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A Look at Workers’ Compensation

« National $100 billion industry

* 145 million employees nationally in 1999 (U.S. Dept. of Labor)
* 5.9 million non-fatal injuries and illnesses nationally in 1999
* 6.3 cases per 100 workers

* Nationally, 41% of cases are litigated

- 2.2 million litigated cases

« Every litigated case requires injured worker, employer, applicant
attorney, defense attorney, insurance carrier, and physician

* Federal and State agencies mandating electronic transmission of

forms

» paperless environment

 pdf becoming predominant format for electronic forms
workcompcentral
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The Pain in Workers’ Compensation
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The Pain in Workers’ Compensation

Paper Flow in Work Comp:

* 6 mandatory forms per claim
« litigated claims average 12 months
» each form must be distributed at least 4 ways

24 forms per life of claim distributed 4 ways = 96
transmissions per claim

« 370,000 new litigated claims per year (CA only) =
33,530,000 transmissions per year

workcompcentral
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What is workcompcentral.com?

A total service provider of tools, information and
resources using proprietary technology for the
workers’ compensation litigation industry through the
World Wide Web:

» Law (Code, Regulations, Cases)
* Calculators (PD rating, commutation, etc.)
* Forms — database driven, repopulation, distribution

» Center point for workers’ compensation communication

workcompcentral
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Who our customers are, differences

sInsurance companies

* just now going to web

* skepticism, legacy systems

« A LOT of training needed for even basic operations
*Professionals (attorneys, physicians, others)

* larger firms, support staff

« smaller firms, direct
Employers / risk managers

* limited to couple of forms; interaction with carriers
Injured workers

» most technically proficient

* legal support, not document support

workcompcentral
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PDFs and Legal Operations

£

Why PDF?
 exact reproduction of forms
* Cross purpose application
» small file sizes
* flexible data integration
 searchable
 embedded data object capabillities
* free and ubiquitous Reader
« almost universal acceptance by State and Fed

workcompcentral
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Tools on Server

*Active PDF

» easiest pdf to database integration — read/write

*Cold Fusion
* rapid deployment and scale

‘MySQL
* inexpensive open source
* robust vs. sub-query trade off

workcompcentral
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PDF and Database Integration

blank pdf
data

Active
PDF

final pdf
form
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Workcompcentral forms menu
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Workcompcentral forms list
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State of California

EMPLOYER'S REPORT
OF OCCUPATIONAL
INJURY OR ILLNESS

PLEASE COMPLETE (TYPE, IF POSSIBLE). MAIL TWO COPIES TO:

OSHA
CASE NO.

[] FaTALITY

Any person who makes or causes to be made
any knowingly false or fraudulent material
statement or material representation for the
purpose of obtaining or denying workers
compensation benefits or payments is guilty of

NOTICE: California law requires employers to report within five days of knowledge every occupational injury or iliness
which results in lost time beyond the date of the incident OR requires medical treatment beyond first aid. If an employee
subsequently dies as a result of a previously reported injury or illness, the employer must file within five days of know-
ledge an amended report indicating death. In addition, every serious iliness/injury or death must be reported immediately by
telephone or telegraph to the nearest office of the California Division of Occupational Safety and Health.

