NEW YORK STATE DEPARTMENT OF CIVIL SERVICE
ACCIDENT REPORTING SYSTEM

Injury/Illness Entering New C-2 Data

Revised C-2 effective 10/1/2009

The Workers’ Compensation Board has made substantial changes to the C-2 form
(Employer’s Report of Work-Related Injury/Illness). Consequently, ARS has been
updated to reflect these changes and becomes effective October 1, 2009.

Changes to the new C-2 are primarily within the “Injury/Illness” section of ARS.
“Injury/Illness” is still in the same location under the “Workforce Monitoring” and
“Health and Safety” folders.

The following ARS tabs represent the revised “Injury/Illness” pages:

/ Summary Y\ Description |  Detfail Y C-2Detaill | C-2Detail2 | Medical Y LostTime ||

Fersonnel | PESHSH900 ¥ Journal

The changes in the location and addition of pages in “Injury/Illness” include:

e The “Summary” page is now listed first.
e Two new pages have been added to capture the new information required on the
revised C-2:
“C-2 Detail1”
“C-2 Detail2”

In addition, the information required on many pages has also changed. The pages below
detail the new information required to send a C-2.

The C-2 printed report has also substantially changed. In ARS, under “ARS Reports”,
“C2 Reports” a new item has been added, “C2 Print — October 2009+, Select this item
to print all C-2’s submitted on or after October 1, 2009. Printing procedures remain the
same as previous.

If you have questions on using the revised “Injury/Illness” pages or in sending a C-2,
please call the ARS helpdesk at 1-800-422-3671 or 518-457-5406.
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NEW YORK STATE DEPARTMENT OF CIVIL SERVICE
ACCIDENT REPORTING SYSTEM

Injury/Illness Entering New C-2 Data

Summary Page

e The Summary page has been moved from the fourth to first page of the
Injury/Illness section.

e The Summary page continues to act as a quick reference for the ARS incident.
No information within the page has been changed.

NYBEAS
HEDEY Home Worklist Add to Favorites Sign out
Search: Mew Window | o= &
® E—a——————
b 1y Favorites { Summary { Descriplion ;" Dstail ) C-2Detaill | C-20etai2 | WMedical | LostTime | [}
[> System Announcement 5 o B T
= \Workforce Monitering viewAll  First *l4.0r4 [ Last
= Health and Safety L
ol EmpliD: 990433281 Jane Doe Empl Red: 0
= Injury lliness
| — Injuryfiliness Date of Birth: 05101976 Date of Death: Gender: U
[ Injury liness History
= Claims Mat Incident Number: 00343105 Incident Date:  09/02:2009 Incident Type: |ncident
[ Receive ARE Broadcast
System
I> Personal Infarmation E . s s : 5
[ 4RS Reports Incident Date and Time; 09/02/2009  B:30AM Multiple Injured
[+ Workdist Date & Time this Incident was first Reported:  09/08/2008  1:15PM
I> User Infa )
_ Change My Password Date Reported for this Employee: 09i08/2009
Reported To EmpliD: QPCALLDM
Incident Location: 04144 CS-AESOB
State: MY New Yark Country: US4
Work Location: 10023 CS-AESOB
Is This a Recurrence Cccurred on Employer Premises Investigated
Description: hlle deir-;ering mail to Urwe maﬂ room, Jane slipped and fe]l on tﬁe wet
floor of the basement. Sheinjured her left knee.
| 2 Reti s Searen = Next tah i
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NEW YORK STATE DEPARTMENT OF CIVIL SERVICE
ACCIDENT REPORTING SYSTEM

Injury/Illness Entering New C-2 Data

Description Page
e The Additional Information about Accident or Illness field has been added to

the Description page. This field can be used by the Personnel/Health and Safety
Administrator to document additional details regarding the accident or illness.
The field is not required to be completed in order to verify and send a C-2.

NYBEAS

HBRDEV
e Home Waorklist Add to Favorites _Sign out

~

S hi g \ —= z y T 3
Sl [ Bummary Y Description | Detail | C-2Detaill | C-2Detallz | Medical } LostTime |\ [B)
view Al First [ 1061 [ Last

{= My Favorites
[ System Announcement
|~ Warkforce Monitoring
= Health and Safety EmpliD: 999438251 Jane Doe
[+ Call Center
[ Incident Data Date of Birth: 051011976 Date of Death: Gender: L
= Injury llNess
| — Injurylliiness
U Injury lliness Histary
[+ Claims Mat
[ Receive ARS Broadcast Department 08000 Civil Service, Department OF
System
[ Personal Infermation
[ PESH Histary
[ ARS Reporis [#] Lost Time Beyond Shift
[+ ARS Setup
L Worklist
'I; Egiffﬂf"f e [while detivering mail to the mail raom, Jane slippea and fell on the wetflaor. She injured her &t imze.
[» PeopleTools
— Change My Password

