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Introduction

This manual was drafted for human resources (HR) personnel and payroll professionals within
state service to provide clarity and direction for the Disability and Worker’s Compensation
benefits and procedures. The information in this booklet is based upon the State Personnel
Department’s understanding of the statute and rules that govern the Disability and Worker’s
Compensation programs and on the procedures developed over the years in the administration of
the plans. It is important to note that the authority for these programs is outlined in state statutes:
I.C. 5-10-8-7 and I.C. 22-3-1-1 through 22-3-12-5 and Administrative Rules 31 I.A.C. 3-1-1 to
3-1-31. In the event of a dispute or conflict between the language of this manual and the above
statutes and rules, proper resolution lies with these statutes and rules, rather than the language of
this manual.

The state of Indiana has selected JWF Specialty, a Third Party Administrator, to oversee the
administration of both the Disability and the Worker’s Compensation programs. Service issues,
concerns or general questions can be directed to either entity listed below.

State Personnel Department JWF Specialty Company
402 W. Washington St., Rm. W161 600 E. 96" St., Ste. 425
Indianapolis, IN 46204 Indianapolis, IN 46240
Benefit Hotline: 317-232-1167 Toll Free: 1-888-818-7795

Toll Free: 1-877-248-0007



Purpose and Scope of State Disability Program

The state’s Disability Program is self insured and was enacted in 1989. The purpose of the
Disability Program is to provide income replacement and insurance premium continuation for
state employees who are unable to work due to illness or non-occupational injury. The program
includes both Short-Term Disability (STD) benefits and Long-Term Disability (LTD) benefits.
The duration of these payments should be sufficient for most employees to recover or to obtain
other forms of long term support. The Disability Program is provided to employees as a bridge
to sustain employees financially either to a full recovery, partial recovery or permanent disability
through Social Security. The program is not intended to provide alternative income for
employees who are otherwise eligible to perform original occupational duties or duties of any
occupation, based on provisions outlined in the statute and administrative rules.



Communication with Employer/Medical
Confidentiality

JWF Specialty will review all medical documentation on behalf of the state agencies for
employees who submit disability claims. While it has been determined that the HIPAA federal
regulations do not apply to employers in Worker’s Compensation or disability claims, the state
has determined that JWF Specialty follow these guidelines:

Advise all employees to communicate with JWF Specialty rather than the agency on
medical information, unless Family Medical Leave (FML) is running concurrently. If
there is an FML claim, the medical information may need to be provided to both the
agency and JWF Specialty.

For disability claims, JWF will inform the agency about information regarding ONLY the
restrictions and estimated return to work. The only instance where a diagnosis would be
shared is if it is a communicable disease and no treatment specifics are available.

JWF Specialty will obtain a release from employees expressly allowing information to be
communicated about the medical condition with the agency, which will still entitle
ONLY the HR representative to the information.

For Worker’s Compensation, employers are entitled to medical information and
diagnoses related to the work injury only and no written release is necessary from the
claimant.



Brief Overview of Benefits

Short-Term Disability (STD)

The STD period lasts up to six months from the date the employee becomes disabled, for a
maximum of five months of payments. The basic STD benefit is 60 percent of the base biweekly
gross wage, before taxes and insurance. Other options are available if the employee qualifies.
All options are outlined in the STD section. The Disability Program continues to pay the state’s
share of premium amounts.

Long-Term Disability (LTD)

If an employee is continuously disabled six months after the disability began, he or she may be
eligible for LTD. No reapplication is needed, but updated medical information may be requested.
For the first two years of LTD, the basic benefit is 50 percent of the base bi-weekly gross salary,
and 40 percent during the third and fourth years. This is the gross benefit amount, before taxes
and insurance. The Disability Program pays the state’s share of premium amounts.

Partial Disability Job (PDJ) Program

31 IAC 3-1-27 outlines the authority for the Partial Disability Program. The PDJ program
returns STD and LTD recipients to work, who are able to perform gainful employment, but not
capable of performing their own duties. Employees who are able to perform PDJ assignments
are required to perform those assignments when they are available. The PDJ program assists in
transitioning employees through the recovery process toward suitable employment while
providing state agencies with additional staff. Refusal to perform a reasonable PDJ assignment
will result in termination of disability benefits, thereby ensuring that disability benefits are paid
only to employees who are not capable of performing any duties for the state.

Part-Time Disability

Employees whose recovery allows return to their original assignment on a part-time basis can
temporarily receive compensation that blends regular salary for hours worked with the
appropriate disability benefit for hours missed due to the disability. Part-time disability can be
offered to claimants during an approved disability claim but not during the Elimination Period.
Employees are paid a full base salary for hours worked and the disability rate is paid for the
hours missed due to the disability. Both the full wages and the disability wages are paid by the
agency. JWF Specialty calculates the disability portion of what is paid by the agency and
instructs the agency to process a reimbursement to JWF for the disability portion.

Minimum Benefits

Minimum benefits are created by an offset to disability. When an offset reduces the employee’s
wages they are guaranteed a minimum benefit sufficient to make the employee contribution to
group medical, dental, vision, life insurance plans and the employee assistance program coverage
offered by the state. Offsets most commonly originate from Worker’s Compensation payments
and Social Security payments.



Worker’s Compensation and State Disability Program

Worker’s Compensation is an entitlement separate from the state’s Disability Program, governed
by IC-22-3-1-1 through IC 22-3-12-5. However, state employees who experience a Worker’s
Compensation claim under Indiana law are additionally entitled to be considered for specific
benefits under the state’s Disability Program. These include the payment of minimum benefits
and the payment of benefits under the Tortious Acts portion of the Disability Program.

Tortious Acts

An employee who, in the scope of state employment, is disabled by injuries resulting from the
tortious (wrongful or negligent) act of another person, shall receive 100 percent of the gross base
bi-weekly salary from the agency as authorized by JWF Specialty in lieu of the statutory
Worker’s Compensation benefits.



Eligibility

General Description

It is very important to understand the definition of eligibility in discussing the Disability Program
with employees and to understand that the definition of eligibility changes as the claim ages.
During the STD period, and the first and second year of LTD, benefits are available if the
employee is unable to perform the duties of the employee’s original job classification. The LTD
benefit is available for a third and fourth year only if the employee is unable to perform the
duties of any occupation for which the employee is reasonably qualified by reason of education,
training or experience. JWF Specialty reviews the medical documentation of the employee’s
disabling condition and work restrictions and relies primarily on the agency’s description of the
essential functions of the claimant’s job and medical professional’s documentation of the
employee’s condition in order to verify continuing eligibility. This partnership is key to
managing disability claims successfully and efficiently.

Initial Threshold — Full-Time Employment for Six Months

State employees who have been employed on a permanent, full-time basis for a continuous
period of six months are eligible for STD and LTD. Note that uniformed State Police, elected
officials and employees of a very few quasi-agencies do not participate in the group STD and
LTD programs. Participation in the Disability Program is based on contributions from both the
state and the employee. An employee must have served six months of full-time, active
continuous employment to qualify for eligibility.

30-Day Elimination Period

Upon application to the Disability Program, employees are subject to a 30-day elimination
period. The date an employee’s disability begins is the date a physician removes the employee
from work. The date a physician removes the employee from work is the date from which the
30-day elimination period begins, regardless of whether or not an employee has used accrued
leave prior to making an application. Employees with fewer than six months of full-time, active
employment will not be covered by the Disability Program. Consequently, no benefits will be
payable for a period of absence that begins within the first six months of employment. Only
periods of absence which begin after six months of full-time employment will be counted to
satisfy the 30-day elimination period.

Employee Responsibility to Report Other Income

Eligibility is evaluated throughout the claim and can be terminated if an employee fails to report
other income pursuant to the Disability Program. In the event that an employee receives any
income from other sources, such as Social Security benefits, PERF or other forms of
employment, the employee is obligated by the statute to report this income to JWF Specialty
within seven calendar days. A failure to do so will result in terminating eligibility for disability
benefits.



Employee Responsibility for Medical Updates
An employee’s eligibility for benefits is also evaluated throughout the claim through review of
medical updates from the attending physician which outlines an employee’s continuing disabling
condition. The program holds claimants primarily responsible for responding to requests for
updated medical information. Failure to comply with medical information requests made by
JWEF Specialty can result in disability benefit termination.

Additional Eligibility Guidelines — Long-Term Disability

Eligibility for Long-Term Disability — Years 1 and 2
An employee is eligible for LTD if that employee remains unable to perform the duties of
his or her OWN occupation due to a disabling condition after six months of STD (a 30-
day elimination period plus five months for which STD is paid).

Eligibility for Long Term Disability — Years 3 and 4

Eligibility for LTD changes for a claim that reaches year three. The eligibility standard in
this timeframe allows an employee to continue to receive benefits only if the employee is
unable to perform the duties of ANY OCCUPATION, due to a disabling condition.
Employees receiving Social Security Disability payments continue to be deemed disabled
for purposes of the Disability Program. However, employees who have not received or
have not been approved for Social Security Disability may be terminated from the LTD
program if it can be determined that the employee can perform the duties of any
occupation. JWF Specialty identifies these cases 90 days before the claim enters the third
year. Notification is sent to the employee advising of the change in the eligibility
requirement. In the notice, employees are asked to provide documentation of their
continued disability, including all restrictions that apply to their disabling condition. An
employee, who is able to perform ANY OCCUPATION upon reviewing this information,
will be terminated from the program. Employees who are medically disabled from any
occupation will continue to be eligible. Employees who are unable to prove a continued
disabling condition are no longer eligible under this eligibility requirement, and disability
benefits may be terminated accordingly.



