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When Someone is Injured on the Job,

The First Ten Days Make All the Difference

THE FIRST 24-48 HOURS

1. Send the injured person to the health

care provider of your choice. For a list of
providers who participate in our Managed Care
Arrangement, call 1-800-MEMIC-WC. Call the
provider to alert them of the arrival of your injured
employee and provide a brief description of the
employee’s job. The provider will provide you and
your employee with a copy of a practitioners
report.

2. Accompany the injured person to the

health care facility. You or a supervisor must get
involved from the moment an injury is reported.
Tell the employee and the provider of your desire
to be involved in the recovery and return to work
process.

3. Get all the facts to complete the First

Report. Every workplace injury is serious. Docu-
ment how and why the injury occurred by talking
with the injured person and all who witnessed the
accident. Immediately institute appropriate safety
precautions.

4. Call Maine Employers’ Mutual at

1-800-MEMIC-WC to report the initial loss. All
medical and lost time claims should be reported
within 24 hours. Call our Report 800 line and
report the injury to ensure immediate involvement
of our claim handling staff. Maine Employers’ will
send both you and your employee a copy of the
injury report, as well as take care of filing any
reports to the Workers’ Compensation Board if
needed.

1. Stay Involved.

Talk with the injured person about their condi-
tion, their functional capacity and your desire to
have them back at work. Open communications
help all involved.

2. Identify return-to-work options.

Work with your employee and health care pro-
vider to find light or alternate duties that will get
the person back on the job as soon as appropriate.
Prepare a written plan for their return-to-work and
share it with your employee, the health care
provider and the employee’s supervisor.

3. Practice Full Disclosure.

Tell your employee all their rights and benefits
under the workers’ compensation system. and
encourage them to contact our Claim Department
if they need additional assistance. Good informa-
tion avoids conflict.

4. Follow procedures.

Submit a ‘Wage Statement’ as soon as possible if
the injured person is going to be out of work for a
total of 8 or more days. Notify the claim handler of
any pertinent information regarding the claim.
Law now requires that wage statements be re-
ported within 30 days of initial lost time or the
Workers’ Compensation Board will assess a $100
penalty to the owner.
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The Workers' Compensation Act of 1992 gave to the employers of Maine

the opportunity to control their costs through loss control and effective

claims management.  Should an injury occur at your place of work, your

personal involvement from the moment an injury is reported will sub-

stantially improve the prospects for a positive and less costly outcome.

To enhance the outcomes of the claims process, we ask that you thor-

oughly familiarize yourself with the procedures contained in this Guide.

This Guide contains information about some of the new provisions of

the Act, while reiterating some of the fundamental tenets of the work-

ers’ compensation system in Maine.  The purpose of the Guide is to

provide you with information which you should use when responding to

a claim for workers’ compensation benefits.

INTRODUCTION
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Safety and Prevention of Injuries

The Workers’ Compensation Act of 1992 continues to emphasize the prevention of injuries through

workplace safety.  Workplace health and safety regulations are administered by the Department of Labor.

Prevention of injuries is also enhanced by hiring employees with the skills and aptitude necessary to

properly perform the requirements of the job. Once hired, the employee's skills may be further developed

with additional training.  Needless injuries are those that result from inadequate training of the employee

in the proper use of machinery, proper body mechanics, etc.  By placing resources into training “up front,”

you will have the potential to save the considerable costs that can result when an employee becomes

incapacitated.

Despite your best efforts to prevent injuries from occurring, you may face a day in which an employee

notifies you of a work-related injury.  Therefore, once you have taken all the steps you can to prevent

injuries, the next most important step is to make the necessary preparations in the event that one of your

employees does sustain a work-related injury.  Preparation for such an event includes:

1. A well-defined procedure for reporting injuries that occur at work.
This procedure should include a specific person to whom employees should report injuries.  Ideally, this

individual should have a basic understanding of the workers’ compensation system, be able to fill out the

First Report of Injury and respond to the employee’s questions, or be able to direct the employee to

someone who can answer his/her questions.  All employees, as well as your claims provider, need to be

made aware of who this contact person is.

2. Choose a  doctor to whom you refer employees who are injured.
 Meet with the doctor, explain to the doctor the nature of your business, the availability of light-duty

work programs and modifications that can be made to certain jobs to accommodate a variety of physical

restrictions.  This planning will prevent delays in responding to an injured employee’s claim and will

facilitate the employee’s return to work.  Provide the doctor with a list of your alternative duty jobs.
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3. Establish a comprehensive data bank of information  concerning the
principal jobs performed at your company.  This data bank can include videotapes of

individuals performing the various jobs and/or written analysis of the physical requirements necessary to

perform the essential functions of the jobs.  This information will prove valuable for at least two reasons.

