Instructrons for Completrng
Electronrc Frrst Report Of Injury-: -

Web based ° Employer S Report of
Occupatronal Injury or Drsease
' (LIBC 344) '
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Welcome to An Efficient Way to Report Work Injuries

o System features convenient drop-down menus.

o Copy of report Is automatically sent to your
Safety Officer, the Workers’ Compensation
office, and others upon completion.

 Links to provider panels and employee
notifications are provided.

e Injury information is directly loaded into a
database for analysis of hazards, trends, and
COst.
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' Workers’ Compensation Website

> ) Workers' Compensation - Office of Human Resources - Microsoft Internet Explorer

File Edit Wiew Favorites Tools  Help

PENNSTATE WORKERS
COMPENSATION

OFFICE OF HUMAMN RESOLURCES

Wt an Injury The University takes the health and
T safety of its emplovess very seriously.

OHR's Workers' Compensation
Department acts as a liaison to MNEWS & EVENTS
enhance the exchange of information There are no annoUuncs ments at
between the injured worker's this time.
supervisor and Human Resources
Fepresentative, the claims adjuster
and medical providers,

An emplovee has an abligation to
report any work-related injury,
regardless of how minor, to his or her
SUpervisor.,

The timely reporting or injuries is
essential. The Commonwealth of
Pennsylvania has several deadlines
that must be met with each injury
report. Therefore, strict adherence
to reporting deadlines as outlined in
S¥-04 will be monitored and

& Internet
| e are - ' calendar F e
- | & Eudora- ... Calendar ... B3 Micraseft ...
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Access Is As Easy As 1 -2 -3

1. Click on link found on these websites
» Workers” Compensation (OHR)
» Environmental Health & Safety (EHS)
» Many, If not all, work-unit web pages

2. Enter your University access ID and
Password

3. Enter injured worker’s PSU ID number

AR T A L U O K A

January 3, 2006 Workers' Compensation, Office of
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Step 1 — Click on Link

https://workserv.ohr.psu.edu/WorkersComp/user/logon.cfm

TYIIIIYYY

| == Found on various web pages
== Bookmark for future use

| = Available “test” link for practice

®https://workserv.ohr.psu.edu/workerscompTraining/user/index.cfm
:This Information will be repeated at the end of this presentation.

Workers' Compensation, Office of
Human Resources




Step 2- Enter Your University Access
ID

¢ | https:/fwebaccess. psu.edu - WebAccess: - Microsoft Internet Explorer
File Edit Wiew Favorites Tools  Help

PENNSTATE

Change Access Account Password Change FPS Account Password

@ Help WebAccess

werid | ]
password ||

2 : Please type your login and password and click the Login button to continue,

The Pennsylvania State University ©@2007. All rights reserved.
Alternative Media - Nondiscrimination Statement

S @ Intermet

_,"? 2 AIM ~ | o Eudora- .. Calendar ... E Microsoft ... a https - 2| e : "&_‘,I 3:34 PM
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Step 3- Enter Injured Employee’s
PSU ID Number

a Report of Occupational Injury or Disease - Microsoft Internet E:H:plure:l%;%

File Edit “iew Faworites Tools Help

= Back - = - @ ey | @Search [Z] Favorites @Media ﬁl %v = ="

Address Iﬂj htkps: i ivorksery ohr, psu.eduWorkersCompluserfsessionifrrEnterId, cfm ;I lf'{"GD

Employer's Report of Occupational Injury or Disease

Enter Emplovee s P53 Id Number (no dashe=s):

Continue |

PITID SEARCH
Thiz lird: will allow srom to look up a PSTT ID by naroe.
YWou rmst have access to the BALTT screen in IBIS.

If srom are unable to obtain the PSTT ID fromn the injured eroplosres or by
using P51 ID) zearch,
contact WorkersCormpi@psu.edn or (2140 2a5-0424 for forther instrction.

|&] Done E & Internet

January 3, 2006 Workers' Compensation, Office of
Human Resources
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If an Employee Enters Their Own ID
Number, This Message Will Appear

Microsoft Internet Explorer Ed

& vou cannot fill out a Workers' Compensation form far pourselr,

It izt be flled out by a supervizor or zomeone elze authonzed
to input the infarmation far po.