a felony.
1. FIRM NAME 1A. POLICY NUMBER DO NOT USE
THIS COLUMN
E
M 2. MAILING ADDRESS (Number and Street, City, ZIP) 2A. PHONE NUMBER Case No.
P
L 3. LOCATION, IF DIFFERENT FROM MAILING ADDRESS (Number and Street, City, ZIP) 3A. LOCATION CODE Ownership
Y |4 NATURE OF BUSINESS, e.g., painting contractor, wholesale grocer, sawmill, hotel, etc. 5. STATE UNEMPLOYMENT INSURANCE ACCT. Industry
E NUMBER
R 6. TYPE OF EMPLOYER SCHOOL OTHER Occupation
[ ] PRivaTE [ | sTaTE [ ] cmy [ ] couNnty [ ] DIST. [ ] GOVT.-SPECIFY
7. EMPLOYEE NAME 8. SOCIAL SECURITY NUMBER |9. DATE OF BIRTH (mm dd yy) Sex
E
M | 10. HOME ADDRESS (Number and Street, City, ZIP) 10A. PHONE NUMBER Age
P
O |11 sEX 12. OCCUPATION (Regular job title - NO initials, abbreviations or numbers) 13. DATE OF HIRE (mm dd yy) Daily Hours
L [ ] MALE [ ] FEMALE
Y 14. EMPLOYEE USUALLY WORKS 14A. EMPLOYMENT STATUS (check applicable status at time of 14B. Under what class code | Days per Week
hours days total YY) regular part- gfsgﬁl:wre%%“cy were wages
E per day per week weekly hours full-time time temporary seasonal 9 ’
E 15. GROSS WAGES/SALARY 16. OTHER PAYMENTS NOT REPORTED AS WAGES/Salary (e.g., tips, meals, lodging, overtime, Weekly Hours
bonuses, etc.)?
$ PER [ Jves s PER [ 1nNo
17. DATE OF INJURY OR ONSET OF 18. TIME INJURY ILLNESS OCCURRED 19. TIME EMPLOYEE BEGAN WORK 20. IF EMPLOYEE DIED, DATE Weekly Wage
ILLNESS (mm dd yy) OF DEATH (mm dd yy)
AM. P.M. AM. P.M.
| 21. UNABLE TO WORK FOR AT LEAST ONE FULL 22. DATE LAST WORKED (mm dd yy) |23. DATE RETURNED TO WORK]24. IF STILL OFF WORK, County
?
N DAY AFTER DATE OF INJURY? l:l YES l:l NO (mm dd yy) CHECK THIS BOX l:l
J 25. PAID FULL WAGES FOR DAY OF 26. SALARY BEING CONT'D727. DATE OF EMPLOYER'S KNOWLEDGE NOTICE  [28. DATE EMPLOYEE WAS PROVIDED EMPLOYEE] Nature of Injury
INJURY OR OF INJURY/ILLNESS (mm dd yy) CLAIM FORM (mm dd yy)
U LAST DAY
R |__WORKED? [ Jves [ Ino L Jves [ ] no
29. SPECIFIC INJURY/ILLNESS AND PART OF BODY AFFECTED, MEDICAL DIAGNOSIS, if available, e.g., second degree burns on right arm, tendonitis of left elbow, Part of Body
Y lead poisoning
30. LOCATION WHERE EVENT OR EXPOSURE OCCURRED (Number and Street, City) 30A. COUNTY 30B. ON EMPLOYER'S Source
PREMISES?
(o) [ Jyes [ ] nNO
R 31. DEPARTMENT WHERE EVENT OR EXPOSURE OCCURRED, e.g., shipping department, machine shop. 32. OTHER WORKERS INJURED/ILL IN THIS Event
EVENT?
[ Jvyes [ ] No
33. EQfoJIEMENT’ MATERIALS AND CHEMICALS THE EMPLOYEE WAS USING WHEN EVENT OR EXPOSURE OCCURRED, e.g., acetylene, welding torch, farm tractor, Sec. Source
scaffol
|
L 34. SPECIFIC ACTIVITY THE EMPLOYEE WAS PERFORMING WHEN EVENT OR EXPOSURE OCCURRED, e.g., welding seams of metal forms, loading boxes onto truck Extent of Injury
L
35. HOW INJURY/ILLNESS OCCURRED. DESCRIBE SEQUENCE OF EVENTS SPECIFY OBJECT OR EXPOSURE WHICH DIRECTLY PRODUCED THE INJURY/ILLNESS, e.g., worker stepped
N back to inspect work and slipped on scrap material. As he fell, he brushed against fresh weld and burned right hand. USE SEPARATE SHEET IF NECESSARY.
E
36. NAME AND ADDRESS OF PHYSICIAN (Number and Street, City, ZIP) 36A. PHONE NUMBER
37. IF HOSPITALIZED AS AN INPATIENT, NAME AND ADDRESS OF HOSPITAL (Number and Street, City, ZIP) 37A. PHONE NUMBER