First, the information can be used by the doctor to determine whether the physical requirements of a job

could have contributed to an injury the employee claims to be work-related.  Second, once the injury is

recognized as being work-related, the information prepared about the physical functions of various jobs

can be used by the doctor in making recommendations and job modifications to facilitate the employee’s

return to work.

4. Understand the need to communicate with the employee, on an ongoing
basis, once the employee has been injured.  It is important to keep in contact with the

employee, visit the employee in the hospital, and advise the employee of what he or she can expect to

happen as his or her claim is adjusted by your workers' compensation insurance company.  You will find

that if you are open and cooperative with the employee, the employee in turn will keep you advised of his

or her medical status, and will be motivated to return to work.

Step 1:
Safety and Prevention of Injuries
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Notice of Injury and the First Report

The First Report of Injury form is published by the Maine Workers’ Compensation Board. It is used to

document the employee’s notice to you of a work-related injury.  Detailed instructions for completing the

First Report are provided on the reverse side of the form.  This Section answers the following questions

which are commonly asked about First Reports:

• What type of injuries require a First Report of Injury?

• When is the First Report of Injury due?

• How do you obtain information to Complete the First Report of Injury?

• Who receives a copy of the First Report of Injury?

• What happens if you fail to file a First Report of Injury?

1. One Day of Lost Time or Medical Care by Health Care Provider
A First Report of Injury is filled out when an employee notifies you of an injury that he or she believes

arose out of and in the course of employment which has caused the employee to lose a day from work or

to obtain medical attention from a health care provider.  By law, not all injuries require that you fill out a

First Report. For example, an injury at work such as a small cut that requires only first aid consisting of a

bandage, with no loss of time from work, would not be considered an injury for which a First Report need

be filed.  We ask, however, that you file a First Report on all incidents.  Mark the First Report "For Report

Purposes Only" for all incidents where no medical treatment is anticipated or no reserve should be setup.

2. Notice vs. Knowledge of Injury
In some cases, the employee may not give you notice of the injury, but you will nonetheless have knowl-

edge of the injury. For example, if you witness an employee fall from scaffolding at work while performing

normal work activities, and that employee is taken to the hospital for treatment, you have knowledge of

an injury that required medical attention by a health care provider.  It is unnecessary in such a case that

the employee actually tell you that an injury has occurred because you have knowledge of the injury.  It is

also possible that the employee will be unconscious as a result of the injury and you will obtain knowledge

of the injury from a co-worker of the injured employee.

3. File in 7 days

Step 2:
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IMPORTANT:  The First Report is due no later than 7 days from the date you receive notice or have

knowledge of the employee’s injury.  We ask however, that you report losses immediately and always

within 24 hours. For your convenience, you may call our Report 800-MEMIC WC line to report all

claims.

In some cases there may be a delay between the date of the injury and the time the employee begins to

experience symptoms related to the injury. For example, the employee may attempt to lift something at

work and feel a twinge in her back.  The employee continues to work, however, and just shrugs off the

incident.  As time goes by, the employee begins to experience increasing pain in her back which she

believes is attributable to the incident.  In such cases, open communication with the employee will be

beneficial in determining any connection that may exist between the earlier injury and the symptoms the

employee is currently experiencing.  Sometimes the employee will make statements about being absent

from work or about medical care he or she has received and assume that you will make the connection

between such events and the injury that occurred at work.  It will sometimes be useful to ask questions

about this connection.  Do not bury your head in the sand.  Sometimes employers think that if they don’t

ask questions about the injury, the “problem” will just go away.  Frequently, however, just the opposite

occurs.  In many cases the employee will resent your lack of concern about the injury, and medical man-

agement of the claim will be delayed and compromised because your workers' compensation insurance

company has not been notified of the injury.  This delay in  responding to the employee’s claim may

extend  the employee’s recovery time and increase the cost of the claim.   It could even contribute to the

occurrence of additional injuries.

4. Interview the Employee and All Witnesses to the Injury
When completing the First Report, it is important to obtain information about the events leading up to

the injury.  You should ask the employee questions about whether there were any witnesses to the injury,

what specific activity the employee was engaging in at the time of the injury, including his or her physical

movements and body mechanics, whether the employee had ever experienced discomfort performing the

activity in the past, and a description of the employee’s symptoms.  You should take careful notes of the

meeting at which the employee provides you with this information.  You may also wish to speak with the

co-workers or other individuals the injured employee has identified as witnesses.  It is generally best to

speak with these witnesses as soon as possible while the events surrounding the injury are still fresh in

everyone’s mind.

