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DISCLAIMER

This publication is intended to be informational only.
No legal advice is being given, and no attorney-client
relationship is intended to be created by reading this
material. If you are facing legal issues, whether criminal
or civil, seek professional legal counsel to get your

questions answered.

Pezzano Mickey & Bornstein, LLP
224 Roseberry Street, Suite 4
Phillipsburg, NJ 08865

908-332-5552

www.pmblawfirm.com
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ATTORNEY INTRODUCTION

Lisa Pezzano Mickey was born and raised on Long Island,
New York. In 1988, she graduated from Villanova
University and thereafter received her law degree, with

honors, from George Washington Law School in 1991.

She first began practicing law for a non-profit
organization in Newark, New Jersey. She thereafter
became the senior associate in a prominent Central New
Jersey law firm, where she represented several different
insurance carriers in the defense of workers’
compensation claims. In 2001, she opened her own
practice in Central New Jersey, until founding the

partnership of Pezzano Mickey & Bornstein in 2012.

As the daughter of a New York
City police officer and stay-at-
home Mom turned real estate

agent, Lisa grew up with an

extended family which includes
electricians, stone-cutters, carpenters, baggage handlers,

and office workers.
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Her grandmother had to work the midnight shift to
support her four children after the untimely death of her
grandfather, instilling a strong work ethic in her family.
Through these examples, Lisa developed great respect for
hard-working Americans whose toil and sweat built this
great country. It is thus fitting that she now represents
injured workers, and has dedicated herself to helping

them obtain the justice they deserve.
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CHAPTER 1

OVERVIEW OF THE NEW JERSEY
WORKERS' COMPENSATION SYSTEM

The N.J. Workers’ Compensation Act provides injured
employees with three types of benefits: (1) medical
treatment related to the work injury; (2) temporary
disability benefits of up to 70% of wages while out of work
under the care of a doctor; and (3) an award of permanent
partial or total disability benefits if there is objective

evidence of a permanent loss of function.

Medical Benefits

The workers’ compensation insurance carrier must pay
100% of all related medical e o
treatment. The injured employee (Mjkj((j“k}‘m
does not owe any co-payment or

deductible. However, that treatment

must be pre-authorized by the
employer’s workers’ compensation carrier. The drawback
for injured workers is that the employer’s carrier chooses

the doctor.
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Temporary Disability Benefits

The Workers’ Compensation Act provides that an
employee is entitled to receive 70% of his average weekly
wage, up to the state maximum, for the period of time that
the authorized treating physician indicates he is unable to
work and needs active medical treatment. The average
weekly wage is calculated based upon the employee’s
gross wages before taxes, and it is generally although not
always computed over the six month period immediately

prior to the date of the accident.

The average wage includes all overtime paid during that
six month period. For accidents which occurred in 2018,
the state minimum temporary disability rate is $241 per
week, and the maximum temporary disability rate is $903
per week.  The maximum and minimum temporary
disability rates change every year, based upon the state

average weekly wage.

Permanent Disability Benefits

Once the injured worker has been discharged from
medical treatment, the permanent disability phase of the
workers’ compensation claim begins. In order to preserve
the right to receive permanent disability benefits, a Claim

Petition must be filed with the Division of Workers’
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Compensation (hereinafter “DWC”) within two years of
the date any benefits were paid by the workers’
compensation insurance carrier. See, sample Claim

Petition at Appendix A.

The filing of the Claim Petition starts an adversarial
proceeding in the DWC between the injured worker
(known as the “petitioner” in the DWC) and the employer
(known as the “respondent”). In order to evaluate the
degree of permanent disability sustained by the petitioner,
both the carrier and petitioner’s attorney will retain
medical experts who are familiar with the New Jersey
disability schedule. Both experts will provide exaggerated
estimates of the disability for the purposes of negotiating a
settlement of the claim. Most claims settle prior to trial, at
a percentage of permanent partial disability benefits

somewhere between the estimates of the medical experts.

The workers’ compensation system in New Jersey is far
from perfect. Especially when the employer does not
carry the required insurance coverage, injured employees
often face long delays in treatment and benefits. For the
majority of claimants with minor injuries, the system runs
smoothly and fairly. However, if you sustained a serious

injury, you may find that the treatment you receive from
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the workers’ compensation system is substandard since
the care will be micromanaged

by insurance bureaucrats, whose

-\
S

main goal is to patch you up

quickly in order to stop your

benefits. If you fall into this
category, it is essential for you to retain competent legal

counsel as early in the process as possible.
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CHAPTER 2

WHAT TYPES OF CLAIMS ARE COVERED
BY N.J. WORKERS’ COMPENSATION?

The simple answer is that if you were hurt during the
course of your employment, you most likely have a valid

workers’ compensation claim.

Do I Still Have A Claim If My Employer Did Not
Cause The Accident?

In New Jersey, workers’ compensation is basically a no fault
system. In other words, an employee does not need to prove
that an employer committed negligence in order to obtain
workers’ compensation benefits. You ¥%° F-<Workers

. SCompensatlon
can trip over your own two feet and
still collect workers’ compensation as
long as you weren't engaging in

behavior which could be construed as

a major deviation from your employment.

What Industries Are Covered by N.J. Workers’
Compensation Laws?

All industries which perform work in the state are covered
by the New Jersey Workers’ Compensation Act. Even out-

of-state employers may need workers’ compensation
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coverage if a contract of employment was signed in New
Jersey, or if the work is performed in New Jersey.
Virtually all individuals who work in the state are covered
by the Act, with the exception of longshoremen and
employees of the United States government, who are

protected by separate compensation systems.

Does the N.J. Workers’ Compensation Act Cover
Only Accidents or Does It Also Cover Long Term
Problems and Illnesses?

The Act applies to both traumatic injuries from specific
accidents as well as occupational injuries which occur over
time as a result of the work effort. Examples of
occupational injuries include carpal tunnel syndrome

caused by repetitive typing, pulmonary disability of a

fireman who repeatedly suffered 4
from smoke inhalation, or a
factory worker who experiences

hearing loss due to constant loud

N\

noises. Back injuries may also be \

caused by years of heavy labor in | ,‘\ - a
the construction industry. Shoulder impinéement may be
caused by the repetitive use of tools. Any activity which
requires the use of the same muscles repeatedly has the

danger of causing an occupational injury.
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Occupational claims are generally more difficult to prove
than specific accident claims. Many insurance carriers in
New Jersey automatically deny occupational claims as a
matter of course. With all occupational claims, the personal
risk factors of the injured worker, such as smoking, are
always at issue. It is undoubtedly more difficult to prove
that an employee with a 30 year smoking industry developed
a pulmonary disability due to chemical exposure, than it is to

prove causal relationship in a case involving a non-smoker.

How Can Someone Prove That an Injury Is
Related to Their Current Occupation?

It is critical for the injured worker to be able to demonstrate
that his activities on the job were more taxing than those
outside of his employment, to successfully litigate an

occupational claim. Therefore, it is }

important to have a very specific list of | &
e

job duties at work, with a description
of each duty (for example, how much /A‘\

is lifted, what tools/machines are utilized, and a log showing
the length of time of each activity). The injured worker
should be prepared to provide her doctors with a complete
description of the activities which led to the symptoms, to
enable the physician to document how the injury is related to

her employment. Since litigation often takes years to
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conclude, and memories fade, it is advisable to write down
the job duties while still employed or shortly after
employment ends. If a formal job description from the
employer is available, that document should also be obtained.
If possible, it is helpful to save the names and contact
information of co-workers who would be able to corroborate

your testimony regarding the nature of the work.

What Injuries Might Not Be Covered By Workers’
Compensation?

(1) A heart attack or a stroke on | i
the job will only be covered 4 (/

under certain circumstances. ' ¥
l :
If the heart attack was not ~ }

brought on by the work effort, i /

it is not compensable. In other words, if the employee
just happened to be at work at the time of the heart
attack, and could have just as easily suffered a cardiac
arrest if he had been relaxing at home at the time,
then workers’ compensation benefits are not
available. On the other hand, if you experience chest
pain due to the strain of lifting a 200-pound box at
work, then the injury would come under the purview

of the Workers’ Compensation Act.
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(2) Pre-existing injuries are not covered. However, pre-
existing injuries which are exacerbated by the
accident should be paid by workers’ compensation.

(3) Self-inflicted injuries are not compensable.

(4) Injuries which are caused solely due to the
intoxication of the employee are not covered.

(5) While psychiatric disability may be covered by
workers’ compensation, such claims are notoriously
difficult to pursue. All jobs are stressful in some
respect, so the Courts have held that the mere stress
of performing one’s job duties and/or personality
disputes with co-workers or supervisors is not enough
to make an employer liable for a psychiatric condition,
such as anxiety, depression, or a mental breakdown.
There must be some unusual, objectively stressful
work condition, peculiar to the workplace, which
would have mentally affected any reasonable person.
It is often very difficult for an employee with a pre-
existing psychiatric problem to meet this burden. In
addition, the employee must be prepared to disclose
sensitive, personal information, such as the records of

a therapist, to pursue a psychiatric claim.
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What If a Work Accident Irritates or Exacerbates
a Preexisting Condition?

Insurance carriers are notorious for pointing to a pre-
existing injury as the cause of an employee’s symptoms.
However, if a pre-existing condition was asymptomatic
prior to the work accident, it should not be used as a basis
to deny workers’ compensation benefits. For example, if
you were diagnosed with pre-existing arthritis which
never caused any symptoms before the accident, the
carrier should not use that condition as a basis to deny
benefits, although they often try to do so. In short, while
workers’ compensation insurance will not cover the
arthritis which existed prior to the accident, it should
cover any exacerbation or acceleration of the arthritis

which became symptomatic because of the work injury.

The difficulty of proving that a pre-existing condition
was aggravated by a work injury usually depends upon
the severity of the trauma and a review of the medical
reports. For example, it is undeniable that arthritis may
be present yet asymptomatic for years. Whether or not
medical treatment becomes necessary due to a traumatic
event often boils down to the strength of the medical
testimony and how persuasive the employee is in

explaining how active he was prior to the accident.
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Employees must be prepared to release copies of all prior
medical records which are relevant to the work injury in

order to pursue a claim.
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CHAPTER 3

QUESTIONS REGARDING
SCOPE OF EMPLOYMENT

What If I Did Not Have a Traditional 9 - 5 Job When
I Was Injured?

If you were not employed at
the time of the accident then

the injuries will not be

p!

covered through workers’
: : A
compensation. For instance, \

if you were injured while assisting a friend with a project,
even if you received some sort of payment for your
services, you may be considered a “causal employee,” and

not covered by the N.J. Workers’ Compensation Act.

Are Independent Contractors Entitled to Receive
Workers’ Compensation?

If you were an “independent contractor,” rather than an
employee, then your injuries will fall outside of the
protection of the Act. It should be noted however, that
even if you signed an agreement which declares that you
are an independent contractor, that agreement does not

end the inquiry. Nor does the fact that you pay all taxes
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yourself establish that you are an independent contractor.
Instead, the Courts will look to both the “control test” and
the “relative nature of the work test” to determine whether
you are an independent contractor or an employee. If the
company directs the details of how you perform your job
and you are economically dependent upon the company,
then you are more likely than not an employee as opposed
to an independent contractor, entitled to the protection of
the Workers’ Compensation Act. On the other hand, if
you work on a contractual basis with many different
customers, and can take projects on at your discretion,
you will most likely be considered an independent
contractor. If so, you should speak to an insurance agent
about taking out your own workers’ compensation policy

which contains sole proprietorship coverage.

Are Undocumented Immigrants Covered by the
New Jersey Workers’ Compensation Act?

Yes, undocumented aliens who are in the country in
violation of the federal immigration laws may still obtain
benefits under the New Jersey Workers’ Compensation
Act. Accordingly, unless the law is changed, an employer
currently cannot deny medical treatment, temporary
disability, or permanent disability benefits to a worker on

the basis of her immigration status.
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What If I Was Injured While I Was Traveling to Work
or When I Was Away from My Usual Job Site?

Injuries which occur while traveling to/from work are not
covered by workers’ compensation. Accordingly, if you
were involved in a motor vehicle accident on your way to
work, the injuries would not come under the purview of
workers’ compensation. This concept is referred to as the
“going and coming rule.” The critical question in such
cases is “when” the employee actually arrives at the
workplace. For instance, does he arrive at work when he
pulls into the parking lot, a job site, enters the front door
of the office building, or an interior office suite? This area
of the law is shifting rapidly, but New Jersey Courts have
in general held that if the employer owns the premises
where the accident occurred (known as the “premises

rule”) then the injuries will be considered work-related.

There are several exceptions to the “premises rule” and the
“going and coming rule,” which entitle employees to obtain
workers’ compensation benefits, despite being outside of
the normal workplace when the injuries occurred. One
such exception is if the injuries occurred while the
employee was on a “special mission.” For instance, a
salesman who was injured while traveling to a meeting

would be entitled to receive workers’ compensation
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benefits. If the salesman’s injuries occurred when he took a
detour for personal reasons, then the injuries may fall
outside of the protection of workers’ compensation, unless
it was such a minor deviation to be considered insignificant
by the Court.

Are Workers’ Compensation Benefits Available

If the Injury Occurs During Lunch?

Generally, lunch break accidents are covered if they occur
on the employer's premises, unless the injury was sustained
as a result of an activity which did not benefit the employer,
such as smoking. If an employee goes off premises for
lunch, then the injury would not be compensable unless the
off-premises luncheon was scheduled at the request of the
employer, or the lunch otherwise qualifies as a “special
mission” which benefited the employer. For instance, if the
injury occurred during the course of taking a customer of
the company out to lunch, the accident should be covered

by workers’ compensation.

Similarly, the fact that an employee has not officially “clocked
in” or “clocked out” of work is irrelevant. For example, if an
employee who arrives at work early in order to have a cup of
coffee and socialize before clocking in has an accident, that

injury will be covered by workers’ compensation.
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CHAPTER 4

RESPONSIBILITIES OF THE EMPLOYER

An employer must post the name of its workers’
compensation insurance carrier
in a conspicuous place at the
workplace. In order to avoid

denial of insurance coverage,

the employer must also place
the workers’ compensation carrier on notice of any work
accidents or claims of injury. After notifying the insurance
carrier of the accident, the employee should receive a
claim number from the carrier, which must be used to

obtain medical treatment.

Can an Employer Send an Injured Worker to a
Doctor Following an Accident?

Of course, in the case of an emergency, an employer
should call an ambulance or otherwise transport the
injured worker to a hospital. If the injury does not require
emergent medical care the employer may instruct the
employee to make an appointment with a “company
doctor,” until the workers’ compensation insurance carrier
directs the employee to a specific physician within their
network. If the employer does not have a company

doctor, then the employer may advise the injured worker
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to go to his own doctor, until the insurance carrier directs
treatment elsewhere. The employer should not instruct
the injured worker to use his health insurance to obtain
medical treatment— to do so potentially constitutes

insurance fraud.

What Information Should the Employer Gather
After a Work Accident?

The terms of the workers’ compensation insurance policy
require the employer to cooperate in providing investigation
regarding the accident, as well as wage information, so that
benefits may be paid promptly to the injured employee. The
employer should prepare an accident report to document
the injury. In addition, employers must file a “First Report
of Injury” form, which may be found on the New Jersey

Department of Labor’s website.

If there is some question about whether an accident
occurred, it is advisable for the employer to investigate the
accident by obtaining witness statements and then turning
the investigation over to its workers’ compensation
insurance carrier. The bottom line is that even if an
employer does not believe that an injury occurred, it is
incumbent upon the employer to report the accident to the
workers’ compensation carrier. The carrier will then
continue the investigation started by the employer and will

refuse to pay the claim if it is not legitimate.
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The employer should provide the carrier with a copy of the
accident report, if any, and pass on any statements made
by the employee and co-workers regarding complaints of
injury before or after the accident. If the accident was a
result of negligence by an outside company or individual,
the employer should share that information with the

claims adjuster.

The carrier will ask the employer to complete a 26 week
wage statement, listing the employee’s weekly salary for

the 6 month period prior to the accident. Overtime pay

must be included in the wage calculation. Unfortunately,

it is not uncommon for benefits to be delayed because an
employer fails to complete the required forms to the
carrier on a timely basis. Injured workers’ may speed up
the process by providing their attorney with a complete
copy of their paystubs.

Do The Fraud Provisions Of The Workers’
Compensation Act Apply to Employers?

Yes; it is important to remember that the fraud provisions
of the Workers’ Compensation Act apply to employers as
well as employees. Accordingly, if the employer knowingly
reports incorrect information to the workers’ compensation
carrier, to deny a legitimate claim, the employer could
potentially be charged with a crime in the fourth degree,

and subjected to civil penalties and attorneys’ fees.
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Who Pays the Workers’ Compensation Benefits?

If an employer has a valid workers’ compensation
insurance policy, then the insurance carrier alone will be
held responsible for the payment of benefits to the injured
worker. However, if an employee is a minor, insurance
coverage will only be extended if the employer obtained
“working papers” for the minor. If not, the employer
could potentially be held directly liable for double benefits
to be paid to the underage employee. Accordingly,
employers of teenagers must confirm that the appropriate

paperwork is kept on file.

Is The Employer Obligated To Provide An
Employee With Light Duty Work?

The Workers’ Compensation Act does not require employers
to accept an injured employee back to the workforce if she is
medically unable to perform all of her job duties. However,
insurance carriers often encourage employers to offer “light
duty” work, in an effort to stop payment of temporary
disability benefits. Many businesses financially suffer from
such an arrangement, if they are forced to pay a salary to an
employee who is unproductive due to injury. An employer
may and should stand up to the insurance carrier’s efforts to
hoist this cost onto its business. Employers generally pay

high premiums to the insurance industry and should not be

© 2018 Pezzano Mickey & Bornstein, LLP Page 26



fooled into putting injured employees back to work
prematurely, to the detriment of their businesses and the
health of their employees. If the employer refuses to offer
light duty work, the injured worker will continue to receive
temporary disability benefits from the insurance carrier
until she is released to return to work full duty, or is

discharged from active medical treatment.

Is an Employer Required to Keep an Injured
Workers’ Position Open?

The Workers’ Compensation Act does not prohibit an
employer from terminating an employee who is injured
during the course of employment. However, it is illegal
for an employer to take any adverse employment actions
against a worker in retaliation for reporting a work

accident or applying for workers’ compensation benefits.

Employers should also keep in mind that other state and
federal laws may be implicated in the termination of an
injured employee. For example, both the federal
Americans with Disabilities Act and the New Jersey Law
Against Discrimination require employers to provide
“reasonable accommodations” to injured workers, which
could include unpaid medical leave time, or to hold a

position for an employee who is medically unable to
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perform the “essential functions” of her job. The safest
course of action for employers considering the
termination of an injured worker is to consult with an

attorney who specializes in employment law.

What Should An Employer Do When An Injured
Worker Is Medically Released To Return To Work?
When the employee is released to return to work by her
doctor the insurance carrier will terminate payment of
temporary disability benefits, often the same day.
Accordingly, employers should allow the injured worker to
return to work as soon as possible. The employer should
immediately advise the employee if the position is no longer
available because it has been filled or eliminated, so that she
may apply for unemployment compensation benefits. On
the flip side, employers should immediately advise the
workers’ compensation carrier of the date when an injured
worker returns to work, to avoid the overpayment of

temporary disability benefits by the insurance carrier.
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CHAPTER 5

THE WORKERS' COMPENSATION CLAIMS
PROCESS: STEP BY STEP

The claims process should
start immediately after an ‘
accident occurs at work. The _

following is a rudimentary

roadmap of a claimant’s usual

journey through the workers’ compensation system:

(1) Report the Accident / Injury

It is sometimes uncomfortable for employees to report a
work accident. They may be fearful of being reprimanded
for failing to follow safety protocol, or they may not want
to be viewed as a “complainer.” Get over it! You must
report the accident to your supervisor or risk being left
with no job and no benefits. If you work for a small
company which does not prepare accident reports, keep a
diary on your own of the date of the accident, who you
told, what you said, and seek medical attention if needed.

Injured workers must place employers on notice of an
accident within 9o days. The notice may be informal and

need not even be in writing. However, if your employer
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fails to obtain a claim number from a workers’
compensation carrier within the first month following an
accident, it would be wise to m
formally place the employer on \?]N JURYj
notice of the accident. Obtaining - ,—IUTM
the employer’s accident report is > \ }Tﬂﬁlﬁ&ﬁTﬁm

sufficient to prove notice, as well as an emailed response

from a supervisor acknowledging the incident.

(2) Request Medical Treatment

You should ask your employer where to schedule an
appointment for medical treatment. If you need emergent
medical treatment of course, go straight to the emergency
room. If your employer thereafter fails to give you any
direction, then you may see the doctor of your choice, and
obtain a copy of the doctor’s notes regarding your injury

before leaving the physician’s office.

(3)Obtain a Claim Number from the Workers’

Compensation Insurance Carrier

After your employer reports the injury to the workers’
compensation carrier, the carrier should provide you with
a claim number and authorize a doctor. If your employer
fails to report the injury, then you should schedule an

appointment with a workers’ compensation attorney.
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Your attorney may report the injury directly to the
insurance carrier if your employer fails to do so. The
name of the insurance carrier should be posted in a
common area at work, such as a lunch room, copy room,
or supply room. Every insured employer’s workers’
compensation carrier is supposed to also be listed online
at the website for the New Jersey Compensation, Ratings,

and Inspections Bureau, at www.njcrib.com.

If your employer is uninsured, your attorney should file a
Motion to Join the Uninsured Employers’ Fund (“UEF”).
Unfortunately, the UEF only pays medical and temporary
disability benefits. It does not pay any permanent
disability benefits. The process of obtaining benefits from

the UEF is often long and arduous.

(4)Your First Medical Appointment Before Workers’

Compensation Assigns a Physician

You may see your own doctor to document your injuries
and to obtain a treatment recommendation, until the
insurance carrier directs you to a particular physician. If
you are forced to make an appointment with your family
doctor, it's preferable to ask the doctor refer you to a
specialist for treatment of the work-related injuries. You

should advise the doctor that the injury is work related,
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but provide your health insurance as “secondary

coverage,” if you have it.

Some physicians will actually refuse to provide treatment
for work injuries, fearing that their bill will not be paid by
health insurance on that basis. However, health insurance
may always be utilized as secondary coverage.
Accordingly, if your doctor refuses to provide you with at

least an initial evaluation, find another doctor!

(5) Contact with the Workers’” Compensation Insurance

Claims Adjuster

You should receive a letter, or at least a phone call, from a
claims adjuster, who is a representative of the workers’
compensation insurance carrier. The adjuster may request a
statement from you regarding the accident, which you should
supply, while keeping your answers short and to the point.
Remember that the claims adjuster wields a great deal of
power over the medical treatment and benefits you receive, so
it is important to treat her respectfully. If the carrier has not
yet directed you to a doctor, tell the claims adjuster that you
will see your own doctor until she authorizes a workers’
compensation physician. If you are unable to work because of
the injuries, you should also ask her when she will be sending

you a check for temporary disability benefits.
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(6) Medical Treatment with the Workers’ Compensation
Physician

Unfortunately, some physicians who regularly treat
injured workers forget that their first obligation is to their
patient, and not the workers’ compensation insurance
carrier. These unscrupulous physicians may care more
about pleasing the insurance carrier in order to maintain
their referral relationship, than they do about your
individual care. You should be mindful of that possible

bias when you speak with the doctor.

During the first visit with the workers’ compensation
physician it is critical to discuss every part of your body
which was injured in the accident. It is common for the
insurance carrier to limit treatment authorization to a
specific body part (i.e.: your right arm). If so, the doctor
may completely ignore any other complaint. Do not let
that happen! Ask the doctor to confirm that he is able to
treat every area of the body which was injured. If she
advises you that she is only authorized to treat your right
arm, ask her to at least make a note that you are also
experiencing pain in another body part (i.e.: your neck). If
you feel that you are physically unable to work due to your
injuries, you should also ask the doctor for an “out of

work” note to provide your employer.
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If possible, request a copy of the doctor’s notes before
leaving each and every medical appointment. It is
common for workers’ compensation physicians to instruct
employees that their records will be forwarded directly to
the insurance carrier. However, New Jersey law provides
that patients may obtain a copy of all medical records. Do
not be shy about reminding the doctor’s office that their
policy is incorrect. Review the office notes immediately to
make sure they are accurate and reflect a history of the
work accident. If the office notes contain any errors or
omissions, bring them to the doctor’s attention right away,

and ask him to issue a correction.

For further information regarding medical treatment
under the New Jersey Workers’ Compensation Act, please

refer to Chapter 6.

