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Workers’ Compensation is a mandatory type of insurance that compensates employees for 
accidents that result in medical costs or loss in earnings because of injuries that occur while on the 
job. 
 
Workers’ Compensation benefits are payable to all employees who are injured “in the course of 
and arising out of employment.”  Certain occupational diseases are also compensational. 
 
Claims are of three (3) general types:  Claims for medical related purposes; Claims for time lost on 
the job resulting in reduced earnings by the employee; and Death benefits payable to dependants. 
 
Agency employees have the right to choose between “Other Paid Hours” (not to exceed 21 hours),  
sick leave and/or vacation pay for lost time claims. 
 

GUIDELINES 

NOTE: ACCS does not have the opportunity to utilize Workers’ Compensation Time; therefore, the 
agency board approved the utilization of “Other Paid Hours” not to exceed 21 hours. 
 
Definition:  
 
Other Paid Hours: Record the number of hours of Other Paid Time Off in each day where this type of 
absence occurred. Other paid hours include time where the employee is not working but the time is 
paid. Examples include jury duty, funeral leave, Employee of the Quarter and other time off with pay 
granted by the Agency Director.  
 
 

 

PROCEDURES 
 

A. Worker’s Compensation is a mandatory type of insurance that compensates employees for 
accidents that result in medical costs or a loss in earnings because of injuries that occur while 
on the job.  

B. Worker’s Compensation benefits are payable to all employees who are injured “in the course of 
and arising out of employment.” Certain occupational diseases are also compensable.  

C. Claims are of three (3) general types:  

1. Claims for medically related purposes; 
2. Claims for time lost on the job resulting in reduced earnings by the employee; and 
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3. Death benefits payable to dependents.  
 
D. Agency employees have the right to choose between “Other Paid Hours” (not to exceed 21 

hours), sick leave and/or vacation pay for lost time claims. Should an employee be injured 
during the course of employment with the agency, he or she shall contact their supervisor and 
the Human Resource Department and will receive an Worker’s Compensation claim packet 
either from their supervisor or the Human Resources Department. 

Contents of the claim packet: 

1. Athens County “Injury on the Job Claim Procedures” 
 2. Athens County Loss Control – Contact Information 

3. The “Worker’s Compensation Identification card,” with the Agency’s identification 
number,   
4. The Employee’s Report of Incident and Injury 
5. A copy of the “First Report of an Injury, Occupational Disease, or Death”  (FROI-1), to 
take to the designated managed care organization authorized to provide treatment.  
6. A copy of “Physician’s Report of Work Ability” if there are work restrictions or temporary 
total disability 
7. CompManagement Health Systems, Inc. (CHS) “Key Contact Information“ 

NOTE: The employee or employee’s supervisor must complete the “Employee’s 
Report of Incident and Injury” form and submit it to Human Resources or the Deputy 
Director of Finances and Operations no later than the end of the workday in which 
the accident occurred. 

This report of Incident and Injury shall be completed regardless of the lack of apparent 
seriousness of the injury and regardless of whether medical attention is required. The 
report will be sent to Human Resources or the Deputy Director of Finances and Operations 
in the absence of the Director. The report must be forwarded to the Athens County Loss 
Control Coordinator in the Athens County Commissioners Office no later than the end of 
the workday in which the accident occurred. 

NOTE: The “First Report of an Injury or Occupational Disease” should be completed by the 
employee, the treating Health Care Provider, and the employer. 

E. Should an employee’s injury require medical attention, the Deputy Director of Finances and 
Operations, Human Resources staff, or County Commissioner’s staff shall assist the injured 
employee with information on the forms and procedures necessary to file a Workers’ 
Compensation claim. All forms and notices shall be forwarded to the Athens County Loss 
Control Coordinator by the end of the workday in which the injury occurred by Human 
Resource. 

F. In the event of serious injury, the injured employee’s supervisor shall immediately notify the 
Executive Director, the Human Resources Department, or Deputy Director of Finances and 
Operations, so that if necessary, an investigation may be initiated, using the “Supervisor’s 
Investigation Report,” and “Statement of Witness to Accident” forms as appropriate. Those 
forms can be found at the end of this section. 
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G. Workers’ Compensation forms shall be completed by the employee for the purposes of 
initiating compensation claims for injured employees. If necessary, the injured employee shall 
meet with Human Resources staff, the Deputy Director of Finances and Operations, or their 
designee to assist with completion of the claim forms. When necessary, Human Resources staff, 
Deputy Director of Finances and Operations, and/or designee shall visit the employee in his or 
her home or in the hospital to initiate the claim. 

H. Any documents received from the injured employee, his/her physician, hospital or the state 
regarding Workers’ Compensation claims must be immediately forwarded to Human 
Resources or the Deputy Director of Finances and Operations, who must be advised and 
continually updated regarding work related injury. 

I. Employees who are injured in the line of duty and who must leave work before completing 
their workday shall be paid at their regular rate of compensation for the balance of time left in 
their scheduled workday. 

J. Employees must comply with written request for employer sponsored medical examination 
regarding a work related injury. 

K. Employees are responsible for informing Human Resource or the Deputy Director of Finances 
and Operations of appointments, hearings, findings, etc., associated with the work related 
injury by 3:00pm of the next work day. 

L. The Injured Worker must submit, either in person or fax, all doctor and/or hospital/clinic 
reports to the Executive Director, or Deputy Director of Finances and Operations, or their 
designee by 3:00 p.m. of the next work day following any doctor visit, procedure or test 
related to the work place injury. 

M. Employee’s failure to comply with any of the above may result in disciplinary action. 

N. Management/Supervisors must submit reports from the injured worker, to Human Resource 
for further submission to Loss Control. If Human Resource is not available, 
Management/Supervision must submit directly to Loss Control either in person or by fax (740-
594-8010), immediately upon receipt, then forward submitted document to Human Resource. 

O. If Athens County Children Services fails to submit documents to Loss Control at the County 
Commissioner’s Office immediately, their department may be subject to a penalty rate. 

 

REFERENCES 

 
Ohio Bureau of Workers’ Compensation 
 
Forms: See Human Resources for forms if needed. 
 

 

Procedure Approved:  
Procedure Revised: 6/4/2011, 6/11/2012    

  

http://www.ohiobwc.com/Default.aspx