Medical Statements to Verify Continuous Eligibility
Periodically, JWF Specialty will require employees to provide updated medical statements to
ensure continual eligibility. Updates are requested as needed, even for claimants whose doctor
determines them to be permanently disabled. Requests for updated medical statements may be
noted on the benefit calculation letter which comes with the disability check. The designated
claims representative will contact the employee by letter or phone. The state does not pay for
preparation of the medical statement. The employee is required to call or visit the attending
physician and ask that a current statement be sent to JWF Specialty. The information needed
includes:

(1) Current diagnosis

(2) Current disability status

(3) Expected return-to-work date

(4) Doctor’s signature

(5) Date signed

(6) Dates of treatment

(7) Current work restrictions

Disability benefits can be terminated for failure to attend a state-ordered, state-paid examination.
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Short Term Disability (STD) Overview

Elimination Period

General Description
STD benefits are payable to eligible employees beginning on the 31% day following an
elimination period of 30 consecutive calendar days during which:
(@) The employee has been continuously absent from work due to disability resulting
from illness, injury or legal quarantine.
(b) The disability has been certified by an Attending Physician’s Statement.

Calculation

To calculate the first Short Term benefit day for an employee whose claim is approved and filed
timely, start with the first whole day absent from work due to the disabling condition, as certified
by the attending physician. Count each calendar day in order thereafter, until you reach 30
consecutive calendar days without a return to work. Benefits start the 31% day, if it would have
been a work day. If not, benefits will start the next work day missed. Note that the first
disability benefit check is not issued on the 31 day — but benefits for that day and subsequent
days will be included on the check issued for that corresponding pay period.

Agency Payroll Responsibility

During the elimination period, the agency continues to have a payroll responsibility toward the
employee. The employee may use accrued leave to continue to be paid. If FML applies, use of
accrued leave must follow FML policy. If FML does not apply, the employee may choose the
order in which vacation leave, sick leave, personal leave, and/or compensatory time (up to
established limits) is charged. After all leave balances have been exhausted, the employee may
elect to use any available special sick leave days, if his or her agency approves. By using or
charging accrued leave to stay in pay status, the employee ensures that all regular deductions are
made and insurance premiums are paid.

Holidays During Elimination

If a holiday occurs during the elimination period and the employee either worked at least one day
or used any accrued leave day during that week, the employee should get the holiday pay from
the agency. If the employee goes out-of-pay status for the whole week in which a holiday is
observed, the holiday is not paid. Once disability benefits begin, every week day is a disability
day — no holidays are paid.

Leave Without Pay Status

If, prior to completing the 30-day elimination period, the employee has used all leave days
including any special sick leave, he/she will be in a leave-without-pay status.
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Family/Medical Leave (FML)

Family/Medical Leave runs concurrently with all other paid and unpaid leave taken for the same
purpose, including during the elimination and benefit periods of Short- and Long-Term
Disability. FML will be charged concurrently for each eligible employee who receives notice
from the agency that relevant period(s) of time away from work count toward FML.

Use of a Personnel/Payroll Action Form (PPAF)

The payroll or HR department of the employee’s agency should complete a PPAF for any paid,
unpaid, FMLA or disability leaves. The PPAF will update the employee’s status in PeopleSoft©
and will notify the insurance carriers if the employee is to be billed for insurance premiums.
**P|ease note that leaves are input into PeopleSoft® differently, depending on whether or not the
leave is paid or unpaid. Paid leaves need to be entered into PeopleSoft® regardless of whether
they extend a full pay period or not. However, unpaid leaves are only documented in
PeopleSoft® once they extend an entire pay period. Also, when sending a PPAF to put an
employee on disability, you must first send a PPAF returning them from the leave that they were
on during their elimination period.

Payroll Staff Duties for Elimination Period

Agency payroll staff must change the employee’s leave status code on the payroll system. The
leave status code is changed by completing and submitting an AP-63 form to the Auditor’s
Office to make this change. Examples of these codes are:

N-99 Family/Medical Leave (unpaid)
N-50 Worker’s Compensation Leave (where employee is not supplementing with leave)
N-30 Authorized Unpaid Leave

Billing Employees for Insurance Premiums

During an unpaid FML, the employee is billed at home by the insurance carrier for the
employee’s portion of insurance premiums for health, life, dental and vision. Once the employee
pays the premiums, the agency is notified to pay the state’s share. During other non-FMLA
Authorized Unpaid Leaves, the employee is billed for both the employee and the state’s share of
the premium.

Note: If an employee is out of pay status for one or more pay periods during the
elimination period, missed premiums can usually be caught up by submitting the
Auditor’s Office D.O.E. form. This form should be submitted by the agency to JWF
Specialty for the next pay period. The agency will be billed for premiums paid from
disability funds that are for pay periods prior to the employee’s entitlement to disability
benefits.
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Short Term Disability Benefits

Options
There are three options of pay available within the plan.

1. Option one is the basic plan. The amount of the basic STD benefit in option one
is 60 percent of the employee’s gross base bi-weekly salary.

2. In option two, the employee may increase payments to 80 percent by charging one
day each week, in most instances, against accrued leave balances (note this is
after the disability benefit period has begun, not during the elimination period).

3. If an employee has enough accrued leave available that employee may choose
option three, which allows the employee to use 10 days of leave per pay period, in
most instances, to receive full wages.

Taxes

Under Internal Revenue Service regulations, STD benefits are subject to both income tax and
FICA/Medicare taxes. Accrued leave days used to augment disability benefits are then charged
back to the employing agency for reimbursement to the disability fund.

Short Term Disability Duration

Payment of STD benefits may not exceed a five-month period. Including the 30 day elimination
period, this means that STD benefits are exhausted six months from the date of disability.
During this period the employee is required to provide medical proof of continuing disability and
information about other sources of income and or other work upon request.

STD Recurring Disability/Continued Treatment

If an employee returns to work after receiving STD benefits and within 90 days of the return,
becomes disabled again from the same condition causing the original disability, that employee
will not be required to satisfy a new thirty 30-day elimination period. The employee can go right
back on to STD and the entire period will be considered as one continuous period of disability
and will not establish a new benefit period. The employee must submit a new Attending
Physician’s Statement or other reliable certification by a doctor of the recurrence of the
disability.

If an employee returns to work after receiving STD benefits and must be off work for qualifying
treatments for the approved disability, those periods of missed work are eligible for benefits
under the program, or the employee may elect to use accrued leave time to receive full
compensation. The basic STD benefit paid during those one or one-half day periods will be 60
percent of the employee’s base bi-weekly salary and may not be increased to the 80 percent level
by augmenting with accrued leave. This coverage is for actual medical treatment only and does
not cover routine doctor visits. A written medical statement must be provided for qualifying
treatments.
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Long Term Disability (LTD) Overview

General Description

Long Term Disability benefits are payable after the employee has been absent from work for a
continuous period of six months due to a disability resulting from illness, injury or legal
quarantine certified by an Attending Physician’s Statement. No re-application is needed, but
updated medical information may be requested. Employees have obligations to perform limited
duty if able, under the Disability Program’s Partial Disability Jobs (PDJ) program. Agencies are
also obligated by the program to provide applicable PDJ in accord with the guidelines set forth in
the program.

First Two Years

The amount of the basic LTD benefit payable during the first and second year of LTD is 50
percent of the employee’s base gross bi-weekly salary. If the employee has accrued leave and
has selected options two or three in the Options Statement, the LTD benefit may be increased to
70 percent by charging one day each week, in most instances, against accrued leave balances,
or 100 percent of base pay for option three. This augmentation must be requested by the
employee when completing the Options Statement form as a part of the application packet, or by
completing a new Options Statement after the claim is underway.

Years Three and Four

During the third and fourth year of LTD, basic benefits will be paid at 40 percent of the
employee’s base bi-weekly salary which may be increased to 60 percent under option two or 100
percent of base pay under option three.

LTD Duration
The LTD period may never exceed four years and is subject to the following further limitations:

(@) The employee must provide proof of continuing disability, as defined above.

(b) The total maximum benefit period, including Short- and Long-Term benefits for
mental and/or nervous disability is limited to 24 months.

(c) The total maximum benefit period, including Short- and Long-Term benefits for drug
and/or alcohol rehabilitation is limited to 24 months.

(d) The maximum Long-Term benefit period (following any Short-Term benefits) for a
disability occurring on or after an employee reaches age 62 is limited to:
Age at Disability Long Term Benefit Duration

62 3.50 years
63 3.00 years
64 2.50 years
65 2.00 years
66 1.75 years
67 1.50 years
68 1.25 years

69+ 1.00 years
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Recurring Disability

An employee who returns to work after receiving LTD benefits and within six months/180 days
becomes disabled from the same condition that caused the original disability or a closely related
condition will not be required to satisfy a new elimination period. The employee may go back
on LTD and the entire period off work will be considered as one continuous period of disability
and will not establish a new benefit period. In short, the clock on the re-opened existing
disability claim starts running again where it stopped when the employee returned to work. The
employee must submit a new Attending Physician’s Statement or other reliable certification by a
doctor of the recurrence of the disability.

Brief Periods Off Work for Medical Treatment for Disabling Condition

If an employee returns to work after receiving LTD benefits and must be off work for brief
periods periodically to receive medical treatment for the condition causing the original disability,
those periods are eligible for coverage under the basic LTD benefit or the employee may elect to
use accrued leave time to receive full compensation. The basic LTD benefit paid during these
periods will be 50 percent or 40 percent of the employee’s base bi-weekly salary, depending
upon the duration of the claim.

After Disability Benefits Are Exhausted

If the employee remains disabled and continues to receive benefits under the program for the full
period allowed, the employee and the agency will be notified by JWF Specialty before disability
benefits are exhausted. The employee is transferred to the agency for termination of employment
by retirement or resignation.

LTD — Social Security Disability Application Requirement

Employee Obligation to file for Social Security Disability (SSD)

If the employee enters the Long-Term Disability Program, he or she must apply for SSD from
the federal Department of Health and Human Services, Social Security Administration. JWF
Specialty will notify the employee on a letter or paycheck insert to contact the nearest Social
Security office. The Social Security office will provide the forms and instructions to apply.