January 3, 2006 Workers' Compensation, Office of
Human Resources
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Some Fields Require an Entry

a Employer's Report of Occupational Injury or Disease - Microsoft Internet Explorer

File Edit ‘iew Favorites Tools  Help

A Back = = - @ ﬁ- | @Search (3] Favarites @Media @ | %* é E 31 J%

Address @ https: ffworksere, oht, psu,edufworkerscompreviewUser fsession/ frmEmployeeForm, cfm j :f‘i’ G0

Employer's Report of Occupational Injury or Disease

Instructions

Omnce you have conpleted the form you must click on the " Submit This Form" bution.
Tou will receive a confirmation once the form has heen submitied.

If you do not receive the confirmation page the injury report was not processed.
There will be a link to a printahle format of the injury report.

* Indicates arecuired field

/&) Dane I_ I_ ré_ @ Internet

o Please follow the instructions above when submitting the form.

» All fields marked with an * must be completed or the form cannot be
submitted.

January 3, 2006 Workers' Compensation, Office of
Human Resources
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General Format of Injury Report

 |njury report Is broken into four major
sections:

— Employee Information
— Injury Information

— Work Unit Information
— Medical Information

 Directions on how to complete each
section follow.

| L O (R AR LY A A R A

January 3, 2006 Workers' Compensation, Office of
Human Resources

>
-
-
-
>
=
=
-
-
-
-
 —
-
.
-
e
-
-
- -
-
-
-
-
-
=
- -




Employee Information - Demographlcs

a Employer's Report of Occupational Injury or Disease - Microsoft Internet Explorer

File Edit Wiew Favorites Tools  Help

Employee Information
MName: Mitt I Lion

Home Aﬂﬂress:ll:'enn Stater I

City: |Universit3,r Fark State:lpﬂ'\ Zip: |1EE“:'1

Phone: IBMEEEDW’I

Date of Birth: Jan-01-19460
Gender: MALE

Marital Status: | Select: =l

Dependents: I select.. "'I The number of dependents does nof include the emplayee.

Occupation or Job Title: Mascot
Date of Hire: Jan-01-1959

l_ l_ E @ Internet

Demographic information is automatically populated by IBIS.
This results in less information for the user to enter.
Also ensures that data is consistent & accurate.

January 3, 2006 Workers' Compensation, Office of
Human Resources

| »
E Y
l »
EY
=
| =
| >
| =
-
=
-
N
-
. =
| -
B
1 =
| -
-
)
-
-
.
.
| -
i




Employee Information - Dependents

Use the drop-down menu to select the number of
dependents.

; Employer's Report of Occupational Injury or Disease - Microsoft Internet Explorer

File Edit “ew Favorites Tools Help

Emplovee Information
Mame: Mitt M Lion

Home Address: [Penn Stater |

City:lLJniuersitg,r Fark State:lpf”\ Zi11|:|1'55':I1

Phone: IB1 45650101

Date of Birth: Jan-01-1940
Gender: MALE

Marital Status: | Select: =l

Dependenis: | Select. . 'I The mumber of dependents does not include the employee.
select... =

Occupation or Job Title: |Jnknown
Date of Hire:

2
/&) Done I_ I_ |_|§|_ |4 Inkernet

January 3, 2006 Workers' Compensation, Office of
Human Resources
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Injury Information — Date & Time

File Edit ‘Wiew Favorites Tools  Help

Injury Information
* Date of Injury: [ JAN  ~| |03 =] |2006 =]
Full Pay for Day of Injury: | ¥es
* Time Employee Began Work: |03 ~|.[00 =|[am =]
* Time of Occurrence: [09 »|.[30 ~|[aM =]
* Date Employer Notified: [JAN  ~||03  ~||2005 =|

[
|&] Done l_ l_ ré_ 4 Internet i

— Important Date and Time fields also use drop downs
for convenience, accuracy and consistency.
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Injury Information -Lost Time

) Employer's Report of Occupational Injury or Disease - Microsoft Internet Explore

File Edit |‘jew Favorites Tools Help

* Did employee luseﬁmﬁ‘nmwnrkdur,tnﬂiisinjuly?ISE'ECt--- j
If Yes:

Enter first da lo
staried 1::1@ timt;::lmmiie I Manth j IDEF j I?DDE j

Enter da lo
e e ¥ [Month =] [Day =] [2005 <]

If enployee's return to work I
date is unknown, please explain:

If Unsure at this time, please explain: I

If Mn.nlease cantinue.