Step 2:
Notice of Injury and The First Report
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5. File the Completed First Report of Injury
One copy of the completed First Report is always given to the employee and one copy is always sent to

Maine Employers’ Mutual. The completed First Report should be sent to Maine Employers’ Mutual as

soon as possible because Maine Employers’ Mutual has 14 days from the date, you, the employer, were

notified or became aware of an injury in which to decide whether or not to pay a claim for lost time. You

would also want to keep a copy of the First Report for your own file.

The First Report will be reported electronically to the Workers’ Compensation Board by Maine Employ-

ers’ Mutual for all lost time claims. If the employee is receiving medical treatment, but is not losing time

from work, a copy of the First Report does not need to be filed with he Board. Instead, the copy for the

Board would be maintained in your file until such time as the employee begins to lose time from work.

Maine Employers’ Mutual will take care of all the filing for you when you call in the First Report of Injury:

1-800-MEMIC WC.

6. Failure to File the First Report of Injury
There may be cases when you will have doubts about whether the employee actually had the injury that

has been reported.  In addition, there may be cases where you believe the employee’s symptoms are

related to a preexisting condition and not due to activities at work.  You must keep in mind in such cases

that the information you put on the First Report is information the employee is reporting to you - it is not necessar-

ily all information you believe to be accurate or even truthful.  It is important to remember that your insurance

company may contact you when it receives the First Report and may ask you for your opinion about the

injury and the claim being made by the employee.  Avoid, therefore, using inflammatory language or

editorializing in the First Report of Injury.

There are substantial consequences for failing to file a First Report of Injury when such a report is due.

Such consequences include:

A. Failure to file the First Report or delay in filing the report will hamper the investigation of the

claim.  The sooner the insurance company can review the claim,  the more effective it will be in

resolving the claim.  More specifically, if the insurance company fails to timely respond to the

employee’s claim for weekly benefits because of your failure to complete a timely First Report,

there may be a penalty of up to $1500 which you would have to pay.

B. An additional penalty of up to $100 will be assessed by the Workers’ Compensation Board for

Step 2:
Notice of Injury and The First Report
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the failure to file the First Report or the failure to file such report in a timely manner.

C. C. C. C. C. The two-year statute of limitations will not begin to run until the First Report is filed with

the Workers' Compensation Board. This tolling of the statute of limitations curtails your  insur-

ance company's ability to accurately assess the exposure caused by the claim and may increase the

costs for adjusting the claim, which in turn will increase your costs.

Summary of Significant Blocks of The First Report
The following is some useful information concerning those sections of the First Report for which ques-

tions frequently arise:

Block 23: Date Current Duties Began

This block is designed to capture information concerning promotions or other significant changes in the

employee’s position within your company.  This information is linked to the calculation of the employee’s

average weekly wage.  For example, if the employee worked for you for several years, but sustained a

work-related injury only a few months following a promotion, it is possible that only the earnings since

the time of the promotion would be considered in calculating the average weekly wage.

Block 24: Concurrent Employment

This Block asks you whether the employee was working for another employer at the time of the injury.

This Block, like Block 23, is linked to the calculation of the employee’s average weekly wage.  As ex-

plained in greater detail below in Step 5, if the employee has an injury at your business which affects his

or her earnings at another employment, the earnings from that concurrent employment must be consid-

ered in calculating the average weekly wage.  The employee will be asked to collect this information.

Block 25: Weekly Wage at Time of Injury

At the time the First Report is filed there may be some question concerning the employee’s average

weekly wage.  If you are estimating the average weekly wage, you should specifically indicate in this block

that the average weekly wage is an estimate.

Block 42: Date of Injury or Illness & Date Employer Notified:

Sometimes the employee’s date of injury will be difficult to identify.  This will particularly be true when

Step 2:
Notice of Injury and The First Report
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the injury develops gradually over a period of time.  For example, repetitive motion injuries can result

from accumulations of micro-traumas to the affected body part over a long period of time.  Generally

speaking, in the case of gradual injuries, the date the employee makes a link between work activities and

the symptoms he or she is experiencing is the date from which the employee has 90 days in which to give

you notice.  The date the employee makes this connection is viewed as the date of injury even though,

medically speaking, the foundation for the injury began before that date.  In some cases, therefore, it will

be necessary to approximate the date of injury.  In such gradual injury cases, you will want to describe the

progression of the employee’s symptoms in the section of the First Report for “how injury or illness

occured” [Block 52]..