(7) Temporary Disability Benefits

If the workers’ compensation physician takes you out of
work, then you are entitled to receive temporary
disability benefits of up to 70 percent of your average
weekly wage, until the time you're released to return to
work, or have been released from active medical
treatment. For further information regarding temporary

disability please refer to Chapter 7.
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(8) Release from Medical Treatment

Once you have been released from authorized medical
treatment, your temporary disability benefits will stop,
even if you have not been released to return to the same
line of work, or if your position is no longer available with
the same employer. If you disagree with the assessment of
the workers’ compensation physician you should seek a
second opinion with another doctor. The second opinion
doctor’s note may be utilized as a basis to obtain more
treatment and temporary disability benefits. If you are
unable to return to the same job and there is no physician
indicating that you need more medical treatment, then
you should then apply for unemployment benefits, while

searching for alternate employment.

(9) Filing a Claim Petition

In order to preserve your right to receive additional
benefits, a Claim Petition must be filed with the Division
of Workers’” Compensation within two years of the date of
the date you were last paid workers’ compensation
benefits, including medical treatment authorized through
the workers’ compensation insurance -carrier. If no
treatment or temporary disability benefits were paid by
workers’ compensation, the deadline is two years from the

date of the accident.
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It should be noted that the fact that an employer condoned
or even encouraged you to obtain medical treatment after an
accident does not mean that the treatment was authorized
through workers’ compensation. If the medical treatment
was paid through health insurance, that treatment generally
cannot be used as a basis to extend the two year statute of
limitations. The rare exception to this rule is if the employer
purposely directed you to utilize health insurance rather
than workers’ compensation. In such a situation, your
attorney may argue that the two-year deadline does begin to

run until medical treatment for the injury ended.

Figuring out the deadline for filing occupational claims is
more difficult. The general rule is that a Claim Petition
must be filed within two years of the date the employee
knew or should have known that the injuries occurred as a
result of the employment. If there is a question about
whether the injury is causally related to your occupation,
the safest course of action is to file a Claim Petition within
two years of the last date of employment. If the symptoms
arose years after the employment ended, the medical
records will be critically important in determining
whether the Claim Petition was filed on a timely basis.
New Jersey Courts have held that the two-year deadline
begins when medical records reference the employment as

a cause of the injuries.
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(10) Permanent Disability Evaluations

Several months after you have been discharged from
authorized medical treatment both your attorney and the
insurance carrier will schedule you for evaluations with
workers’ compensation medical experts who will estimate
your degree of permanent disability related to the accident.
The opinions of the two experts will vary widely, and will set
the stage for settlement of your claim. More information is

provided regarding permanency evaluations in Chapter 9.

(11) Settlement of Your Permanent Disability Claim

Settlement negotiations may begin once you have been
evaluated by experts for both the insurance carrier and
your attorney, and both sets of reports have been received.
If you are not satisfied with the insurance carrier’s
settlement offer your attorney may request a conference
with the Judge of Compensation. The Judge will review the
expert reports and provide a recommendation for
settlement. If the parties agree to settle the claim
consistent with the Judge’s recommendations, then you
must appear at a Hearing to place the details of the
settlement on the record. Chapter 10 includes a discussion
regarding the types of settlements available under New

Jersey law, as well as the settlement hearing process.
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(12) Trials in the Division of Workers’ Compensation

If the parties are unable to reach an agreement regarding
all aspects of the claim, the Court will schedule a Trial. At
the Trial, the injured worker will testify, as well as the
medical experts. Generally, the same Judge who evaluated
the claim for settlement will preside over the Trial. There is
no jury — only a Judge of Compensation will hear the
evidence and issue a decision. Please see Chapter 11 for

more information regarding Trials.

(13) Right to Reopen Your Claim

You may not reopen a claim which was resolved on a “lump
sum” basis, which is also referred to a “Section 20 award”
under the Workers’ Compensation Act. However, if you
received a judgment or entered into a settlement which
includes the right to receive future medical treatment then
you may reopen your claim within two years of the date
you received your last workers’ compensation benefits,
including authorized medical treatment. “Reopener”

claims are discussed more fully in Chapter 12.
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CHAPTER 6

MEDICAL TREATMENT UNDER
WORKERS' COMPENSATION

The New Jersey Workers’ Compensation Act provides that
an employer must provide all
medical treatment necessary
to “cure and relieve” the

effects of a work injury. The

employer or its insurance
carrier must pay 100% of the medical bills, with no co-

payment or deductible owed by the injured worker.

Can You Be Treated by Your Own Doctor?

The insurance carrier has the right to assign a specific
physician to treat the work injury. While you may request
authorization to be treated by your own doctor, most
insurance carriers will not permit ongoing treatment by a
personal physician. Some carriers provide injured workers
with a list of “network” physicians who are authorized to
provide treatment, while others direct treatment to a

specific physician.

If the insurance carrier authorizes medical treatment

through a particular physician and you reject that
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treatment, choosing instead to seek treatment with your
own physician, you may be held personally liable for those

medical bills.

If you fail to advise your physician that the injury occurred
at work and the bills are submitted to your health insurer
for payment, you could technically be charged with
committing insurance fraud. The health insurance carrier
may also seek reimbursement for the medical bills, to be
paid out of the proceeds of any settlement or judgment

you receive from workers’ compensation.

If the workers’ compensation insurance carrier denied your
claim, or failed to assign a physician, you may seek
treatment through your health insurance. However, it is
advisable to first send a formal request for treatment in
writing to the workers’ compensation carrier, indicating
that unless you are directed to a particular physician you
will seek treatment with the physician of your choice.
Preferably, you should seek advice from an experienced
workers’ compensation attorney, who would serve a formal

demand for medical treatment upon the insurance carrier.
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I Am Afraid to Go to The Doctor Because I Cannot
Afford to Pay Medical Bills Which Are Not Paid by

Workers’ Compensation Insurance.

An injured employee is not personally liable for medical
treatment which was authorized wunder workers’
compensation. It is illegal for a medical provider to sue a
patient for unpaid medical bills which are the subject of a
workers’ compensation claim. If you are receiving
medical benefits through workers’ compensation it is
advisable to check your credit scores periodically, to make
sure that your credit has not been negatively affected by a
carrier’s failure to pay your medical bills on a timely basis.
If a physician files a small claims action against you, or
reports an unpaid bill to the credit agencies, your attorney
should forward a letter reminding the doctor that all
medical bills are the responsibility of the workers’
compensation carrier and no “balance billing” is

permitted under New Jersey law.

Special Considerations for Recipients of
Medicare/Medicaid

If your medical coverage is through Medicare/Medicaid,
federal law provides that the parties must check with
those federal programs before settling any claim, in order

to determine whether the government paid any claims
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related to the work accident. If so, Medicare/Medicaid
must be reimbursed out of the proceeds of any settlement,
if the workers’ compensation carrier is not held

responsible for the payment of the lien.

Can I Trust the Workers’ Compensation Doctor?

The short answer is that it depends upon the doctor. There
are many physicians in New Jersey who have ongoing
business relationships with workers’ compensation carriers,
and it is their financial interest to keep the insurance carriers
satisfied, to ensure the assignment of the next “customer”.
Some of these physicians forget that their patient is the
injured worker and not the insurance carrier. You must
strive to make the workers’ compensation physician your
advocate to the insurance carrier by clearly communicating
your injuries and physical complaints. It may seem silly, but
if your doctor likes you and believes you, he is more likely to
advocate on your behalf. On the other hand, if you are a
difficult patient to deal with (demanding, nasty, or seem to
be embellishing your injuries), it is doubtful that a physician
or his staff will go the extra mile for you. Never forget that

doctors are human beings, with their own set of biases.
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How Important Is Your Medical History in A
Workers’ Compensation Case When You Have
Suffered from An Injury in The Past?

Even if you have an entirely unrelated prior injury to a
different body part you should still inform your physician
of your complete medical history. If you fail to provide a
complete history you may be accused of trying to “cover-
up” a prior injury. Take care though, not to over-emphasis
a prior ache or pain which was not serious enough to
warrant a trip to the doctor. Generally speaking, if a prior
injury was not significant enough to warrant medical

attention, you do not need to bring it up.

If I Had an Injury in The Past and Re-Injured The
Same Body Part At Work Will My Medical History
Be Used to Deny Me Benefits?

Absolutely; the insurance carrier will seek to limit or even
deny a claim on the basis of a prior injury. If you
sustained a prior injury to the same part of the body it is
critical to obtain all medical records regarding the prior
injury, to demonstrate your prior condition at the time
you were discharged from treatment. Do not attempt to
hide your prior injury. If you do fail to acknowledge a
prior injury, you could be accused of fraud. That being

said, if you disclose a prior injury for which medical
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treatment was sought, having a prior injury alone is not a
basis upon which a workers’ compensation carrier may
legitimately deny medical treatment. However, your
workers’ compensation permanent disability award will be
reduced by the percentage your condition is deemed to be

pre-existing.

What If the Workers’ Compensation Physician
Recommends Surgery and I Do Not Want It?

You have the right to reject any medical treatment which
you do not want. However, unless you are under active
medical treatment, you are not entitled to receive workers’
compensation temporary disability benefits. Accordingly,
if the authorized physician recommends surgery, you
should first inquire about whether less invasive measures
could provide you with relief. If you have already gone
through conservative treatment, such as physical therapy,
medication, and/or injections, and the doctor advises that
surgery is the only remaining option, then you are faced
with an important decision. You may either go forward
with the surgery or request a second opinion through
workers’ compensation. The majority of insurance
carriers will gladly schedule an appointment for a second
opinion, which is much less costly than paying for surgery.

However, there is a risk that the second opinion
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examination will be scheduled with a physician who will
not truly provide an independent opinion, and will merely
provide the carrier with a perfunctory report indicating

that no further medical treatment is necessary.

What Is the Proper Role of a Nurse Case Manager?

In cases involving serious injuries, the insurance carrier
will often assign a “nurse case manager,” who should not
be confused with the “claims adjuster.” All workers’
compensation claimants are assigned a claims adjuster,
whose responsibility is to investigate the accident, issue
temporary disability benefits, direct medical treatment,

gather medical records, and : e
, ¥

to negotiate the ultimate
settlement of the claim. If
the injuries are complex, the
claims adjuster may request
the assistance of a nurse case manager, who will handle
communications between the injured worker, the

physician, and the insurance carrier.

There are some kind and decent nurse case managers out
there. However, you should never forget that the nurse
case manager is a representative of the insurance carrier,

and her first allegiance is to the carrier. Her goal is simply
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to save the insurance carrier money on the claim by
limiting expensive medical treatment and facilitating your
return to work as soon as possible. Therefore, you must
take care when communicating with the nurse case
manager not to disclose unnecessary information which

may be used against you.

It is unfortunately quite common for nurse case managers to
pressure doctors into prematurely releasing patients from
medical treatment and/or to return to work. You may make
it more difficult for the nurse case manager to put undue
pressure on your physician by insisting on your right to
privacy during medical appointments. Under no

circumstances should you allow the nurse case manager to

accompany you into the examination room during visits with

your physician. The nurse case manager’s role should be

limited to scheduling medical appointments, and facilitating

the authorization of medical testing and procedures.

What Is An “Independent Medical Examination”
and How Does It Affect Medical Treatment?

The term independent medical examination (“IME”) is
really a misnomer. The physician who performs such an
examination is anything but “independent,” in that he is

merely a hired gun of the carrier. It would be more accurate
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to refer to this carrier tool as a “defense medical
examination.” Such examinations are often scheduled by
insurance claims adjusters to provide them with the
opinion that they want to hear, which is that no further

treatment is necessary and/or related to the work accident.

If the carrier believes that the authorized physician is
over-treating the patient, or is not returning him to work
quickly enough, the carrier may choose to schedule an
IME. New Jersey law gives carriers the right to schedule
such examinations as often as they deem necessary. The
purpose of the IME may be to direct the treatment to a
more appropriate medical expert. Unfortunately though,
more often than not the IME is specifically scheduled to
create a basis for cutting off medical and/or temporary

disability benefits to an injured worker.

Unless there is a reason to question the competence of the
authorized treating physician, some workers’ compensation
attorneys refuse to allow their clients to attend an IME prior
to being discharged from the authorized treating physicians.
The decision of whether or not to attend an IME is a
strategic one. The law provides the carrier with the right to
schedule these exams, and if a claimant refuses to attend

such an exam his benefits may be terminated. However, if
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the independent medical consultant finds that no further
treatment is necessary or related to the accident, the carrier
may terminate further benefits on that basis anyway. If
benefits are terminated following an IME the claimant’s
attorney should file a “Motion for Medical and Temporary
Benefits.” The Court will generally accept the opinion of the
authorized treating physician, who followed the patient over
a course of time, over the opinion of an “independent”

expert who performed a cursory examination.

What Is A “Functional Capacity Evaluation,” and
Should I Attend One?

A Functional Capacity Evaluation (“FCE”) consists of a
series of physical tests conducted by a therapist, to
measure a claimant’s ability to perform tasks necessary
for employment. Many attorneys refuse to allow their
clients to attend FCEs, since the results may be
manipulated and are often used to force claimants to
return to work prematurely. If the workers’ compensation
carrier schedules an FCE while you are still under medical
treatment and has not yet been released to return to work
by the doctor, there is absolutely no reason for you to
attend the FCE. However, you must be aware of the
dangers of refusing to attend it outright. If you refuse to

attend the FCE, the claims adjuster may accuse you of
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failing to cooperate with medical treatment and terminate
your benefits on that basis. An aggressive workers’
compensation attorney will remind the adjuster that an
FCE does not cure or relieve any symptoms, so it therefore

does not fall under the category of medical treatment.

In order to avoid a confrontation on this issue, if your
doctor anticipates releasing you from care in 4-6 weeks
anyway, another tactic is to simply reschedule the FCE
until you have been medically cleared to return to work.
At that point, if your employer requires you to attend an
FCE in to determine your permanent work restrictions,
you should cooperate with the FCE if you wish to continue

working with that employer.

What if the Workers’ Compensation Carrier Fails
to Pay Bills for Authorized Medical Treatment?
Whenever you appear for an appointment for authorized
medical treatment you should :
provide the claim number of
the workers’ compensation

carrier, and direct all bills to be

sent to that carrier. If a claim
number has not yet been assigned you should provide the

name of your employer. You will not be turned away at
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the emergency room just because a claim number has not

been assigned, or if the cause of the injury is in dispute.

If you provide the workers’ compensation claim number
and continue to receive bills from medical providers, you
should call the billing office of the hospital or physician to
confirm that the bills are being submitted to the workers’
compensation carrier. Forward the bills to the workers’
compensation carrier, with a copy to your attorney. If the
treatment was authorized, the final Court Order
Approving Settlement or Judgment will include a
provision indicating that all bills for authorized medical
treatment were paid, or will be paid by the workers’

compensation carrier.

You should not discontinue your medical treatment out of
fear that your medical bills are not being paid. As long as
the medical treatment was authorized through workers’
compensation the bills will be paid. It is unlawful in New
Jersey for medical providers to seek payment from
workers’ compensation claimants or “balance bill” them.
If you receive a collection’s notice you should check your
credit score to make that the outstanding bill has not been
reported to the credit agencies. If the medical bill appears

on your credit report than you should write a letter to the
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credit agencies, explaining that the bill was the
responsibility of the workers’ compensation insurance
carrier, and enclose a copy of the letter you received from
the carrier directing you to treat with that physician, as
well as the Claim Petition filed with the Division of
Workers’ Compensation. It is advisable to send this
information to the three major credit agencies: Equifax,
Experian, and TransUnion. As of the writing of this
manual, the credit agencies may be reached at the

following addresses:

Equifax Credit Information Services, LLC
P.O. Box 740241, Atlanta, GA 30374
866-349-5186: Dispute Credit Report Items

Experian National Consumer Assistance Center
P.O. Box 4500, Allen, TX 75013
800-509-8495: Dispute Credit Report Items

TransUnion Consumer Relations
P.O. Box 2000, Chester, PA 19016-2000
800-916-8800: Disputes Items & Status Checks

If you are served with a Summons and Complaint, seeking
collection of a bill for authorized treatment, you should
immediately provide it to your workers’ compensation
attorney. Your attorney should file a Motion to Dismiss

the Complaint filed by the medical provider, on the basis
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that the issue of medical treatment is within the sole

jurisdiction of the Division of Workers’ Compensation.

The medical providers also have a direct remedy
against the workers’ compensation carrier. In New
Jersey, physicians have the right to file their own claim
for the payment of medical bills in the Division of

Workers’ Compensation.
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CHAPTER 7

TEMPORARY DISABILITY -
WAGE REPLACEMENT BENEFITS

The New Jersey Workers’ Compensation Act provides that

temporary disability benefits equaling 70% of the

employee’s gross average
weekly wages (up to the state
maximum rate) shall be paid
if the employee is unable to
work as a result of a work |
accident, until he has reached maximum medical

improvement from treatment.

How Long After a Workers’ Compensation Claim
Is Filed Will an Employee Begin Receiving Wage
Replacement for Time Out of Work?

Temporary disability benefits are payable when the
employee is out of work for seven consecutive days,
although it often takes longer for the insurance carrier to
actually administer the benefits. In other words, if you
are sent back to work by your doctor in less than a week,
you are not entitled to receive workers’ compensation lost

wage benefits. Once seven days has passed though,
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benefits are payable starting on the first day you were

unable to work.

How Can I Prove That I Am Unable to Return to
Work?

After an accident or injury occurs at work, it is not enough
to just advise your employer that you do not feel well, and
need to take off a few days to recover from work, in order
to collect temporary disability benefits. Of course, if your
company has a sick leave policy, you may be entitled to
receive sick pay, even without a doctor’s note. However,
you may not collect workers’ compensation temporary
disability unless you receive an “out of work” note from a
doctor, who confirms that your inability to work is related
to the work accident. You should transmit the medical

note to your employer, but be sure to keep a copy of it.

How is the Temporary Disability Rate Calculated?

In order to figure out if the workers’ compensation carrier is
paying you at the correct temporary disability rate you must
first calculate your “average weekly wage,” including
overtime. Take a look at your paystub. Do you make the
same amount every week or does your salary vary? If you
earn an annual salary, your weekly wage should be the same
every week. Your temporary disability rate is thus easy to

compute at 70% of your gross weekly wage before tax.
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If your wages vary every week, your rate is based upon
your average earnings, which is generally, although not
always computed over the six (6) month period
immediately prior to the date of the accident. It is
recommended that you gather all of your paystubs for the
last twenty-six (26) weeks prior to the accident, in order to
compute your average pre-tax wage. Do not count the
week of the accident if you only worked a partial week due
to your injuries. Likewise, if you took an unpaid leave
during that six (6) month period, do not include those
weeks when calculating your average wage. It is common
for insurance carriers to mistakenly include these unpaid
weeks, which thereby lowers your rate unfairly. However,
you cannot exclude those weeks in which you simply
worked less hours, just as the carrier cannot exclude those

weeks when you worked more overtime than usual.

What is the Significance of the New Jersey
Maximum and Minimum Temporary Disability
Rates?

If you are a high wage earner, your temporary disability
benefits are capped at the State maximum rate. In 2018,
the maximum rate in New Jersey is $903/week. Some
employers may voluntarily offer to pay the difference

between the workers’ compensation rate and your salary.
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However, they are not required to do so. Speak with your
human resources department to inquire about whether

your company offers such a benefit.

If you earn only the minimum wage and/or work part-
time, you may be entitled to receive more than your
average weekly wage if you are hurt on the job and unable
to work. New Jersey law establishes a minimum weekly
rate, which may exceed your part-time wages. In 2018,

the minimum rate in New Jersey is $241/week.

What Happens If the Doctor Puts Me Back to
Work on a Light Duty Basis?

The workers’ compensation carrier may encourage the
physician to release you back to work, at least on a light
duty basis. While you are still receiving medical
treatment, you should provide the doctor with a copy of
your job description. You should explain exactly what job
duties you feel that you cannot perform due to your injury.
If the doctor releases you to return to work on a light duty
basis, ask him to write down your limitations with as
much specificity as possible, such as: no bending, no
overhead work, no use of machinery, no lifting over a

certain weight, or mandatory breaks every 30 minutes.
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If you are placed on light duty, then you should bring a
copy of the “return to work” note with restrictions to your
supervisor or human resources department. If your
employer does not offer light duty work, ask your
supervisor to provide you with a written note to that
effect. If no light duty work is available, then your
temporary disability benefits should continue until you
are released to return to work full duty or you have been

discharged from medical treatment.

What Steps Should I Take If My Supervisor
Directs Me to Perform Tasks in Excess of the
Light Duty Restrictions Listed by the Workers’
Compensation Doctor?

If your employer does have a light duty work program,
then you must attempt to return to work, since your
temporary disability benefits will be terminated. Given
the difficult job market, it is advisable to make yourself
useful to the company when you return. However, do not
be afraid to refuse to perform a task which clearly requires
you to perform work in excess of the light duty restrictions
set forth by your physician. Keep a copy of your light duty
note with you at work, and politely remind your
supervisor that you need to follow your doctor’s orders to

avoid reinjuring yourself.
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At the next doctor’s visit following your return to work,
you should discuss the activities which you have been
requested to perform at work, and explain the symptoms
you are experiencing as a result. Ask the physician to
make a note if you are being forced to work beyond your
light duty restrictions. The doctor will hopefully either
reiterate that the light duty restrictions must be enforced,

or give you a new “out of work” note.

If your supervisor continually requests that you perform
tasks in excess of your physical capabilities, then you
should keep a log of those activities to refresh your
memory in the event it is necessary to explain these
examples to the Court in the future. Your attorney should
send a letter to the carrier explaining that the light duty
restrictions are not being respected by your employer, and
requesting the resumption of temporary disability benefits
until light duty work is provided. If it is too difficult for
the company to provide continued light duty work, your
employer should so advise the insurance carrier. If you
anticipate being able to work full duty in the future, it may
also be helpful for your attorney to forward a letter to the
employer, or the employer’s attorney, reminding the
company that it must merely advise the insurance carrier

if it has become too difficult from a business perspective
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to provide you with continued light duty work, thereby
triggering the recommencement of temporary disability
benefits. However, if it appears that you may be
permanently be restricted to working light duty, and you
want to keep your job, it may not be the best long-term
strategy for you to discourage your employer from offering

work which is truly light duty in nature.

I Returned to College After My Injury. Am I Still
Entitled to Receive Temporary Disability Benefits?
Generally, if you return to school on a full-time basis then
you are not entitled to receive continued temporary
disability benefits, on the basis that you have removed
yourself from the workforce. However, if you are able to
prove that you worked at the same time that you attended
college prior to the injury, an argument may be made that
you are entitled to receive temporary disability benefits.
Unfortunately, the law is unclear on this issue and you
should consult with a workers’ compensation attorney

about your particular circumstances.

What Should I Do if the Workers’ Compensation
Doctor Prematurely Sends Me Back to Work
Full Duty?

If you are released to return to work full duty then you

should at least attempt to return to work, even if you do not
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feel able to do so. If you try to work and cannot perform
your job duties, advise your employer if you experience
additional pain while working. If you are “written up,” for
failing to perform certain physical activities due to your
injuries you should obtain a copy of that report, and

immediately forward a copy of it to your attorney.

If you have not exhausted all medical options available to
enable you to work at your pre-injury level, then you
should request to return to the workers’ compensation
physician. Explain to the doctor what occurred when you
performed a particular activity at work, and why you feel
that you need more time off to recuperate. If the doctor
recommends additional treatment to help you improve
function and directs you to postpone returning to work,
then you are entitled to receive continued temporary

disability benefits.

If the insurance carrier ignores your request, then you may
seek a second opinion through your health insurance, to
determine whether you need additional treatment.
Remember, you are only entitled to receive temporary
disability if you are unable to work and are receiving active
medical treatment. Your attorney may utilize the office

note of your second opinion doctor to file a “Motion for
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Medical and Temporary Disability Benefits.”  See,
Appendix B. The downside to using a treating medical
doctor is that it is difficult and expensive to persuade a
doctor with an active medical practice to testify in Court on
your behalf. However, at least obtaining such a report can
get your attorney in front of a Judge of Compensation, to
discuss your injuries. If you do not have health insurance,
then your attorney may send you to an independent
medical examiner who may also provide such a report,
although that doctor would not render medical treatment.
Such experts may charge up to $600 for the examination
and a report. The benefit of using an independent medical
examiner is that he usually has more experienced testifying
in Court, and it is practically easier and less expensive to
get such an expert into the courthouse, as opposed to a

doctor who treats patients on a daily basis.

Are There Any Lost Wage Benefits Available After
Workers’ Compensation Stops Payment of
Temporary Disability Benefits?

Yes, there is an alternate source for you to obtain some
financial relief if your workers’ compensation temporary
disability benefits are terminated and you are medically
unable to return to work. Your employer may have

purchased a disability plan through a private insurance
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company, or you may be qualified to receive benefits through
the State if New Jersey. You should ask your company’s
human resources department whether the company’s
disability insurance is through a “state plan” or a “private
plan.” If your company purchased a private plan, you must

apply for benefits through that insurance company.

If your employer is covered by a state plan, you may
qualify for state temporary disability insurance benefits
[hereinafter referred to as “TDI”], if you have earned the
threshold amount of wages in New Jersey covered
employment during the 52 weeks immediately prior to the
date your disability began. You must have earned at least
$168 per week in the last 20 weeks, OR earned at least
$8,400 during the year in which the disability occurred to
qualify for benefits.