[i€] Done S [ meemet

Section is based on question ““Did employee lose time from work due to this injury?”
If answer is YES — enter date employee started losing time.

If answer is NO — continue to the next section.

If answer is UNSURE - provide additional information in text space.

Also enter date employee returned to work if it is known.

Don’t wait for employee to return to work to submit report (submit ASAP).

January 3, 2006 Workers' Compensation, Office of
Human Resources
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Injury Information — Injury Codes

Injury codes revised in January 2006 to simplify use &
Improve injury trending.
Four injury fields must be completed:
— Type of Injury
— Part of Body
— Cause of Injury
— Agent
All four injury fields use a drop-down menu format.

A complete list of current injury codes can be accessed at
http://www.ehs.psu.edu/occhealth/EHS FROI Field Up
dates.pdf
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“Type of Injury” Field

2} Employer's Report of Occupational Injury or Disease - Microsoft Internet Explorer

Eil= Edit Wiy Fawvorites Tools Help

If UInsure at this Hme, please explain:
If Mo ,please continue .

Type ofInd.lry:ID1 - Mo Physical Injury
+ Primary Paxt OfBOd}’
Affected: |02 - Aymputation
03 - Thest Fain
04 - Burn- Chemical
Oiher Parts of Body |04T - Burn - Thermal
Affected: |10 - Contusion (Bruise)
16 - Dislocation
19 - Electric Shock
* Cause of Imjury: |25 - Foreign Body

* Agent (Identify the 28 - Frac:tl__lre
ohject, |30 - Freezing

substance,orxr | Select. ..
circum=sitance
that led to the injury):

Were safeguards ox safeiy eguipmeni provided > I Select... = I
Were safeguards ox safeity equipment used? I Select... = I

Al eguipment, materials, or chemicals employee was using when accident or illness exposure occurred:

I 1=

|€| Done I— I— E Ii Internet

e Choose the code from the menu that best
describes the injury or illness.

January 3, 2006 Workers' Compensation, Office of
Human Resources
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“Part of Body” Field

a Employer's Report of Occupational Injury or Disease - Microsoft Internek E:H:plurerf'

File Edit “iew Fawvorites Tools  Help

Type of
Injury:
* P 1
Pari of Body | Select...
Affected:

|Se|ect...

Select up to 3 with mouse keeping control button pushed =
Other Paris | 151 - Ear - Left
of Body |13R - Ear - Right
Affected: |14 - Eye - Left
14F - Eye - Right |

* Cause of
Illjur}':lSElECt"' J

/&) Done I_I_E|ﬂ Inkernet
The form now allows selection of more than one body part.

“Primary Part of Body Affected” must be completed first. Up to three
“Other Parts of Body Affected” can be selected by holding the Control
button and clicking the mouse.

“Right” or “Left” must be indicated for certain body parts.

For repetitive strain injuries involving an upper extremity, indicate whether
the case involved the dominant side. (Choose the “Dominant” option when
applicable; any other response will be interpreted as non-dominant).

January 3, 2006 Workers' Compensation, Office of
Human Resources
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“Cause of Injury” Field

=R Enmployer's Report of Occupational Injury or Disease — Microsaoft Internet Explorer

Eile= Edikt Wisn Fawvorites Tool=s Help

|14k - Eve - Right
* Cause ofInju_ry:ISelec:t,,,
+ Agent (Identify the H

eat or Cold Exposure

substance, ox |10 Contact wWWith
Caught In or BEetween
Fall aor Slip -From Different Lewel
Fall aor Slip - Same Lewvel
FAotor “ehicle Collision
Strain or Injury By - Twisting
Strain or Injury By - Jumping
Strain or Injury By - Holding or Carrying
Strain or Injury By - Lifting

Aposure occured:

1=

[E=a)

* BriefdescriptHon of how injury ox illnessabnoxrsnal healith conditdon occurzed. Describe the seguence of evenits amd
include any ohjecis oxr substances direcily responsible:

LY ouU may enter up to X200 characters. »

=

[E=a)

|éﬁ Done I_ I_ E Ii Inksernskt

e Choose the code from the menu that best
describes the cause of the injury.