Denials: If benefits are denied on the first application, the employee must pursue
reconsideration. If this is denied, the employee must pursue at least one appeal at the
hearing level.

Repayment of Disability for SS Awards: If SSD is awarded, the employee must notify
JWEF Specialty within seven calendar days of receipt of notice of the award and send a
copy of the award letter. The employee must also notify JWF Specialty upon receiving
the first Social Security check. An award of a lump sum for backpay is subject to
collection by the state as reimbursement for benefits already paid. The regular
monthly benefit amount is then applied to reduce or offset future wage replacement
benefits from the state Disability Fund, dollar for dollar (authorized by 31 IAC 3-1-22).
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PERF: If SSD is awarded, employees are required to apply for pension benefits and are
required to report the award within seven calendar days so an offset can be calculated.

Legal Assistance

Employees may seek legal assistance in their quest for SSD benefits, if they so desire. The state
will not attempt to collect backpay for that portion assigned to the attorney as a contingency fee.
JWF Specialty may refer an employee to a consultant for assistance in applying for and obtaining
SSD. This would be at no cost to the employee. If successful, the state would pay the fee of the
consultant and then seek its share of the SSD back pay and future offsets from the employee.

16



Partial Disability Program (PDJ)

Purpose

31 IAC 3-1-27 outlines the authority for the PDJ. The PDJ returns Short- and Long-Term
Disability recipients to work who are able to perform gainful employment but not capable of
performing their own duties. The PDJ program assists in transitioning a disabled employee to a
suitable work assignment, and provides additional staff to the state.

Employee Benefits

An employee performing a work assignment through the PDJ program will receive an increase in
disability to 80 percent of bi-weekly wage or the minimum hourly rate for services performed,
whichever is greater. This applies to recipients on STD and years 1 and 2 of LTD benefits.
Employees performing PDJ assignments will also begin to accrue leave time under the Personnel
Rules of the state. Employees will also benefit from a PDJ placement by being exposed to
employment opportunities suited for their level of disability. This can lead to long term, full-
time employment in these occupations.

Agency Benefits

Employees performing PDJ assignments are paid wages via the Disability Program, rather than
from agency budgets. Therefore, the PDJ program provides agencies opportunities to improve
productivity even when there are restrictions on hiring new employees. Having a PDJ employee
on staff frees regular staff to accomplish critical service tasks.

Participation
All state agencies and all state Disability claimants are required to participate in the PDJ
program.

Agencies:

e Must actively create and offer PDJ placement opportunities on a regular basis.

e Agencies are also required to accept disability recipients who are qualified to perform
appropriate duties, within reason, regardless of the employee’s originating agency.

e Supervisors of PDJ recipients performing an assignment should apply all personnel
policies to the management of that employee, including disciplinary action for work
performance and attendance rather than the supervisor from the originating agency.

e Employees on PDJ will remain on JWF Specialty’s payroll and in disability status.

Employees:

e When assigned PDJ, an employee must adhere to the assignment, including abiding by all
HR polices of the state and the agency for which the assignment is being performed.

o Refusal of an appropriate assignment (which adheres to the disability directives outlined
by a physician) will result in termination of an employee’s disability benefits and can also
lead to disciplinary action under State Personnel Department policies.

o When working under the PDJ program, employees report directly to supervisors at the
assigned agency, and are not under the direction of supervisors at the originating agency.
It is the responsibility of the employee to adhere to the policies of the assigning agency.

17



PDJ Assignment Guidelines
Agencies should examine all work processes at the task level, rather than looking to fill whole
vacancies. PDJ assignments must be located within 30 miles of the employee’s most recent full-
time assignment prior to disability. They can be:
e Limited to any singular task performed
Temporary projects
Backlog restoration
Greeting the public in service
Video monitoring
Phone answering
Filing
Part time
Limited time period work at a full time or part time basis
Any other tasks that fall within a disability recipient’s restrictions

Communication Requirements of Agencies and JWF Specialty

Once identified, PDJ availability must be communicated to the agency’s assigned JWF Specialty
contact. JWF Specialty will actively pursue PDJ placements to any eligible disability candidate
and will regularly review the overall PDJ bank and disability rolls to ensure the most effective
use of this program. JWF will facilitate communication between the assigning agency and the
disabled employee of the expectations and duration of the assignment. If a problem arises, either
party may contact JWF Specialty for assistance in resolving the dispute.

When communicating a PDJ request to JWF Specialty, agencies should include the
following:
e Basic description of duties
Primary physical demands of the job
Suggested hours required for the position
If temporary project, a general scope and timeframe
Agency contact information for placement

Consequences for Assignment Refusal

If recipients assigned to PDJ disagree with the determination that they are capable of performing
the duties based on their disability, the disagreement must be communicated in writing along
with substantiating medical evidence to JWF Specialty. The dispute will be resolved in
adherence with the Disability Program. JWEF Specialty may request an Independent Medical
Examination whenever appropriate to assist in this resolution. If, after substantiating the
appropriateness of the assignment pursuant to the Disability Program, an employee still refuses
to report to duty, disability benefits may be terminated and the assigning agency may pursue
disciplinary action.
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Part-Time Disability

General Description
Employees receiving benefits approved in accord with the Disability Program can return to
original work assignments on a part-time basis, subject to appropriate medical documentation.

Consideration

JWF Specialty reviews every disability file to determine a claimant’s ability to return to regular
duty on a part-time basis. Hours assigned must be medically approved and continuously
reviewed as part of the claim administration process by JWF Specialty. JWF Specialty will
ensure that the physician has recommended these reduced hours on a temporary basis. The goal
of this benefit is to assist the employee to full recovery expeditiously and is not intended to be a
permanent assignment. JWF also initiates contact with state agencies to discuss placement of
claimants on this part-time basis. State agencies should make every attempt to accommodate
these time restrictions, as this benefit often provides quicker recovery to full duty and assists in
mitigating interruption of work production. Employees or state agency personnel may also
initiate a request for this consideration, and should contact JWF Specialty to request a review for
eligibility to return on a temporary basis.

Ability to Perform Duties
If, after an honest attempt to perform part-time work, an employee is medically unable to meet
the requirements, the claimant will be returned to full-time disability under the program.

Administration and Payment

The employee is paid full base salary for hours worked and the disability rate is paid for the
hours missed due to the disability. Both the full wages and the disability wages are paid by the
agency. JWF Specialty will calculate the disability portion of the wages and provide this
information to the agency. JWF Specialty will instruct the agency to process reimbursement for
the disability portion.
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MINIMUM BENEFITS

Description

Minimum Benefits are created by an offset to disability benefits. This offset can originate from
several income sources as outlined in the Offsets section of this manual. These are most
commonly Worker’s Compensation payments and Social Security payments. The purpose of
Minimum Benefits is to pay the employee and employer portions of the State sponsored
insurance package. Minimum Benefits created by an offset for Worker’s Compensation injuries
are billed to the agency. Minimum Benefits created by an offset from other income, including
Social Security, are paid out of the Disability Fund.

An employee who qualifies for Minimum Benefits will be eligible for continuation of
insurance benefits as follows:

(@ An employee who qualifies for the Short- or Long-Term Disability Program but
whose benefits would be zero because of the offset provisions shall receive a
guaranteed minimum benefit sufficient to make the employee contribution to group
medical, dental, vision, life insurance plans and employee assistance program offered
by the state. Employees can also make changes during open enrollment periods while
on disability.

(b) Those employees on Worker’s Compensation who are augmenting their benefits with

accrued leave do not qualify for Minimum Benefits because contributions are being
paid as if in pay status through the payroll system.

20



Worker’s Compensation
Program

Worker’s Compensation Benefit Description

The state provides a Worker’s Compensation Program for all employees, as required by Indiana
Code 22-3-1-1 through 22-3-12-5. Worker’s Compensation is the employee’s exclusive remedy
for an injury that arises out of and occurs in the course of employment. Although employees
cannot sue their employers or co-workers for injuries that are deemed compensable under
Workers’ Compensation, employees are guaranteed certain benefit payments within certain
timeframes without having to sue.

Worker’s Compensation benefits generally consist of:

e Wage replacement: Temporary Total Disability (TTD); or Temporary Partial Disability
(TPD)

e 100 percent paid medical care (Necessary to treat the injury and bring the employee to
Maximum Medical Improvement from that injury)

e Impairment Compensation for Permanent Partial Impairment (PPI). This compensation
is often referred to as a settlement. It can be paid in a lump sum or structured. It is based
on a statutory formula which was created to compensate injured workers for the partial or
total loss of use of a body part or function, or compensation for amputation of a portion
of the body.

Employer Choice of Medical Care

The state delegates to JWF Specialty the authority to choose and direct an injured employee’s
medical care. This is a right of all employers in Indiana and it should be exercised correctly, in
order to avoid relinquishing it. This means that while the employer does have the right to direct
care, the employer also has the obligation to provide quality care promptly and with due
diligence. Not doing so can result in forfeiting the right to direct care, which allows the injured
worker to direct medical care. Work very closely with your representatives at JWF Specialty to
ensure you have an effective plan in place the minute an injury is reported.

Wage Replacement Compensation Description (TTD, AWW)

Salary continuation or the temporary total disability benefit (TTD), under Worker’s
Compensation, is 66 2/3 percent of the employee’s average weekly wage (AWW) on the date of
the injury. AWW is defined as the wage an employee earned on average per week for the past
52 calendar weeks. It includes overtime and any other adjustment that is considered to be
income to the employee. The payment of TTD is subject to a cap. All employees earning wages
in excess of the maximum AWW will receive only the maximum TTD rate. There is a seven-
day waiting period that must first be met. TTD compensation is paid beginning the 8" day an
injured worker is off work. An employee receives TTD for the first seven calendar days of
his/her disability (or reinstatement of paid leave days) only if the disability continues for longer
than 21 calendar days. Note that the seven-calendar day wait may not have to be consecutive
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days, but only seven days of actual disability from work due to the injury. Depending upon the
specific date of injury, the Worker’s Compensation Act sets forth the wage benefit. JWF
Specialty will calculate the compensation owed pursuant to the guidelines in the Act.