You may apply for TDI benefits while you are waiting for
the Division of Workers’ Compensation to hear the
Motion for Temporary Disability Benefits which your
attorney filed on your behalf. Please note that filing a
Motion for Temporary Disability Benefits is not a
prerequisite for obtaining TDI benefits. However, it is
advisable to file a Motion in order to increase the chances

of forcing the workers’ compensation carrier to pay the
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lien which will ultimately be placed on your workers’
compensation case by the State of New Jersey, for the

benefits it paid to you.

The quickest way to obtain TDI benefits is to file an online
application. If you do not have internet access, you may
mail your completed Application to the Division of
Temporary Disability Insurance / P.O. Box 387 / Trenton,
NJ 08625-0387 /Fax: 609-984-4138. See, Appendix C for

sample Application.

The current Application for State TDI benefits contains
three parts. You must complete Part A of the Application.
Your physician must complete the Certification found in
Part B. You should ask your employer to complete Part C
of the Application, which lists your wages in the ten (10)
week period immediately prior to your disability. If your
employer refuses to complete their portion of the
Application you may write “Employer Uncooperative” on
Part C, and instead attach a copy of your paystubs over the

last ten (10) weeks.

The New Jersey Division of Temporary Disability Insurance
provides lost wage benefits for qualified individuals who are

unable to work due to non-occupational causes.

Accordingly, if your disability is related to a work injury
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your application for TDI benefits will initially be denied.
Do not be alarmed. Upon receipt of a denial, you must
simply complete a “Certification of Contested Workers’
Compensation Claim” form. See, Appendix D. In order to
qualify for TDI benefits, your attorney must first file a Claim
Petition in the Division of Workers’” Compensation, and
provide you with the Claim Petition number which must be
noted in the Certification form. The State will then assert a
lien for any benefits it paid on your behalf, to be paid out of
the proceeds of any award you obtain in the Division of

Workers’ Compensation.

State TDI pays qualified applicants two-thirds (2/3) of
their average wage, up to a maximum benefit rate which
changes annually. The maximum weekly benefit rate is
$633 for disabilities which begin on or after January 1,
2017. There is a seven (77) day waiting period before you
are eligible to receive benefits, and TDI benefits are
available for up to six months, as long as a physician

continues to certify that you are unable to work.

I Worked at Two Different Jobs at the Time of My
Work Accident. How Do I Obtain Compensation
for Lost Wages at My Second Job?

With stagnant wages these days, many people find it

necessary to work at a second job in order to make ends

© 2018 Pezzano Mickey & Bornstein, LLP Page 64



meet. But what happens if you get hurt at one job, and
can’t work at the other because of your injury? Workers’
compensation will only pay wage replacement benefits for
the job in which you were injured. You may apply for
benefits from the State of New Jersey if you are disabled
from working at the second job. However, there are many
exceptions and pitfalls to be aware of when collecting both
workers’ compensation and State temporary disability

benefits [hereinafter referred to as “TDI”].

When applying for TDI benefits for part-time
employment, you must take special care in completing
Part A of the Application. You must indicate on the form
whether or not the injury was caused by your
employment. This question continues to cause much
confusion for applicants with multiple jobs, in which only
one job caused the injury. Some attorneys advise their
clients to check off “no” to this answer, if the injury was
not caused by the specific job for which you are claiming
benefits, but to add a note clarifying that the injury is
related to your job with a completely different employer.
The reason for going through this seemingly unnecessary
step is to avoid the bureaucratic red tape which will be
unleashed if the injury is listed as work related, to avoid

the State from paying you duplicate benefits. If your
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injury is reported as work-related, then you must list all of
your employments at the time the disability arose, so that
all of your wages are taken into account to compute your
TDI rate. Your rate will then be reduced by the amount
you receive for workers’ compensation. Unfortunately,
the State continues to mistakenly place TDI liens on the
unrelated workers’ compensation case. Your attorney
must then try to persuade the State to lift the lien,

resulting in unnecessary delays at the time of settlement.

What Is the Maximum Amount of Time That I
May Collect Temporary Disability Benefits
Through Workers’ Compensation?

Temporary disability benefits are, by their very nature,
“temporary.” The maximum period of time that you may
collect temporary disability benefits is 450 weeks
(approximately 8.5 years). However, you must be under
active medical treatment during this time period in order
to qualify for continued lost wage benefits. In order to be
considered “active,” the medical treatment must help you
progress towards an increase in function, not just alleviate
your symptoms temporarily. For instance, injections,
physical therapy, or surgical intervention are all
modalities which constitute active medical treatment.

Going back to your doctor once every three months for
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prescription medication is generally not sufficient to
constitute active medical treatment, to qualify you for
continued temporary disability benefits. Accordingly, you
should use the time you are out of work wisely by
considering other occupations and job opportunities in

order to prepare yourself to return to the workforce.

My Employer Offered to Accept Me Back to Work
on a Light Duty Basis, But Is Only Providing Me
with a Few Hours of Work.

It is common for the workers’ compensation carrier to
pressure employers into providing a light duty return to
work program, even when employers practically do not
have such work to offer. If your employer is only able to
find a few hours of light duty work for you to perform then
you are entitled to receive continued temporary disability
benefits which are reduced by the partial salary you are
paid by your employer. Unfortunately, many workers’
compensation carriers will immediately suspend benefits
as soon as the employee returns to work, even if it is only
for a few hours. You should provide your attorney with a
copy of your paystub, proving that you are not being paid
your pre-accident wages for the light duty work. The
insurance carrier is obligated to pay you the difference

between your part time wages and your workers’
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compensation rate. If your part-time salary exceeds your
temporary disability rate then you are not entitled to any

additional benefits from workers’ compensation.

What If the Workers’ Compensation Doctor
Indicates That I Can Never Return to Full Duty
Work?

Temporary disability benefits will be terminated once you
have reached “maximum medical improvement” from
treatment, even if you cannot return to work full duty or
even to the same line of work. The New Jersey Law
Against Discrimination and the federal American with
Disabilities Act require employers to offer “reasonable
accommodations” for your disability. A reasonable
accommodation may include providing you with help
lifting heavy items, allowing you to stand and stretch
periodically, or installing an ergonomic keyboard. Keep in
mind though, that an employer cannot be forced to keep
you on the payroll if you are unable to perform the

essential functions of your job.

If you believe that your employer may make simple
accommodations for you which would allow you to do
your job, without disrupting the business, you should ask
your doctor to provide you with a note indicating that

such an accommodation is necessary. If your employer
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refuses to make these adjustments which will permit you
to keep working, without disrupting the business, then
you should consult with an attorney who specializes in
employment law. The Division of Workers’ Compensation

does not have jurisdiction to decide these issues.

Will The Workers’ Compensation Carrier Pay For
Me To Obtain Retraining In Another Occupation
If I Cannot Return To The Same Type Of Job?
The New Jersey Workers’ Compensation Act does not
require your employer or the insurance carrier to provide
you with retraining. If you are not ready or financially able
to retire, you should make plans to start a new career. The
New Jersey Division of Vocational Rehabilitation Services
(“DVRS”) does provide some limited assistance. DVRS
provides counseling, training, assistance with job searching
and placement. You may contact your local DVRS office to
schedule an appointment for an initial interview, at which
time your eligibility for services will be evaluated. See,
Appendix E, for a list of DVRS field offices.

© 2018 Pezzano Mickey & Bornstein, LLP Page 69



CHAPTER 8

THE INTERPLAY BETWEEN
WORKERS’ COMPENSATION AND
UNEMPLOYMENT BENEFITS

Both the temporary disability and unemployment
programs provide “lost wage” benefits, but for very
different reasons. You are generally qualified to receive
temporary disability benefits if the authorized physician
indicates that you are medically unable to return to work
and are receiving active medical :

treatment. By contrast, you are ; %

only eligible for unemployment T
benefits if you were terminated = { %i :
from your job and you are ready, willing, and able to work.
In addition, you must have worked within the last two
years to qualify for unemployment benefits. Accordingly,
unemployment is not an option for the long-term

disabled, who should apply for social security disability.

What Happens If I Return to Work but I Am Fired
Because I Am Physically Unable to Do My Job?

You should apply for unemployment benefits if the

authorized workers’ compensation physician indicates
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that you are medically able to return to work but you are
fired because you cannot physically perform all of your job
duties. Your attorney may also use your termination as
evidence that the workers’ compensation physician sent
you back to work prematurely. However, you would not
be entitled to receive additional temporary disability
benefits unless you are able to prove that you also require

further medical treatment.

If you return to active medical treatment, it is common for
physicians to neglect to provide you with an “out of work”
note given that you are unemployed. Do not allow your
doctor to ignore this issue. In fact, there is no reason for you
to volunteer to the doctor that you are collecting
unemployment. Rather, remind the doctor of your chosen
profession, and explain how you had difficulty performing
your job duties. Ask your physician to comment on your
ability to work. If the physician indicates that you cannot
work in your chosen profession, and you need further medical
treatment, then the carrier should resume payment of
temporary workers’ compensation benefits and your
unemployment benefits must stop. If there is any overlap
between the temporary disability benefits and unemployment

you must reimburse the Division of Unemployment.
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If you quit your job, you are not entitled to receive
unemployment benefits. Accordingly, do not quit, even if
you feel that the physical demands of your job would be too
much for you. If your physician released you to return to
work you should attempt to do so, to avoid the argument
that you abandoned your job. Otherwise, you may be
caught in the unfortunate position of being ineligible for

either temporary disability or unemployment.

You should attempt to return to work, and take note of those
tasks which you have difficulty performing. You know your
own body better than any doctor. Although you should try
to work, if it is obvious that to continue with a given task will
cause you further injury, then stop and inform your
supervisor that you need help. You should then return to
the doctor if possible to report your progress. Even if you
did not receive an official “light duty” note, your employers
may try to accommodate you. If not, and you are physically
unable to do your job, then it is preferable for you to be fired,
rather than quit, so that you may collect unemployment
benefits. The bottom line is that you should not resign

unless you have another position lined up.
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What If I Return to Active Medical Treatment
While I Am Collecting Unemployment Benefits?

If your employer terminates you because you were unable
to perform the essential functions of your position, you
may initially apply for unemployment benefits. You should
then request a return visit to the workers’ compensation
physician, and explain that you attempted to return to work
as he recommended but were unable to perform your job
duties. Tell the doctor exactly what tasks you had difficulty
executing. If you did not do so previously, provide the
physician with a copy of the job description from your
employer, and ask him to reconsider whether there is any
treatment available which could improve your function
enough, to allow you to perform your job. You must
emphatically express to the doctor that your aim is to
return to the same line of work, and you are counting on
him to help you so that you may return to work. If an
authorized workers’ compensation physician indicates that
additional medical treatment would help to improve your
condition and that you are either unable to work or can
only work light duty which is not available, then the
workers’ compensation carrier should resume payment of
temporary disability benefits, since you are no longer

eligible for unemployment benefits.
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As Long as I Am Being Paid, What Difference
Does It Make If I Collect Unemployment Instead
of Workers’ Compensation?

Unfortunately, there are many applicants who collect
unemployment when they are physically unable to work
because there is no medical proof that they are disabled,
and they are ineligible for workers’ compensation benefits
since they are no longer receiving active medical
treatment. Unemployment runs out quickly, so you
should be diligent in your search for work and consider
accepting positions which are outside of your field, even if
it means taking a substantial pay cut. You may be eligible
for partial unemployment if you take a part time job.
From a long-term perspective, it is preferable for you to
try different jobs and stay in the workforce, then to wait

for the perfect job opportunity.

If you collect unemployment benefits in New Jersey for the
maximum number of weeks (currently 26 weeks), your
benefits will end unless there is federal extension program
in place, during periods of high unemployment. It is very
difficult to persuade a workers’ compensation carrier to
restart temporary disability benefits once you fall into the
category of long-term unemployed. For this reason, if your

condition worsens while you are receiving unemployment
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benefits it would be wise for you to return to the workers’
compensation doctor before your unemployment runs out.
If the doctor indicates that you are disabled and additional
medical treatment could improve your function, then you
should stop collecting unemployment and your attorney
should ask the workers’ compensation carrier to restart
temporary disability benefits. The fact that you were
receiving unemployment benefits will prove that you “lost
wages,” because of your injury, thereby entitling you to

receive temporary disability benefits again.

What if I Am Denied Unemployment Benefits?

Your employer may challenge your unemployment
application if you were fired “for cause.” You cannot be
denied unemployment if you were terminated because you
were physically unable to perform your job due to your
injuries. You should hire an attorney who specializes in
unemployment appeals to fight on your behalf if your
employer tries to block your application. Besides the short
term problem of being left with no source of income, the
denial of unemployment benefits may have long-term
implications. If the Division of Unemployment finds that you
were terminated “for cause,” and you do not find alternate

employment, then the workers’ compensation carrier will
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likely deny payment of temporary disability benefits should
you be taken out of work in the future due to your injury, on

the basis that you have not proven a loss of wages.
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CHAPTER O

PARTIAL PERMANENT DISABILITY

Your attorney cannot move forward with a settlement of
your claim until you have completed curative medical
treatment (in other words — additional care is not going
to make you better). Once a physician determines that
you have reached maximum medical improvement
(“MMTI”) from treatment, the next phase of your workers’
compensation claim then begins: the process of

establishing your permanent disability rating.

This phase of the case is often the most difficult financially
for the employee who has sustained significant injuries
and is unable to return to the workforce. Unless it is
absolutely clear that you are totally, permanently disabled,
there will be a delay between the time you last collect
temporary disability benefits, and when the carrier starts

payment of permanent disability benefits.

What Is A Permanent Disability?

The New Jersey Workers’ Compensation Act defines a

“permanent disability” as follows:
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a permanent impairment caused by a
compensable accident or compensable
occupational disease, based upon demonstrable
objective medical evidence, which restricts the
function of the body

or of its members or '

organs; included in

the criteria which

shall be considered
shall be whether there has been a lessening to a
material degree of an employee’s working ability.
Subject to the above provisions, nothing in this
definition shall be construed to preclude benefits to
a worker who returns to work following a
compensable accident even if there be no reduction

in earnings. ...” N.J.S.A. 34:15-36.

Accordingly, you may be entitled to receive an award of
partial permanent disability benefits if you suffer from
a loss of function, even if you returned to work at the

same job.

What is the Process for Determining Permanent
Disability?

In order to establish your permanent disability level you

will be examined by “independent” medical experts
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familiar with the New Jersey workers’ compensation
schedule. The insurance carrier may insist upon waiting
six months from the date you are released from active
medical treatment to schedule you for a permanency
evaluation with its medical expert. The carrier might want
to delay scheduling a permanency evaluation to give your
body further time to heal and improve function. The
claims adjuster will also need time to collect your medical

records to provide them to the medical expert.

The workers’ compensation insurance carrier may never
schedule you for such an examination if you are not
represented by an attorney, since the carrier is not
required to pay you partial permanent disability benefits.
In fact, the vast majority of people who are hurt at work
never take advantage of collecting permanent disability
benefits since they return to work and the insurance
carrier never advises them that they may be entitled to a
permanency award. Accordingly, to ensure that you
receive a fair award of permanent disability benefits, it
is crucial for you to retain a competent workers’

compensation attorney.

If you are represented by an attorney, you will be
scheduled for permanency evaluations with experts

retained by both your attorney and the insurance carrier.
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There are a limited number of workers’ compensation
experts in the State of New Jersey who are familiar with
the workers’ compensation disability ratings system.
Accordingly, you may need to travel across the state to

attend these examinations.

The medical experts on both sides will exaggerate and
usually have widely divergent opinions regarding your level
of disability. For example, it is common for the injured

workers’ expert to evaluate a
disability at over 50% partial

total, while the carrier’s expert 5 T s
finds zero disability. When s '

both sets of reports have been
completed, they will be utilized to negotiate a settlement of

your partial permanent disability claim.

If I Live Out of State Now Am I Required to Return
to New Jersey to Attend Permanency Exams?

You are not required to remain in the State of New Jersey
to pursue a workers’ compensation claim. However,
before moving out of state, you should keep in mind that
you must return to New Jersey to be evaluated by medical
experts who are familiar with the state disability schedule,

if you wish to be compensated for your permanent
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disability. The insurance carrier is not required to cover

the cost of you to travel back to the state.

What Is the Cost Associated with Attending a
Permanency Examination?

The Workers’ Compensation Act currently provides that
medical experts retained by injured workers may charge a
maximum fee of $600 for an examination and report.
This capped fee has discouraged many physicians from
conducting workers’ compensation examinations. The
insurance carrier bears the cost of the examination and
report of its own medical expert. There is no cap placed
on the amount an insurance carrier may spend on its
medical experts, who may charge thousands of dollars for
an examination and report. Attorneys representing
injured workers, including the author, continue to lobby

the state legislature to reverse this inequity.

Most medical experts who perform examinations on
behalf of injured workers represent Petitioners
exclusively. Some of these experts will wait for their fee
to be paid until a settlement is reached on the claim, while
others require their $600 fee to be paid at the time of the
appointment. If you are out of work and unable to afford

the expert’s fee, you should ask your attorney to pay the
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upfront fee, with the understanding that she will be
reimbursed at the time of settlement. However, if you are
back to work, there are many attorneys who expect their
clients to have some “skin in the game,” by covering this
cost, given that the attorney works without payment until

a settlement is reached.

What Should I Bring to the Permanency
Examinations?

It is the responsibility of the insurance carrier to provide
copies of your medical records to their expert, and your
attorney should likewise send all records to the petitioner’s
expert in advance of the appointment. Accordingly, there is
usually no need for you to bring extra copies, unless your
attorney directed you to bring new records she was unable

to obtain in time for the appointment.

It is important, however, to bring all of your x-rays and/or
MRI films of the injury with you to the examinations. If you
had a pre-existing injury, you should also bring any prior
films with you to the appointment, for the expert to compare.
If you fail to bring the MRI films with you to the appointment,
the results of the examination may be inconclusive, or the
expert’s opinion may be easily undermined. If the expert
does not have the benefit of the MRI films, you may need to

deliver them after the exam, and incur the cost of a
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supplemental report from your own expert. A settlement of
your case will also be delayed if you fail to bring the films with

you to the permanency examinations.

If you have a difficult time recalling the names of the
medication you are taking for your injury, it is advisable
to either make a list of them, or bring the medications
with you to the permanency examinations. Even if you
are not currently taking prescription medications, you
should tell the experts how often you take over-the-

counter pain relievers.

If you do not speak English, or if you have a heavy accent
and it may be difficult for the doctor to understand you,
then you should bring an interpreter to the examination.
You may also bring a loved one or friend for “moral
support,” and to be a witness to the examination by the
insurance carrier’s expert, which could be beneficial if a

Trial is necessary in your case.

How Should I Prepare for My Permanency
Examinations?

Prior to your appointment, you should give some thought
to your physical complaints and limitations. Since you
will only have a limited opportunity to communicate with

the doctor, you should be prepared to succinctly explain
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your pain to him, and what activities you are unable to

engage in due to your injuries.

Some insurance carrier experts will provide you with a
history form to complete at the time of the appointment. It
is inappropriate for the expert to require you to complete
any form without the assistance of your attorney. Many
attorneys require the form to be produced in advance of the
appointment, to assist you in completing it. If a form is
first provided at the time of the appointment, you should
complete only the general information and contact your

attorney’s office for further instructions.

You should have your route to the examinations mapped
out, and make sure to arrive at your appointments early to
check in. It is not uncommon for injured workers to wait
months for an appointment with one of these medical
experts. Accordingly, do not lose your appointment slot
by failing to appear for the examination on time.
Although it is important to arrive on time for these
appointments, there is often a long wait to see the doctor.
Unfortunately, these experts are often over-booked,

leading to lengthy waits by patients.
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Why Is It Important to Provide a History of The
Accident and Medical Treatment If the Expert
Has My Medical Records?

Most medical experts rely upon a staff member to obtain a
history of the accident and medical treatment from you.
You should be prepared to briefly explain how your injury
occurred, focusing upon the physical impact to your body,
as opposed to the events leading up the accident. For
example, if you fell 10 feet off a ladder, spend your time
explaining which part of your body impacted with the
ground, rather than what caused you to climb the ladder

in the first place.

Although your medical records should have been
forwarded by the insurance carrier or your attorney in
advance of the examination, you should still be prepared
to recite a general history of the medical treatment you
received following the accident. You do not need to have
the date of every appointment memorized. However, you
should know the date of any surgeries you underwent, as
well as how many weeks you had physical therapy, and the
number of injections you tried before resorting to surgery,
or any other medical procedure. The expert will also want
to know how long you were out of work following the

injury. It is important to provide this information in the
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event that the medical records which the carrier provided

to your attorney were incomplete.

What Happens During the Actual Physical
Examination with the Workers’ Compensation
Experts?

The physician’s assistant usually stays in the examination
room during the examination, as both a witness and to help
the doctor. After you provide a history, the medical expert
will may only perform a cursory physical exam. Do not be
concerned if the examination is very brief. The estimates of
disability provided by the expert are largely governed by

the physician’s review of your medical records.

The expert should perform a battery of physical tests on you,
to measure your range of motion, strength, and pain levels.
You must speak up if you experience any pain during the
testing. However, be aware that the expert will be looking
for signs of malingering or exaggeration, which will paint
you as less credible to the Court. You should leave the
drama at home; it is not helpful for you to grimace in pain at
the slightest movement if you do not actually feel severe
pain. I have seen the complaints of patients with significant
injuries be completely discounted by insurance carrier
experts because the expert thought that they were “gilding
the lily,” by embellishing their injuries. @ Everyone
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experiences pain differently. Be yourself — but do not
operate under the illusion that you can trick a trained
medical expert into believing that your symptoms are worse
than they are in reality. You will damage your case if you
attempt to put on a show. On the other hand, you will not
improve your case by playing the “tough guy,” and

downplaying your complaints to the doctor.

You should tell the physician about your limitations at
work and home due to the injury. Even if you returned to
the same job, performing the same work duties, but with
pain, explain that to the doctor. Tell the expert if you gave
up any recreational activities, have difficulty sleeping, or
performing chores around the house. Estimate how many
times a week you must take pain medication, even if it is

over the counter medication.

If you had a prior injury, it is crucial for you to disclose it
to the medical expert. You should explain what medical
treatment you underwent for the prior injury, and how
you felt in the days immediately before the subject work
accident. If you were fully recovered from the prior injury
at the time of the work accident, with no limitations, you
must highlight that fact. On the other hand, if you still

suffered from occasional pain from the prior injury,
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explain the degree to which the work accident exacerbated

your symptoms.

What Steps I Should Take After the Permanency

Examination with the Insurance Carrier’s Expert?
Do not bother complaining to your attorney that the
examination was a sham. Rather, while your memory is
fresh, you should make notes regarding the insurance
expert’s examination. Write down the exact time the
physical examination began and ended. Did the expert
ignore you when you tried to point out a symptom? What
sort of testing was done during the examination? It is
common for insurance carrier experts to claim that a
Petitioner failed to disclose a prior injury if the carrier
neglected to submit any medical records regarding that
injury. Be sure to thus make a note of all prior injuries
you disclosed at the appointment. If the expert mentions
that he did not have the benefit of a particular medical
record you should advise your attorney. Send the post-
examination notes to your attorney and keep a copy for

your own records.
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How Many Permanency Examinations Will I Need
to Attend?

At a minimum, you will need to attend examinations
with two experts — one for the insurance carrier and one
scheduled by your own attorney. Depending upon your
injury you may need to attend multiple sets of exams.
For instance, if you suffered from a fracture, you will be
scheduled for examinations with an orthopedist. If you
experienced nerve damage due to the accident (i.e.: suffer
from numbness or tingling, and underwent an EMG), you
should also attend neuropsychiatric  evaluations.
Neuropsychiatric experts evaluate both neurological deficits,
such as those caused by damage to the nerves or a head
injury, as well as psychiatric disability arising from depression
or anxiety. If you suffer from an occupational pulmonary
injury, or were diagnosed with cancer related to chemical
exposure, then you will need to be evaluated by an internist.
An ENT (ear, nose, and throat specialist) should evaluate you
for hearing loss or swallowing difficulties following neck
surgery. While they exist, there are few experts who perform
permanency evaluations for eye injuries, dental injuries, and
urological injuries in New Jersey. Your attorney may
recommend limiting the number of exams to those experts

who are absolutely necessary to negotiate a settlement of your
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claim, in order to reduce the expenses which will be deducted

from your settlement award.

I Attended Examinations with Both Sets of
Experts. Now What?

Do not expect to hear immediate results following the
permanency examinations. Some medical experts are so
backed up that it often takes over 6 weeks for them to
release a narrative report. Many attorneys refrain from
even sharing the results of the report with their clients,
until a settlement offer has been received. You should
request to see a copy of the reports though, to make sure
that the doctor did not misrepresent your statements

during the examination.

What If the Medical Experts Disagree on My
Degree Of Permanent Disability?