January 3, 2006 Workers' Compensation, Office of
Human Resources
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“Agent” Field

3 Employer's Report of Occupational Injury or Disease - Microsoft Internet Explorer : - |I:I|i|

File Edit ‘Wiew Faworites Tools  Help

* Agent (Identify the ohject, ‘l
substance, or circumstance | “ehicles or mobile equipment - Farklift trucks j
that led to the injury): SRR uipment - Forklift trucks
“'ehicles ar mobile equipment - Aerial lift devices
Were safeguards or safety equip ‘v’eh!cles ar mnh!le equ!pment - Mobile cranes _
“'ehicles ar mobile equipment - Passenger vehicles
Were safeguards or safety equipm®/chicles or mobile equipment - Cart, dolly or hand truck
“'ehicles ar mobile equipment - Other mobile equiprment
All equipment, materials, ox chem| 12015 or equipment - Powered hand tools
Tools or equipment - Welding or burning equipment
Tools or equipment - Cleaning equipment
Tools or equipment - Meedles or other sharp instruments
Tools or equipment - Garden or landscaping equipment

[

4|

[&] Done I_ I_ E | Internet

The purpose of this field is to identify the object, substance, or
circumstance that led to the injury.

This field will normally be closely related to the “Cause of Injury”.

Users can choose from several dozen possible agents. These agents are
grouped into eight major categories to simplify completion of this field.

Examples of how to use the “Cause” & “Agent” fields are given on the

following two pages.
January 3, 2006 Workers' Compensation, Office of

Human Resources
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“Cause” & “Agent” Examples

Example 1: Employee cut hand with knife while slicing bread.
Cause = Struck or Injured by Object
Agent = Tools or Equipment: Edged Equipment

Example 2: Employee fell on sidewalk due to damaged surface.
Cause = Fall or Slip — Same Level

Agent = Structures, surfaces, or furnishings: Sidewalks/outdoor
walkways

Example 3: Employee fell on sidewalk due to ice accumulation.
Cause = Fall or Slip — Same Level
Agent = Environmental Agents: Ice or Snow

January 3, 2006 Workers' Compensation, Office of
Human Resources
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“Cause” & “Agent” Examples

Example 4. Employee felt back pain after lifting bag of salt.
Cause = Strain or Injury by Lifting
Agent = Containers: Bags, sacks, totes

Example 5: Employee developed wrist pain due to long-term keyboard
use.

Cause = Strain or Injury by Repetitive Motions

Agent = Structures, surfaces, or furnishings: Office, electronic, or
computer equipment

Example 6: Employee felt shoulder pain after extending to reach items
stored on overhead shelf.

Cause = Strain or Injury by Reaching

Agent = Animal, Plant, or Human Agents: Body motion or posture of
injured employee

January 3, 2006 Workers' Compensation, Office of
Human Resources
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Injury Information — Narrative
Description

; Employer's Report of Occupational Injury or Disease - Microsoft Internet Explore - |EI|£|

File Edit Yew Favorites Tools Help Links ”ﬁ
AI

* Brief description of how injury or illness/abnormal health condition occurred. Describe the sequence of evenis
and include any ohjecis or substances directly responsible:

¢ v'ou may enter up to 200 characters. )

200 characters left
Additional Injury Information:

[~

&) Done S 4 mkernet
*Use the first narrative box to describe what the employee was doing
at the time of injury and what happened to cause the injury.
*The “Additional Injury Information” can also be used to record

further information on the injury.
January 3, 2006 Workers' Compensation, Office of
Human Resources
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Work Unit Information

; Employer's Report of Occupational Injury or Disease - Microsoft Internek Explor

File Edit ‘iew Favorites Tools  Help

dalg?]t;ldﬁxlrﬂnnthjltlayj|‘1’earj

* Did injury or illness occur on enployer’s premises ? I Select... = I
If out of state, specify state of injury: I select... j

Worle Unit Contact Information

Na.me:l
Phone I I
Mumher: B -
* Work Unit: | ABINGTON COLLEGE - 190F

ABINGTON COLLEGE - 1902 -
€] Done AGRICULTURE EXTENSION SERVICES - 09 L[S [ mternet

Enter the name and phone number of the injured worker’s direct
supervisor in the “Work Unit Contact” boxes.