The amount of TTD is not changed by any salary adjustment that occurs after the employee’s
date of injury. In other words, the employee is locked-in to a certain Worker’s Compensation
rate by his/her date of injury and that rate does not change over the period of disability due to
that injury. (This is not true for the Short- and Long-Term Disability Benefits.)

Taxes

Worker’s Compensation salary continuation benefits are not subject to state or federal income
tax, and are not included in the W-2 Wage and Tax Statement. (Again, this is different from
Short- and Long-Term Disability Benefits.) This is one reason it is important that employees be
paid under the proper program.

Insurance Deductions

Medical, dental, vision and life insurance deductions are not taken out of Worker’s
Compensation salary continuation benefits. The leave codes that are entered into PeopleSoft®
notify the insurance carriers whether or not to bill the employees for their insurance premiums.

Object Codes for Worker’s Compensation Payments
The state is self-insured for its Worker’s Compensation obligations, so benefits are paid directly
from agency operating budgets through the use of a claim voucher.

e TTD payments are made from .5120 minor object code.

e Medical payments are made using the .5720 minor object code.

VVoucher Completion

The employee’s name, date of accident and the dates for which compensation is being
paid would be put on the claim voucher and voucher abstract. JWF Specialty, the
administrator, will generate the necessary documents.

Ending a Worker’s Compensation Claim

All claim determinations in Worker’s Compensation are medically driven. The state is required
to care for an injured worker through the appropriate compensation and benefits until the
employee reaches Maximum Medical Improvement (MMI), as determined by the treating
physician. This is also called quiescence. It simply means that an employee’s condition as a
result of the occupational injury or illness will no longer improve. Many employees return to
work with no problems after reaching MMI. However, some badly injured employees will also
suffer disability beyond the point of MMI. The state provides these injured workers the right to
enter into the state’s Disability Program, once all Worker’s Compensation benefits have been
exhausted as long as additional time is available to the employee through the guidelines of the
program.
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When a Claim is Reported

Responsibilities

Agencies should work very closely with JWF Specialty in the initial investigation and
ongoing progress of claims. This includes providing any information aboutan employee's
activities that might impact the claim, as well as work functions that can be accommodated, or
any other modified duty that can be offered to avoid unnecessary lost time. JWF Specialty will
conduct a professional claims investigation to determine eligibility. Compensability is defined by
the statute as claims that arise out of the course and within the scope of employment. If the
claim is denied the parties will be notified, and if a dispute arises over the denial, JWF Specialty
will work with legal counsel to defend the case on behalf of the state. If the claim is accepted as
compensable, the claim will be administered for: medical evaluation and treatment; payment of
medical bills; payment of TTD (if necessary) and ongoing evaluation through closure. JWF
Specialty acts on behalf of the state to select treating physicians, set targeted benchmarks to
anticipate closure of the claim and communicate with the injured worker and the physicians on
the responsibilities each has on behalf of the claim. In the event a dispute arises in a claim, JWF
Specialty works with the claimant and agency to resolve the dispute. If the dispute escalates to a
formal complaint to the Indiana Worker’s Compensation Board as a request for hearing, JWF
Specialty will obtain competent legal counsel versed in Worker’s Compensation law to represent
the state before the Board.

Investigation and Processing Responsibilities of Worker’s Compensation

Claims

When an employee presents an injury claim related to employment, the agency’s Worker’s
Compensation Coordinator (WCC) should gather the information needed to report the injury to
JWF Specialty. The state form 34401, Employer’s Report of Injury/Illness of Employee, is a
guide to the information needed. The WCC should then call JWF Specialty at 1-888-818-7795
and report the necessary information, along with the agency code. Faxed reports are also
acceptable, and can be sent in 24 hours a day to 317-574-7865. JWF Specialty does not need a
paper copy of the Employer’s First Report of Injury JWF Specialty will set up the claim file and
send the agency an acknowledgement with the claim number and the name and phone number of
the claims professional assigned to the case.

Forms for Worker’s Compensation

JWF Specialty also files appropriate state forms on behalf of the state to ensure compliance with
the Worker’s Compensation statutes. These forms include the Employer’s First Report of Injury
SF 1043, the Report of Claim Status SF 38911 and the Agreement to Compensation SF 1042.
Information needed to complete these forms is provided by various entities, including the
agency, which must provide an accurate account of the incident details.

Worker’s Compensation and the Disability Plan

Worker’s Compensation benefits do not include payment of any premiums to continue coverage.
The Disability Program includes provisions for minimum benefits when an employee is on
Worker’s Compensation. However, the six-month work requirement must be met. Therefore, if
an injured worker is not supplementing Worker’s Compensation with accrued leave and is
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eligible for disability, claims for disability and Worker’s Compensation benefits should be filed
under both plans. Where it appears an employee who meets the six-month work requirement
will be disabled from any illness or injury, including one covered by Worker’s Compensation,
such that he/she will probably be unable to work for at least the 30-day elimination period,
he/she should be given an Application for Disability Benefits packet and an Attending
Physician’s Statement. These should be completed and submitted to JWF Specialty within the
30-day elimination period to avoid delay in benefits. It is important to note that Worker’s
Compensation, FMLA and disability all run concurrently and employees must be notified of
these designations when they are made.

Worker’s Compensation Claimants NOT Eligible for Both Plans

If you have an employee who suffers a compensable Worker’s Compensation injury and receives
Temporary Total Disability from Worker’s Compensation, then the payroll clerk should place
that employee in Worker’s Compensation leave status so that the employee will be billed at
home for his or her share of premiums, and the state’s share will be paid by the employing
agency upon notice from the benefit carriers. This applies to employees who are eligible for
minimum benefits. Also, during the 30-day elimination period, the employee will be responsible
for his/her share of the premiums.

Supplementing Worker’s Compensation TTD Payments

Most state agencies allow their employees to supplement Worker’s Compensation TTD benefits
with their own accrued leave in order to receive 100 percent of regular salary from the two
sources combined. This is accomplished by the employee receiving 66 2/3 percent of non-
taxable salary replacement through the Accounts Payable process of claim vouchers paid from
the agency’s .572 object code. Then the agency also leaves the employee in pay status on the
Auditor’s payroll system and arranges for the employee to be paid a gross payment every two
weeks equivalent to 33 1/3 of regular payroll warrant. This payment is taxable and the
employee’s share, if any, of insurance premiums is deducted. The agency then charges the
employee with having used three accrued leave days the first pay period, three days the second
and four days the third, then repeats the cycle. This results in the employee being charged an
average of 3 1/3 day each pay period.

Reporting Questionable Claims

In accordance with Indiana Worker’s Compensation statutes, once an employer has knowledge
of an injury or a claimed injury the employer is obligated to report the claim, even if there is a
question as to whether the injury is compensable. Calling JWF Specialty to report that an
employee has reported an injury to your agency and/or completion of the S.F. 34401
(Employer’s First Report of Injury) form is not an admission of liability. JWF Specialty will
send notice to the agency or institution within two weeks of the report of claim if it is deemed
non-compensable. JWF Specialty also files the Report of Injury with the Worker’s
Compensation Board electronically, as required by law.
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Special Situations in Worker’s Compensation — Other Employment
In Worker’s Compensation cases, if the employee obtains any other employment after the onset
of disability, it is grounds for discontinuing TTD benefits.

Questions
Agencies with questions about Worker’s Compensation or disability benefits that have not been
covered or adequately explained in this manual can consult the following sources:

e JWF Specialty

e State Personnel Department, Benefits Division.
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Temporary Modified Duty (TMD) Program

Purpose and Policy Statement

It is the policy of the state of Indiana to provide meaningful work activity for all employees who
temporarily become unable to perform all or part of their regular work assignments due to work-
related injury or illness. By providing temporary transitional work activity, injured employees
remain active and vital participants in their employment. Temporary duty may be in a variety of
formats including modified duties within the scope of an employee’s current position; other available
duties for which an employee may be qualified; or a modified schedule of reduced work-hours.

Agency Requirements

TMD is created and made available by individual agencies as part of the state’s program pursuant to
this policy. All state agencies are required to actively participate in designing, offering and
monitoring TMD as outlined herein.

Employee Requirements

All employees who are assigned modified duty are required to report for modified duty, as long as
the duty assigned falls within the restrictions outlined by the Worker’s Compensation treating
physician.

Assignment Process:

e Consideration: TMD will be available to all employees on a fair and equitable
basis, with temporary assignments being based on skill and abilities.

e Form: Treating physicians will be asked to complete a TMD Physical
Evaluation Form when seeing patients, to provide detailed information to the
State as to an employee’s ability to perform modified work.

e Same Day Return: In many cases, the employee will be required to request
these restrictions to be completed by the treating physician and returned to the
agency in the same day. Once recommended, the state agency is required to
participate fully in the program

e Timeframe of Assignment: TMD will typically be assigned for a period not
to exceed 90 days. Subsequent limited assignments may be approved as
needed.

e Restriction Application: An employee’s limitations/restrictions are effective
24 hours per day. Not following these restrictions can aggravate an
employee’s condition and cause a delay in the recovery process. An
employee who is found to be performing activities outside the treating
physician’s prescribed restrictions may be subject to termination of Worker’s
Compensation benefits, and may also be subject to disciplinary action under
State Personnel Policies.

e Dispute Resolution: Concerns about participation should be addressed with the
Human Resources representative of the agency, State Personnel Department
Benefits Division and JWF Specialty.
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Scheduled TMD Assignments

In most case, TMD shall be offered within the employee’s regular work schedule; however, restricted
or altered work schedules may be required if designed reasonably and within the parameters of any
restrictions and recommendations by the treating physician and claims professionals at JWF
Specialty.