In some cases, the employee’s date of injury and the date you are notified of the injury will be the same.

In other cases, the employee’s date of injury will be several days or weeks prior to the date you are notified

of the injury.  This can occur because the employee has 90 days from the date of injury in which to give

you notice.  Block 42 on the First Report of Injury form has separate spaces to indicate the date of the

injury and the date the employee gave you notice of the injury.

Block 26: Was Employee Paid for Date of Injury?

There is generally a presumption that, if the employee worked at least half the day on the date of injury

the employee is paid for that  day  even though he or she lost time from work.   As a result, the lost time

or incapacity would not have started until the next day.  If this presumption is not true, this block allows

you to indicate exactly how the employee’s date of injury was treated for purposes of pay.  This issue is

particularly relevant when calculating the waiting period.

Block 43: Date Incapacity Began

This block is completed when the employee begins to lose time from work.  As noted above, the date of

the employee’s injury is not always the same date on which incapacity began.  The incapacity date is the

first date the employee is physically unable to work due to the injury.  It does not matter if the employee

was scheduled to work on that date.

The first 10 days following the employee’s injury are in many ways the most important.  Study after study

has established that an early and effective response to an employee’s claim for compensation will result in

an employee receiving appropriate medical care and returning to work promptly.  The worst thing to do is

Step 2:
Notice of Injury and The First Report
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to ignore the employee’s claim.  This will lead to resentment on the part of the employee and will

contribute to the development of an adversarial relationship.  An integral part of this early intervention

is of course the medical attention the employee receives.  This section answers the following questions:

• Who gets to select the doctor who treats the injured employee?

• How will I get reports concerning the medical status of the employee?

• Am I allowed to get a second opinion?

• How will Disability Management assist me in getting appropriate medical care

   for the employee?

1. Employer Choice for the First 10 days
As the employer, you have the right to select the health care provider that will treat the employee

during the first ten days after an incident occurs.  MEMIC’s Disability Management Unit maintains a list

of health care providers divided on the basis of geographical region and area of medical specialty.  A

representative of Disability Management will help you in making a decision concerning the choice of

health care for the employee’s first 10 days of treatment.  As discussed in Step 1, the choice of health

care provider will have been made prior to the injury as part of the overall managed health care pro-

gram.  Such a pre-established framework for referring injured employees for medical treatment will

significantly help in being able to promptly respond to an employee’s claim under the Workers’ Com-

pensation Act.

After the first 10 days of treatment with an employer-selected doctor, the employee can elect to begin

treatment with a doctor of his or her choice, provided the employee notifies you of this change in

physicians so that you have an opportunity to object to the selection.  If you object to the employee’s

selection it is possible to go before the Workers’ Compensation Board to dispute the choice, but it would

be necessary to show cause why the employee should not begin or continue treatment with the doctor

he or she has selected.  Once the employee has made a selection of a doctor, he or she can only change

physicians one additional time unless the employer or the Workers’ Compensation Board approves

additional changes.  This provision of the Act is intended to prevent excessive “doctor shopping.”

2. M-1 Diagnostic Report
A doctor examining an employee for the first time in regard to a work-related injury is required to

complete a diagnostic medical report within 5 business days after the initial examination.  This report is

Choosing a Medical Care Provider
Step 3:
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Step 3:
Choosing a Medical Care Provider

known as an M-1 Report.  This M-1 Report includes the doctor’s initial opinion as to whether the injury

for which the employee is receiving treatment is causally related to his or her employment.  In addition,

the report will contain information as to the limitations and restrictions the doctor is placing on the

employee’s work activities and a prognosis as to how long the doctor believes the employee will have

these restrictions.  The doctor will continue to provide reports on the employee’s medical status every 30

days if the employee continues to be treated with that doctor.   If you have any question concerning the

information contained in the M-1 reports you are encouraged to contact the doctor who completed the

report and ask for clarification.  In addition, representatives of Disability Management will work with you

in interpreting the medical reports and integrating the contents of these reports with your efforts to bring

the employee back to work.

Upon termination of treatment, the physician will complete a final report of treatment and send it to your

workers' compensation insurance company within 5 working days of the termination of treatment.  It

should be noted that these reports are the minimum required by the Act.  The Act authorizes the em-

ployer to request and obtain medical reports at any time concerning treatment for which workers’ com-

pensation benefits are being paid.  Employers should request information on work capability and progress

of medical treatment following each visit.