EmplRed: 0

Incident Number: 00343105 Incident Date:  09/02/2008 Incident Type: Incident

_’i
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NEW YORK STATE DEPARTMENT OF CIVIL SERVICE
ACCIDENT REPORTING SYSTEM

Injury/Illness Entering New C-2 Data

Detail Page
e  When the injury is the result of the use of a motor vehicle, a new field, the
License plate number of the vehicle, may be entered if known. It is not a
required field in order to verify and send a C-2.

¢ Deceased Employee Information has also been added to the Detail page. The
question, “Did the Injury/Illness result in death?”” must have “Yes” or “No”
selected in order to send a C-2. If Yes is selected, the date of death must be
entered. The employee’s Emergency Contact Information will then also be

required.
NYBEAS -
HRDEV
_Home. _Workist _Add to Favorites _Sign out
Search: " . — 22
il O Body Pars Mature of Injury Source of Injury Accident Tvpe
”» -~
i My Favorites
[> System Announcement Body Part: Head
= Warlforce Monitoring Hature of Injury: Traumainjrs & disords
= Health and Safety A
b Call Canter Source of Injury: Motors
I Incident Data Accident Type: Collision between vehs, mble equip
= [njury lliness
(T —
U Imjury liness History
[ Claims Mat y .
[» Receive ARS Broadcast Iz the injury the result of the use or cperation of 3 motor vehicle® &) Yes ) O No
System p - S
[> Personal Information Vehicle is Owned By | Emplayer & License plate number |DCS 8000 -—
> PESH History br 3 = :
[* AR Reporns
[= ARS =Setup
I+ Worklist .
[» Reporting Taols WF Carrier Hame OGS Risk & Ins. Mangmt. Bureau
[ User Info 2
1> PeopleTools NF Address 1 Empire State Plaza HF Address 2 40th Floor, Comning Tower
— g word
Change My Password HF Carrier City Albany MF State MY MNF Carrier Zip 12242
Did the Injury/liness resultin death? OHo
——————3 What was the date of death? .I]Q-’DEI-;ZIJIJE f,_;_‘:g Emergency Contact Infarmiation efe——
v
5 2
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NEW YORK STATE DEPARTMENT OF CIVIL SERVICE
ACCIDENT REPORTING SYSTEM

Injury/Illness Entering New C-2 Data

C-2 Detaill Page
C-2 Detaill is a new page in Injury/Illness and contains information for the C-2.
e “Has the Employee given you notice of injury/illness?” was added and is
required. If Yes is checked, you will be required to select Orally, In Writing, or
Both. Also if Yes is checked, the date that notice was given, as well as, the name
of the person notice was given to are required to verify and send a C-2.

e “Have you given the employee a claimant information packet?” was also
added and if Yes is checked, the date that the packet was given to the employee
may be entered. These fields are not required in order to verify and send a C-2.

NYBEAS
HRDEY : :
e = = Home: Worklist Add to Favorites Sign out
SR /| Summary | Description | Detail ¥ C-2Detaill Y C-2Detsilg | Wedical M) "
| | (3 £ i Find[View Al First [l 4 o4 [H Last

[ My Favorites
[ 8ystem Announcement

= Warkforce Monitoring EmplD: 998438231 Jane Doe EmplRed: 0
= Health and Safety N
& Call Center Date of Birth: 0511011978 Date of Death: Gender: 1
I Incident Data
+ 00343105 ; 03 ; :
< Injury ness Incident Number: 00343105 Incident Date:  09/02/2009 Incident Type: Incident
I — Injuryiiliness
[ Injury liness History .
> Claims Mat Has the Emplayee given you notice of injuryfiliness? O No
[> Receive ARE Broadcast : %
it ==——Notice was given to employer: (& Orally (O lnWriting (}Both  Notice of Injury Date |09/02/2009 [[3i) €&——

I Personal Information___|
[» PESH History
[» ARS Reports
[* ARS Setup

—— lotice was given to "Name" of person: | Smith, Jim

[ Worklist Have you given the employee a claimant infermation packet? '/@Yes) O No
[ Reporting Tools ==
oo ———> Claimant Info Packet date 09/021200 |5

[» PeopieTools
— Change Mv Password

VWas this the location the employee normally worked? O Yes I & No
—————\hy was the employee there? Assigned to replace another employee for one day.
'C!V T 53
= Supervisor Name: '_"m'th'J'm
———— Did Supervisor see the injury happen? B ht

e “Was this the location the employee normally worked?” was added and is
required. If No is checked, the reason the employee was there will be required.