Payment of Wages
Employees performing TMD shall be returned to pay status and paid their full hourly rate for the
hours worked as an incentive for participating in the return to work program.

Partial Disability

Employees working TMD assignments that involve a reduction of hours may also be entitled to
Temporary Partial Disability (TPD) pursuant to IC 22-3-3-9. TPD was created by the Indiana
General Assembly as in incentive for employees to return to work on a temporary basis while still
partially disabled, but not yet at maximum medical improvement. Temporary Partial Disability will
be calculated by JWF Specialty, pursuant to the statutory formula.

Vacation/Personal/Holiday/Sick (Accrued Leave)

If an employee participating in TMD has an approved vacation, sick or personal day, or upon the
occurrence of a holiday, the employee is entitled to regular leave pay at the regular rate as long as
there were hours physically worked by the employee within that week, pursuant to State Personnel
Policies.

Other Use of Leave

If an employee on TMD is unable to report to work for reasons unrelated to the compensable injury,
the employee may then be charged for up to the full number of hours scheduled for that shift of
accrued leave if the employee has the appropriate leave available. If no leave is available, employees
who have been approved for and required to participate in TMD who do not report to work will be
subject to State Personnel Policies normally applicable to absence from work.
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TMD Administration Checklist:

Pro-Active Pre-Injury Responsibilities:

v" Maintain an open culture regarding injuries and disabilities in the workplace.

v' Perform detailed job analysis and maintain updated job descriptions for each
employee.

v ldentify all opportunities for TMD and create job tasks to have ready using the
TMD Opportunities Form.

v' Encourage early reporting of all injuries and disabilities without penalties.

When an Injury Occurs:

v Attend to the employee’s medical needs immediately by selecting a treating
physician from the JWF network.

v' Send the employee to the physician with a Temporary Modified Duty Physical
Evaluation Form (attached).

v Establish and enforce an agency RULE that your employees are to return to work
from physician appointments the same day with this completed form in hand so
you can assign TMD on the spot.

v' File the First Report of Injury in concert with directives on the program as
administered by JWF Specialty.

v JWF will advise you when claimants who have been totally disabled can return to
participate in TMD, and will provide you with a copy of the physician’'s
recommendations for work restrictions.

v" Accommodate these restrictions and assign the TMD right away.

v' Use the TMD Assignment Form (attached), accompanied by a letter (template
attached), documenting the expectations of TMD participation and the
consequences for refusal.

v Establish an expiration date for TMD. Use 90 days or the next physician’s
appointment date, whichever is sooner. A new form can be used at the end of
90 days if restrictions continue and the employee has not reached maximum
medical improvement.

v' Employees are paid pre-injury full wages for the hours worked, regardless of
assignment.

v' Respond to negative behavior swiftly. Implement further disciplinary action in
accord with SPD policies.

v" Welcome the employee back to full duty without penalty and thank the employee
for playing a diligent role in his/her own recovery.

v Encourage and accept an employee’s feedback on the program and
communicate suggestions for improvement to JWF Specialty.
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TMD Opportunities Form

This form is being distributed to all departments within the agency to develop a Modified
Duty job bank. This proactive approach will ensure that injured workers will be offered
modified duty consistent with their restrictions in a timely fashion upon their first ability to
return to the workforce. The state’s program requires all supervisors to create and
provide TMD opportunities. Some examples include clerical work, light maintenance
and repair work, organization of office supply areas and record keeping locations,
additional phone service to customers, additional walk-in support, receptionist
assistance, eliminating backlog and job sharing.

Please submit this completed form to By

Department Name:

Supervisor/Phone: Date Submitted:

Description of Modified Duty Work:

Description of physical requirements to perform this work:

Duration of task (if appropriate, i.e. three full-time days to clean a storage room, etc.)
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“” Temporary Modified Duty Physical Evaluation Form

Employee Name:

Agency Name:

Agency Contact and Phone:

Part 1 - Attention Agency Personnel: This form s to be completed by you and the
employee prior to examination by the treating physician, who will complete it at the appointment.
JWF Specialty has established the treating physicians for many agencies. However, if you are not
familiar with your physicians in the state’s network for worker's compensation, please contact your
JWF Specialty representative at 888/818-7795.

Part 2 - Attention Employees: The Indiana Worker's Compensation Act provides benefits to
injured workers. One such benefit is that you are entitled medical treatment for injuries that arise out
of the course and scope of your employment by a physician selected by your employer.

\Your treating physician for this appointment is:

Your responsibilities:
e Attend this appointment on time;
e Request that the bottom portion of this form be completed by the physician;
e Return to your work station within the same business day with the completed form;
e Perform Temporary Modified Duty upon assignment.
Supervisor approval is required if you do not return to work same day to avoid lost time penalties.

Supervisor and Employee Initials

Here: Date:

Part 3 - Attention Medical Providers: Thank you for evaluating or treating the above
employee of the state of Indiana. To promote healing and expeditious return to full duty, the state has
implemented a Temporary Modified Duty plan. Whenever possible, our employees are to return to
work the same day with restrictions in hand to be evaluated for the provision of TMD. With that in
mind, please provide specific information about the above employee’s restrictions and an estimated
duration for those until resolved or required to be re-evaluated in follow-up.

Can the patient return to appropriate modified duty today? Yes No
Explain if No:

Restrictions (please be as specific as possible):

(If you prefer to attach your own equivalent form for restrictions, please do so)

Until: Follow-up: Yes, (date desired if yes) No
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Temporary Modified Duty Assignment

Agency Name:

Date of Injury/lliness:

Employee

Name (Last) (First) (Middle Initial)
Original Department:

Description of Treating Physician’s Restrictions:

TMD Department (if different): Describe TMD Below:

TMD Hours/week:

TMD Ending
Date:

90 days, unless released at maximum medical improvement.

Date

TMD Ending
Date:

Second 90-day period, or until maximum medical improvement.

Date

TMD Ending
Date:

Third 90-day period, or until maximum medical improvement.

Date

Employee
Signature

Date

Supervisor
Signature

Date

Employees are required to adhere to prescribed restrictions while recovering from Worker’'s Compensation injuries 24
hours/day. Employees found to be violating prescribed restrictions at any time or place may be subject to termination of
worker’'s compensation benefits. A new form should be used if restrictions change, in order to record new TMD
assignment. Employees who refuse to participate in TMD will be subject to disciplinary action, up to and including

termination. Report any problems in ability to perform TMD immediately to supervisors and JWF Specialty.
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“Employee Letter from Agency Draft”

(Date)

Name
Address
City, State, Zip

RE: Temporary Modified Duty Assignment

Dear State Employee:

According to your treating physician, (Name), you have been released to return to work in a
modified duty assignment. Work is available which meets your restrictions. Your starting date is
(Date), and you are to report to (Name of Administrator) at (time).

This is to confirm that your hours will be from (Start Time to End Time) per day for a total of
(Number) hours per week. Your wage will be (Rate) while you perform this TMD. You will
receive (Rate) as regular earned wages while you perform this assignment from the agency, but
your case will remain an active Worker’s Compensation claim as administered by JWF

Specialty.

Failure to report for the TMD assignment will jeopardize your Worker’s Compensation benefits
and may also jeopardize your employment. Please contact me with any questions you have.

Sincerely,

(Name of Human Resource Director)
(State Agency Name)
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Tortious Acts Benefits

An employee who, in the scope of state employment, is disabled by injuries resulting from the
tortious (wrongful or negligent) act of another person, shall receive 100 percent of his/her base
bi-weekly salary from the agency as authorized by JWF Specialty. An example of a tortious act
covered by this program would be an attack on an employee by a patient or inmate. The statute
makes clear that this benefit is to cover disability resulting from acts of active as opposed to
passive negligence. All state employees injured and thus disabled under such circumstances are
eligible to apply for this benefit regardless of date of hire.

Notice of Claims

If an employee is injured on the job as the result of an act of another person, he/she should be
provided with an Application for Disability Benefits packet and an Attending Physician’s
Statement at the time of the injury. The employee should be instructed to have these forms
completed immediately and submitted to JWF Specialty directly or to a designated agency HR
representative to avoid a delay in benefits. This can be done through the agency. These claims
should also be filed as Worker’s Compensation cases with JWF Specialty to invoke the
procedures for compliance.

Allowances for Tortious Act Benefits

A seven calendar day elimination (waiting) period applies to this benefit. During the elimination
period the employee may use accrued leave benefits to receive pay. Unlike STD and LTD, the
seven-day wait for Tortious Act disability benefits does not require the days be consecutive but
does require that the employee be unable to work due to disability caused by the injury. This is
the same interpretation applied to the seven calendar day waiting period established by the
Worker’s Compensation Act for Temporary Total Disability (TTD) benefits. If the employee is
disabled more than 21 calendar days due to this type of injury and is eligible for Worker’s
Compensation, the leave days used can be partially restored by Worker’s Compensation. If an
employee does not have accrued leave available to cover the elimination period, TTD will be
paid for the elimination period if the employee is off for more than 21 days.

Duration

The maximum duration of Tortious benefits under this section is one calendar year from the date
of the job-related injury or upon recovery, whichever is sooner. After exhaustion of this benefit,
if the employee remains disabled, the employee may be eligible for salary continuation under
Worker’s Compensation and/or LTD. In this situation, LTD benefits may be provided for the
maximum Long Term Benefit Period under the guidelines of the Disability Program.