The medical expert for the respondent (hired by the
employer’s insurance carrier) rarely agrees with the level
of disability found by the expert retained by the petitioner
(hired by your attorney). The experts may even disagree
on your diagnosis and its causal relationship to the work
accident. Unless you are clearly totally disabled,
Respondents’ experts generally find a very minimal

disability, if any. One popular expert among insurance
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carriers believes that only a quadriplegic could be 100%
totally disabled, while a paraplegic would be only 50%
disabled. By contrast, Petitioners’ experts typically inflate
the permanent disability rating. = Accordingly, do not
panic and assume that your life is over if your own expert
alleges that you are 75% disabled. On the other hand, it
would not be unusual for an insurance carrier’s expert to
estimate your disability at 1%, even when the injuries have

had a profound impact on your life.

Your permanent disability level will generally be
established somewhere between these opposing estimates
of disability. Please see the chapter regarding settlement
for details on the process of reaching a compromise with
the insurance carrier to resolve your claim in the Division

of Workers’ Compensation. See, Chapter 10.

How is the Dollar Amount of a Partial Permanent
Disability Award Calculated?

The amount of your benefits will be based upon the
schedule of disabilities in effect in the year in which your
work accident occurred. The benefits will vary based upon
your wages, up to the maximum rate at the time of the
accident, and the number of weeks of benefits available

for the injured body part.
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The number of weeks of benefits to be paid depends upon
the body part which was injured. The schedule of
disabilities in New Jersey sets forth the maximum weeks
which shall be paid for total loss of a “member” (hand,

arm, foot, leg):

Thumb: 75 weeks
First finger (index): 50 weeks
Second Finger (middle): 40 weeks
Third Finger (ring): 30 weeks
Fourth Finger (pinky): 20 weeks
Great Toe: 40 weeks
Other Toes: 15 weeks
Hand: 245 weeks
Arm: 330 weeks
Foot: 230 weeks
Leg: 315 weeks

Thus, if you lost 100% of use of your hand, you are
entitled to receive 245 weeks of benefits. If a body part is

amputated, a 30% “bonus” will be added to the award.
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More commonly, claimants suffer from a partial loss of
use of a member, which would be compensated based
upon the above schedule. For example, if the Court
determines that you lost 50% of the use of your foot, you
would be entitled to receive 115 weeks of benefits. In
2017, at the maximum rate of disability, a 50% disability
of the foot equals only $29,345.00, even if it prevents you
from working in the same occupation. The pathetically
low compensation rates for hand and foot injuries is one
of the major injustices in the New Jersey Workers’
Compensation Act, in this author’s opinion.
Unfortunately, efforts to lobby the New Jersey Legislature
to change the schedule of disabilities for extremities have

failed in recent years.

In addition to scheduling the losses for extremities, the
Workers’ Compensation Act provides that the total loss of
vision in one eye shall be paid 200 weeks of disability
benefits. Total hearing loss is limited to 200 weeks of

disability benefits.

There is no separate schedule for “partial total”
permanent disability — those injuries outside of the above
specific body parts. Injuries to the head, neck, shoulder,

trunk, back, internal injuries, and psychiatric injuries are
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paid in terms of partial total disability. The law provides
that a disability which is partial total in nature shall be
payable in increments of six weeks of benefits for every
percentage point of disability, on a 600-week scale. For
example, if you have a disability of 10% partial total you
would be entitled to receive 60 weeks of benefits. A
disability of 20% partial total would pay 120 weeks of

benefits, and so on.

The dollar amount of your partial total award is also
dependent upon your weekly rate. Ever since the New
Jersey Workers’ Compensation Act has been in effect,
with the exception of 2011, the minimum/maximum rates
have increased annually. In 2018, the maximum

temporary and permanent disability rate is $903/week.

Although the temporary disability rate is 70% of average
weekly wages, up to the maximum rate, your permanent
disability rate may be much lower, depending upon your
level of disability. For example, the first 90 weeks of
benefits are payable at only 20% of the state average weekly
wage for that year. The rate increases incrementally after
90 weeks of disability, up to the maximum rate, which is
75% of the state average weekly wage for that year. There

are a few large “jumps” in the chart, at which point the rate
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increases dramatically. Settlement discussions often focus
upon these thresholds. For example, after 30% partial
total, the rates increase from $282.83/week to $418/week,
for injuries occurring in 2017. Thus, an award of 30%
partial total would equal $52,710.00, while an award of
31% partial total equals $77,748, for a 2017 accident.
Generally, most Judges of Compensation will only award
over 30% partial total for injuries which were serious

enough to require surgical intervention.

A chart summarizing the various disability levels and rates
was published by New Jersey Manufacturer’s Insurance,
which is used by workers’ compensation attorneys to
calculate the amount payable for a specific injury. At the
first meeting with your attorney, she may show you this
chart to educate you about how your award for permanent
disability will be calculated. See, Appendix F (Rate Charts

for 2012 — 2018)

In 2007, the Division of Workers’ Compensation rolled
out a computer program, referred to as “OSCAR,” which
automatically calculates the dollar amount payable to a
claimant based upon the year of the accident, wages, and

percentage of disability for all types of injuries. The
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application was published online in 2015 and may be

accessed at: https://courtsonline.dol.state.nj.us/OscarCalc.

In order to utilize the OSCAR program to compute the
dollar amount of your partial permanent disability award,
plug in the year of the accident, your average weekly wage
in the year of the accident, and the percentage of disability
for each body part injured. If you injured multiple body
parts, your disability award will be paid in terms of partial
total. Although injuries should be broken down by body
part when calculating the dollar value of a claim, keep in
mind that the Court will look at your overall level of
disability when deciding your level of partial permanent
disability. For example, if you injured your hand, leg, and
arm in an accident, those multiple injuries taken together
will increase your rate of disability. However, if you
returned to work with few limitations after an accident
involving multiple injuries, the Judge of Compensation
would consider it a windfall to combine the full value of
each individual injury, if it would exceed your actual

overall partial permanent disability level.
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How Will My Permanent Disability Benefits Be
Calculated If I Suffered From a Prior Injury?

Even if you injured the same part

of your body prior to the work

accident, you may be entitled to a
permanent disability award for
your work injury. However, the burden will be on you and
your attorney to prove with objective medical evidence that
you suffered a permanent disability as a result of the work
accident. The respondent is entitled to receive a credit for
any “pre-existing functional loss,” if you are awarded
permanent disability benefits in connection with the work
injury. Technically, once an injured worker demonstrates
his overall level of disability, the burden shifts to the
respondent to prove the degree of permanent disability

which should be attributed to the pre-existing condition.

For example, if you underwent back surgery due to a work
injury in 2017, but received physical therapy from a lower
back strain in 2010, the Court may award you 25% partial
total permanent disability benefits, with a credit of 5% for
your pre-existing condition. The dollar amount of such an
award would depend upon your wages at the time of the
accident. The credit for the pre-existing condition is

negotiable, unless you received a prior compensation
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award for it — in that case, the insurance carrier would
automatically receive a credit for the percentage of disability

you received in the prior award.

After Being Examined by the Insurance Carrier’s
Medical Expert I Received a Check for Partial
Permanent Disability Benefits. Is My Case Now
Over?

You may receive a check from the insurance carrier after
attending an examination by the respondent’s expert,
known as a “voluntary tender.” The amount of the tender
is generally based upon the permanent disability level
estimated by Respondent’s medical expert. For example,
if the Respondent’s expert alleges that you sustained a 5%
partial permanent disability due to an accident in 2017,
the carrier may immediately issue you a check for
$7,170.00. You may cash this check without jeopardizing
your right to additional benefits. The voluntary tender
should be considered an advance on your final settlement
or judgment. The value of a claim is generally
substantially more than the estimate of the respondent’s
expert, so your case will continue after you receive a

voluntary tender check.

Insurance carriers will generally only schedule a
permanency evaluation if you are represented by an

attorney and a Claim Petition has been filed in the
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Division of Workers’ Compensation. Occasionally
permanency evaluations are scheduled by the carrier to
discourage the injured worker from seeking the advice of
an attorney. Thereafter, the carrier may pay the injured
worker a “voluntary” settlement, based upon the degree of
disability estimated by the carrier’s medical expert.
Unfortunately, unwitting claimants may believe that they
have forfeited their rights to pursue the claim further by
cashing the check forwarded by the insurance carrier.
However, an injured workers’ right to be fairly
compensated for his permanent injury cannot be
unilaterally limited by the carrier. Rather, a final
settlement can only be enforced when it is given the stamp

of approval of a Judge of Compensation.

Most claims are worth substantially more than the
estimate of the carrier’s medical expert. Accordingly, a
carrier’s voluntary tender of a percentage of permanent
disability benefits should be considered only a down
payment on the ultimate settlement award. If you receive
such a check you may cash it, without fear that doing so
constitutes a final settlement of your claim. Thereafter,
schedule an appointment with a workers’ compensation
attorney so that you may obtain the full value of your

claim! At the time your case is settled or otherwise
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resolved, the insurance carrier will receive a credit for the

dollar amount it voluntarily paid to you.

Insurance carriers do not issue voluntary tenders to be
magnanimous. Rather, their motivation is economical
and sometimes vengeful, since the Court will not assess an
attorneys’ fee on a “bona fide” voluntary tender, which is
issued within 26 weeks of the date you were released from
medical treatment. The attorney’s fees will be based upon
the net amount you receive on a settlement award, after
the carrier receives a credit for a bona fide voluntary
tender. Since the insurance carrier pays more than half of
the legal fee on accepted permanency claims, the carrier
has an interest in reducing the fees of your attorney.
Some carriers also use voluntary tenders to punish
attorneys who they view as overly aggressive in protecting
the rights of their clients. For example, if your attorney
filed several Motions for Medical Treatment on your
behalf, an unscrupulous claims adjuster may issue a
voluntary payment to both reduce legal expenses on the
claim, and to retaliate against your attorney for zealously
protecting your rights, to discourage her from filing
Motions in future claims. Legislation has been proposed
to change the voluntary tender rule, so that an attorneys’
fee is based upon the entire award if an advance is made
after litigation is started.
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CHAPTER 10

THE WORKERS’ COMPENSATION
SETTLEMENT PROCESS

Your attorney cannot begin the process of negotiating a
settlement of your claim until the reports of all of the
medical experts who performed permanency evaluations
have been received. Thereafter, your attorney and the
attorney for the insurance carrier will begin to discuss the

nature and extent of your injuries.

What Occurs During a “Pre-Trial Conference,”
And Do I Need to Appear in Court for It?

Once all of the expert reports have been received, your
attorney will attend a “pre-trial conference” in the
Workers’ Compensation Court with the insurance carrier’s
attorney. You should not appear in Court unless
instructed to do so by your attorney. The conferences are
usually held in the chambers of the Judge of
Compensation. Only attorneys participate in the pre-trial
conference, although some insurance carriers also send

claims adjusters to join in the discussions.

At the conference, the parties will discuss all of the issues

in dispute, including any gaps in temporary disability

© 2018 Pezzano Mickey & Bornstein, LLP Page 101



payments which were not previously resolved by a motion,
as well as any unpaid medical bills or liens. Your attorney
will review the history of medical treatment you received
with the carrier’s attorney, and point out the objective
evidence that you sustained a permanent injury. If you
suffered from a pre-existing medical condition, the
attorneys will also argue about the credit the insurance
carrier should receive for the prior injury. Multiple
conferences may be required to review all of the
outstanding issues, or obtain additional information
regarding questions which may arise during a conference.
After all of the relevant information has been received and
discussed by the parties, the Judge of Compensation will
then adjourn your case to enable the insurance carrier’s
attorney to obtain settlement authority from his client, the

workers’ compensation carrier.

Following the pre-trial conference, the insurance
carrier’s attorney will generally write a letter to the
claims adjuster, setting forth his opinion regarding the
settlement value of your claim, and requesting
authorization to extend a settlement offer to resolve the
claim. Your attorney will contact you once an offer has
been received to discuss whether you should accept the
offer or make a counter-offer.
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What is a Fair Settlement Value for My Permanent
Partial Disability Claim?

Most claims for partial permanent disability benefits settle
somewhere between the estimates provided by the
competing medical experts. The dollar value of the claim

will depend on several factors, including;:

« Your average weekly wage at the time of the accident.

» The amount of lost time from work.

» The results of objective medical testing.

« The nature and amount of treatment provided, and
whether that treatment was authorized through
workers’ compensation.

« Any permanent work restrictions as a result of the
accident, which prevent you from continuing in the
same line of work, or require your employer to provide
you with ongoing accommodations to do your job.

« Your level of impairment at both work and home.

« Any recreational activities you are unable to enjoy as a
result of your injuries.

« A comparison between your pre-accident disability
level and current disability level if you had a pre-

existing injury.
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 The nature and extent of medical treatment you
underwent. Generally, if you had surgery the value of

the permanency claim increases.

If the medical testing failed to reveal objective evidence of
an injury and you only received minimal medical
treatment, you will most likely receive a token settlement
offer, since the insurance carrier knows that your case
could be dismissed at a Trial. The settlement award should
reflect the degree to which your injury has limited your
ability to work and engage in your usual activities. Please
see the “Permanent Disability” chapter for information on

how the dollar amount of the award is calculated.

You must remember that when there is a dispute over a
claim, and either side may prevail at Trial, a fair
settlement represents a compromise between the highest
amount you could be awarded, and possibility of an

outright dismissal of the claim.

What Is a Reasonable Time to Wait for A
Settlement Offer?

There are a multitude of reasons why a settlement of your
claim could be delayed. If the experts were not provided
with all of your medical records at the time of your

permanency examination, the case may be adjourned in
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order to obtain supplemental reports from the experts. If
you failed to provide the experts with a history of a prior
accident, your case will be delayed to obtain those records.
Even when all of the records have been provided and the
expert reports have been completed, the insurance
carrier’s attorney usually needs at least 6 weeks to obtain
settlement authority from the carrier to resolve your
claim, from the time a settlement demand has been made

by your attorney.

If you were employed by a municipality or public school
district, it will take even longer to obtain settlement
authority since the employer’s attorney must generally
meet with an entire board in order to obtain authorization
for a settlement. Additional time will also be required if
the workers’ compensation insurance policy provides the
insured (your employer) with the right to reject a
settlement proposal. Human nature suggests that if your
employer harbors animosity towards you it may take more
time and effort for the carrier’s attorney to convince them
that a settlement offer should be extended as opposed to

forcing a Trial on your claim.
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Is There Any Way to Force the Insurance Carrier
to Make a Settlement Offer?

Neither party may be forced into a settlement, although
some Judges are adept at pressuring one side or the other
to “make a deal.” If the parties cannot come to an
agreement on their own, they may ask the Judge of
Compensation to review the medical reports and provide
her opinion on the value of the claim. The Judge may
advise the insurance carrier’s attorney that she believes
the settlement offer is too low. If so, the insurance
carrier’s attorney will generally request an adjournment to
consult with the carrier about whether to increase the
offer based upon the Judge’s recommendation. On the
other hand, the Judge may advise your attorney that your
expectations are too high, and that the offer is fair or even
too generous. If the Judge finds the settlement proposal
to be fair, the insurance carrier is unlikely to increase the

offer short of a dramatic change in circumstances.

You may also reject the settlement proposal
recommended by the Judge of Compensation if you
believe it is unfair. However, keep in mind that the Judge
is only likely to change his opinion if your testimony is
compelling enough to persuade him that his original

evaluation of your claim was incorrect. The vanity of
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some Judges prevents them from ever admitting that their
original settlement analysis was flawed. Such a jurist will
reflexively award the same amount at Trial, or could even
“punish” the party which rejected their recommendation,
by awarding more money if the insurance carrier refused
to follow her recommendation or less money if the injured
worker rejected her settlement proposal. Although the
Judge could certainly be persuaded at Trial that the
opinion she provided at the Pre-Trial Conference was
incorrect after listening to your testimony, many Judges
reflexively stick to their original estimates of disability to

encourage more settlements.

Why Do I Need Appear in Court if I Reached an
Agreement With the Insurance Carrier to Settle
My Claim?

Unlike a Superior Court claim, in which the plaintiff
usually just signs a Release Agreement to memorialize a
settlement, a Court Appearance is required to process a
workers’ compensation settlement. If the parties attempt
to enter into a private settlement, without the approval of
the Court, it cannot be enforced by the Division of
Workers’ Compensation. The insurance carrier may thus
require you to appear in Court before it agrees to pay any

settlement award.
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If you moved out of state, or for other good cause shown,
the Judge of Compensation may permit you to sign an
Affidavit in lieu of a making a Court appearance. Unless
you are truly unable to make the trip to Court though,
most judges will require you to testify in person before

approving of any settlement.

Once a settlement has been reached, you will be instructed
to appear in Court on the next hearing date for your case.
The purpose of the hearing is to: (1) to confirm “on the
record” that you understand the settlement offer and wish
to accept it; (2) for the Judge make a ruling that the
settlement award is fair; and (3) set a baseline for the
limitations you suffer due to the injury, in the event it is

necessary to reopen your claim.

How Should I Prepare For the Settlement Hearing?

Depending upon the type of settlement which was
negotiated, you may not need to -
speak much at the Hearing,
aside from assenting to the

terms of the agreement. If the = =

settlement includes the right to
“reopen” your claim, you will also need to testify about the

nature of your pain and explain your limitations. You
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should thus make a list of your complaints in the days
leading up the Hearing, to help you recall the manner in

which your injuries have affected your everyday living.

You must dress appropriately for your day in Court.
While there is no need for you to come to Court dressed in
a business suit, you must have a neat and clean
presentation in order to show respect for the institution. I
would advise against wearing shorts, sweatpants, short
skirts, revealing tops for woman, flip-flops, baseball hats,
or any clothing which looks like you just rolled out of bed.
There are Judges who will refuse to process a settlement if
a claimant is dressed inappropriately. One Judge directed
a claimant to the local Walmart to purchase a new outfit,
when she arrived in Court in shorts and a low-cut top.
Use your common sense in your choice of a wardrobe to

avoid that uncomfortable scenario.

What Happens On The Day Of My Settlement
Hearing Process?

You must check in with the security guard who will be
stationed at the entrance of the Division of Workers’
Compensation. Have a seat in the waiting area and your
attorney will meet you when she is finished checking in

with the Judge. Do not be alarmed if your attorney does
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not come out to meet you immediately. She is most likely
in the Judge’s chambers, awaiting her turn for the Judge
to review your settlement paperwork, which is done the
morning of the Hearing. Your attorney will thereafter
present you with the Order Approving Settlement, which
sets forth the amount of the settlement award, and the
deductions which are set by the Judge for costs and fees.
You should compute the net amount you will receive with
your attorney, after the deduction of all costs and fees.
Your attorney should then go over the questions you will
be asked during the Hearing, to obtain the Court’s

approval of the settlement.

Since many cases are scheduled every day before each
Judge of Compensation, you may need to wait through
several other Hearings before your case is called. Each
Judge has a different style for handling settlement
hearings. Your attorney should make you aware of the
procedures followed by the particular Judge assigned to
your case. Most Judges will take the settlements involving
the largest awards last. Some Judges like to explain the
implications of a settlement to you themselves, while
others will cede that responsibility to your attorney. To

help prepare you for the hearing process and familiarize
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yourself with the Judge’s style, you may wish to wait in the

Courtroom to listen to other settlements being processed.

Before you begin to testify (answer questions under oath
in the presence of the Judge), you will be sworn in by the
court reporter. You may use the religious book of your

preference or merely affirm to tell the truth.

What Is a Section 20 Settlement Award?

The term “section 20” refers to the portion of the Workers’
Compensation Act (NJSA 34:15-20) which outlines the
basis for entering into a “lump sum” settlement agreement
between the injured worker and the employer. A
settlement reached under section 20 forever ends the
right of the worker to return to the Court for additional
benefits. This type of settlement is only permitted if the
accident was denied by the employer, if there is a dispute
regarding causal relationship between the accident and
injuries, or if it is questionable that the injury was
permanent in nature. Since an award under NJSA 34:15-
20 is not considered a payment of “compensation,” it may

be paid in a lump sum, rather than on a weekly basis.
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What Are the Drawbacks of Settling A Claim
Under Section 20?

While you may prefer to receive your entire net award up-
front, you are giving up significant rights in the future in
exchange for such a settlement. Some Judges are
reluctant to approve section 20 awards, since they
completely terminate the injured workers’ right to receive
future medical treatment or benefits related to the
accident, through workers’ compensation. If you have
private health insurance though, you may consider it a
blessing that you do not need to deal with obtaining the
approval of a workers’ compensation carrier to receive
future medical treatment. Moreover, if there is a new
accident or injury, a section 20 settlement does not

foreclose the possibility of filing of a new claim.

What Are the Terms of a Non-Section 20
Settlement Agreement?

If the insurance carrier agrees to a settlement of your
claim under NJSA 34:15-22 of the Workers’
Compensation Act, you may reopen your case if you need
additional medical treatment or if your symptoms
significantly worsen within two years of the date of your
last workers’ compensation benefit, including authorized

medical treatment. Accordingly, the only right you give
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up by settling your claim at a specific disability level is
your right to a Trial, at which time the Judge would hear
your testimony, as well as the testimony of the medical
experts, to make a determination regarding your level of
permanent disability. Orders Approving Settlement
generally include language indicating that the Respondent
has paid or will pay all reasonable and customary charges
for outstanding bills related to authorized medical
treatment. The Order will also set forth the degree of
permanent disability which the parties agree you suffered
as a result of the accident. As outlined in Chapter 9, the
percentage of permanent disability awarded corresponds
to a specific dollar amount of weekly benefits, based upon
the year of the accident, your wages, and extent of the

injury sustained to each body part.

Why Will I Only Be Receiving Part of the Weekly
Permanent Disability Benefits Up Front?

Unlike a “lump sum” award under Section 20, which is
not considered to be a payment of compensation, all
compensation awards in New Jersey are payable on a
weekly basis, since their purpose is to replace the injured
worker’s income. As outlined in Chapter 9, the
percentage of permanent disability awarded corresponds

to the number of weeks of benefits to be paid, at a rate of
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no more than 70% of your average wage. The second
page of the Order Approving Settlement (“OAS”) sets
forth the number of weeks and weekly rate you will be
receiving in the settlement. See, Appendix G for sample
OAS. After the settlement is processed, the insurance
carrier will pay the accrued benefits to you upfront, less

your share of costs and fees.

The term “accrued benefits” refers to the number of weeks
which have passed since the date you last received either
temporary or permanent disability benefits from the
workers’ compensation carrier. For example, if you
received temporary disability benefits until March 1, 2016,
and the insurance carrier cuts your first check for partial
permanent disability benefits on March 1, 2017, you will be
receiving approximately 52 weeks of benefits up front at
your permanent weekly rate, less your share of costs and
fees. If the benefits have not all accrued, the remaining
weeks will be paid at your permanent disability rate until

the settlement award has been completely paid out.

What Statements Must I Make at the Hearing to
Ensure that the Court Approves of the Settlement?

If you are receiving a “section 20” or “lump sum”

settlement award, your testimony will be very brief. Your
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attorney will review the settlement figures with you when
you are on the witness stand, and ask you to confirm that
you understand that by accepting this settlement your
case will be closed forever, with no opportunity to seek
additional payments from the insurance -carrier or
employer for medical bills or any other benefits. If any
medical bills remain in dispute, you must pay them out of
the proceeds of your settlement, or make a separate
agreement with that provider. You must simply affirm
that you understand and agree to these terms. If you

waiver, the Judge may not approve of the settlement, and

instead set your case down for a Trial.

No matter your age, the Court will also require you to
testify about your eligibility for Medicare at the settlement
hearing. Federal law provides that Medicare’s interests
must be taken into consideration whenever a personal
injury or workers’ compensation case is resolved, to
ensure that the parties are not inappropriately diverting
the cost of medical treatment to Medicare in order to
make deal. If you are not a Medicare recipient, the
inquiry will end there. By contrast, if you are enrolled in
Medicare, your attorney will ask you whether any of the
medical treatment you received related to the work injury

was paid by Medicare, and must present documentation
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from Medicare confirming that it did not pay any medical
bills related to your injury. If Medicare did pay for some
medical treatment which may have been related to the
work injury, the carrier must obtain a printout of the
“conditional payments” made by Medicare, which must be
either paid by the carrier or paid out of the proceeds of

your settlement award.

Why Must I Testify About My Injuries If My Case
Has Been Settled?

Additional testimony is necessary if your case is being
settled pursuant to NJSA 34:15-22, with a right to reopen
your claim. Beyond affirming that you agree to the terms
of the settlement, you will need to explain in Court how
the work injuries have affected your life. To finalize the
settlement, the Judge of Compensation must find that you
fully understand the terms and that the settlement fairly
compensates you for your injuries. Keep in mind that
although your case has already been tentatively settled,
pending the approval of the Court, if you fail to place
complaints on the record to justify the payment of an
award, the attorney for the insurance carrier could revoke
the offer, although this scenario is highly unusual.

Accordingly, if you are unable to enunciate any complaints
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regarding your injuries, the negotiated settlement

agreement could fall apart during the Hearing.