3. Independent Medical Examinations
Even if the employee has elected to begin treatment with a doctor of his or her own choice, the insurance

company can still request that the employee present himself or herself for examination by a doctor se-

lected by the insurance company alone, or with the assistance of Disability Management.  This is typically

referred to as an Independent Medical Examination.  Such an examination is not intended for treatment

of the employee.  Rather, it is designed to gather additional medical information usually in the form of a

“second opinion.”

You will be informed if the employee elects to change providers after the first ten days of treatment.  You

should call and tell the doctor about your interest in the employee and explain the options that may be

available to the employee in returning that person to work.  It has generally been shown that physicians

familiar with treating work-related injuries are more attuned to return to work processes and procedures.

Therefore, if the health care provider your employee selects has a limited occupational health back-

ground, you should work closely with that provider to explain the physical requirements of the jobs you

may have available for the injured worker.

12
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4. Medical and Disability Management
Disability Management will assist you in evaluating the treatment program best suited for the injured

worker.  Disability Management will review  options that may exist in bringing the employee back to

work in a modified position when such a need exists.  Disability Management will communicate with the

employee’s doctor and, based on this communication, go over options that may exist for returning the

employee to work.  These individuals are familiar with medical terminology and with vocational rehabili-

tation practices.  Disability Management serves to help you keep the costs of claims down while insuring

that the employee is given the opportunity to recover from the effects of the work related injury.  This

brings us to Step 4 which is Monitoring the Employee’s progress.

If the employee’s injury results in incapacity, it will be important to “keep on top” of the employee’s

progress in order to ensure that the employee’s incapacity is not needlessly excessive in degree or duration.

Such a proactive approach will benefit you enormously in keeping down the costs of the claim and, in

turn, the costs of your insurance.  This section will answer the following questions:

Step 3:
Choosing a Medical Care Provider
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Monitoring the Employee’s Progress

•   Do I have to keep the employee’s job open awaiting his or her recovery from the injury?

•   What accommodations do I have to make in effort to bring the employee back to work?

•   Can I discharge an employee for making a claim for workers’ compensation benefits or

     for testifying at a hearing before the Workers’ Compensation Board?

1. Keep in Contact with the Employee
You should make every effort to keep in contact with the employee particularly if the injury results in the

employee losing time from work.  This may involve visiting or telephoning the employee in the hospital

or at home.  You should let the employee know that you are concerned about the employee’s recovery

and are looking forward to his or her return to work.  Offer whatever information you can to the em-

ployee concerning the status of his claim and reassure the employee of his or her rights under the Work-

ers’ Compensation Act.  Continued employer contact over the life of a claim can improve morale and

speed up the return to work process.

2. Reasonable Accommodation
Sometimes the issue will arise as to how long the employee’s job should be held open awaiting the

employee’s recovery from the injury.  This pressure is particularly intense if you are a small employer with

few employees who are already busy with their own regular work.

The Workers’ Compensation Act requires that you make reasonable accommodation to return the

employee to work.  This obligation continues for one year following the injury, or three years if you are an

employer with more than 200 employees.  This obligation to return the employee to work does not

require that the employee be rehired in a position for which the employee is not qualified.  In addition,

you are not obligated to simply create a make-work job to bring the employee back to work.  The concept

of “reasonable accommodation” is one based on common sense.  If you can demonstrate that no reason-

able accommodation exists or that a proposed accommodation would impose an undue hardship on your

business, you will not be obligated to bring the employee back to work.  The degree of accommodation

you are able to offer the employee will vary depending on the size of your business, your resources, and the

severity of the employee’s injury.

3. Light or Alternative Duty Work Programs
Light or Alternative duty work programs are an integral part of a return to work program.  There are some

injuries for which the treating physician will recommend a gradual return to employment with a progres-

sive increase in hours.  For example, the doctor may recommend that the employee initially return to

Step 4:
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Step 4:
Monitoring the Employee’s Progress

work for 4 hours per day, and then gradually increase to 6 hours per day, and then to 8 hours.  In some

cases, the employee’s previous job will not be an option in the return to work program.  Instead, that job

will have to be modified to accommodate the restrictions.  For example, sometimes the physician will

recommend certain restrictions on the amount of weight the employee lifts, or advise that the employee

not engage in repetitive motions such as bending or squatting.  As noted above, the actions necessary to

bring the employee back to work will vary from case to case.  In general, however, you will be satisfying

the requirements of the Act by working with the employee in good faith to take reasonable steps to bring

the employee back to work as soon as possible.  The employee’s return to work offers an immediate

benefit to you because it will allow your workers' compensation insurance company to reduce the

employee’s compensation payments proportionate to the amount of earnings the employee is paid.