Important Distinction to avoid Double Dipping

The employee cannot receive both the Tortious Act Disability benefit and Worker’s
Compensation wage replacement simultaneously. Payment of Tortious Act Disability benefits
satisfies the statutory duty under the Worker’s Compensation Act. Note that for an employee on
Tortious Act Disability, medical bills related to the injury should be paid by his or her agency as
Worker’s Compensation expenses, under a regularly established Worker’s Compensation claim.
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Disability Administration Process

Disability claims begin with the submission of the Disability Application Packet. This includes
the Employer’s Report of Claim, the Employee’s Claim Statement, Options Statement,
Employee’s Authorization for Release of Medical Information and the Attending Physician’s
Statement. These are to be submitted to JWF Specialty.

Effective Date

The effective date for benefit calculations will be based upon the postmark date or upon JWF
Specialty’s date stamp if the Application Packet was not mailed. When claim paperwork is
submitted through the agency and promptly forwarded, JWF Specialty may accept the agency’s
date stamp as the filing date. An agency may forward the packet to JWF Specialty on behalf of
an employee. The packet should be date stamped in order to aid in tracking eligibility
timeframes.

The Employee’s Application Packet Includes:

() Employee’s Claim Statement. This is the employee’s request for benefits.
The employee should complete this form by him or herself. However, if an
employee is unable to complete any form due to the disability, it may be
completed by a family member, a supervisor or another person, to ensure
timely application. Original employee signatures can later be obtained when
the employee is able.

(b) Employee’s Authorization for Release of Information. This form
authorizes the disability staff to collect additional medical information if
needed to process benefits (applies only to condition(s) causing the disability).

(c) Options Statement. This form tells the how the employee wants the benefits
to be paid. In the absence of a correctly completed Options Statement, the
employee will be paid at the basic benefit rate (Option 1). Options may be
changed at any time during the life of the claim, by completing a new Options
Statement; however, any changes will apply only to future benefits as of the
date received, NOT retroactively.

Option 1 — This pays the basic benefit of 60 percent of regular biweekly
salary for the Short Term, 50 percent for the first two years of Long Term,
and 40 percent for the third and fourth year of Long Term Benefits.

Option 2 — The employee may choose to receive 20 percent more than the
basic benefit by using two days of accrued leave per pay period, in most
instances, as long as these leave days last. In this option, an employee is
eligible to use one leave day per each five days of disability, but the employee
must also be disabled for a full week to obtain the right to use one leave day.

34



Option 3 — Under Option 3 the employee requests and the agency grants use
of accrued compensatory time off, sick, vacation, personal or special sick
leave in lieu of regular short and/or long term disability benefits. In most
instances, on Option 3, one day of accrued leave is charged for each day of
absence.

Disability Application Packet Deadline

Packets received after the 31% consecutive day absent from work due to disability will
result in the loss of benefits for every day late. It is forbidden by law to pay disability benefits
for days prior to the receipt of the application for such benefits.

Important Administrative Note on Holiday Pay and Accrued Leave:

e If an employee is using any option that involves using accrued time, the employee 1S
entitled to holiday pay, except Option 2.

e If an employee is using Special Sick Leave, an option that involves accrued leave, the
employee is NOT eligible for holiday pay

e Anemployee on Option 2 or 3 may designate the order in which accrued leave time is
charged; however, if FML applies, use of accrued leave must follow FML policy.
Special Sick Leave is still only available to certain long-time employees who accrued
this leave before July 1, 1989, and only when other types of leave (vacation, sick,
personal, a limited amount of compensatory time) are exhausted.

¢ When an employee on Option 2 or 3 runs out of accrued leave, yet remains disabled,
he or she automatically changes to Option 1.

Tortious Act Injury Disability Benefits Packet Requirement
Employees applying for this disability are required to file the three-part form due by the 8th day
off work.

Required: Attending Physician’s Statement

The employee is to complete only the top portion of the form and ask the attending physician to
complete the rest. Disability determination and benefit payment cannot be made until the
completed form has been submitted to JWF Specialty. This form must be signed by the
physician, generally M.D.s and Ph.D.s. Additional information may be requested or claims can
be temporarily suspended for reports from chiropractors, social workers, nurse practitioners or
physicians’ assistants.

During the period of disability the employee may be required to obtain additional periodic
Attending Physician’s Statements or medical updates as deemed appropriate for the disabling
condition. This will be determined on an individual case basis according to an employee’s
medical condition and the anticipated length of disability. JWF Specialty will contact the
employee and/or the attending physician directly to obtain the necessary information.
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Note that a delay in receipt of the Attending Physician’s Statement or Employer’s Statement
can delay the date the first check is cut, but will not result in an actual loss of benefit;
however, if there is a failure to turn in the required forms, there will be a loss of benefits.

Important Information on Disability Determination and the Attending Physician’s
Statement:

e The date of disability cannot ever be any date that precedes the date a patient is first seen
by an appropriate practitioner.

e It is the employee’s responsibility to see that requested medical statements are submitted.
Failure to provide requested updated medical information can result in termination of
benefits.

Employer’s Report of Claim

This form should be completed by the agency payroll or personnel staff member assigned to this
task. This form tells JWF Specialty what the base wage is, what the leave balances will be at the
time the claim is to start and other vital information. Any special sick leave balance must be
calculated by the agency (after checking with State Personnel’s HR Data Division) and
documented to JWF Specialty in writing. Please note that it is essential that the agency
carefully enter the date of full-time employment, regardless of the date of hire. Employees
who hire on as part time but eventually become full time are not eligible until the six month full-
time requirement is met.

Cases Regarding Vehicle Accidents or Crimes
In cases where the disability is the result of a vehicle accident or a crime, the employee must
submit a copy of the Police Report to JWF Specialty before benefits can be considered.
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CHECKLIST FORADISABILITY CLAIM

Generally, an Indiana state employee should apply for disability in the following
circumstances:

A disabling personal injury or illness is expected to last for more than 30 days;

An employee suffers a Tortious Act Benefits claim while performing work duties within
seven days of the occurrence; or,

In a regular worker’s compensation claim that is expected to result in the employee’s
disability for more than 30 days.

When an employee presents a claim:
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Give the employee an Application Packet for the employee to complete.

Inform the employee that every form must be submitted to JWF Specialty within 30 days
after the absence begins. Late submission can result in lost days of disability benefits.
Remind the employee to give only the Attending Physician Statement to the attending
physician. The Employee Claim Statement, Employee’s Authorization for Release of
Information and Options Statement should not be given to the physician.

Notify the employee that benefits under the FMLA run concurrent with the disability
claim if the employee is eligible for FMLA.

Give the Employee an Attending Physician’s Statement.

o Make certain the employee gives ONLY this form to the attending physician, and
inform the employee that late submissions of this form by the attending physician
could cause a delay in their disability benefits.

o Advise the employee that this form may be needed additional times for medical
updates as deemed necessary by JWF Specialty.

Complete and submit an Employer’s Report of Claim.

o Take care to be certain it is thorough and accurate — do not leave any fields blank
—e.g. last actual day worked.

o Make sure to report the actual date the employee began service in full-time status.
JWF Specialty will review the claim and notify the agency and employee of the receipt of
claim.

o If any additional information is needed, JWF will contact the agency or employee

accordingly.

o Claims will be acknowledged by letter advising acceptance or denial.

Accepted Claims are administered by JWF Specialty on behalf of the state. This
includes:

o Working with the agency payroll administrator to set up claim.

o Reviewing the claim every two weeks to ensure proper continued eligibility.

o Requesting appropriate supporting documentation from employees, physicians

and/or agencies.

o Evaluate claims that are maturing to LTD and notifying the employee of specific
obligations related to LTD.

o Administer LTD by monitoring the eligibility, reviewing medical updates and
communicating with agencies on the employee’s ability to return to work on
either Partial Disability or some other form of light duty during recovery,
wherever applicable.

o Terminating claims appropriately and in accordance with the Disability Program.



Important Administrative Notes — All Disability
Benefits

State Agencies Not Paid Through the Auditor of State:

Most of the payroll information contained in this manual refers to state agencies paid through the
Auditor of State payroll system. If your state agency is not paid through the Auditor of State, you
will need to work with JWF Specialty to ensure that the appropriate payroll actions are taken.

Payroll Guidelines
There may be a pay period when an employee:

(@) works,

(b) elects to be charged with leave time,
(c) is charged with days lost, and

(d) is eligible for disability payments.

Add/Move Form (AP-63): At the time the claim is approved JWF Specialty will complete an
Add/Move Form (AP63) to move the employee from the agency’s payroll to the Disability
Program’s payroll so that the Auditor produces the bi-weekly disability checks and continues
deductions and State contributions toward insurance coverage. On the first disability check,
JWEF Specialty will process any leave days used that pay period as well as the days of disability
in a single check.

ID Billing: The employing agency will receive an Inter-Departmental Bill (State Form 1351)
from JWF Specialty to reimburse the Disability Fund for the day(s) that would otherwise have
been processed through that agency’s payroll, such as leave days. NOTE: The employee should
remain on the agency’s payroll and be processed accordingly until notification of approval has
been provided by JWF Specialty.

Checks Sent: Once the benefits begin, the employee will receive a disability check each regular
biweekly pay period. The checks will be deposited via direct deposit or on the Indiana Visa
Debit Card, whichever method was set up by the employee prior to the onset of their disability.

Payroll Processing: While on disability, an employee may change his/her address or payroll
deductions, just as regular employees do. JWF Specialty serves as the disability payroll in
charge of such changes. The employee should contact JWF Specialty to receive the required
forms and submit any needed documentation. JWF Specialty will file all appropriate forms and
submit the AS-47 with SPD and the Auditor’s office.
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Termination
STD, LTD or Tortious Injury Disability benefits terminate when any of the following
occur:
(@) The employee fails to submit information necessary for claim administration
including, but not limited to, the following:
Q) Authorizing attending physicians to release information to the state on the
employee’s condition and prognosis.
(i) Timely reporting income from sources specified in the Offsets section.
(b) The employee refuses to submit to an examination by a designated physician.
(c) The employee’s medical condition no longer meets the standard set in the definition
of disability.
(d) The employee refuses to accept work assignments appropriate to the employee’s
medical condition.
(e) The employee returns to regular duty.
() The employee commits fraud related to their application for disability benefits.
(9) The Short- and Long-Term Benefit periods have been exhausted.
(h) The employee is terminated by his or her originating agency for just cause unrelated
to the disabling condition.