Select the work unit location from the drop-down menu.

January 3, 2006 Workers' Compensation, Office of
Human Resources

| »
E Y
l »
EY
=
| =
| >
| =
-
=
-
N
-
. =
| -
B
1 =
| -
-
)
-
-
.
.
| -
i




Medical Treatment Information

; Employer's Report of Occupational Injury or Disease - Microsoft Internek Explor

File Edit iew Favorites Tools  Help

Medical Treatiment Information

j

MO MEDICAL TREATMEMNT
MINOFE BY EMPLOYEE
CLMIC/HOSPITAL
Street: | PANEL PHYSICIAN
City: EMPLOYEE PHY SICIAN
EMERGEMNCY CARE
State: |HOSPITALIZED MORE THAN 24 HOLIES

Zip: I
|&] Done I_ I_ E 4 Internet

Physician
Mame:

Select the type of initial treatment from the drop-down menu.

*Enter Healthcare Panel Provider Information when medical

care is obtained.

*Employees must treat with a Healthcare Panel Provider during the first 90
days of medical treatment.

January 3, 2006 Workers' Compensation, Office of
Human Resources
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Medical Treatment Information

a Employer's Report of Occupational Injury or Disease - Microsoft Internek Explor

File Edit iew Favorites Tools  Help

Hospital I

Mame:

Sireet: I
City: |
State: I

Zip:

Witness Information
MName: I

Phone
Mumher:

€] Done L[S 4 nkernet
*Enter hospital information if emergency medical treatment
was required at the time of the injury
o|f applicable, include the name and telephone number of a witness
*If no witnesses - leave blank

January 3, 2006 Workers' Compensation, Office of
Human Resources
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You’re almost done !

; Employer's Report of Occupational Injury or Disease - Microsoft Internet Explore

File Edit iew Favorites Tools  Help

Person Completing This Form
Mame: OLGA PERES
Title: HMLM EESOURC 3PEC

* Phone: [314-865-7144 Date Prepared: 02-
2005

Ay individual filing misleading or incomplefe aformation knowingly and with infent fo defrand is inviclafion
of Secfion 1102 ofthe Peyysplvania Workers " Compensation Act and may also be subject fo criminal and civil
penalfies through Fermsyplvayia Act 165

PLEASENOTE: Once you have completed the form you must click on the " Submit This Form™ bution helow.
You will receive a confirmation once the form has been submitied with a link to a printable format of the injury

report.
If yvou do not receive the confirmation page the injury report was not processed.

Submit This Form

€] Done L[S [ nkernet
Change your telephone number if incorrect

Review all entries before you hit “Submit This Form”

Once submitted — you CANNOT go back and change the form
Logging off without submitting will lose your work

January 3, 2006 Workers' Compensation, Office of
Human Resources
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If you do not complete a required field, you
will get this message. Your form cannot be
submitted until all required fields are
completed

Microzoft Internet Explorer

& You must zelect the Date Emplover Matified month.

January 3, 2006 Workers' Compensation, Office of
Human Resources
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What happens after you submit this form?

a Employer’s Report of Occupational Injury or Disease - Microsoft Internek Explorer

File Edit ‘iew Favorites Tools  Help

penalfies through Fenmsylvania Act 162,

PLEASE NOTE: Once you have completed the form you must click on the “Submit This Form" hutton helow.
Tou will receive a confirmation once the form has heen submitted with a link to a printable format of the injury
report.