Your good faith effort to return the employee to work will also prove valuable in the event of litigation

concerning the degree of the employee’s incapacity.  If the employee refuses a bona fide offer of suitable

work, the compensation benefits paid to the employee may be forfeited.    A Hearing Officer examining

such a case will look less favorably upon a case in which an employer just paid "lip service" to bringing the

employee back to work in a light-duty program than one in which the employer took a sincere and active

interest in accommodating the employee’s return to work.  Make sure that any offer of light duty or

alternative duty is specific and in writing for future reference.

4. Discrimination
There are antidiscrimination provisions within the Act that prohibit taking action against the employee

for making a claim for workers’ compensation benefits.  This antidiscrimination provision also extends to

employees who testify at proceedings before the Board.

Proof of discrimination or nondiscrimination will frequently be based on the “paper trail” that exists

concerning the evaluations made of the employee’s work performance.  For example, if an employee has

been given glowing reviews for the past five years and then is terminated a week after notifying you of a

work-related injury, the immediate suspicion is that this termination was grounded in the employee’s

assertion of the claim.  On the other hand, if the employee had received progressive disciplinary measures

for which good documentation exists and the employee is terminated as a natural consequence of these

disciplinary measures, there is less of a basis for claiming discrimination on the basis of the assertion of a

claim for workers’ compensation benefits.  The Act prohibits termination which is based on the assertion

of a workers’ compensation claim.  The Act does not prohibit termination for reasons that would be valid

in a case in which the employee had not been injured.  This rule must be applied sensibly.  For example,
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if you have a policy that provides for termination for excessive absenteeism, you cannot terminate an

employee who is absent for eight  weeks while recovering from the work injury.  A lost-time work-related

injury inherently requires a recovery period, the absence for which cannot be held against the employee.

However, if the employee in a light-duty program is frequently late for work for reasons that have nothing

to do with the work-related injury, the normal disciplinary procedures can be applied to that employee.

Please note that discrimination claims are not covered by your workers' compensation policy.  If a

claim is filed for discrimination under the workers' compensation statute, you must retain your own

counsel to defend the  action.

If the employee begins to lose time from work as a result of a work-related injury, it will be necessary to

calculate the employee’s average weekly wage. NOTE: If the employee is only receiving medical care for

the injury, and is not losing any time from work, there is no need to calculate the employee’s average

weekly wage. The Workers’ Compensation Board publishes two forms that are used for calculating the

average weekly wage. The first is a Wage Statement that provides spaces to fill in the employee’s earnings

for the 52  weeks prior to the date of injury. The second form is a Schedule of Dependents and Filing

Step 4:
Monitoring the Employee’s Progress
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The Wage Statement & Schedule of Dependents

Status. This second form is used to calculate the employee’s after-tax average weekly wage.

1. Waiting Period
This section answers the following questions concerning the Wage Statement and the calculation of the

Average Weekly Wage:

• How are the Employee’s weekly compensation benefits calculated?

• When are weekly compensation benefits paid to the employee?

• Are fringe benefits included in the calculation of the average weekly wage?

• How do you calculate the average weekly wage in cases that are nonstandard?

2. Basic Rule for Calculating Weekly Benefits
In order to be eligible for weekly incapacity benefits, the employee must be out of work for more than 7

days.  The first 7 days is considered a “waiting period.”  These first 7 days of incapacity will only be picked

up if the employee loses more than 14 days from work.  Historically, the Workers’ Compensation Board

has calculated the 7 days of the waiting period as calendar days and not working days.  This eliminates

the need to analyze each case based on variables such as the days of the week the employee works [which

could vary week to week], flexible hours, and weekends.

There are 2 basic steps to calculate the weekly benefits to which the injured employee is entitled:

(1) Calculate the Employee’s Pre-Tax [or Gross] Average Weekly Wage

(2) Calculate the Employee’s After-Tax Average Weekly Wage and Multiply that Amount

by .80 [i.e. 80%].

NOTE: The Maximum Weekly Compensation Benefit for injuries from July 1, 2000 and

forward is $458.83

3. Fringe Benefits
In completing the wage statement, you must determine what income is included in the earnings to be

reported.  Overtime pay is included in the wages paid, but money paid to the employee for special ex-

penses, for example parking fees or uniforms, is not included in the earnings to be reported.