Independent Medical Examinations

The agency, JWF Specialty, State Personnel or the Department of Health and Human Services
(Social Security) may require an employee to attend a medical examination by designated
physicians. Examinations by State-designated physicians shall be paid for by the state. If the
employee requests a copy of the examination report in writing, JWF will send a copy to the
employee’s Attending Physician. The plan will not pay for examinations or tests that are not
specifically ordered by the state.

Notice of Examination: If an examination is necessary, the employee will be notified by regular
and certified mail in advance of the time, date and place of the examination. Failure of the
employee to submit to a required examination or to authorize release of the medical information
regarding the condition(s) causing the disability will result in disqualification or suspension of
eligibility for benefits.

Years 3 and 4: For employees who reach the third year of LTD, JWF Specialty may ask the
employee to submit a Residual Functional Capacity Evaluation form, to be completed by the
treating physician, at no cost to the state. Or JWF Specialty, on behalf of the state, may order an
independent medical examination at the state’s expense. The results would be used to determine
the employee’s continued eligibility for LTD.

Other Employment

An employee who accepts other outside employment or receives remuneration (income) from
another job entered into after the disability began, or an outside job where the hours or pay rate
has increased after the onset of the disability, must report receipt of the income within seven
calendar days. Persons receiving Short- or Long-Term Disability payments may be prohibited
from accepting other employment, outside state government, which would interfere with their
rehabilitation.
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Concurrent Claims

When No Return to Work Occurred: If, prior to returning to work, the employee
becomes disabled from working by a different condition that is not part of nor a
consequence of the original disabling condition, benefits will continue under the existing
claim. The second condition does not extend the length of the claim past the maximum
4.5 years. Benefits will be paid based on the inability to work due to either or both of the
disabling conditions.

After A Return to Work: If the employee is released to return to work based on
improvement in the original condition and makes an actual return to work, and is
subsequently disabled by a second condition then a new elimination period must be met
and a new claim must be filed for consideration.

General Return to Work Guidelines for Disability Recipients

Returning Employees Transferring to Other Agencies: Any employee on disability who is
released to work, with or without restrictions, may transfer out of disability to any agency to
which the employee applies and is chosen to fill a vacancy through the competitive process just
as any other state employee is free to apply for a transfer to other state jobs. Having been on
disability does not encumber the employee from a transfer.

Preliminary Part-Time Returns to Work: Sometimes, a physician’s release to return to work
statement will contain a restriction providing that the employee make a part-time return to work.
In these cases, the employee would go back on the agency payroll and the agency would pay the
employee at his or her normal rate for the time worked and at the disability benefit rate for time
off due to the disability. Disability benefits are billed to the Disability Program by the agency.
This arrangement can last until the employee is released by the physician for a full-time return or
as long as the employee is entitled to disability benefits.

Releases and the ADA: If an employee is released to return to work and has any restrictions or
is perceived as having a disability, he or she may be covered by the Americans with Disabilities
Act and, therefore, the agency must consider reasonable accommodations to enable the employee
to perform the essential functions of his/her job. For more information on the ADA, please
contact your agency’s ADA Coordinator or the State Personnel Department’s Employee
Relations Division.

Long Term Disability Return to Work Guidelines and Retention Scoring

If an employee, having recovered from LTD, desires to return to work, and the agency in which
he or she was employed before the onset of the disability has no vacant position in the same
classification or a similar classification with the same basic qualifications and salary range,
retention scoring procedures shall be instituted to determine which employee is to be laid off.
Retention scoring procedures are found at 31 IAC 2-12-6. It is the agency’s responsibility to
initiate retention scoring. If the agency fails to request retention scoring promptly in this
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situation, it may result in the agency having to reimburse the disability fund for benefits paid
out to the employee after he or she was released to return to work.

Returning an Employee to Same Agency: If the employee is released to return to work, and
the agency does have an opening in the employee’s originating classification - or a similar one -
at the original facility (or one nearby), requiring the same basic qualifications and having the
same salary range, the agency must take the employee back to work. If the vacant position is in
the employee’s original classification, or if the position is one with similar qualifications and
duties and the same pay, but a different classification, it would be considered a transfer. Consult
the State Personnel Department’s Employee Relations Division for information about transfers
and other employment matters. Contact State Personnel’s Employment Division for information
about qualifications, job openings, and job bank exceptions.

Return to Work in LTD Years 3 and 4: If an employee in the third or fourth year of LTD is
released to return to work with restrictions, that employee is no longer entitled to disability
benefits. When benefits are otherwise due to cease because the disability does not meet the
standard for the third and fourth year, the employer shall offer the employee the next available
position within 30 miles of the designated work station before the onset of the disability, at the
same or a lower skill level, which he/she is legally qualified to fill and physically capable of
performing. The third declination of such an offer is cause for termination of employment. The
agency must offer the employee three different positions to meet this obligation, before
terminating an employee from service.  Disability benefits will terminate regardless of an
employee’s work status when an employee is no longer eligible as described herein. The last
employing agency must return an employee to its payroll level and place the employee in
non-pay status while attempting to place the employee.
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Offsets

The Disability Program is designed to provide a basic level of income and continuation of
insurance coverage to disabled state employees. If the employee receives additional income from
any of the sources listed below, he or she must report it within seven calendar days of receipt.
Short- and Long-Term Disability salary continuation benefits shall be reduced, dollar for dollar,
if the employee derives income as the primary recipient from any of the following sources:

(a) Social Security (including SS Disability and SS Retirement awarded, even to widows,
after the onset of disability in lieu of SSD, but not Supplemental Security Income
(SSI).

(b) Public Employees Retirement Fund (PERF).

(c) Teachers Retirement Fund.

(d) Any other state-supported retirement fund.

(e) Pension Disability, if for the same condition.

() Worker’s Compensation salary continuation benefits (from the state of Indiana or any
other employer).

(9) Benefits provided from another employer’s group plan.

(h) Remuneration (pay) for employment entered into after the disability was incurred
(including any increase in pay realized after the onset of disability for an outside job
that was held prior to disability).

(i) Veteran’s Disability benefits, if they are payable as a result of the same disabling
condition.

Benefits provided by an individually purchased disability insurance policy will not be an offset.

Offset Notices Requirements: A notice about the requirement to report other income and other
work is enclosed with the employee’s first disability benefit check, along with a form to
complete, sign and return to report the other income and/or acknowledge the obligation to do so.
JWF Specialty also sends out periodic reminder notices about other income during the course of
a claim.

Social Security Retirement and Disability: If the employee is already receiving Social
Security Retirement when state disability benefits begin, the employee must notify JWF
Specialty at the start of the claim. If Social Security Retirement payments begin during the state
disability claim, the employee must notify JWF Specialty within seven calendar days of
receiving the first check. These retirement benefits will also be considered an offset.
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INCOME ADJUSTMENTS

Short- and Long-Term Disability benefits are not subject to adjustment based on increases in
Social Security or pension benefits. Offsets are established at the time of the original award.
Once the amount of the Social Security Retirement or Social Security Disability and/or pension
benefit offsets are established, benefits remain constant, even if an employee receives a cost of
living adjustment from the Social Security Administration.

General salary adjustments granted to all employees in the disabled employee’s classification
shall cause the disabled employee’s base gross bi-weekly base pay to be adjusted and will result
in an increase in benefits under the Disability Program.

Note that under Internal Revenue Service regulations, LTD benefits are subject to income tax,
but are not generally subject to FICA/Medicare taxes, although there are some special situations.

FMLA Impact on Disability Claims and Performance-based Merit Increases and Bonuses
Disability claimants who have not exhausted FMLA benefits will be considered for performance-
based merit increases and bonuses.

Disability claimants who have exhausted FMLA benefits will not be eligible for performance-
based merit increases and bonuses.

SUBROGATION

If the employee’s disability arises out of a vehicle accident or other circumstance such that the
employee may get a settlement or court award from an outside party for the injuries, the
employee must inform JWF Specialty of any settlement. The state of Indiana has the right to
place a lien on any such settlement to the extent of disability benefits and fringe benefit
payments made to the employee or on the employee’s behalf because of this injury. This is
called a Subrogation Lien.

When someone injured in an accident receives a settlement, part of that money is usually for lost
wages. However, if the employee also receives disability or Workers’ Compensation benefits,
not all the wages are really lost. So the state requires the employee to repay the disability
benefits paid to compensate for the same injuries.

If a disability claim appears to be a candidate for subrogation, JWF Specialty sends the employee
a notice of the requirement to reimburse the state out of any settlement received.

Before settlement, the employee or legal counsel is asked to obtain a calculation of the total
benefits paid so that this total can be included in the demand against the other party. If the total
settlement is less than the total amount of disability benefits paid up to the date of the settlement
of the third-party claim, the state is to collect only one-half of the settlement in satisfaction of its
lien. The state’s lien is subject to reduction for a pro-rata share of attorney’s fees, litigation
expenses or if the employee’s award or settlement is limited for reasons listed in the relevant
Indiana Code sections. Neither the State Personnel Department nor JWF Specialty is authorized
to accept a lien settlement that is reduced below those statutory limits.
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STOPPING DEFERRED COMPENSATION ON DISABILITY:
Once FICA is no longer being paid, the employee ceases to be in current employment status and,
therefore, Deferred Compensation contributions are also stopped.

DISABILITY PLAN EXCLUSIONS
The Disability Program, like nearly all insurance programs, has exclusions or circumstances
under which the program will not pay, even though the employee may be disabled. The
exclusions under the disability program are practically identical to the exclusions under the
Worker’s Compensation program. Neither STD nor LTD benefits are payable for a disability
resulting from the following:

(a) War, declared or undeclared.