How Many Details Must I Share with the Court
Concerning the Nature and Extent of My
Disability at the Settlement Hearing?

Since you may return to Court if your condition
significantly deteriorates or if you need additional medical
treatment related to your work injuries, it is important to
place some bright lines on the record regarding your
limitations due to the accident. For instance, it is not
sufficient to merely indicate that you suffer from pain in
your lower back. You should describe the pain — is a
burning or stabbing pain, or merely an ache? Where
precisely do you experience the pain? Is the pain in your
mid-back, or predominantly on one side? Does the pain
radiate into either one of your legs? How far down each
leg? Please see Chapter 12 for an explanation of how your
testimony during a settlement Hearing or a Trial will
affect your right to receive additional benefits in the event

your claim is reopened.

When Will I Start Receiving My Partial Permanent
Disability Checks?

At the conclusion of the settlement hearing your attorney

will provide you with a copy of the Order Approving

© 2018 Pezzano Mickey & Bornstein, LLP Page 117



Settlement (“OAS”). You should keep the OAS in a safe
place for future reference. The Workers’ Compensation
Act provides that the insurance carrier must issue the first
check for all net accrued benefits within 60 days of the day
the Order was entered by the Court. However, most
carriers will process the settlement award within 4-6
weeks. Thereafter, depending upon the specific carrier
involved, the remaining weekly benefits will be paid out

every 2-4 weeks, until the net award is paid in full.

What Effect Will A Workers’ Compensation Partial
Total Disability Settlement Have on My Social
Security Benefits?

Federal law provides that before your full retirement age,
an individual cannot be paid more than 80% of his
average cumulative earnings, known as the “80% ACE”
rule. If you receive an award of partial total disability
benefits, your social security benefits may thus be reduced
if your combined benefits exceed your 80% ACE. The
offset which the Social Security Administration (“SSA”)
takes for partial permanent workers’ compensation
benefits is only applied for the specific dates through
which you receive those benefits. Thus, if your workers’
compensation award is all accrued and represents

payment for the period prior to the date you began to
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receive social security benefits, than the SSA will not take
any offset. The offset will end after you reach full
retirement age, which varies depending on your year of
birth, under the guidelines of the SSA.

What Effect Will a “Lump Sum” Settlement Have
on My Social Security Benefits?

The same 80% ACE rule applies even if you receive a lump
sum settlement as opposed to weekly partial permanent
disability benefits. In order to more accurately reflect the
reality of a lump sum payment and avoid having your social
security benefits being wiped out by a large offset from a
lump sum settlement, you should ask your attorney to
provide you with a written breakdown of the gross “section
20” settlement, on a monthly basis, stretched over your
remaining lifetime. For example, if you are a social security
recipient and received a section 20 award of $25,000, your
attorney may prepare an addendum to the OAS with
Dismissal, outlining the monthly equivalent of the award, for

you to provide to the Social Security Administration, i.e.:

Gross Settlement: $25,000.00
Less costs/fees: ($5000.00)
Net Settlement: $20,000.00
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Lifetime Expectancy: 15 years: 180 months
Monthly Net Settlement: $111.11

While the SSA is not bound by the findings of the New
Jersey Compensation Court, or the analysis of your
attorney, if the calculation makes sense, the federal

government will generally accept that amount as the offset.
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CHAPTER 11

TRIAL PRACTICE IN THE DIVISION OF
WORKERS' COMPENSATION

You will be disappointed if you expect to see the level of
courtroom drama depicted on the big screen in the
Division of Workers’ Compensation. While there are
always a few moments during any trial which include a
surprise question or unanticipated answer, explosive

testimony is rare in the Division.

How Is the Value of My Claim Effected by The Judge
of Compensation Who Is Assigned to Hear My Case?
Unlike a Superior Court case in New Jersey, which would
be decided by a jury of 6-12 people, workers’ compensation
cases involve a “bench trial,” in which the Judge of
Compensation decides both questions of fact and law. All
judges are appointed by the Governor, often based on

political ties rather than expertise.

Judges are human beings, with their own set of biases,
likes, and dislikes. You should ask your attorney of the
inclinations of the Judge assigned to your case. Is the
Judge naturally sympathetic to injured workers? Was the

Judge a former insurance defense attorney or an attorney
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for a Union? Is the Judge more worried about providing a
windfall to an undeserving petitioner, than he is about
ensuring that an injured worker is adequately
compensated? Some Judges see fraud around every
corner, while others are more leary about the tactics of
insurance carriers. There are a few Judges who are
compassionate, and several who believe that most
claimants are trying to milk the system. I wish that I
could report that the value of a claim in one county in New
Jersey was the same as a value of a claim in another
county. Unfortunately, while the same chart of disabilities
applies in every case, where your compensation award
lands on that chart is disproportionately impacted by
which Judge is assigned to hear your case. Accordingly,
your attorney may recommend that you reject a
settlement offer and hold out for a higher award at Trial if
you are lucky enough to have your case assigned to a more
generous jurist. On the other hand, if your case is listed
with a Judge who is more concerned with protecting
insurance carriers from overpayments, your attorney is
more likely to recommend a settlement offer to avoid the

risk of a dismissal or lower award at Trial.
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How Should I Begin Preparing for a Trial?

In the weeks leading up to the Trial you should think
about the ways in which the injury has affected your
everyday activities, at work and at home. Hopefully you
have learned methods of compensating for your injury,
which enable you to live a normal life and forget about
your injury. However, you must be prepared to explain
the details of how your daily movements and activities
have been changed due to the injury. For instance, you
might explain that while you are still able to go up and
down stairs, you must now take one step at a time and
hold the railing due to your injury. Even if your injuries
do not prevent you from performing an activity, you
should note if the activity causes you pain or it takes you
longer to perform. It would be helpful if you paid close
attention to your daily activities while you are awaiting
Trial, writing down the specific ways in which your life has

changed due to the work injury.

Your attorney should obviously review the case with you
prior to the Trial, and discuss all the issues which will be
presented to the Court. Most attorneys prepare their
clients for testifying immediately prior to the settlement
hearing, while waiting in Court. Unfortunately, your time

before the Judge of Compensation is often limited, so only
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relevant information should be presented to the Court.
Do not be alarmed if your attorney cuts you off during
preparation for your testimony, to keep you on track. She
is not being rude. She is trying to focus your testimony on
the issues which are important to the Court to win your
case. If you have a tendency to ramble on, you must have
the discipline to stay on topic when answering questions
about your injury. On the other hand, if you are a quiet,
reserved person, you may have difficulty talking about
yourself. It is therefore critical that you practice
explaining your injuries so that you do not freeze up in
Court. Speak with a friend or family member to help you
remember all of the ways in which your injury affects you,
and practice your testimony by discussing your limitations

with them and in front of a mirror.

What Is the Procedure on the Day My Case Is
Scheduled for a Trial?

Several cases may be scheduled for Trial on the same day,
at either gam or 1:30pm. When you arrive at the Division
of Compensation you should wait for your attorney in the
area outside of the courtrooms. Do not be alarmed if your
attorney does not appear to greet you immediately. Get
comfortable and acquaint yourself with the building by

locating the restroom and walking off your nerves. Your
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attorney will check in with you after she speaks with the
Judge and the insurance carrier’s attorney. Court is in
session between 9am — 12:30pm and 1:30pm - 4:30pm.
Most Judges hold settlement conferences first and begin
processing settlements mid-morning. Trials usually do

not get reached until early afternoon.

Your attorney will review the issues with you again as you
are waiting for the Judge to reach your case. Do not be
afraid to bring up any facts you are unsure of now with
your attorney. Please do not wait until you are on the
stand to raise an issue for the first time! Discuss any
issues of concern with your attorney prior to taking the
witness stand. Although the Judge may have reviewed
your medical records prior to the Trial, you should assume
that the Judge is a blank slate on which you and your

attorney will be writing your story.

Before testifying, you will be sworn in by the court reporter.
You may use the religious book of your preference or
merely affirm to tell the truth. Your testimony will begin
with answering questions from your own lawyer — referred
to as “direct testimony.” Thereafter, the insurance carrier’s

attorney will have the opportunity to “cross examine” you.
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Direct Examination: Answering Questions by
Your Own Attorney in Court

The purpose of your testimony in Court is to lay out all the
disputed aspects of your claim in the most favorable light.
Your testimony should follow a logical pattern, so that the
Judge can follow the relevant | w AT
facts and make a decision. %g %
Your attorney will create an

outline for you to tell your w “EHE
story with the questions she W“EN' wh

asks you on the record, in front of the Judge. Only you

may tell your story though — your attorney cannot testify
for you by asking “leading questions,” to which you

answer yes or no.

Your attorney will not spend a lot of time eliciting facts
which have been stipulated as true by the insurance
carrier. For example, if your employer admits that an
accident occurred, then it will not be necessary for you to
testify about the fine details surrounding the accident.
You will only need to provide a general description of how
the accident happened, and the manner in which your
body was impacted by the trauma. For instance, if you fell
12 feet from a roof, you need not provide the Court with

details about why you were on the roof and what sort of
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material you were using that day. It is more important for
you to explain the details of the trauma, i.e.: that you
struck a fence on the way down, breaking it, and then
landed on concrete, feeling immediate pain in your back,
neck, and shoulder. On the other hand, if the accident
was denied by your employer, then your attorney will ask
you to elaborate on the details leading up to the accident,
such as how it occurred, and who was present at the time
you were hurt. You must indicate if you are unsure of a
particular fact, or do not know the answer to a question.
Otherwise, your credibility will be significantly

undermined if your statement turns out to be untrue.

Your attorney’s job is to help you illustrate to the Court
how your injuries are affecting your life. She will guide
you through a set of questions designed to elicit the most
relevant and compelling information to persuade the
Judge regarding the facts at issue in your case. Listen to
the questions asked by your attorney and try not to
answer far beyond the scope of the question. That does
not mean that you should provide short, yes or no
responses when answering the questions of your own
lawyer. Remember — only you can tell your story with

guidance from your attorney.

© 2018 Pezzano Mickey & Bornstein, LLP Page 127



What to Expect During Cross Examination

You should approach the cross-examination questions of
the insurance carrier attorney much differently than direct
examination. The other attorney will attempt to poke
holes in your testimony, to either catch you in a lie or an
exaggeration. Every defense attorney has a different style.
The most effective cross examiners often start off with
friendly questions, so that you will let down your guard.
You should be courteous and truthful when answering all

questions. However, do not fall into the trap of answering

yes to every question just to be agreeable to the friendly

cross-examiner. The defense attorney is trying to paint his

own picture for the Court, so you must vigilantly listen to
his questions and deny any facts which you are unsure
about, or indicate if your memory is failing you. On the
other hand, you will appear to hiding something if you
indicate that “you do not recall” in response to every single
question. In short — pay attention closely to the questions
and answer honestly. Do not forget that Judges are human
beings, who hear stories like yours every day. If the Judge
feels that you are being evasive or he does not like your

attitude, he may rule against you or limit your award.

A fertile ground for cross-examination is the issue of prior

accidents. Please do not make the mistake of denying a
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prior accident because you feel it is irrelevant. The
insurance carrier will have a list of every single prior work
injury, fender-bender, or insurance claim you ever made
during your lifetime. A prior accident may very well be
irrelevant to your workers’ compensation case. But you
cannot make it disappear by denying it, or playing games
on the stand. If a prior injury occurred but was minimal,
just admit it, explain how quickly you recovered from it,
and what limitations you suffered from it, if any. If you
received a settlement from a prior accident you should keep
in mind that the insurance carrier’s attorney may have the
transcript from your testimony in that case. Your attorney
should have reviewed this prior transcript with you in

detail, to make sure that you do not contradict yourself.

Keep in mind that your attorney cannot come to your
rescue during cross-examination by yelling “objection”
every time you are asked a tough question on the stand.
Courtroom dramas on television are rarely accurate. After
the insurance carrier’s attorney finishes his questions,
your own attorney will have an opportunity on “re-direct”
to clarify any misrepresentations which arose during
cross-examinations. If you misspoke during cross-

examination, now is the time for you to correct the record.
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What Happens in the Trial After I Testify?

Trials in the Division of Workers’ Compensation are not
continuous in that multiple witnesses do not testify
immediately after one another. Generally, only one witness
testifies every day the case is listed for Trial, since the Court
must address multiple cases on a daily basis. After each
witness testifies, the case will be adjourned at least “one
cycle,” which is three weeks. Accordingly, a Trial may take
more than six months to be completed, depending upon

the number of witnesses scheduled to testify.

After your testimony has been completed, your attorney
will call any lay witnesses (non-experts) to the stand if
necessary to establish a particular factual element of your
case. For example, if the accident was denied by your
employer, a co-worker who was present when the accident
occurred may be subpoenaed to testify. If family
members are able to articulate how the injuries impact
your life it would be helpful if least one of them could
testify on your behalf. Keep in mind however, that the
Court frowns upon duplicative testimony and will not
appreciate hearing from multiple witnesses who do not

add any new facts to the record.
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The workers’ compensation carrier’s attorney may also call
lay witnesses to contradict or undermine your testimony.
If your employer disputes your injury, do not be surprised
to see your supervisor or one of your co-workers testify that
they never witnessed any accident, or that your injuries are
not as substantial as you claim. You should be present
during such testimony, to look these witnesses in the eye
and make it more uncomfortable for them to lie. It is also
critical for you to listen to their testimony to assist your
attorney in preparing cross-examination of such lay
witnesses. You may also be called back to the stand to

explain why their testimony was incorrect.

Once all fact witnesses are finished testifying, your attorney
will schedule the medical experts to appear on your behalf.
These are the experts who evaluated you for the purpose of
estimating your permanent disability as a result of the
accident. Treating physicians rarely appear in Court, both
because of their busy schedules and the high cost of paying
for their appearance at Trial. The medical experts who will
be called to the stand are experienced in providing
testimony before the Workers’ Compensation Court, and
understand the New Jersey disability schedule. Your
attorney will review the objective medical evidence of

injury with each expert, and ask them to explain their
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estimate of disability to the Court, and why it is causally
related to the work accident. The other attorney will go
through the same process with the insurance carrier’s
medical experts, trying to persuade the Court that the
injuries had a minimal impact, if any, on your functional

abilities and/or were unrelated to the work accident.

There are generally no closing statements made by
attorneys in the Division of Workers’ Compensation.
After all witnesses have testified, the Court will
unceremoniously close the record, and then take some
time to review the transcripts of the testimony before
rendering a decision. Both parties should submit Trial
briefs to summarize the testimony and try to persuade the
Court to rule on behalf of their clients. Thereafter, it could
take weeks or even months for the Judge to write an
opinion on your case. Your attorney has little control over
when the Court will issue a written opinion, although the
Chief Judge of the Division may pressure the errant Judge

who lags far behind in issuing rulings.

What is the Process After the Court Issues an
Opinion on My Case?

The Judge of Compensation may summon both attorneys

back to Court to read his decision into the record. A
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Judge may also prepare a written decision which will be
provided to one of the attorneys, with a directive to
prepare an Order for Judgment consistent with his ruling.
If the Judge rules in your favor, the insurance carrier must
begin payment of accrued benefits pursuant to the
judgment within 60 days of the date of the Order, unless

an appeal is filed and a stay is granted.

What If I Disagree With the Judge’s Decision
Following a Trial?

Both parties have 45 days from the date the final Order is
signed by the Judge to file an appeal. If the insurance
carrier disagrees with the Court’s decision their attorney
they may file an appeal to the Appellate Division of the
Superior Court of New Jersey, and request that the Court
enter a “stay” of the judgment, which allows the carrier to
postpone payment of the award until the appeal is heard.
You may also wish to file an appeal. However, your
attorney is not required to file an appeal on your behalf,
and may refuse to do so if she believes that there is little
chance of success on the appeal. Of course, you may

retain the services of another attorney to file the appeal.

The Appellate Division will only overturn a decision of the

Division of Workers’ Compensation if the Judge applied
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the law incorrectly, or if a factual finding could not have
reasonably been reached based upon the credible evidence
produced at Trial. In other words, it is very difficult to
overturn the decision of a Judge of Compensation, if the
decision was based upon his interpretation of the facts,
such as the degree of your disability. The Appellate Division
gives great deference to the expertise of the Judge of
Compensation. An appeal is unlikely to be successful if the
Judge’s decision solely hinged on his evaluation of the
credibility of the parties. This standard again illustrates
the importance of which Judge of Compensation is

assigned to hear your case.
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CHAPTER 12

REOPENER CLAIMS

Settlements or judgments entered in the Division of
Workers’ Compensation may include the right to “reopen”
the claim, depending upon the type of award. As
explained in Chapter 10, only a lump sum settlement
under “section 20” of the Workers’ Compensation Act is
final and cannot be revived to obtain additional benefits.
If you received a workers’ compensation award in the past
and cannot recall whether it included a right to reopen,
you should contact your attorney or look at the Court
Order you received at the time of settlement. If the
paperwork you received at the settlement hearing is
entitled “Order Approving Settlement with Dismissal
NJSA 34:15-20,” then you cannot reopen your case to
receive additional medical treatment or benefits through

workers’ compensation. See, Appendix I.

What is the Deadline for Reopening a Workers’
Compensation Claim?

If you received judgement or settlement which includes a
right to reopen the claim you must file an “Application for

Review or Modification of Award” within two years. See,
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Appendix J. The two year deadline starts to run as of the
date you received your last workers’ compensation benefit,
including authorized medical care. Thus, it is often a
“moving” deadline, since you may have additional time to
file if the workers’ compensation carrier subsequently
authorizes you for more medical treatment, or if your
settlement benefits for partial permanent disability benefits
continue to be paid out for a period after the Order is

entered. The following examples illustrate this point:

(1) All of the weekly benefits due under the OAS are
accrued and pavable immediately after the Order is
entered.

You will then be receiving all of the weekly benefits
up front, less costs and fees, within 60 days of the
entry of the Order. The deadline for reopening this
claim is 2 years from the date your one and only

check is received.

(2) Not all of the benefits were accrued under the OAS,
so_yvou continued to receive checks for partial
permanent disability benefits every 2-4 weeks.

In this scenario, you will receive one check for all
past due benefits, and thereafter will be entitled to
weekly benefits, until the award has been paid in
full. The deadline for reopening this claim is 2 years

from the date your last check is received. Thus, if
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you are receiving weekly permanency benefits for a
three year period, you will have approximately 5
years to file an application to reopen the claim from

the date the OAS was first entered.

(3)You received checks for partial permanent
disability benefits every 2-4 weeks after entry of the
OAS and you were authorized to return to active
medical treatment.

If you returned to active medical treatment after the
entry of the OAS, the deadline for filing a reopener
application may be pushed back even farther.
Remember, the cut-off date for filing is two years
from the date you received any type of workers’
compensation benefits, including authorized
medical treatment. The medical records and bills
will provide proof of the last date of treatment. Note
that the deadline is based upon the actual date of
treatment, rather than the date the medical bills are

paid by the carrier.

In all of the above examples, it is advisable to keep a copy
of the last check you received, with the check stub and the
post-marked envelope, to prove the date permanent
disability benefits were last paid. To ensure that the

medical treatment you received was authorized by

© 2018 Pezzano Mickey & Bornstein, LLP Page 137



workers’ compensation, it is advisable to obtain a copy of
your doctor’s billing records, to confirm that payment was

issued by the workers’ compensation carrier.

I Continue To Suffer From The Same Pain Years
After A Work Accident And I Am No Longer
Receiving Benefits. Can I Apply For An Increased
Permanent Disability Rating?

You are not entitled to receive additional permanent
disability benefits because you
continue to suffer from the
same pain and limitations for

which you received your

compensation award. You were
previously paid for the complaints you were experiencing
at the time your original settlement award was entered. If
there is no change in your complaints or limitations, and
you have not received any significant medical treatment, it
is unlikely that the Court will award you additional
permanency benefits. However, you are certainly not
prohibited from filing an Application to Modify Your
Award. It would be up to the Court to decide whether or
not there is objective medical evidence sufficient to prove
that your permanent disability level has increased. If it is

questionable whether disability has gotten worse, the
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carrier may offer you a lump sum settlement in exchange
for closing your claim forever. Please note however, that
the attorney who handled your original claim is not
obligated to file an application to reopen the claim if she

does not believe it is economically worthwhile to do so.

What Happens If My Condition Gets Worst After I
Settle My Workers’ Compensation Case?

You should file an “Application for Review or Modification
of Award” if your condition significantly deteriorates and
your permanent disability level
increases. Even if you do not believe
that medical treatment can cure you,
it is advisable for you to return to the

doctor, preferably the authorized

workers’ compensation physician, to document your
condition. If the previously authorized physician believes
that you need additional medical treatment which relates
back to the original work accident, the workers’

compensation carrier should pay for this treatment.
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What Should I Do If I Need Additional Medical
Treatment After My Claim Is Settled And The
Workers’ Compensation Carrier Will Not
Respond To Me?

Unless you receive a “Section 20” lump sum award, you will
be advised at the time of the settlement hearing that you
have the right to receive medical treatment related to the
accident in the future. Unfortunately, many carriers ignore
requests to return to treatment. You should therefore
document all of the attempts you make to obtain
authorization from the carrier for additional treatment.
Initially, you should call the insurance carrier with your
claim number in hand and ask to be connected to the
claims adjuster currently assigned to your case. Do not be
surprised if you are only able to reach his voicemail, and he
never returns your call. Keep a written, chronological log
of your efforts to reach the adjuster and call your attorney.
Either you or your attorney should send a certified letter to
the workers’ compensation carrier, formally requesting
authorization for additional medical treatment, and
warning that you will seek treatment with the provider of

your choice if you are not directed to a particular doctor.

If your request is still ignored by the carrier, you should
contact the physician who primarily treated you after the

work accident to request an appointment through your
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health insurance. Some physicians will not even schedule
an appointment unless it is preauthorized through workers’
compensation. However, others are only too happy to bill
your health insurance if the treatment involves an “old”
work injury for which the workers’ compensation claims

file is now closed.

If the doctor believes that you need additional medical
treatment related to the accident, be sure to obtain a copy of
his office note and provide it to your attorney. That office
note may be used to file a Motion for Medical Treatment
with the Court, to force the workers’ compensation carrier to
pay for the recommended treatment. If the Motion is
granted, your health insurance carrier has the right to be
reimbursed by the workers’ compensation carrier for any

benefits paid on your behalf.

If your medical bills are paid by health insurance, your
health insurance may assert a lien on any future
settlement you receive through workers’ compensation
and has the right to directly seek reimbursement from
the workers’ compensation carrier. The likelihood of a
health insurance lien being asserted diminishes as more
time passes between the original accident date and the

medical treatment.
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Medicare/Medicaid recipients may also obtain medical
treatment outside of workers’ compensation. However,
federal law provides that treatment covered by Medicare
must be reimbursed through workers’ compensation.
Similarly, New Jersey law requires Medicaid recipients to
reimburse the state for any benefits paid for a work
related injury out of the proceeds of any monetary award
received from workers’ compensation. Accordingly, if you
are a Medicare/Medicaid recipient, it is even more
important for you to first request treatment through
workers’ compensation. See, Chapter 6 for additional

information regarding Medicare.

Am I Entitled to Receive Additional Temporary

Disability Benefits When My Case is Reopened?

If you resume active medical treatment, and you believe
that you cannot work due to your injuries, then you
should request an “out of work” note from the doctor,
even if you do not currently have a job. However, there
are several scenarios which occur after a settlement or
judgment is entered, which make it increasingly difficult

for claimants to obtain temporary disability benefits:

(1) You are working with a different employer and feel
increasing pain when you work.
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The workers’ compensation carrier will inevitably argue
that your subsequent employment is exacerbating your
injury, and will use it as an excuse to deny temporary
disability benefits if you are taken out of work again when
you return to active medical treatment. Unless you were
involved in a new specific accident, the mere fact that your
symptoms flared up while you were employed elsewhere is
not a basis to terminate the obligation of the workers’
compensation carrier to provide you with additional
benefits. However, if there was a specific, discrete
incident in which you reinjured yourself at your new job,
which may be classified as an accident, you should report
it and file a new claim. Let your doctor sort out whether
your symptoms relate back to the original work accident,
or the new incident. If your inability to return to work
relates back to the original work accident, you are entitled
to again receive temporary disability benefits on that
claim. You should provide your attorney with a copy of

your last paystub prior to being taken out of work.

(2) I am out of work already and receiving

unemployment benefits.

Many claimants make the mistake of mentioning to their

doctor that that are out of work at their first visit to the
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doctor, who then fails to comment upon temporary
disability. To be eligible for unemployment benefits you
must be “ready, willing, and able” to work. So if you are
physically unable to work, your temporary disability
benefits should resume, and your unemployment benefits

should stop.