Fringe benefits present additional issues with regard to calculating the employee’s average weekly wage.  If
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fringe benefits continue to be paid to the employee while the employee is incapacitated from work, the

fringe benefits are not considered in the calculation of the average weekly wage.  If the fringe benefits are

not continued during the period of incapacity,  you will need to add the value of such benefits to the

average weekly wage if the inclusion of such fringe benefits would not increase the average weekly

wage to the point that it exceeded the cap set by the Act.

4. Concurrent Employment
If the injured employee works for another employer at the same time he or she is working for you, the

employee will be entitled to have the earnings from both jobs considered in the calculation of the average

weekly wage.  There is a block in the wage statement in which you must answer the question whether

the employee is concurrently employed.  Your responsibility is to ask the employee this question, check

the appropriate box, and if the answer to the question is yes, advise the employee that he or she should

obtain the necessary wage information from the concurrent employment.  In most instances you will be

unable to collect the information yourself because the employee’s concurrent employer will consider such

information confidential.

5. Unusual Cases
In some cases the employee may have only worked for you a couple of weeks at the time the injury

occurred.  In such a case the employee has a minimal history of earnings with your company.  If the

employee’s earnings vary from week to week it may be necessary to consider the earnings of co-workers

who do similar work.  In a sense you are attempting to examine what other people doing the same job

have been able to earn historically and assume that the injured employee would have been earning

approximately the same amount.  If such a case arises you may be asked to complete wage statements for

such similar co-workers.

Another unusual case may arise when the employee has worked for you for more than 52 weeks, but was

promoted to a new job just prior to the injury.  In such cases, even though the employee has a 52-week

history of earnings prior to the injury, only the earnings in the new position would be considered.

If you have any questions concerning the calculation of any injured employee’s average weekly wage, you

should not hesitate to contact Maine Employers’ Mutual.  Maine Employers’ Mutual will gather the

necessary information from you and the employee and perform the actual calculations itself. As with

every other element of any claim for workers’ compensation, the best result is achieved when there is

open communication and full cooperation among you, the employee and Maine Employers’ Mutual.
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To order additional copies of the 5 Steps for the First 10 Days for $4.95 each, please
send check or money order to:

5 Steps for the First 10 Days
Attn: Lynn Wight

Maine Employers’ Mutual Ins. Co.
P.O. Box 3606

Portland, ME 04104

© 2000 MAINE EMPLOYERS' MUTUAL INSURANCE COMPANY

This information is protected under U.S. copyright laws as an unpublished work, and is

confidential and proprietary to Maine Employers' Mutual Insurance Company.  You are

not to duplicate or copy this document in whole or in part without the express written

permission of the Claim Department of Maine Employers' Mutual Insurance Company.

You are not to disclose, display or distribute the information in whole or in part to any

member of the public or to any third party without permission.  Maine Employers' Mutual

reserves all other rights.



EMPLOYER’S FIRST REPORT OF OCCUPATIONAL INJURY OR DISEASE
1. WCB FILE NUMBER  (if  known):

REASON FOR REPORT (check all that apply)

2a. o  LOST TIME - ONE OR MORE DAYS      2b.     WAS EMPLOYEE PAID FOR ½ DAY OR MORE ON DAY OF INJURY? o  YES o  NO

3.   o  LOST EARNINGS BUT NO LOST TIME                     4.      o  MEDICAL/HEALTH CARE                                                  5.    o  FATALITY DATE OF DEATH:  _____/_____/_____
                                                                                                                                                                                                                                                                                    MM     DD    YYYY

6a. o  OCCUPATIONAL DISEASE                                       6b.     DATE OF LAST EXPOSURE:   _____/_____/_____                    6c.  DATE OF DIAGNOSIS AS OCCUPATIONALLY RELATED:  ____/_____/_____            
                     MM    DD     YYYY                                                                                      MM    DD

YYYY

7a. o  CORRECT PRIOR REPORT                                      7b.     DATE OF CORRECTION:  _____/_____/_____                           7c.  DATE CORRECTION SENT TO WCB:  _____/_____/_____
                                                                         MM      DD    YYYY                                                                                                    MM     DD    YYYY

EMPLOYER
8. STATE EMPLOYER UNEMPLOYMENT
INSURANCE ACCOUNT NUMBER (UIAN):

9. FEDERAL EMPLOYER IDENTIFICATION NUMBER (FEIN): 10. EMPLOYER NAME:

11. STREET/P.O BOX MAILING ADDRESS: 12. CITY: 13. STATE: 14. ZIP: 15. TELEPHONE NUMBER:
( )

16. PRIMARY BUSINESS PERFORMED BY
EMPLOYER WHERE INJURY OCCURRED:

17. EMPLOYER LOCATION IF DIFFERENT FROM
MAILING ADDRESS:

18. DID INJURY OR EXPOSURE OCCUR ON EMPLOYER’S PREMISES? o  YES  o  NO
IF NO, THEN GIVE NAME AND PHYSICAL ADDRESS OF THE EMPLOYER WHERE THE EMPLOYEE
WAS INJURED OR EXPOSED:

(check one)  oooo   INSURER                           oooo   THIRD PARTY ADMINISTRATOR (TPA)           oooo   SELF-ADMINISTERED EMPLOYER

19. INSURANCE / TPA COMPANY NAME: 20. POLICY NUMBER: 21. INSURER FILE NUMBER:

22. STREET/P.O. BOX MAILING ADDRESS: 23. CITY: 24. STATE: 25. ZIP: 26. TELEPHONE NUMBER:

(                   )

EMPLOYEE

27. LAST NAME: 28. FIRST NAME: 29. MI: 30. TELEPHONE NUMBER:
( )

31. SOCIAL SECURITY NUMBER: 32. GENDER:

o  MALE  o   FEMALE

33. STREET/P.O. BOX MAILING ADDRESS: 34. CITY: 35. STATE: 36. ZIP: 37. DATE OF BIRTH:

_____/_____/_____
 MM    DD     YYYY

38. OCCUPATION/JOB TITLE: 39. DATE OF HIRE:

   _____/_____/_____
   MM     DD      YYYY

40. WEEKLY WAGE AT TIME OF INJURY:

$

41. DOES EMPLOYEE WORK FOR ANOTHER EMPLOYER?

o YES o   NO     IF YES, GIVE NAME AND ADDRESS:

CLAIM INFORMATION
42. DATE OF INJURY OR ILLNESS:

_____/_____/_____
 MM    DD     YYYY

43. DATE OF INCAPACITY:

_____/_____/_____
 MM     DD    YYYY

44. TIME EMPLOYEE BEGAN WORK
 (e.g. 7:30 a.m.):

45. DATE EMPLOYER NOTIFIED INSURER/TPA:

_____/_____/_____
 MM     DD    YYYY

DATE EMPLOYER NOTIFIED:

_____/_____/_____
  MM   DD   YYYY

DATE EMPLOYER NOTIFIED:

_____/_____/_____
  MM    DD    YYYY

46. TIME OF INJURY (e.g. 1:10 p.m.): 47. HAS EMPLOYEE RETURNED TO WORK? o  YES o  NO

 IF YES, GIVE DATE:  _____/_____/_____
               MM     DD    YYYY

48. SPECIFIC INJURY OR ILLNESS
(e.g. second degree burn or toxic hepatitis):

49. BODY PART(s) AFFECTED (e.g. lower right forearm): 50. ALL EQUIPMENT, MATERIALS, OR CHEMICALS EMPLOYEE WAS
USING WHEN THE EVENT OCCURRED (e.g. acetylene torch, metal plate):

51. SPECIFY ACTIVITY THE EMPLOYEE WAS ENGAGED IN WHEN THE EVENT
OCCURRED (e.g. cutting metal plate for flooring.):

WAS ACTIVITY PART OF NORMAL JOB DUTIES? o  YES o  NO

52. HOW INJURY OR ILLNESS OCCURRED. DESCRIBE THE SEQUENCE OF EVENTS AND INCLUDE ANY OBJECTS OR
SUBSTANCES THAT DIRECTLY INJURED OR MADE THE EMPLOYEE ILL. (e.g. worker stepped back to inspect work and
slipped on some scrap metal. As worker fell, worker brushed against hot metal.):

53. HOSPITALIZED OVERNIGHT AS INPATIENT?

o  YES o  NO

54. HEALTH CARE PROVIDER NAME: 55.  MAILING ADDRESS: 56. TELEPHONE NUMBER:
( )

PREPARER INFORMATION
57. PREPARER NAME AND TITLE (TYPE OR PRINT): 58. TELEPHONE NUMBER:

( )
59. DATE SENT TO WCB:
                                                _____/_____/_____
                                                  MM     DD    YYYY

WCB-1 (10/98)     The State of Maine does not discriminate on the basis of disability in admission to, access to, or operation of its programs, services or activities. This material can be made available in alternate formats by
contacting your Department ADA Coordinator.
DISTRIBUTION:  COPY (1) MAINE WORKERS’ COMPENSATION BOARD, 27 STATE HOUSE STATION, AUGUSTA, MAINE 04333-0027, (2) EMPLOYEE, (3) INSURER, (4) EMPLOYER.
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