(b) Participation in a rebellion, insurrection or riot [by the claimant].

(c) Intentionally self-inflicted injury.

(d) Commission, or attempt to commit, a crime [by the claimant].

(e) Accident caused by [claimant’s] intoxication due to alcohol or illicit drugs.

(F) Willful failure to follow designated safety procedures [by the claimant].

(9) Willful disregard of rules [by the claimant].

(h) Willful failure to perform a stated duty [by the claimant].

STAFFING REPORT LOCATION

Employees on STD will continue to occupy an appropriately classified Staffing Report position
of the employing agency. Employees on LTD will be removed from the Staffing Report of the
employing agency and placed on a special Disability Program Staffing Report containing the
names and classifications of all persons on LTD.

When an employee’s disability claim ends for any reason, the employing agency must submit a
Personnel/Payroll Action Form (PPAF) to the State Personnel Department’s HR Data Division,
so that the employee will be placed back on the agency staffing report. If the employee is
deceased, terminated, resigned, retired, in a new job, etc., that information should also be
included on the PPAF.

ENROLLMENT/CONTRIBUTIONS

All eligible employees who have completed six months of continuous permanent full-time
employment shall contribute to the LTD Plan through a payroll deduction one-quarter of one
percent (.25% or .0025) of their bi-weekly salary. Coverage and contribution is mandated by law
for these employees. Employee contribution levels have never increased since the Disability
Program started in 1989. All state agencies whose employees participate in the program must
also contribute a prescribed amount bi-weekly to the Disability Fund. The agency’s payroll
department is responsible for tracking their employees’ service dates and the payroll clerk must
activate these contributions (deductions CE and H9) at the six-month anniversary date by
submitting an AS-47 to the Auditor of State’s Office.

For example: Bi-weekly Salary Employee Contribution
$700.00 $1.75
$1,000.00 $2.50

$1,500.00 $3.75
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SPECIAL SICK LEAVE

Special sick leave benefits that were accrued by employees prior to July 1, 1989, and which have
not yet been used, remain on account for use by the employee, unless the employee has had a
break in service since 1989. The use of special sick leave is governed by the rules and policies
that were in effect at the time it was accrued, as supplemented by official announcements from
the State Personnel Director and Benefits Division Director (including memorandums to
Appointing Authorities and Payroll Clerks dated December 13, 1976, June 25, 1982, and
September 23, 1991).

State of Indiana employees with more than one year of continuous full-time employment as of
June 30, 1989, were credited with five work days of special sick leave for each full year of
employment, less any special sick leave previously taken. Employees were credited with pro-
rata amounts of special sick leave for continuous service as of June 30, 1989, beyond the whole
years completed. In accordance with 31 IAC 3-1-29 (and Public Law 27), any special sick leave
accrued through June 30, 1989, and still unused, remains available for use by the employee. Any
break in service results in loss of all accrued special sick leave. Special sick leave is not
reinstated upon re-hire or re-employment. This practice is supported by 31 IAC 1-9-3 (h),

1-9-4 ( ¢), 1-9-4.5(e), 31 IAC 1-9-5 (repealed), 31 IAC 2-11-3(h), 2-11-4 ( c), 2-11-4.5(e), 3-1-
29, and 31 IAC 2-11-56 (repealed).

Only for Employee’s Own Illness: Special sick leave is only for time off needed due to the
employee’s own illness or recuperation from injury, unlike regular sick leave which can also be
used to care for a sick family member. Special sick leave can only be used after the employee
has exhausted all other vacation, sick, personal leave and overtime credits available and only
after the employee has received permission from the appointing authority.

Special Sick Leave and Worker’s Compensation Benefits: Special sick leave is not to be
granted in lieu of Worker’s Compensation benefits. Special sick leave may be used during the
waiting period for Worker’s Compensation Temporary Disability Benefits (TTD), provided other
types of leave have been exhausted and special sick leave may be used to supplement Worker’s
Compensation payments. That practice is supported by the merit and non-merit rules, 31 IAC 2-
11-7 and 31 IAC 1-9-6, which allow use of accrued leave to supplement Worker’s Compensation
and to fill the waiting period for approval of the employee’s claim for TTD.

Approval for Use: Employees wishing to use special sick leave must apply in writing to their
appointing authority. A medical certificate or Attending Physician’s Statement (State Form
45547 [R/8-92] from the disability application packet) should be submitted to the appointing
authority with the employee’s request for use of special sick leave. The medical certificate or
Attending Physician’s Statement should contain the physician’s estimate of the duration of leave
needed for the employee to recover and return to work, if such information is available. The
appointing authority must then consider and approve the request before it can be used. If the
special sick leave is to be under 30 calendar days, the agency has discretion to grant or deny the
leave, once all other types of leave are exhausted, consistent with medical necessity and in
compliance with all other state and federal employment rules. The State Personnel Department
suggests that the agency include the employee’s record for discipline and attendance in its
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consideration. If the duration of leave is expected to be 30 calendar days or more and the
employee is deemed eligible for the Disability Program, the agency shall grant the leave.

Agencies should check with State Personnel’s HR Data Division to see if the master personnel
file for that employee contains a record of any breaks in service, use of special sick leave or
periods of leave without pay that may not be in the agency’s files. The agency considering the
request should also check with other agencies for which the employee has previously worked to
see if they have records of breaks in service, use of special sick leave or periods of leave without
pay. Information needed to check the special sick leave balance includes:

-Employee name

-Employee number

-Previous uses of special sick leave

Manner in Which it is Paid: Special sick leave is paid in a regular payroll check, with standard
deductions, including FICA and income taxes for the first six months off work. After employee
has missed six months of work, the payroll clerk should change the FICA indicator to “B” for
“OFF,” on the payroll system. This is consistent with the advice of Internal Revenue Service
Circular 952. If the employee returns to work for one day, the FICA indicator must be changed
back to “A,” for “ON,” until the employee has been off work for another six months. If the
employee is using special sick leave on disability Option 3, the originating agency payroll clerk
will have this duty. If the employee is using special sick leave to supplement disability Option 2,
JWF Specialty will change the FICA indicator.

Special sick leave is paid at 100 percent of the employee’s regular base wage at the time the
leave is taken, just like vacation, sick or personal leave. If the employee is using special sick
leave at the rate of one day for each day off work, the employee will remain on the agency’s
payroll because the cost of special sick leave is an agency expense. Employees using only
special sick leave will remain on the agency Staffing Report. Employees, who are using special
sick leave at the rate of one day every week to augment disability benefits under Option 2 will be
transferred to the disability payroll and the agency will be billed for the special sick leave
expense. After six months off work due to disability, employees will be transferred to the LTD
Staffing Report.

During the use of special sick leave, the employee will not accrue vacation, sick or personal
leave, per 31 IAC 3-1-21, 1-9-5 (repealed) and 31 IAC 2-11-6 (repealed). When an employee
begins using special sick leave, the payroll clerk should make the necessary changes to the
employee’s payroll status to stop leave accrual.

Elimination Period: Special sick leave can be used to receive pay during the elimination
period, if approved by the appointing authority. It can then be used at the rate of one day per
week under disability Option 2 to augment the benefit, or to receive full pay under disability
Option 3 by using one day of leave for each day absent from work. If an employee chooses to
receive full pay for the period of disability, this must be documented with a disability claim
application under Option 3.
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Special Sick Leave Cannot Extend Disability: Employees using special sick leave in lieu of
disability (Option 3) are still considered to be on disability and required to complete appropriate
paperwork timely in order to be eligible for benefits under the Disability Program. The
employee is still required to supply all appropriate medical documentation to JWF Specialty for
continued determination of their qualifying disability. The use of special sick leave or any other
leave under Option 3 will not extend the maximum allowable benefit under the Disability
Program. Regardless of whether or not an employee uses special sick leave, the maximum
possible allowable disability benefit period remains limited to 4.5 years from the date of
disability, or the maximum outlined in the Indiana Administrative Code, 31 IAC 3-1-12.

The employee’s own serious health condition may qualify for special sick leave and FML. Such
an absence will be charged concurrently against both leave balances. The agency may not
disapprove the use of special sick leave when the absence also qualifies under the FMLA policy.
If special sick leave is being charged concurrently with FMLA leave, it may be used
intermittently in increments as small as one hour. Special sick leave balances and records of
special sick leave use are kept by the agency and not on the Auditor’s payroll system. It is
important that agencies keep good records of the use of both special sick leave and FML.

The employee must present a medical release showing fitness for duty upon return to work at his
or her agency from special sick or any disability leave. When the employee returns from leave,
the payroll clerk should perform any necessary leave accrual adjustment calculations and return
the employee to accrual status.

Note when calculating accrual credits, the leave date is the date the employee began special sick
leave. When calculating an adjusted accrual date (in cases where the employee was out-of-pay
for more than 30 calendar days), the leave date is the date the employee went into an out-of-pay
status. The payroll clerk should check to make sure the returning employee’s FICA indicator on
the payroll system is “A”, for “ON.” If it is not, it must be re-Set to “A.” Also, the employee
should be returned to the agency’s staffing report using a Personnel/Payroll Action Form
(PPAF), if the employee was transferred to the LTD Staffing report.
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Occupational Safety and Health Administration

Reporting Requirements

All employers are separately obligated to record injuries on the job in accord with IC 22-8-1.1.
Every agency is required to maintain the log on site at each facility, according to the law. There
are differences between what constitutes a Worker's Compensation claim and what constitutes an
OSHA-recordable injury. For more information on employer requirements regarding OSHA
compliance, refer to the Indiana Department of Labor Web site, which contains sample logs and
posters for the workplace. IDOL can be found at http://www.in.gov/dol/iosha.htm.
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