If your physician recommends additional treatment and
you honestly do not believe that you could perform a job in
your chosen profession if one was offered to you, then you
should request an “out of work” note from the doctor. Your
attorney should then forward the out of work note to the
workers’ compensation carrier, together with proof that
you are currently collecting unemployment benefits. If the
carrier fails to begin payment of benefits, a Motion for
Medical and Temporary Disability Benefits should be filed.
Once temporary disability benefits are paid, you must
reimburse the Division of Unemployment if there is any
overlap in the dates you were paid workers’ compensation
and unemployment benefits. See, Chapter 8 for additional
information regarding the interplay between workers’

compensation and unemployment benefits.
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What is the Process for Obtaining Additional
Permanent Disability Benefits?

Even if you receive additional medical treatment after the
initial settlement of your claim, there may not be a change
in your overall permanent disability level. To determine
whether your disability level has increased you must be
reevaluated by medical experts familiar with the New
Jersey compensation schedule — preferably the same
experts who examined you for the first permanency award
you received. You will be set up for examinations with
your own experts as well as the insurance carrier’s experts
to determine whether they believe that your disability
level has increased since the date of your last examination.
See, Chapter 9 for a more detailed discussion regarding

permanency examinations.

How Does the Court Evaluate the Level of
Permanent Disability on a Reopened Case?

Each medical expert will review a copy of medical records
of the treatment you received since the entry of the last
settlement or judgment you received in the Division of
Workers’ Compensation. Based upon the results of the
physical examination, the medical records, and your
complaints regarding the injury, each expert will generate

a narrative report, setting forth their opinion regarding
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your current permanent disability level. The Judge of
Compensation will analyze the value of your reopened
claim by comparing the increase in disability, if any, found

by each expert.

One difficulty faced by injured workers in reopener claims
is caused by the inflated permanent disability ratings
estimated by Petitioners’ experts in the original case. The
Court will compare the “increase” in the disability ratings
found by each expert, rather than the overall estimate of
disability. Thus, if the Petitioner’s expert previously
evaluated your disability at 75% partial total and you are
still working at the time you attend reopener evaluations,
the expert does not have much room to increase his

permanent disability rating.

Unless you underwent significant additional medical
treatment, such as surgery, most insurance carrier experts
will not find a substantial increase in permanent
disability. It is typical for insurance carrier experts to
remind the Court that additional medical treatment does
not necessarily equate to an increase in permanent
disability, especially given that the purpose of the medical

treatment was presumably to increase function.
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If the insurance carrier expert finds no increase in your
permanent disability level, the carrier may only offer you a
minimal lump sum settlement under “section 20,” in
exchange for a final dismissal of your claim. At a Trial,
your attorney would need to present objective medical
evidence, such as a change in your MRI or EMG findings,

to prove that your disability level has increased.
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CHAPTER 13

TOTAL DISABILITY CLAIMS

Injured workers who are totally disabled as a result of a
work injury in New Jersey ; ‘%
certainly do not live out the
remainder of their lives in

the lap of luxury. Their

weekly benefits are capped at &
70% of the average wages they were being paid at the time
of the accident, with no cost of living increases.
Unfortunately, many total disability claimants live in
poverty, even though their benefits continue past the date
of usual retirement, until death. So if you are able to
return to work in any capacity after your injury, it may be
preferable to accept a partial total award rather than
fighting to be declared totally disabled.

Under What Circumstances Would An Injured
Worker Be Awarded Total Permanent Disability?
If you are unable to return to work in any capacity you may
be entitled to receive an award of total disability under the
Workers’” Compensation Act. You must be deemed
permanently unemployable in all industries — not just in

your chosen profession. Please note that you are not
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automatically entitled to receive workers’ compensation
total disability benefits just because you were declared

disabled by the Social Security Administration.

What Does a Total Disability Award Entitle Me
to Receive?

A Petitioner who is declared totally, permanently disabled
will receive 70% of his average weekly wages, up to the
state maximum rate (the same rate paid for temporary
disability) from the date he was declared totally disabled
to the date of his death. Total disability benefits do not
end at retirement age. However, after 450 weeks of
permanent total disability benefits have been paid, you
will be required to attend a medical evaluation to confirm
that you are still totally disabled.

How Do My Social Security Benefits Effect

My Workers’ Compensation Total Disability
Settlement?

You cannot receive more than 80% of your average
cumulative earnings (“ACE”) between a combination of
workers’ compensation and social security benefits. Before
being declared totally disabled, the social security
administration will take an offset for any benefits over the
80% ACE. After the date you are declared totally disabled

the offset will reverse, meaning that the workers’
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compensation carrier will receive the offset for any benefits
in excess of the 80% ACE.

What Is the Second Injury Fund and Why Should

I Apply for These Benefits?

The Second Injury Fund [“SIF”] was created in New
Jersey to encourage employers to hire workers with
disabilities. Due to the lifetime benefits which would be
owed to a totally disabled employee, many employers
became fearful of hiring individuals with pre-existing
injuries. The SIF was thus established to allay the fears of
employers by promising to pay a portion of total disability
benefits for employees who became disabled due to a

combination of the last accident and pre-existing injuries.

Your attorney may recommend applying for SIF benefits if
one or more of the medical experts believe that you are
totally, permanently disabled due to a combination of
medical conditions. Procedurally, the first step to
obtaining these benefits is to file a Second Injury Fund
Verified Petition. See, Verified Petition at Appendix K.

The workers’ compensation carrier will be more amenable
to a total disability award if the SIF is paying a portion of

the lifetime benefits.
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Under What Circumstances Is My Spouse Eligible
To Receive Continued Benefits After My Death?

Total disability benefits end with the death of the
Petitioner. However, if the Petitioner’s death is directly
related to the work-related injury, then the Petitioner’s
dependents are entitled to receive “dependency” benefits
of up to 70% of his average wages. The spouse and minor
children are automatically considered dependents of the
injured worker. Of course, the insurance carrier may
contend that the death is related to causes other than the
work injury, and deny further benefits to the Petitioner’s
family. If so, a Dependency Claim Petition must be filed

in order to force the carrier to pay continued benefits.
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CHAPTER 14

FREQUENTLY ASKED QUESTIONS
REGARDING WORKERS’ COMPENSATION

What is the Deadline for Filing a Workers’
Compensation Claim?

A formal Claim Petition must be filed within two years of
the date you last received medical
treatment authorized by the

workers’ compensation carrier. If

workers’ compensation, the two o 3
year deadline starts from the date of the accident. Please

see Chapter 5, Step 9, for further details.

Am I Required To Use All My Sick And Vacation
Time Before I Am Entitled To Receive Workers’
Compensation Benefits?

No. Workers’ compensation temporary disability
benefits begin after you have been out of work for 7
consecutive days. Once that 7-day waiting period is
over, temporary benefits are payable from the first day,
but you cannot receive both workers’ compensation and

sick leave benefits. If your employer paid you sick leave
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benefits or vacation time before workers’ compensation
kicks in, the carrier will normally reimburse the
employer for the amount you should have been paid
temporary disability benefits for the period you were
paid sick/vacation time. Thereafter, those sick/vacation

days should be restored to you.

Do Workers’ Compensation Claims Cover Pain
And Suffering?

No, they do not. The New Jersey Workers’ Compensation
Act was passed as a compromise in which workers gave up
their right to sue for pain and suffering in exchange for
the access to quick medical care and disability benefits
without the need to prove negligence. You may only
collect damages for pain and suffering if your injuries
were caused by the negligence or wrongdoing of a third
party (an individual or company other than your employer
or co-workers). The Division of Workers’” Compensation

does not have jurisdiction to hear such third party claims.

Is My Employer Required to Pay For My Health
Insurance Benefits While I Am Out Of Work?

No, many companies require injured workers to pay their
share of the health insurance premium, even when they are

out on workers’ compensation. Some larger employers will

© 2018 Pezzano Mickey & Bornstein, LLP Page 153



assume responsibility for paying the employees’ share of
the premium, but they are not required to do so. Check
with the human resources department if you are unsure of
your employer’s policy. Unfortunately, the Division of
Workers’ Compensation does not have any jurisdiction

over the issue of health insurance.

Can My Employer Fire Me While I Am Receiving
Workers’ Compensation Benefits?

Yes; an employer may fire you while you are receiving
workers’ compensation benefits, as long as you are not
terminated in retaliation for filing a workers’ compensation
claim. Your workers’ compensation claim will not protect
you from being fired for other reasons, such as violating
company policy. In addition, if the entire company is
down-sizing, or you work for a small company which needs
to fill your position in order to stay in business, the
employer may legally terminate you. See, Chapter 15 for

further information regarding employment law claims.

I Am Afraid That My Employer Will Fire Me If I
File a Workers’ Compensation Claim. Wouldn’t
The Safer Course Of Action Be To Just Use My
Health Insurance To Pay For Medical Treatment?

Noj; you are not protecting your job by failing to assert

your rights under the Workers’ Compensation Act. On the
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contrary, you are putting your job in greater jeopardy if
you fail to report a work injury through workers’
compensation. It is illegal for an employer to retaliate
against you for filing a workers’ compensation claim.
Moreover, health insurance generally denies coverage for
any medical treatment which is clearly related to a work
injury. You will be committing insurance fraud if you lie

about the cause of your injuries to your doctor.

If your injury is serious, your failure to report the work
injury could have long-term implications, including the
loss of income once your sick time runs out, and loss of
health insurance if your employer eventually terminates

you due to your inability to perform your job.

Although retaliation certainly does occur in the workplace,
do not make the mistake of believing that you will be
protecting your job by declining to file a workers’
compensation claim. If an employee fails to report a work
injury due to fear of retaliation, but is later terminated,
that employee may be left without recourse to any
benefits. For example, this same employee may advise his
doctor that an injury occurred at home to obtain health
insurance coverage and stay in the good graces of his
employer. If he is unable to work full duty for a significant

period of time the employer may grow tired of
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accommodating him, and once enough time has passed,
feel safe enough to terminate the employee. With the
termination, the employee’s health benefits end. Since the
work accident was never documented though, the
employee will find it difficult to successfully pursue a

workers’ compensation claim.

By contrast, if the work injury is documented and medical
care provided by the workers’ compensation carrier, a
reasonable employer will think twice before terminating
that employee. Especially if you
believe that your employer is

looking for an excuse to fire you, ,

&

. . . e,

the safest course of action is to file a 2w
]
workers’ compensation claim right away. Many
employers are apprehensive about terminating an
employee who has filed a workers’ compensation claim,

since they are fearful of being accused of retaliation.

What If My Employer Does Not Have Workers’
Compensation Insurance?

An employer which fails to secure workers’ compensation
insurance coverage in New Jersey is potentially liable for
criminal and civil penalties. The employer may be charged
with a crime in the 4th degree and fined up to $5,000 for the
first 10 days, and up to $5,000 for each additional 10-day
period. These penalties can't be discharged in bankruptcy.
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Corporate officers may also be held individually liable.
Accordingly, it is crucial for New Jersey businesses to
acquire workers’ compensation insurance for their

protection as well as for the protection of their employees.

If your employer fails to carry workers’ compensation
insurance you may apply for benefits through the New
Jersey Uninsured Employers’ Fund (“UEF”). The UEF
provides both medical and temporary disability benefits.
However, the procedural hurdles necessary to obtain
those benefits are substantial. In addition, the UEF does
not pay permanent disability benefits. To avoid the long
process of obtaining benefits from the UEF, depending
upon your injuries, it may be preferable to accept a “lump

sum” settlement directly from an uninsured employer.

How Long Does It Take To Settle a Workers’
Compensation Claim?

As a rule of thumb, most cases take 9 to 12 months to settle
from the date you are released from medical treatment.
Your attorney cannot begin to negotiate a settlement of
your claim until you have been discharged from active
medical care and attended all expert examinations. So if
you receive five years of active medical treatment, you
should not be surprised if it takes six years for a settlement

to be reached in your case, or to begin the Trial process.
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CHAPTER 15

ISSUES OUTSIDE OF THE WORKERS’
COMPENSATION SYSTEM WHICH
AFFECT INJURED WORKERS

There are several areas of the law which may touch the
lives of injured workers, but are not covered by the New
Jersey Workers’ Compensation Act. The Division of
Workers’ Compensation does not B

have any jurisdiction to decide g=

issues which arise under these areas

of the law, although decisions you
make surrounding these issues may affect your workers’

compensation benefits.

Am I Eligible To Receive Social Security
Retirement Benefits?

Depending on your age, you may already be eligible to
receive your full social security retirement benefit. The
full retirement age is has been gradually raised — it is
currently either 66 or 67, depending upon the year you
were born. You may start receiving social security
retirement benefits as early as age 62, although you will

receive a reduced amount.
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What Do I Need To Know About Social Security
Disability If I Am Hurt At Work?

As a rule of thumb, if it appears that you will be out of
work for at least a year due to your injuries, you should
apply for Social Security Disability Insurance Benefits
(“SSD”). You must have earned enough work credits, and

paid social security taxes, over the past 10 years to qualify.

You cannot collect more than 80% of your pre-accident
income, so applying for SSD while you are receiving
workers’ compensation benefits will not result in a
windfall. However, if you are seriously injured, it is
important to get the SSD benefits in place, so that you are
receiving some income if the workers’ compensation
benefits are abruptly stopped. Remember, temporary
disability benefits are supposed to be temporary in nature,
so they will end once your treatment ends, even if you are
not medically able to return to the same line of work. If
you are awarded SSD and then recover from your injuries
in the future, you may try to return to work for a trial
period without the risk of losing SSD in the event that
your injuries prevent you from continuing to work on a

long-term basis.
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Can I Apply for a Private Pension If I Am
Receiving Workers’ Compensation Benefits?

Yes, you may take advantage of any pension offered by your
employer, but keep in mind that your pension benefits may
cause unintended consequences to your workers’
compensation benefits. It is generally not a good idea to
apply for a pension if you are still receiving temporary
disability benefits from the workers’ compensation carrier.
If you do so, the insurance carrier will argue that you
intentionally removed yourself from the workforce and are
therefore ineligible to receive lost wage benefits. Practically
speaking though, if you have made the personal decision to
retire early, you may not financially have any choice but to
start the bureaucratic process of applying for your pension
to avoid being left without an income when the workers’
compensation physician releases you to return to work or

discharges you from treatment.

Should a Public Employee Apply For an Ordinary
or Accidental Disability Pension Following a
Work Accident?

New Jersey State employees usually have more generous
pension benefits than their counterparts in private
industry. Employees who have worked for the State for at

least 10 years and are unable to return to the same line of
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work as a result of a disabling condition may apply for
either an accidental or ordinary disability pension. You
may apply for a pension yourself, or with the assistance of
an attorney. The application for disability retirement
benefits must be submitted online. See, Fact Sheet #15,

attached at Appendix L.

If you were employed by the State, you should apply for an
accidental disability pension if you were injured as a
“direct result of a traumatic event” which permanently
prevents you from doing the same job, even if you may be
able to work in a different field in the future. Keep in
mind though, that the definition of a traumatic event for
purposes of a disability pension is much narrower than
the definition of an accident under the Worker’s
Compensation Act. For example, a traumatic event must
be caused by an external force (i.e.: being struck by a
truck), as opposed to the more broad classification of an
accident, which includes injuries caused by movements of

an employee (i.e.: a muscle strain caused by lifting).

Accidental disability pensions pay two-thirds of an
employee’s salary, and your application must be submitted
within five years of the date of last employment. If you are

granted accidental disability benefits, there will be a “dollar
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for dollar” offset for any workers’ compensation award you
receive, which discourages many attorneys from pursuing
workers’ compensation claims on behalf of recipients of
accidental disability pensions. However, given the
uncertainty in the overburdened New Jersey pension system,
it is advisable for State employees to also file a workers’

compensation claim while the pension application is pending.

If a State worker is unable to return to work due a non-
occupational condition or a combination of work and non-
work injuries, he may still be eligible for the less generous
“ordinary” disability pension, which pays approximately
40% of average wages. There is also a “dollar for dollar”
offset on the workers’ compensation award for any
pension benefits paid by the State which are attributable
to the work injury. Accordingly, although recipients of an
ordinary disability pension may still be entitled to receive
a workers’ compensation award, that award may be
reduced substantially by the pension credit. If you were
granted a pension due to multiple health conditions, and
not just the work injury, your attorney may argue that the
State is only entitled to a partial offset for the pension
benefits on your workers’ compensation award. It is
therefore critical for you to provide a copy of your pension

application to your workers’ compensation attorney.
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May I Apply For Unemployment Benefits If My
Job Is No Longer Available By The Time I Am
Medically Released to Return to Work?

Absolutely, but be careful not to apply for unemployment if
you are still entitled to receive workers’ compensation. For
instance, if you are still receiving medical treatment though
workers’ compensation and you are released to return to
work light duty, your temporary disability benefits should
continue if your employer terminates you because no light
duty work is available. However, if you are released from
medical treatment with permanent light duty restrictions,
and your prior job is not available, then you should apply for
unemployment benefits. For a more in depth discussion
regarding the interplay between unemployment and workers’

compensation please see Chapter 8.

Under What Circumstances May An Employee Sue
a Third-Party For Injuries Incurred On The Job?

You cannot sue your employer or co-workers for causing
the accident in which you were ’ o

injured. However, if the accident |
was caused by the negligence of a
third party -- someone other than

your employer or a coworker --then

you may file a lawsuit against that third party outside of

the workers’ compensation system. An employee may
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pursue both a workers’ compensation claim and a third
party claim at the same time. Keep in mind though, that
you may not recover duplicate benefits for the same
injury. If you obtain compensation for your injuries and
lost wages from a third party, you must then pay back all
of the Dbenefits you received through workers’
compensation, less the workers’ compensation carrier’s
share of the attorney’s fee and a maximum of $750
towards the costs of the lawsuit. Even though you cannot
have a “double recovery,” it is still important to investigate
the possibility of a third party claim, since damages for
such a claim may be more generous than those offered
through the Workers’ Compensation Act. You may collect
damages for “pain and suffering,” if you file a third party
claim in the Superior Court of New Jersey, which are not
recoverable in a workers’ compensation claim. Moreover,
a jury would not be limited by a schedule of disabilities in
rendering a third party award to you.

What Recourse Do I Have If My Employer
Retaliates Against Me Because I Filed a Workers’
Compensation Claim?

The Workers’ Compensation Act prohibits retaliation
against an employee for filing a claim or seeking workers’
compensation benefits. However, these claims may be
difficult to prove unless there is direct evidence that you

were terminated or demoted due to the filing of a worker’s
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compensation claim. There are subtle ways that the
employer may show their displeasure over you filing a
claim, short of termination. If your supervisor is being
openly hostile to you after a work injury, ask your attorney
to forward your employer a friendly “reminder” letter,
pointing that it is illegal to retaliate against you for
seeking workers’ compensation benefits, and indicating
that you are eager to return to work and/or full duty as
soon as you are physically able to do so. If your employer
cannot be dissuaded from terminating you as a direct
result of seeking workers’ compensation benefits,
retaliation claims may be filed either in the Department of

Labor or the Superior Court of New Jersey.

Can I Force My Employer To Create a Position
For Me Once I Have Been Released to Permanent
Light Duty?

The Workers’ Compensation Court does not have
jurisdiction to decide issues regarding continued
employment. However, your employment may be protected
under federal law, including the Americans With Disabilities
Act (the “ADA”) and the Family and Medical Leave Act
(“FMLA”). New Jersey State law may also be implicated

under the Law Against Discrimination (“LAD”).
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The ADA applies to employers with 15 or more employees
and prevents your employer from discriminating against you
based upon a disability, or a perceived disability. The ADA
and LAD do not require your employer to create a separate
light duty job for you in order to continue your employment.
However, your employer must provide you with a
“reasonable accommodation” if one is needed to allow you to
perform your job. For example, if you are able to accomplish
most of your job duties, but cannot lift the occasional
package which weighs over 50 pounds, your employer may
be obligated to offer you assistance to accommodate your
disability. On the other hand, if your injuries prevent you
from performing the “essential functions” of your job, then
your employer may terminate you. In short, if you just need
a bit of help to keep your job, and offering that assistance
does not negatively impact the business, your employer may

be forced to keep your job open.

Please note that your workers’ compensation attorney’s
representation will be limited to issues arising under the
Workers’ Compensation Act, unless you sign a separate
retainer agreement to cover another issue. You should
request a referral to an attorney who specializes in
employment law issues if you believe that you were

discriminated against due to your disability.
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CHAPTER 16

LEGAL REPRESENTATION IN THE
DI1VISION OF WORKERS' COMPENSATION

If you have read this manual, it should be abundantly
clear that there will be legal
ramifications to decisions made

»

in the aftermath of a work injury,

W

which will impact your medical

and financial well-being in the
future. The insurance carriers have an army of lawyers,
doctors, and nurses at their disposal, whose goal is to
minimize the amount of benefits paid on your claim.
Shouldn’t you at least have one person with knowledge of

the workers’ compensation system on your side?

Why Do I Need A Lawyer If The Insurance Carrier
Is Paying My Medical Bills And Sending Me A
Check Every Week?

Many workers’ compensation claims begin rather
uneventfully, with the employer correctly reporting the
claim and the insurance carrier assigning a doctor to provide
medical treatment. Unfortunately, if you blindly follow the

directives of the insurance carrier without first hearing legal
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advice you are more likely to be discharged prematurely
from medical treatment. It is also quite common for
insurance carriers to pay temporary disability benefits at the
incorrect rate, which may be rectified by a competent
attorney. Once you are discharged from medical treatment
and returned to work it is highly doubtful that you will be
fully compensated for your permanent injuries unless you
are represented by an experienced workers’ compensation

attorney. See, Chapter 9 on Permanent Disability.

What Is The Cost Of Hiring An Attorney In a
Workers’ Compensation Claim?

No attorney should ever charge you a retainer for
representing you in a workers’ compensation claim. If
your claim has been denied, your attorney may ask you to
obtain a copy of your medical records, including records
regarding prior injuries. New Jersey law provides that
physicians must provide copies of their medical records,
at a charge of no more than $1.00 per page, up to a
maximum of $100 per record. If your claim is viable,
many attorneys will agree to pay these costs for you, to be

reimbursed at the time of settlement.

The Workers’” Compensation Act provides for a maximum
attorneys’ fee of 20% of the award. Please note that an

attorney will not receive 20% of your temporary disability
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benefits. Rather, at the close of your case, when a
settlement or judgment is entered on your behalf, the
Court may award your attorney up to 20% of the
permanent disability benefits or lump sum you are
awarded. If you have the right to reopen your claim, the
Court will generally order the insurance carrier to pay
60% of the attorney’s total fee, with the remainder to be
paid out of the proceeds of your settlement funds. On the
other hand, if you receive a “lump sum” settlement, all of
the 20% attorney’s fee will be deducted from your award.

See, Chapter 10 regarding settlements.

What Documents Should I Bring To a Meeting
With a Workers’ Compensation Lawyer?

If possible, the following documents should be obtained
and brought to your first appointment with a workers’
compensation attorney in order to successfully pursue

a claim:

(1) Accident Report, if any.

(2) Paystub showing an “average” weekly wage prior to
the accident.

(3) If your wages vary every week, bring your payroll
records for the six month period prior to the

accident. If your wage varies depending upon the
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(4)

(5)

(6)

(7)

(8)

9)

season, then you should also bring a W2 form,
showing your annual wage.

If you had more than one job at the time of the
accident, bring a copy of your paystubs from the
second job.

Medical records in your possession following the
accident, as well as a list of the names/addresses of
all of your physicians.

Medical records of any prior injury to the same part of
your body. If you don’t have the records, bring a list
of the names/addresses of all of your prior physicians.
If the accident has not been admitted by your
employer, try to obtain witness statements from your
co-workers, or at least collect their names and
contact information for your attorney.

For occupational claims, a job description from your
employer, with a list of all job duties. If you do not
have a formal job description, then make a list of
your daily work activities.

A copy of any prior workers’ compensation awards.
If you did not retain a copy of the Court Order, then

provide the name of your prior attorney.

(10) Any correspondence you received from the workers’

compensation carrier containing your claim number

and the name of the adjuster assigned to your case.
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Although your attorney may obtain many of these
documents through the discovery process or from your
physicians, it is helpful to obtain this information in

advance, to expedite the claims process.

Why Would It Be a Mistake To Hire The General
Practice Attorney Who Handles Everything From
Traffic Tickets to Divorces To Take My Workers’
Compensation Case?

There are attorneys out there who dabble in workers’
compensation law. These “jacks of all trades” are easily
flummoxed by issues which are addressed on a daily basis
by attorneys who regularly handle these claims. The New
Jersey Division of Workers’ Compensation is very much a
close circle of attorneys who often work together. If you
hire an attorney who does not regularly appear in workers’
compensation court, your case is more likely to get
sidetracked, as the attorney may be unfamiliar with the
normal practices of the Judge assigned to your case, the
style of his legal adversary, and which medical doctors
may be trusted to render a fair opinion. Such attorneys
are spotted immediately by Judges and experienced
practitioners, and their clients unfortunately end up
suffering the consequences of their lack of knowledge and

poor technique.
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May I Change Attorneys, And If So, What Are The
Implications To My Case?