COMPLETED BY (type or print)

SIGNATURE

TITLE

DATE

FORM 5020 (REV. 6)

FILING OF THIS REPORT IS NOT AN ADMISSION OF LIABILITY

WC-5020
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Workcompcentral forms delivery
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Workcompcentral user inventory

2 Wk Tempilarilial - Micsiialt Intenat Epplares pravidu by Dot

P e o e

| “'-I !-;] bt i ke commposrilal cormeToeeridad o R T oken=11 310w g3l B0

— Select Your State

workcompcentral CTTTNS

TR ErE hysicipnm amplonyess

Lag-in = Burved Forms 7 Racords News Headlings

Fiarm

My Pl Fovrrs Tithe Dabe Time

¥imw Acconmt Dﬂtﬂ“i L] lI"""“‘-"-"-'i'ﬂ"E"""-lI‘.T
Rl Employee's Cladm For Workers' f16 o Mll'ﬂ
e i Compensation Benafits {disc-1) r2:59 PM Smpranne Lrks SERS
Bl L Eggit-‘lm?
gy Kt Postice Ragarding Perimanesil 04/ 13 & L m .

Im Disability Banafits LS AN pEE L
PFrimary Trealkivg Pliysecian's [0
1 ¥
b rarmanant And Stationary Repon 03/29 =] * Lrnditwatch

TeELL 1] nazEh A
Investigatars {pra) dth Al

Physicians WLC Naws ==
Sponenry Brimary Troating Phiysican's a7 26
Translators I :

ranslalors Permanent And Satlonary Bepon 02:15 PM & $ba o Al 3

Voo Rehiak (PR LYWLE Magaimu

I|:I..-,5..¢|tm|".;"-|i | III PaElithon For Chandge of Primary 0 F 23 d I:;‘E.:i{:FL wurkcnmpce r"ﬂ: r’al

Teaatbag Physiclan (Part &) nh:Ll AM




l% v
*, "E"T‘

Workcompcentral user detail
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Form User calls User Data is
prepared form and “submits” tagged with
with data completes form to account and

fields data server form i.d.

WCC PDF Process

Recall New pdf

creates new 24 hour generated
pdf from scrub cycle ~and
tagged delivered to
account user
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Marrying EDI and PDF

blank pdf

data

Active
PDF

final pdf
form

State EDI
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State of the Public End User

 Limited insurance company web usage
« expanding
« older work force not happy with changes — challenging
» early adopters infiltrate the culture
» 3 month = 80% adoption rate
» good adoption of forms

 Professionals faster web adoption rate
* retrieval of information
* skeptical of forms
* support staff usage / acceptance

workcompcentral
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State of the State End User

» Most states offer pdfs
* not interactive (no data)
» some Yyet to figure difference between image and text files
iCopy plugin to process: Image Solutions — imagesolutions.com
* our public source documents now have our “signature”

« states not ready for data transmissions beyond basic EDI of

First and Subsequent reports of injury under either ANSI or X-
12 formats

workcompcentral
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workcompcentral status

Document retention processing — not fully
accepted by legal public yet, but moving forward

Preparation of docs, and printing, but not
transmitting — trust factor, familiarity factor

Familiarity of docs high — usage good

Data retention still

workcompcentral
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workcompcentral future

Huge opportunities for pdf in governmental/enterprise-

wide data distribution
» visual familiarity tends to overcome initial resistance
» programmability of pdf permits advanced functions automatically
« adoption of electronic signatures over next 5 — 10 years and
better future encryption techniques will broaden appeal
« ability to index and store
* ubiquity of truly portable pdf

workcompcentral