K you do not receive the confirmation page the injury report was not processed.

subirmit This Form

/&) Done I_ I_ ré_ 4@ Internet

« |Immediate on screen confirmation & printing options

» Electronic notices will automatically be sent to
Your Safety Officer
Your Human Resources Representative
OHR Workers’ Compensation
Environmental Health & Safety
Occupational Medicine

January 3, 2006 Workers' Compensation, Office of
Human Resources
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- a Report of Occupational Injury or Disease - Microsoft Internek EleDE - |I:I|i|

File Edit “ew Fawvorites Tools Help | ﬁ Links to Web
= Back « = - @ ﬁ | @Search (3] Favorites @Media ®| %v 5 @' - J% pages WiII

=l appear so that

Address Ej https: fhworksery . ohr . pau. eduWorkersComp/UserfSessionFrmR eturnisg. cfm j @GD

Employer's Report of Occupational Injury or Disease

The Emplover's Report of Occupational Injury or Disease has heen successfully th e I nJ U red

suhmitied.
employee can

The ityjutred wotker must be provided with a copy of the following three be p rOVI d Ed
documents to complete the reporting process. (Each iz available by clicking on

e epppeo i) with required

. Employer's Report of Ocoupational Injury or Disease = =
. Current copy of the Healtheare Provider Panels I nfo rm a.tl O n
Vilorkers' Compensation Employes Hotification

. TMESYS Retail Phamacy Program d
The employee must read and sign the Motification. Please print the an fo rm S '
employee's name and date of injury below your signature. Then mail the

original to OHR-Workers' Compensation, Fider Building, Box 9.

Thanl you

l_ I_ E |4 Internet

Workers' Compensation, Office of
Human Resources




Use web browser print command to obtain Printed
Version of Injury Report

Employer's Report of Occupational Injury or Dissase Y P rovi d e i nj u red
worker with a copy

Name: Nitt N Lion (111111111)
Date of Birth: Jan-01-1960

Sttt « Copy for your file

University Patk PA 16301
Phone: §14-365-0101

e Click on your web

Marital Status: MARRIED

browser’s BACK

Occupation ot Joh Title: Mascot

Dateof Hire: Jan1-1989 button to return to
Injury Information

a2 confirmation screen
Time Employee Began Work: 07 ;00

Time of Occurrence: 02 00

EjDone | ﬂé |.

January 3, 2006 Workers' Compensation, Office of
Human Resources




Link to Healthcare Provider List

2N hitp:fiwww.ohr.psu.edu - Workers' Compensation - Office of Human Resources - Microsoft Internet Explorer __||z|
File Edik Wiemw Favorites Tools Help ",'

PENNSTATE

CE OF HUMAN RESO

WORKER'S COMPEMNSATIOMN HEALTHCARE PROVIDER PAMNELS

ABRIMNGTOMN Abington Panel| Abington Fanel
ALTOOMA Altoona Fanel Altoons Fanel
BE&WER. Beaver Fanel EBeaver Pamnsl
cupational BEHREMC BEehrend Fanel Behrend Fanel
BERKS Berlks Fanel Berks Fanel
DELAMWY AR E Delaware Fanel Crelaware Panel

CICKIMNSOMN SCHOOL OF Dickinson Panel Crickinson Pane|
Lo

DB OI= Cubois Panel Cubois Panel

FAYETTE Fayette Fanel Fayette Panel|
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Print copy of Healthcare Provider Panel for injured worker
Employee MUST treat from panel list for first 90 days

Click on your web browser’s BACK button to return to confirmation
screen

January 3, 2006 Workers' Compensation, Office of
Human Resources
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Link to Employee Notification Form

Print copy of Notification Form

Have injured worker read and
sign form
Print employee’s name on form

Give copy to employee
Mail original to:
OHR Workers’ Comp,
Box 9, Rider Bldg.

Click on your browser’s BACK
button to return to confirmation
screen

January 3, 2006

;htlp Hquru.sp.psu. edu/gfug/instruct/4-03fm. pdf - Microsoft Internet E splorer
JEI|E Edt View Favoites Took  Help

@+ 9 344

Back  fowad  Stop Refiesh  Home

4 34 &

Seach Favoites Hitop | Mal Pt Bl Discuss

Adiess |@ it gun.sp.pisv. e/ gfug/instruct/4-Xm. pf

2] 6o | lits?

BE B B[ #5202

PENNSTATE

L,

- Wonrkers' Compensatio EvpLoveE NoTIFICATION

Your employer has selected a list of 6 ot more physicians and other health care providers who are available to treat your work-related
injuries and illnesses during the first 50 days of treatment. This listis posted on the GURL website for vour viewing/copying if desired.