Yes, you may change your attorney at any time. However,
the further into the process you are, the more difficult it
will be to switch attorneys. The attorneys’ fee remains at
20%, even if multiple attorneys work on your case. At the
close of your case, the Court would split the fee among the
attorneys, based upon the work performed by each one.
Obviously, your case will become less attractive for a new
attorney to take your case since he must share his fee with
another lawyer. In addition, many attorneys shy away
from taking over cases started by other lawyers. For this
reason and others, it is important to retain the right

attorney as soon as possible.

If you are unhappy with your current legal representation
you may certainly consult with a new attorney. Most
lawyers will insist upon speaking with your current
attorney to determine the status of your claim and whether
or not you are a difficult client. A competent attorney will
run for the hills if you have unreasonable expectations, are

overly demanding, or fail to answer questions directly.

Just remember that an attorney is also interviewing you, to

determine whether your case is worth his time and effort.
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So if you are contacting a new attorney to evaluate your
case, be prepared to recite a brief summary of the medical
treatment you have received, the benefits you have been
provided or denied by the workers’ compensation carrier,
and an explanation of why you are unhappy with your
current attorney. You should pick up a copy of your entire
file from your current attorney, if possible, to make it as
easy as possible for a new attorney to take over your case.
The difficulty you may experience in changing legal
representation highlights the importance of retaining the

right attorney from the start of your claim.
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CHAPTER 17

REPRESENTATION BY
PEZZANO MICKEY & BORNSTEIN

We do not like to brag, but we are good at what we do. As a
firm, we take pride in helping members of our community
to get their lives back together following an accident or
injury. We are not “ambulance chasers” though — and we

will decline any case which we do not believe has merit.

How Long Have The Attorneys At The Firm Been

Practicing Law, And What Are Their Backgrounds?
Lisa Pezzano Mickey has been handling workers’
compensation cases since 1991, shortly after she
graduated from George Washington Law School. She
began her career working for a non-profit
organization, where she defended workers’
compensation claims. Thereafter, she spent

nine years as an associate with an

insurance defense firm, representing
employers and insurance carriers in the Division of
Workers’ Compensation. In that capacity, she was able to
learn the tricks of the insurance industry, and gained

insights into how they evaluate claims. In 2001, she
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opened her own firm focusing on workers’ compensation
claims on behalf of injured workers. Ms. Mickey has given
lectures to other attorneys regarding workers’
compensation issues. She is a vice president and on the
executive board of the N.J. Council of Safety & Health, a
group of attorneys and doctors who fight to reform the

New Jersey workers’ compensation system.

As the mother of two children with roots in Central New
Jersey, she is passionate about protecting the rights of her
clients. She resides in Hunterdon County, New Jersey

with her husband and two children.

Wendy S. Bornstein was born and raised in New Jersey.
She is a 1983 graduate of Seton Hall
Law School. Before starting her own
law practice in 1990, she spent seven
years representing nearly every

insurance carrier in the State of New

Jersey, defending personal injury claims. That experience
has given her the unique ability to understand how
insurance adjusters think, and what they need to settle a
claim for the maximum amount. She is certified by the
New Jersey Supreme Court as a Civil Trial Attorney, and is

a former arbitrator for civil cases in the Superior Court of
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New Jersey. She has served as a lecturer for continuing
legal education in the field of personal injury law, and is
the author of “The Five Deadly Sins That Can Wreck Your
New Jersey Injury Claim.” Wendy lives in Hillsborough
with her twin daughters and their golden doodle.

When a client has both a workers’ compensation claim
and a third party negligence claim, Ms. Bornstein and Ms.
Mickey work together to obtain the optimal results for

their clients.

What Sets Pezzano Mickey & Bornstein Apart In
Handling Workers’ Compensation Cases?

PERSONAL ATTENTION

At larger law firms, your file may be passed around
from one attorney to another, which could leave you
feeling more like a file number than a client. We will
handle your case personally from start to finish,
ensuring that there are no loose ends. We do not
handle every type of law under the sun. We don’t want
to; we don’t need to. Each year we accept a limited
number of cases involving accidents and injuries.
Being picky about the cases we take, and having
competent staff to delegate clerical tasks to, enables us

to spend more time on your legal issues.
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STRAIGHT TALK

We promise to give you our honest assessment of the
likelihood of success in your case, as well as the limits
of what a workers’ compensation claim can accomplish.
We will walk you through every step of the claims
process before we begin, and answer all of your

questions along the way.

It does not serve people well for them to incorrectly
operate under the illusion that their cases will make
them “millionaires” because they heard that an old lady
was awarded a lot of money for spilling a cup of hot
coffee (in actuality, the woman went through multiple
surgeries for severe burns caused by scalding coffee
which the restaurant chain knew was 30 degrees too
hot). Such awards are impossible in the NJ Division of
Compensation. We will “tell it like it is,” rather than
telling you what you would like to hear, so that you will

be able to make plans accordingly.
RESPECTFUL / RETURN CALLS

We hear that there are lawyers out there who fail to
show common courtesy to their clients by neglecting to
return phone calls. At Pezzano Mickey & Bornstein,

your calls will always be returned within 24 hours, and

© 2018 Pezzano Mickey & Bornstein, LLP Page 177



we will provide you with a complete status of your case
at any time. Almost as important, you will not get
“attitude” from our attorneys or staff when we have a
conversation. We know that you have not been through
this before and understand that you may be nervous.
We will not make you feel uncomfortable for asking

questions and certainly will not talk down to you.
TEAM APPROACH

We believe in empowering people to help themselves,
so we will arm you with the knowledge you need to
avoid making expensive mistakes. We will aggressively
represent you in and out of Court and give you advice
as to whether you should settle your case or go to trial.
Together, as a team, we will decide on the best tactics

for your case.
MODERN TECHNOLOGY

Although we are a small law firm, we utilize modern
technology to organize the smallest details of your case.
Your medical records will be scanned and electronically
stored on our secure server, where they may be accessed
at the click of a button. Since we handle so many cases in
the Division of Workers’ Compensation, we have an
account with the Division to file Claim Petitions

electronically, possibly the same day as your consultation.

© 2018 Pezzano Mickey & Bornstein, LLP Page 178



FRIENDLY STAFF

We are proud of our friendly and helpful staff, who
have been trained to show you every courtesy. Unlike
many firms, whose receptionists may be curt and cold,
you will be greeted by a pleasant member of our team,
who genuinely care about our clients. If your attorney
is in Court and is not immediately available, our
knowledgeable paralegals are a valuable source of
information in their own right. Forgot something that
the attorney advised you? Lost the phone number of
the insurance carrier? Don’t recall the date of your
next appointment? Our approachable staff will help
you handle these details with a smile and no attitude.

WE WILL TELL YOU IF YOU ARE BETTER OFF

WITH ANOTHER ATTORNEY OR NO ATTORNEY
AT ALL!

If you call us and we cannot help you ourselves, we will do
our best to point you in the right direction, to a
professional who may help achieve your goals. We are not
too proud to let you know if you are better off consulting
with a different attorney, and will even help you to find
the right attorney for you. Sometimes, the best advice you
can get when you are thinking about taking legal action is

that you do not have a claim that can be won, or it is
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simply not worth the time and cost of pursuing a
particular claim. If that is true, we will tell you. But if we
accept your case, you can be assured that you will receive

zealous representation.

IN COURT EVERY DAY

There is an art to representing workers’ compensation
clients that comes from years of experience. We are in
Court every single day. We know the judges, the
insurance carriers, and the doctors involved in the small
world of New Jersey workers’ compensation. We treat
every client as an individual, with different needs, and
have no patience for insurance carriers who seek to
denigrate them. We will use every available legal
argument to persuade insurance carriers to do the right
thing. If the carrier cannot be persuaded, we will not
hesitate to seek court intervention because we understand

that the cruelest form of denial is delay.
WE BUILD RELATIONSHIPS

Every person has their strengths and weaknesses,
including judges, lawyers, and doctors. We use our
network of contacts to research the background of the
individuals who play a prominent role in our client’s

claims, to determine the best strategy for their cases. We
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have many repeat clients, who trust us to represent them
again years after their initial cases have closed, because

we do not just build cases — we build relationships.
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A. Claim Petition

State of New Jersey
Departmant of Labor and Workfoice Development
Division of Workers' Compensalion
PO Box 381
Trenlon, New Jersey 08625-0381
WC-365 8126/2015

O newrne O

EMPLOYEE CLAIM PETITION

AMENDED FILING

Casa No.

Vicinage:

“pizase enicr above ovly i fiing an Amended Claim'*

SOCIAL SECURITY SNUNBER TAXIDENTIFIGATION NUMBER
[0 s v awaisole
NANE: NAME:
«
[ — 4 —
g ADDRESS. s GORESS
E ZE
I ol
o Ed
=
DATE OF BIRTH. SEX TELEPHONE NUWBER FAX UNBER
A guardian or other ive is filing on behalf of the patitionar. See
0 supplemental Page for detalis.
Vs
NANE:
- 5>
1= ENPLCYER 1S <NOWN BY CIFFZRENT NAME, PLEASE IN xk=
GE
gz
- g
o [FDORESS: a
] 38
> w
) [ r— ——
= @| CARRIER CLAIN KUNBER
a zz
H gi
w 1
TNDICAT= T FE STATLS OF THE ST LCVER @ 3| PERIOD OF COVER: FRON To:
Clwsuren Clunsures Clserrnsune eaware LlseLrissnen oovT Aceer: T T T
If uninsured, Individual corporate officers, or others, are also hamed as
[0 respondent(s). See Supplemental Page for details.

TO THE DIVISION OF WORKERS' COMPENSATION - INJURY AND EMPLOYMENT DETAILS:

Dale of Acodent or Last Exposure: | Occupational Disersa:

0O ves 0O no

Il Ocoupational Disaasa Giva Parods of Exposure:

Where Injury Occurred (incl. town and county):

FHow Injury Occurred:

DESCRIBE EXTENT AND CHARACTER OF INJURY: If there has been amputation or disability to any member or impainment of any physical function, explain fully:

Date Slopped Work: | Dale Relurned fo Work: | Dale Injury Reporied:

Tnjury Reparted To Whom:

Ocoupalian and Type of Wark:

Gioss Wages Wage Period: | Ralo of Temp. Componsalion
$ $

Waeks of Temp. Disability
paid:

Tomporary Disabilly Paid: | Parmanent Disabilly Paid:
3 &

Employer Fumished Medical Aid:  [— YES [0 NO

O Demand is hereby made for answers to

[J Demand is hereby made for all records of medical

disease inter

and

[N.J.A.C. 12:235-3.8(1)]

Are you eligible or a i iary?

Were you eligible for Medicaid benefits at the time of the work injury?

Did you become eligible for Medicaid benefits after the work injury?

studies. [N.J.A.C. 12:235-3.8 (c)]

O ves 0O no
[ vyes [J No
O vyes 0O no

What other facts are there that you believe important:
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Summary of Changes {(Compiete only if filing an Amended pleading):

Petitioner therefore requests that the Division of Workers' Compensation determine the amount of compensation due Petitioner
from said Respondent, pursuant to R.S. 34:15-7 et seq., and that Petitioner may be awarded Petitioner's costs in this proceeding, and such
other or further relief as may be proper.

Petitioner
STATE OF NEW JERSEY
COUNTY OF

Subscribed and sworn or affirmed
to before me this day of .20

Please be advised that information collected from the filing of this claim petition may be used by the Division of Workers'
Compensation for record keeping, record access/distribution, and case scheduling purposes. Petitions filed with the Division are public
documents and may be inspected and copied except where prohibited by Section 34:15-128 of the Workers' Compensation Statute

The Privacy Act, 5 U.S.C. §552a, the Social Security Act, 42 U.S.C. § 405, and N.J.S.A. 34:15-1 et seq. authorize the Division of
Workers' Compensation to request that the Petitioner supply the Division with his or her Social Security Number for record keeping
purposes and cross-matches with the Social Security Administration, Workforce New Jersey, Temporary Disability Insurance and any other
proper public purpose.
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Stala of New Jersey
Department of Labar and Workforce Deyelopment
Division of Workers' Compensalion
PO Box 381
Trontan, New Jersey 08625-0381
WC-365.1_5/7/2015

EMPLOYEE CLAIM PETITION Casa No.:

SUPPLEMENTAL PAGE

Vicinage:

GUARDIAN OR REPRESENTATIVE

RELATONSHID 10 PETITIONER

ADDITIONAL CARRIERS

TUANE:

ADDRESS:

ADCRESS

TARSIER CLATM NUNSER:

CERRIER CLAIN NUMSER:

CARSIER CLATM NUNWSER:

FERIOD 0= COVERAGE PERICD OF COVERACE:

FREW 1o FROM o
TANE:

ADDRESS: ADLRESS:

CERRIER CLAIN NUMSER.

FERIOD 0= COVERAGE

PERICD OF COVERACE.

FROMU: T FROM TC
INDIVIDUAL CORPORATE OFFICERS/PARTNERS/LLC MEMBERS

TANE TAN

ADDRESS FOCRESS

AT AN

ADDRESS FOORESS.
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B. Motion for Medical and
Temporary Disability Benefits

State of New Jersey
Department of [.abor and Workforce Development
DIVISION OF WORKERS' COMPENSATION

WC-101i PDF (r-3-07)

NOTICE OF MOTION FOR
TEMPORARY AND/OR
MEDICAL BENEFITS
(N.J.A.C. 12:235-3.2)

CASENO'S..

VICINAGT:

SOCIAL SECURTTY NOVIER: o M= LI FEDERALEMPLOYER NUMBER L] 7 RE NUMBER
~ [TANE WAE
Z
= E]
B 3
2
TELEFHONE NUNBER (AREA OODET
v
THANT
ATIDRESS: WA I wsomn | N T
Z
3
z < CLAIM NUMEEF.
g 28
a 23
- o % [ooress,
23
TO:

Respondent’s Allorney;

TRy

D Petitioner and/or

Petitioner alleges that:

A, Temporary Disability Benefits
[ Petitioner is currently totally temporarily disabled and entitled to temporary disability benefits from

[:] Petitioner’s Attorney

and continuing at the rate of §

through

at the ratc of §

B. Medicals

Dﬁ\s set forth in the attached medical report(s)* of

Petitioner is currently in need of:

D Medical treatment

‘This Motion is supported by affidavit(s) and/or certification(s) made in the personal knowledge of the:

per week. Respondent provided benefits from

por week.

[J piagnostic studies

[J Referral to a specialist(s)

5 andfor

* Medical report(s) must statc the medical diagnosis. If the petitioner. having received treatment, cannot secure a report of
the medical provider authorized by the respondent, this may be set forth in the affidavit in lieu of the physician’s report.
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State ol New Jensey NOTICE OF MOTION FOR CARENOS

Department of Labor and Workforce Development TE ARY
DIVISION OF WORKERS™ COMPENSATION TEMPORARY AND/OR

MEDICAL BENEFITS
WC-101i PDF (-3-07) (N.J.ALC. 12:235-3.2) page 2 VICINAG,
C. Other Information Attached or Enclosed if available (see attached) D

Itemized bill (s) and report(s) of treating physician(s) and/or institutions for which services petitioner is seeking
payment (list here or attach).

D. Other Evidence in Support of Motion (see attached) []
(list here or attach)

Dated:

Attorney for Petitioner
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C. Application for State Temporary
Disability Insurance Benefits

D S' 1 New Jersey — Temporary Disability Insurance Application
You arc responsible for having vour healtheare provider and employer complete Parts B & C of this
Part A application.  Print clearly and answer ALL questions or your benefits may be delaved. WDS-1 (1/17)
1 Name: Last First Middle DSDSD; 2 Date of Birth

L p———
Internal Code D DSDS 3 Social Securily Number | | | | | l | | | | | |

4 Home Address (hueeL Apt #, City, State, ZIP Code) 5 County

6 Mailing Address — if different from home address (Sireel, Apt #, City, Stale, ZIP Code) 7 [ Male
[] Female

9 Arc you a citizen of the United States? I Yes [INo 10 Alicn Reg. No. 11 Work Authorization

8 Occupation

T NO. answer #10 & 11 and give country of origin: from o
12 What was the last day that you actually worked before your disability began? Mot Day Year

13 Reason for i [ 1iness/Accident/Maternity  [] Terminated  [] Quit
14 What was Ille first day you were unable to work and under medical care due to this
ili v, Sunday or holiday.)

15 If you have recovered or returned to work from this disability, give the date
(1o nod use dates in the Mdure)

16 Date(s) of emergency room care or hospitalization: from | to | |
11 dates are provided, please atluch prool (eg. discharge pupers) Month —— Day Year Month — Day  Year

17 Describe your disability (How. when, where it happened)

O No

18 Was this mjury or illness caused by your job? (This question must be answered.)

If Yes, date of work-related injury or illness:
Was your emplover notified that your injury was caused by vour job?

19 Physician’s Name Address Phonc( )

20 Other Benefits — During the period of disability covered by this claim, have you:

a Received any sick or vacation pay? [ Yes [J No

b Worked any days. including scll-cmploy ment? [ Yes [INo
If Yes. specify cmployer and dates worked, from to | |

21 Since your last day of work, have you received, claimed or applicd for:

a Federal Social Securily Disability benefits? [] Yes [J No b Pension benefits [rom most recent employer? [ Yes [INo
Il yes. enter starl/application date | ¢ Temporary Disability benefits from another state?  [] Yes [] No
If you received a Social Seenrity award letter, attach a copy. d Unemployment Insurance benefits? [ Yes [ No

22 Certification and Si gnature: I was unable to work during the period for which T.am claiming benefits. I certify that I have read and
understand my benelit rights and responsibilities. I am aware that il' | provide any iformation in this application that | know o be false. or
il Tknowingly fail to disclose a material fact, I may be subject to penaltics, which may include criminal prosccution. You are hercby
authorized to verify my Social Sccurity Account Number. and obtain any medical, employment and Social Sccurity benefit information
necessary to determine my cligibility for benefits.

Sign Here Date |

Wilness signature il claimant writes an “X”

Phone ( ) Alternaic Phone ( ) E-Mail

You may designate a representative to obtain claim information for you if vou cannot call us yourself, The law permits us to give claim
information only (0 you or your representative.

23 Representative Name Datc of Birth | |
Note: The NJ Temporary Disability Benelils program is nol a “covered enlily” under the Federal Health [nlormation Porlubility and Accountability Act
(HIPAA). All medical records ol the Division, excepl Lo the exlent necessary Lor (he proper administration ol the Temporary Disability Benelits La, are
confidential ind are nol open lo public inspection. The Division protects all records thatmay reveal the identity of the claimant, or the nature or cause of
the disability and the records may only be used in proceedings arising under the Lnw,
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WDS-1 (117)
Claimant’s Name

Social Security Number
Claimant’s Address a 2

Claimant’s Phone )

PART A-1|CLA

’S EMPLOYMENT INFOR

Instructions: Beginning with your last employer, list all of your employers for full-time, part-time, per diem
work, etc. that you worked for over the past year. Any missing employment will delay your claim.

1a Name and address of your most recent employer: Period of employment: from | | © | |
month day  year  month day year
Work
_ Phone Location
(Street) (Ciry) {(Stare} — (71P} City State
Occupation [ Full time [] Part time  Union
Check the days of the week you normally work [ Sun [JMon [JTve [OWed O Thur [OFri [J Sat
1b Employer Name and address: Period of employment: from | to
momh day year | month  day  year
Work
irect) (City) Suk) 7P Phone Location
City Stale
O i [ Full time [] Part time  Union
Check the days of the week you normally work [] Sun [JMon [JTue [Jwed OThr [JFi [J Sat
Te Employer Name and address: Period of employment; from [ | o
month  day  year  month  day  year
Work
(Sirocl) iy S 2 Phone Location
City Stale
Occupali [ Full time [ Part time Union o
Check the days of the week younormally work [J Sun [OMon [JTue [JWed OThwr [JFn [J Sat
1d FEmployer Name and address: Period of employment; from [ | 10
month day vear  month day year
Work
Phon Location
{Sireel) (City) (Stale) (ZIP) ol s T e
Occupation [ Fun time (] Part time Union

Check the days of the week younormally work [ Sun [OMon [JTue [OJWed JThuwr [OFd [J Sa

If 'you are submitting this claim more than 30 days after your first day of disability, please give your reason:

1 more space is needed. attach an additional sheel of paper. Be sure your name and Social Securily number appears on all pages.

IMPORTANT TAX INFORMATION

If you choose to have federal income tax withheld from your disability benefits, you should complete a W-4S. List
the specific dollar amount you would like withheld weekly from your benefits. Do not give a % amount.
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WDS-1 (1417)
Claimant’s Name

Social Security Number
Claimant’s Address = &

Claimant’s Phone ( )

PART B MEDICAL CERTIFICATE - Have your healthcare provider complete Part B

NJSA 12:18-1.6 prohibits charging a fee to complete this form

1 Patient has been under my care for this disability FROM | TO |
lirst date ol lreatment most recent lrextment [requency

2 Date the paticnt was unable to perform regular work duc 1o this disability |
(Dootor's signature date must bs on or afier this date unless this is a pregnancy ¢laim) Month Day Yoar

3 Estimated recovery date (approximate date patient will be able to retum to work) | |
Monfh Day Yeur

4 If now rccovered. on what date was the paticnt first able to work? I
Moniy Dy Your

S Diagnosis (what is the disabling

ICD Code

6 Do you believe this paticat is mentally capable of handling their own affairs, including the usc of benefits? [ Yes [ No

7a  If pregnancy. provide estimated date of delivery: | |

Month Day Year
b Complications, if any
¢ Ifpregnancy lerminated, enter the date: -
Month Pay Year
And identify the reason: [] Birth  [J C-Section  [J Miscarrage  [[] Abortion
8 Date(s) of emergency room care or hospitalization: from | | o _ | |
Monlh Day Year Monlh  Day Year
9 Type of surgery __ Date of Surgery | | Anticipated Surgery Date |
Month  Day Yeur Month  Day Year

Is surgery for cosmetic purposes only? [] Yes [ No

10 Was this disability [] Due to an accident at work [ Due to the nature of the work ] Not related to their work

11a Was this patient referred to you? [J Yes [JNo If Yes. name of referring doctor

Referring doctor’s phone ) 11h Name of any specialisi treating the patient

12 Icenily that the above statements. in my opinion. truly describe the patient’s disability and the estimated duration thercol

Print Doctor’s Name License No. and State* Specialty
Phone { Il
Street Address
Fax ( )
Cily Stale ZIP Code

| [ Check, if Resident.
Signature of Doctor Date Signed
Must be signed on or aller the date in Question 2, unless a pregmancy claim.

*If leted hy a Physician’s Assistant (PA-C), provide the license number of the supervising doctor. 3
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Claimant’s Name Phone ( ).

WDS-1 {1117}

Social Security Number

Claimant’s Address

PART C EMPLOYER STATEMENT

Have your employer or company representative complete Part C.

2 EMPLOYER STATUS
Your Federal Employer Identification Number (FEIN)

3 PRIVATE PLAN COVERAGE
a Do you have a New Jersey approved Private Plan? O Yes OONe
b If Yes, is the claimant covered under this plan? O ves I No

4 Check the days of the week that the claimant normally works.

Osun OMon [Tues [QWed [OThurs [JFr [Sa [ varics

9 BASE WEEKS / BASE YEAR WAGES

A base week is a calendar week in which the N.J.
employee had gross eamnings of $168 or more,

a Total numbcer of Base Weeks

b Total Gross Wages in Basc Year $
(52 weeks prior 1o first day of disability)

5 LAST ACTUAL DAY WORKED before this disability
(Do not use a payroll week ending date) |
Month  Day

L.

Year

a Reason [or separation [tom work

b Is scparation Temporary? [ Permancnt?

¢ Has claimant rcturned to work?
Il Yes, give date
d If the work was intermittent. list dates

10 Weekly Wage (base hrs x rate) §
Hourly Rate § fhr

6 CONTINUED PAY

11 Weekly Wages

Provide clammant’s GROSS eamings in New
Jersey employment and period ending dates.
Note: IT the weeks listed below, include overtime,
bonuses, etc.. attach an explanation and separate
the regular wages carned.