e The required Supervisor Name was moved from the Personnel page and is
required. “Did Supervisor see the injury happen?” is required by selecting
either No, Unknown, or Yes.
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NEW YORK STATE DEPARTMENT OF CIVIL SERVICE
ACCIDENT REPORTING SYSTEM

Injury/Illness Entering New C-2 Data

C-2 Detail2 Page
C-2 Detail2 is a new page in Injury/Illness and contains information for the C-2.
e “To your knowledge, did the employee have another work-related injury to
the same body part or similar illness while working for you?” is required. If
Yes is checked, you may enter the name and address of the doctor who treated
previously.

e “What type of activities did the employee normally perform at work?” was
also added to the page. It is not a required field in order to verify and send a C-2.

e “Did the employee receive lodging or tips in addition to pay?” is another
required field to be completed. If Yes is checked, a description of the lodging or
tips is required.

HEDEV :
- Home Workist Add to Favorites Sian out
Search; Date of Birth: 05/10/1976 Date of Death: Gender; U =
] Incident Number: 00343105 Incident Date;  09/02/200% Incident Type: Incident

[ Ny Favorites
[ System Announcement
- Worlkdorce Monitoring To your knowledge, did the employee have another worlerelated injury to thw body part or a similar

< Health and Safety < % i ) % o
. all Catiter illness while warking far you @ Olo

0 Incident Data ——+——3 Doctor who treated the previous [WeDonald Michasl
@ ihiy lnass injuriesiillness: | ELTATEICL NS Update/view Previaus Dactors Address e————
— Injuryflliness
[ Injury lliness History =
b Claims Mgt ——t—— WWhat type of activities did the emplayee normally perform at works
b gecteive ARS Broadcast Secretarial duties such as typing letters, answering phones, making photocopies, and delivering mail.
ystem

[» Personal Infarmation
[ PESH Histery

[ ARS Reports

[- ARS Setup

[ Worklist -~
I Reporting Tools Did the employee receive lodging ortips in addition to pay? ' No
& User Info ——t——3 Describe additional received:
I> PeopleTools Received additional lodaing for three menths.
— Change My Password
Employee's job was: _Other ) Ev
—— If job was 'Other' then enter description: |
. [idl you continue to pay the employee after the injuryfillness?® O Yes @ No

(e.g., sick leave, vacation, disability, regular salary)

¢ Employee’s job was Full time, Other, Part time, Seasonal, or Volunteer is
required. If Other is selected, a description of the job is required as well.

e “Did you continue to pay the employee after the injury/illness?” was also
added to the page. This is not required to verify and send a C-2.
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Injury/Illness Entering New C-2 Data

Medical Page
The Medical page has changed substantially.

e Was “Treatment Required?” (Medical, Unknown, or None) is still a required
field. If medical treatment was rendered, the type of the first Medical
Treatment, the first Date of Treatment, the name of the person the Employee
was Treated By and the location where the employee was treated are all required
in order to verify and send the C-2.

e [f the first Date of Treatment is completed, you must select if the employee is
still being treated for the injury/illness (Yes, No, or Unknown). If Yes is chosen,
the Name and Address of the treating doctor is also required. The Date of
Treatment may be entered if available. Other treating doctor’s may be added by
checking the Add Additional Doctor field.

NYBEAS = <
HRDEV Home Workiist Add to Favorites _Sign out
Search: . b
P @ Date of Birth: 0211511963 Date of Death: Gender: W
5 Wy Favorites Incident Number: 00343108 Incident Date:  09/14/2009 Incident Type: Incident

[+ System Announcement
= Workforce Monitoring

= Health and Safety —— T -~ o
b Call Center @O Medical B 3 Unknown e
[ Incident Data
= [njury lliness
U Injury lliness History =——t———3Medical Treatment Emergency Care | Date of Treatment | 09/14/2009 |1 €———
[» Claims Mgt - - :
[ Receive ARS Broadcast Employee Treated By:
System .
{> Personal Information =—————Hame  |Smith John
[» PESH History pi— — )
[* ARS Reporis ————— | ocation Albany Medical Genter | Updateniew Location AGOress sf————
[+ ARS Setup = =
L Worklist
> Reporting Tools
[ User Info * 15 the employee still being treated for this injuryiiliness?
- PeopleTools
— Change My Password

O o O Unknown

——Name JDne_f_a,Rnherl | Date of Treatment | _. [5]
Country usa zip [12208

———3Address1 |25 New Scofland Avenue]

Address2

city ALBANY | state ny

[ Adid Additional Doctor

* The ARS “Call Center” Medical page does not include the “Ongoing Treatment
Information” fields.