I you are injured at work o suffer an oceupational llness, you have certain legal RIGHTS and DUTIES under Section 30611 (i) of
the Workers” Compensation Act regarding your medical lreatment. These rights and duties are summarized below.

MEDICAL TREATMENT: DURING THE FIRST 99 DAYS

a - Youhave the tight o receive reasonable and necessary medical
treatment for your work injury or ecoupational illness, Your
enployer musl pay for the Ureatment, 45 long a5 the treatment
is by ong of the listed providers.

# You have the RIGHT to choase which of the histed providers
will reat you for your work imury ot illngss.

You have the RIGHT to swilch among any of the listed pro-
viders when you receive treatment; and if a listed provider
tefrs you to a provider not on your employer’s list, you have

A 1208 [¥| 1 iI 1of2 M| 85x 110 I | il

o [ listed provider prescribes surgery for you, you have the
RIGHT to receive a second apinion from any provider of your
choice,  IF that opinion 15 cafferent from the opmion of the
listed provider, you have the RIGHT to choose which course of
treatment to follow. 1 you choose the treatment preseribed in
the sacond opinion, you st recerve the tregtment from a listed
provider for a period of 90 days after the date of your visit to
the provider of the second opinion.

o You have the DUTY to visit one o morgof the lsted providers
for the first 90 days of treatment for yout work injury of illness

|@ Done

Workers' Compensation, Office of

Human Resources
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Log Off or Enter Another Report

a Report of Occupational Injury or Disease - Microsoft Internekt Euplureﬁ%

File Edit Wiew Favorites Tools  Help ﬁ

= Back - = - @ it | @Search [Fe] Favarites @Media @ | %v == i

Address Iﬂj https: ffwarksery, ohr, psu, edufWorkersCompUser/Session/FrmReturniMsg, cfm j f‘J}GD Links **

1. Employer's Report of Qccupational Injury or Disease d

2. Current copy of the Healtheare Provider Panels

3. Workers' Compensation Employee Wotification

4. TMESYE Retail Phattmacy Program
The employee st read and sign the Notification. Please print the
etiployes's name and date of injury below your signature. Then mail the
otiginal to OHR-Workers' Compensation, Rider Building, Box 9.

Thatik you

To enter another report
Enter Employee's PSTU Id Number (o dashes):

I—
Continue |

-
/&) Done I_ I_ E |4 Inkernet 4

* Remember once you log off or enter another PSU ID number, you will
NOT be able to retrieve the form just completed.

January 3, 2006 Workers' Compensation, Office of
Human Resources
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Practice, Practice, Practice

Feel free to practice at this test site as many times as you wish before
entering your first “live” report

The practice data you enter does not enter the reporting system and will
be erased

https://workserv.ohr.psu.edu/workerscompTraining/user/index.cfm

January 3, 2006 Workers' Compensation, Office of
Human Resources
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'_'?,s- TMESYS Retail Pharmacy Program

Fa

—

In order to participate in this program, a First Report of Injury must be
completed for the injured worker by his/her supervisor.

*The injured worker can receive prescriptions RELATED to the First
Report of Injury from participating pharmacies at no cost.

*Major participating pharmacies are CVS, Giant, Wal-Mart, and Eckerd.
To identify other participating pharmacies, the injured worker can call 1-
800-964-2531.

oIf using a non-participating pharmacy there may be out of pocket
expenses. If this occurs, please contact our office for reimbursement
procedures.
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January 3, 2006 Workers' Compensation, Office of
Human Resources




Need Help ??7?

or Would you like to share your thoughts...

If you need assistance or to share feedback
on the form, please feel free to contact
Workers’ Compensation in the Office of
Human Resources

WorkersComp@psu.edu
Tonia Rudy
Olga Perez
814-865-0424

AR T A L U O K A

January 3, 2006 Workers' Compensation, Office of
Human Resources
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Thank You !

You have a very important role in making this program work.

All injuries need to be reported as soon as you are aware that an
Injury has occurred — your action sets the process in motion.

Your feedback on using the electronic form is appreciated.

January 3, 2006 Workers' Compensation, Office of
Human Resources
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