If an incident was reported prior to October 1, 2009 and a C-2 was sent, the information
reported will be available in the “Physician/Hospital Information” fields within the
“Injury Illness History” folder.

If an incident was previously entered prior to October 1, 2009 but not sent, then the
additional new C-2 fields will need to be entered before the C-2 can be sent.
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Injury/Illness Entering New C-2 Data

Lost Time Page
e “Did the employee stop work because of his/her injury?” (Yes or No) is
another new required field. If Yes is chosen, the Last Day Worked date and 1%
Full Shift/Day Missed is also required to verify and send the C-2.

e “Has the employee returned to work?” (Yes or No) is a new required field. If
Yes is chosen, the Return Date must be given. It is also required to select if the
employee went back to Regular Duty or Limited Duty.

NYBEAS -
HBRDEV Home: Worklist Add to Favorites _Sign out
Search: Date of Birth: 0510/1976 Date of Death: Gender: U i)
| ® Incident Number: 00343105 Incident Date:  09/02/2009 Incident Type: Incident
i My Favorites
[+ System Announcement
= Warlforce Monitoring
= Health and Safety Cid the employee stop work because of his/her injury? O No
L> Call Center R S . oz
> Incident Data ———t——3| ast Day Worked DE-‘D212009 |z 1st Full Shift/Day Nissed |08/03/2009 | —
= [njury lliness
(T —
L Injury lliness History Has the employee returned to work? CNo
[ Claims Mat g
[» Receive ARS Broadcast e 5 :
e 3 Return Dt [09/04/2000 |5 @ RequiarDuty O Limited Duty €———
> Personal Information
I~ PESH History . o .
I ARS Repors Date of Hire 08/01/2009 |5 pate Employer Removed Employee From Payroll (!
[+ ARS Set
FeRlba g View Al First Last
1> Reporting Tools Claim Number: Form Name; Form Red Date:
> serInfo
I» PecpleTools
— Change My Password View All First Last
___Q FromiTo Date: e _@ FEE
View All First Last
1 From/To Date: | [E] & FE
v

Please note that additional lost time beyond the employee’s first return to work date will
no longer be able to be updated within the “Injury/lliness” section after the C-2 was sent.
All changes to the employee’s work status due to the incident must be reported within the
“Claims Management” folder on the C-11 page.
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Injury/Illness Entering New C-2 Data

Personnel Page

e The employee’s supervisor’s name was removed from this page and placed on the
C-2 Detaill page. The rest of the Personnel page remains the same.

e  When the C-2 Verify Data button is clicked, a pop-up box appears requesting
“Please Check Affirmation to Send the C2.” After OK is clicked, you are
required to read the affirmation and check the box stating that the information is
true to the best of your knowledge. Once this is done, the Send C-2 Data button

will appear.

NYBEAS
HRDEV
- Home Worklist Add to Favorites _Sign out
| Menu &
ool EmpliD: 951423871 John Doe Empl Red: 0 Saved »
N | @ Date of Birth: 02151863 Date of Death: Gender: [
i My Favorites
[+ System &nnouncement Incident Number: 00343108 Incident Date:  (09/14/2009 Incident Type: Incident
= Warlforce Monitoring
= Health and Safety
[+ Call Center
[ Incident Data Work Unit: Cermrections Unit C-2 Reportable Case [¥]
= [njury lliness r !
I Empoyertl} Rumbd Windows Internet Explorer
b Receive ARS Broadeast 3 Please Check Affirmation Box To Send The €2, (21000,157)
Ve Return ToWork Wg _» [] saturday
System
[> Personal Information Paid Full Wages for [ sunday
[» PESH History
I ARS Reports
[ ARS Setup WCB Benefit: WIC Program
> Worklist
> Reparting Taals Employer Disputing Claim [ Time employee began work: | 3:00AM
> serInfo
l» PeopleTools Remove from Personnel's WorkList []
— Change My Password
An employer or carrier, or any emplovee, agent, or person acting on behalf of an employer or
carrier, who KNOWINGLY MAKES A FALSE STATEMENT OR REPRESENTATIOM asto a
material factin the course of reporting, investigation of, or adjusting a claim for any benefit or
payment under this chapter for the purpose of avoiding provision of such payment or benefit
SHALL BE GUILTY OF A CRIME AND SUBJECT TO SUBSTANTIAL FINES AND
IMPRISCMNMENT.
——> [0 Tne above information is true to the best of my knowledge and belief.
v
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