Firm Name Phone ( )
Address Fax ( )
City State ZIP Code
Name/Title,

a Have you paid or do vou expect to pay the claimant for any period after the last Description of Week Gross Wages
dayof work? [ Yes [ONe Calendar Week Ending Date
b I Yes. pive dates Trom: | | w: | | Week Disability / /
Malh  Day  Year Monlh  Day  Yewr Began $
¢ Amount per week § {il samount varies atach 4 lisl of dafes‘unounis) Week before
d Total amount paid for catire given period § Disability / / $
e Check the number that best describes the monics paid in item . 7nd We c'k Bofore
[ 1. Paid time ofT (vacatiomn, sick, persomal, etc.) Disability / / $
[ 2. Difference between regular wkly wages and disability benefits to be received W o .
p % 3 Week Before /
[ 3. Suppl 1 benefits (unall 1 payout will have no impact) Disabilits / $
[ 4 Severance pay ~ With notice [J  Inlieu of notice [J i {Vcck- R -
[1 5. Pension (attach pension approval letter) Disability / / s
Note: llems 1, 4, and 5 may reduce benefils lo the claimant. -
N 5" Week Before
7 GOVERNMENT EMPLOYERS Disability / / $
oy " ‘or o4 3 = o
a P j)_\ruvll Number (1-0‘1 NI slale employees) & Weck Refore
b If claimant has applied for or received donated leave, attach dates and amounts. Disability / / $
8 WORKERS' COMPENSATION LIABILITY T —
a B el F . P . . 7" Week Before
a Did the claimant’s disability happen in connection with their work or while on Disabilits / / s
your premises, or was the disability due in any way to their occupation? P »,sw k'R ;
Oyes CONo i bc.lc, S /7 s
b If Yes, have you filed or do you intend o file a Workers® Comp ion claim gulxs:;l lll(.\B P -
on behalf of this claimant? [ Yes [INo el CRlang !/ -
5 i Disability $
¢ If Yes, list Workers” Compensation [nsurance carrier below: — Al z
it Phone ( ) I(.) \‘.\:L k Before / /
Disability $
Address - T T
Policy # Claim# TO;A]]I‘:, \(;(20%; WAGES FOR
TCERTIFY THE INFORMATION GIVEN ABOVE IS CORRECT | ADOVEWEERS - E—
Are you exempl [rom FICA (ax? Yes [ No

Signature
Do not sign/date before the last day worked
Date irequired} |
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New Jersey Department of Labor and Workforce Development » Division of Temporary Disability Insurance

— KEEP THIS PAGE FOR YOUR RECORDS — DO NOT RETURN —

How to complete the Claim for Disability Benefits (form DS-1)

I> You (the claimant) must complete the first 2 pages of the application (parts A and Al).

I> You are responsible for having your doctor complete part B and for having your last employer complete part C

> If you worked for more than one employer during the past year, you may copy part C for your other employer(s) to

complete. This will help us process your claim more quickly.

1> If your doctor and employer(s) submit their parts separately, please complete and return parts A and A1 as soon as
possible. If you cannot submit all parts together, we can process your claim quicker if we receive parts A and A1 first.

For quicker processing

> Itis very important that you provide information that is accurate and true. Missing, incorrect, or illegible information

will delay payment of your benefits. Print clearly.

I> Write your name and Social Security number on each part of your claim and on all attachments.

I> Give exact dates when dates are requested.

&> If you need help completing the form, call 609-292-7060. You may need to hold to speak to an agent.

Submitting your application

1. Whenever possible, send all parts of your claim together. Sending separate pages will delay your claim.
Sending duplicate copies will also delay your claim. Send additional copies ONLY if information has changed.

2. If you fax your claim, be sure to fax all 4 pages together (but not these instructions).

3. Send all parts (parts A, A1, B, and C) and any attachments to:

mail:  Division of Temporary Disability Insurance / P.O. Box 387 / Trenton, NJ 08625-0387

fax: 609-984-4138

Claimant’s Rights and Responsibilities

To file a claim for temporary disability benefits

Itis your responsibility to file this claim immediately after you stop working due to your disability. If you file a claim

before your last day of work, your benefits will be delayed.

By law, you must file a claim within 30 days after the start of your disability. If you file later, benefits may be denied or
reduced. If you file more than 30 days after you disability started, give the reason why on the bottom of part Al.

Other income

You must tell us about any other income you are
receiving. This includes sick pay, wages, pension,
workers compensation benefits, Social Security
Disability benefits, or disability benefits from your
employer or union.

Conti 1 medical certifi

If you are eligible for TDI benefits, we will periodically
send you a request for continued medical certification
{form P30) to verify that you are still disabled and under
a doctor’s care. Return the form promptly to guarantee
continuous benefits.

Online information
about temporary disability benefits: nj.gov/labor

Return to work

When you recover or return to work, report this date
immediately to the Division of Temporary Disability
Insurance to avoid overpayment.

Income tax withholding

If you want federal income tax (F.|.T.) deductions
withheld from your disability benefits, attach form \W-4S
(Request for Federal Income Tax Withholding From Sick
Pay) to your claim. You can get this form from your
employer or the Internal Revenue Service
(irs.gov/pub/irs-access/fwds_accessible. pdf).

Help with your claim

Customer Service .........ccocccecciicicinnnn.. 609-292-7060
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D. Certification of Contested Workers’
Compensation Claim form

CLAIM PETITION NUMBER

New Jersey Department of Labor
And Workforce Development
Private Plan Compliance Section

CERTIFICATION OF CONTESTED WORKERS' COMPENSATION CLAIM

(Claimant) {Workers’ Compensation Insurer)

(Workers’ Compensation Insurer Address)

Social Security Number

(Workers’ Comp ion I Teleph #)
VS,
(Attorney for Claimant)
(Employer)
(Attorney’s Address)
(Employer Address)
(Attorney’s Telephone Number)
AGREEMENT
In consideration of the payment of temporary disability benefits from the Private Plan insurer, , for
a disability beginning . which I consider as having been attributable to my work, I do hereby agree

to pursue my claim within the time specified and to obtain a determination as to eligibility under the Workers' Compensation

Law. I further agree to reimburse fully the Private Plan insurer for such advances if I receive any Workers' Compensation award

or settlement for such disability or if I should not pursue my claim in the time specified under the Workers' Compensation Law.

If I have not yet done so, I also agree to:

L I;ille a Private)Plan temporary disability claim. (Private Plan claim forms may be obtained from your employer or the Private
an insurer.

2. File an "Employee’s Claim Petition" with the Division of Workers' Compensation. For information concerning this petition
consult the Division of Workers' Compensation, PO Box 381, Trenton, New Jersey 08625-0381, Telephone: (609) 292-2515,
or an attorney licensed to practice in New Jersey.

Claimant's Signature

Date

Claimant’s Address

TO BE COMPLETED BY THE DIVISION OF TEMPORARY DISABILITY INSURANCE
To the Private Plan insurer:
This is to certify that the petitioner's claim for benefits under the Workers' Compensation Law is contested and that an
“Employee's Claim Petition" has been filed. Benefits may therefore be released by you subject to the right of subrogation held
by you under Section 43:21-30 of the New Jersey Temporary Disabilitv Benefits Law.

Date Authorized Representative, Div. Temporary Disability Insurance

DP-221 (R-7-04) (SEE INSTRUCTIONS ON REVERSE)
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New Jersey Department of Labor & Workforce Development
Division of Temporary Disability Insurance
Private Plan Compliance Section
PO Box 957
Trenton, NJ 08625-0957
Telephone (609) 292-2715
FAX (609) 292-2537

EXPLANATION OF CONTESTED WORKERS’ COMPENSATION CLAIMS

If your disability is work-related, but your workers’ compensation claim is contested and you are not
receiving workers’ compensation benefits, you may apply for non work-related Private Plan temporary
disability benefits. You must take the following actions:

* You should obtain an attorney to pursue your workers’ compensation claim. Your attorney must file
the appropriate forms, such as the Employee’s Claim Petition, with the New Jersey Division of
Workers’ Compensation (see address on front of this form).

* You must complete this Form DP-221, Certification of Contested Workers’ Compensation Claim (see
instructions below).

e You must submit a temporary disability claim to your employer’s Private Plan temporary disability
insurer, who must determine whether you are eligible for benefits under the New Jersey Temporary
Disability Benefits Law and the employer’s Private Plan.

Please note that you must take all of the above three actions in order to receive temporary disability
benefits.

After receiving your completed Form DP-221 and verifying that the case is contested, the Private Plan
Compliance Section will notify the Private Plan temporary disability insurer that benefits must be paid to
you. After benefits are paid, that insurer may file a lien so that they can be reimbursed when workers’
compensation benefits are later awarded to you.

If your disability is not work-related, Form DP-221 cannot be used. If this is your situation,
contact the Private Plan Compliance Section at the above address so that we can determine what action is
needed on your claim.

INSTRUCTIONS FOR COMPLETING FORM DP-221

All information must be supplied.

In the section entitied "Agreement’, on the first line enter the name of the Private Plan insurer who will be
paying temporary disability benefits to you (do not enter the name of the workers’ compensation insurer).
In the “"Agreement” on the second line enter the date your workers’ compensation disability started (do
not enter the date your workers’ compensation payments ended).

This completed Form DP-221 should be returned to the Division of Temporary Disability
Insurance, Private Plan Compliance Section, PO Box 957, Trenton, NJ 08625-0957.
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E. List of DVRS Field Offices

Atlantic County
2 South Main Street

15t Floor Suite 2

Pleasantville, New Jersey 08232-2728

08901-2672

Phone: 609-813-3933
Fax: 609-813-3959
VP: 609-224-1218

Bergen County
60 State Street

2nd Floor

4844

Hackensack, New Jersey 07601-5471

Phone: 201-996-8970
Fax: 201-996-8880
VP: 973-968-6556

Burlington County

795 Wood lane Road

Suite 201

Westhampton, New Jersey 08060
07869-3886

Phone: 609-518-3948

Option 3

Fax: 609-518 3956

VP: 973-518-3956

Middlesex County
506 Jersey Avenue
P.O. Box 2672

New Brunswick, New Jersey

Phone: 732-937-6300
Fax: 732-934-6358
VP: 732-393-8056

Monmouth County
60 Taylor Avenue North
Neptune, New Jersey 07753-

Phone: 732-775-1799
Fax: 732-775-1666

VP: 732-606-4961

Morris County
13 Emery Avenue
2nd Floor

Randolph, New Jersey

Phone: 862-397-5600

Fax: 973-895-6420
VP: 973-607-2034
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Camden County

2600 Mt. Ephraim Avenue

Suite 103

Camden, New Jersey 08104-3290
08753-2225

Phone: 856-614-2500

Fax: 856 614-2538

VP: 856 831-7599

Cape May County

3810 New Jersey Avenue
Wildwood, New Jersey 08260
Phone: 609-523-0330

Fax: 609-523-0212

VP: 609-224-1218

Cumberland County

40 East Broad Street

Suite 204

Bridgeton, New Jersey 08302-2881
08302-2881

Phone: 856-453-3888

Fax: 856-453-3909

VP: 856-497-0075

Essex County

75 Veterans Memorial Drive East
Suite 101

Somerville, New Jersey 08876-2952
Phone: 908-704-3030

Ocean County
1027 Hooper Avenue
Building 6 34 Floor Suite 1

Toms River, New Jersey

Phone: 732-505-2317
Fax: 732-505-2317
VP: 732-606-4961

Passaic County

200 Memorial Drive

15t Floor

Paterson, New Jersey 07505
Phone: 973-742 -9226

Fax: 973-279-5895

VP: 973-968-6556

Salem County

40 East Broad Street
Suite 204

Bridgeton, New Jersey

Phone: 856-453-3888
Fax: 856-453-3909
VP: 856-497-0075

Somerset County

990 Broad Street

2nd Floor

Newark, New Jersey 07102

Phone: 973-648-3494
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Fax: 908-704-3476
VP: 732-393-8056

Gloucester County

215 Crown Point Road

Suite 200

Therefore, New Jersey 08086-2153
07840-1217

Phone: 856-384-3730

VP: 856-497-0075

Hudson County

438 Summit Avenue

6th Floor

07201-2306

Jersey City, New Jersey 07306-3187
Phone: 201-217-7180

Fax: 201-217-7287

VP: 201-942-0085

Hunterdon County

75 Veterans Memorial Drive East
Suite 101

Somerville, New Jersey 08876-2952
07840-1217

Phone: 908-704-3030

Fax: 908-704-3476

VP: 732-393-8056

Mercer County

Fax: 973-648-3902
VP: 862-772-7166

Sussex County

223 West Stiger Street
Suite A

Hackettstown, New Jersey

Phone: 908-852-4110
Fax: 908-813-9745
VP: 908-645-0616

Union County
921 Elizabeth Avenue
Elizabeth, New Jersey

Phone: 908-965-3940
Fax: 908-965-2976
VP: 908-242-3563

Warren County

223 West Stiger Street
Suite A

Hackettstown, New Jersey

Phone: 908-852-4110
Fax: 908-813-9745
VP: 908-645-0616

Administrative (Central

Office)

Labor Station Plaza P.O. Box 398

28 Yard Avenue Trenton, New Jersey 08625-
0398
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P.O. Box 959 Phone: 609-292-9339
Trenton, New Jersey 08625-0959 Fax: 609-292-8347

Phone: 609-292-2940 VP: 609-498-6221
Fax: 609-984-3553
VP: 609-498-7011
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F. Rate Charts for 2012 — 2018

SCHEDULE OF DISABILITIES AND MAXIMUM BENEFITS EXCLUSIVE OF AMPUTATION AND ENUCLEATION
EFFECTIVE 1/1/2012

FINGERS - SEE FOOTNOTE l TOES HEARING
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112500 | 75000 | 1181250 | B62500 | 150000 | 56250 | 750000 | 225000 | 750000 | 2250000 e
2000 | 160 | 2ra7s7s | 1so00 | 3aem | 121500 | 1620000 | aseec0 | 1620000 | 120000 | 371/2
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70 4446050 | 9979200 | 11,340.00 7560.00 | 6,048.00 4,536.00 302400 40,594.00 | 6,048.00 226800 | 33.758.00 9,072.00 | 33,758.00 | 317,520.00 70
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Footnote: Hand or Thumb and First and Second Fingers (on 1 Hand) or 4 Fingers (on 1 Hand)
EXPLANATION: The percent columns on the outside of the chart S of disability. The ining columns show this percentage in
terms of weeks and total benefits. The top figure in each box represents kas, and the lower figure is dollar benefits.

NEW JERSEY MANUFACTURERS INSURANCE COMPANY
WwcCcC-231 (1011) 301 SULLIVAN WAY, WEST TRENTON, N.J. 08628
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WEEKS 90 | 90 | 97 (103|109 | 115|121 127 [133 (139|145 |151 | 157|163 | 169 (175 SRR
96 | 102 108|114 120|126 |132 138 |144 | 150 | 156 | 162|168 | 174 180 Wi Tk S0
MAX. DOLLAR AMT. 19,440 | 21,792 | 23,220 | 24,708 | 26,262 | 27,882 | 20,568 | 31,320 | 33,132 (35,010 | 36,954 | 38,064 | 41,040 | 43,176 | 45,378 | 47 646 Maximum Rate Chart
Partial Disability
90  uiww | 216 Compensation Rate - 70% of Wage
91 TO 96  uiww |227|227 it ey
97 TO 102 «iew |227|227|238 no counsel fee
25 Weeks Additional for
103TO 108 .« |227 | 227|238 |248 of Eye
109 TO 114 .iow | 227 | 227|238 (248|259
1156 TO 120 uiaw | 227 | 227|238 (248 | 259 | 270
121 TO 126 «iaw | 227 | 227 (238|248 259 | 270 | 281
127 TO 132 inw | 227 | 227|238 (248|259 (270 | 281|292
133TO 138 wimw |227 | 227|238 |248| 259 | 270 | 281 | 292 | 302
139 TO 144 .&w |227|227(238|248| 259 | 270 | 281|292 (302|313
145TO 150 wimw | 227|227 (238|248 | 259 | 270 | 281 (292 | 302 | 313 | 324
151 TO 156 «:ww | 227 | 227|238 |248| 259 | 270 | 281|292 | 302 | 313 | 324 | 335
157 TO 162 «sw | 227 | 227|238 |248| 259 | 270 | 281|292 | 302 | 313 | 324 | 335 | 346
163 TO 168 «iwm | 227 | 227 (238|248 | 259 | 270 | 281 [ 292 | 302 | 313 | 324 | 335 | 346 | 356
169 TO 174 wimw | 227 | 227|238 248|259 | 270|281 (292|302 | 313 | 324 | 335 [ 346 | 356 | 367
175TO 180 wimw |227 | 227|238 (248|259 | 270|281 (292|302 | 313 | 324 | 335 | 346 | 356 | 367 | 378
181 TO 210 winm | - = “ B & 3 z o g = 2 & - - - - | 378
211 TO 240 i = z = " = = - ) - - - - - - - - - | 432
241 TO 270  wsiww ® < E 3 . & E “ s = - - < - - - - - | 486
271 TO 300 winew g = = = = = = R - - - - - - - - - - - | 540
301 TO 330 wibw | - : E = - = = B 2 - & = = - - - - - - - |594
331 TO 360 ufim | - * = = = z = 2 s = - = 2 = % = - - - a - | 648
361 TO 390 ufiw 5 # # . 5 2 # ® ¥ = B # g - = = - - - - - - | 702
391TO 420 uiow | - s s = = z = s = = z - ~ - - - - - - - - - - | 756
421 TO600 wivw | - = B = = = = % > - s s » 2 - - - - - - - - - - |810
11/2012
TOTAL PERMANENT DISABILITY- 70% of Wages - Maximum $810.00 - Minimum $216.00 - 450 Weeks, Plus Additional Benefits as Set Forth in R.S. 34:15-12(b)

TEMPORARY DISABILITY - 70% of Wages - Maximum $810.00 - Minimum $216.00 - Maximum 400 Weeks
DEATH BENEFITS - 70% of Wages - 450 Weeks Plus Spouse's Statutory Benefits - Maximum Rate $810.00
FUNERAL ALLOWANCE - Not to Exceed $3,500.00
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SCHEDULE OF DISABILITIES AND MAXIMUM BENEFITS EXCLUSIVE OF AMPUTATION AND ENUCLEATION
EFFECTIVE 1/1/2013

FINGERS - SEE FOOTNOTE TOES HEARING
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512500 | 825000 | 18750 | 125000 | 100000 | 75000 | 50000 770 | g7 | toooo | azsoo | sagooo [ isoom | soooo [ isoooo |0
25 | 1347500 | 1815000 | 412500 | 275000 | 220000 | 165000 | 110000 | 1732500 | 1265000 220000 | 82500 | 11,0000 | 330000 | 11,0000 | 76400

573750 | 07500 | 206250 | 137500 | 11.0000 | 82500 | 55000 seex0 | eazsw [ 110000 [ 428 | ssooon | esoo0 | ssoom | 1650000 [
27172 | 1upmso | w025 | 459750 | 02500 | 242000 | 161500 | 121000 | 1305750 | 1351500 | 242000 | sorsy | 1210000 | 363000 | 1210000 | 4250800 12

735000 | 930000 | 225000 | 150000 | 120000 | 90000 | 60000 945000 | 690000 120000 [ 45000 | 60.0000 | 180009 | 520000 [ 180.c000 30
30 | 67000 | 2290200 | 455000 | 330000 | 260000 | 190000 | 13000 | 2182950 | 1518000 25400 | 5000 | 1320000 | 36000 | 1320000 | aasano

aiseer | vioooo [ 250000 | tesser | fazass [ todoeo [ 6aeer | tosoomo | moooor | so3wa | sooop | geeer | oo | saeesr | 200000 | 5o
331/3 | 119867 | 2567800 | 550000 366667 | 293333 | 220000 | 146667 | 24387.00 | 1586657 | 293339 | 110000 | 1466657 | 4400.00 | 14,666.67 | 77,200.00 1/3

857500 | 1165000 | 262500 s | oo | josa | 7oo0 | riozsoo | ensoo [ racooo |oszsw [ tooon0 | zioeon | macond 21000 [ g
35 | imgssco | 2r1e250 | 577500 | 385000 | 308000 | 231000 | 15000 2574000 | 1771000 | 308000 | 115500 | 1540000 | 4620.00 | 15400.00 | 81,060.00

91.8750 1237500 | 28.1250 18.7500 15.0000 11.2500 7.5000 118.1250 86.2500 15,0000 5.6250 75.0000 225000 75.0000 225.0000 37
3712 | nzai3 | 2045250 | 618750 | 412500 | 330000 | 247500 | 165000 | 2786438 | 1897500 | 330000 | 120750 | 1650000 | 455000 | 1650000 | 8822500 172

98.0000 | 1320000 | 300000 | 200000 | 160000 | 120000 | 80000 | 1260000 | 920000 | 160000 [ sox0 | ecooeo | 240000 | socooo | 2¢00000 40
40 | zss000 | 3158400 | 650000 | 440000 | 352000 | 264000 | 176000 | 3009600 | 2125200 | 352000 | 132000 | 1760000 | 528000 | 17,6000 | 10584000

1102500 | 1485000 | 337500 | 225000 | 18000 | 135000 | 90000 | 141.750 | 1035000 [ 18cooo | e7s0 | scooon | 270000 [ 900000 X 45
45 | 25700 | a74750 | 742500 | 435000 | 396000 | 207000 | 198000 | 5493000 | 2000750 | 396000 | 148500 | 1850000 | 54000 | 1980000 | 13892000

1225000 | 165000 | 37500 [ 25000 | 200000 | 150000 | 100000 | 1s7.500c | 1150000 | 200000 | 7.5000 | 100.0000 | 300000 | 1000000 | 300.0000 50
50 | 2308500 | 4290600 | 825000 | 550000 | 440000 | 330000 | 220000 | 4022550 | 2700500 | 440000 | 165000 | 28,1440 | 650000 | 23,1440 | 16530000

1327500 | 1815000 | 412500 | 27.5000 | 220000 | tesoo0 | 110000 | 173250 | 1265000 | 220000 | 82500 | 1100000 | 330000 | 110.0000 | 330000 55
55 | marurs | mossoo | sorsoo | sosooo | 4mo0o | 35000 | 242000 | 4596675 | 302500 | 488000 | 181500 | 2557400 | 726000 | 2567400 | 198.980.00

1470000 | 1980000 [ 450000 | 300000 | 20000 | 180000 | 120000 | 1890000 | 1380000 [ 260000 | 9.0000 | 1200000 | 260000 | 1200000 | 360.cC00 60
60 | ssgson | 7642800 | o30000 | 560000 | 528000 | 396000 | 269000 | 7295400 | 30,9800 | 526000 | 18000 | 2838000 | 792000 | 2838000 | 23796000

1502600 | 2145000 | 487500 | 325000 | 260000 | 195000 | 13.0000 | 2047500 | 1495000 | 260000 | 97500 | 1300000 | as0000 | 120.0000 | 3%0.c000 &5
65 | sopiazs | sasee50 | 1072500 | 775000 | 572000 | 429000 | 266000 | 7903050 | 3747850 | 572000 | 214500 | 3128800 | 85000 | 3128800 | 27920000

s | o0 | soooe | 3o | Zaner | Zocoon | 193 | 2i0aCon | S [ 26667 | IoGoo | 1330 | dogow | 13335 | 006000 | o
66 2/3 | s229932 | a702000 | 100000 | 735933 | 586667 | 440000 | 29303 | 106000 | sareaso | seeesr | 220000 | 3229599 | 830000 | 522859 | 30840000 2/3

1715000 | 2310000 | 525000 | 350000 | 280000 | 21.0000 2205000 | 1510000 | 280000 | 105000 | 1400000 | 420000 | 140.0000 | 420.0000. 0
70 | 4531050 | 1017100 | 1155000 | 770000 | 616000 | 452000 9724050 | 4146100 | 616000 | 231000 | 3837800 | 920000 | 3457800 | s23go000 | 7L

1637500 | 2475000 | 562500 | 575000 | 300000 | 223000 262500 | 1725000 [ soomo [ 11200 [ 1aooom0 | 45000 | 1500000 | ssvoood |,
75 | ngzso |1zi6000 | 237500 | 325000 | 56000 | 495000 10418525 | 4568550 | 6600.00 | 247500 | 37,644.00 | 990000 | 37.644.00 | 371.700.00 5

1660000 | 2640000 | 60.0000 | 400000 | 320000 | 240000
80 | 1ss500 | 1094400 | 1320000 | asoooo | 700000 | 528000

2082500 | 2805000 | 63.7500 | 425000 | 340000
85 | so3siso [15458550 | 1400500 | 935000 | 748000

7050 50000 | 360000
90 | 720050 900 )

7327500 | 3135000 7500 285000 ST | TR0 | 50000 | o
95 |iozsaa7s | ra3ge1o0 1045000 | 33800 | 5270.00 1254000 | 7334000 | 47032000

2450000 | 330.0000 [ 750000 | 500000 | 400000 | 300000 | 200000 | 5150000 | 2300000 | 400000 | 50000 | 2000000 | 500000 | 200.0000 | €00.0000 1
100 | 12152000 | 19998000 | 1650000 | 1100000 | 880000 | 60000 | 42000 | 13089000 | 10143000 ms0000 | 330000 | 7720000 | 1320000 | 7720000 | wooxwex | 100

2520000 | 1840000 | 320000 | 120000 | 1600000 | 4B.ODOC | 180.0000 | 460.00X 80
12499200 | 7102400 | 7040.00 | 264000 | 41,0800 | 10,560.00 | 41,108.00 | 396,480.00
2oz | 1seso [ s | f27sw | f7ooeeo | stoow [ froomo | stooed [ oo
13280400 | 75463.00 | 7.480.00 | 2,805.00 | 44,748, 1122000 | 4474800 | 421,260.00
2635000 | 207.0000 | 360000 | 135000 | 180.00C | 560000 | 180.0000 | 340.0000 20
15620850 | 7990200 | 752000 | 2,970.00 | 48S64.00 | 11,880.00 | 48564.00 | 446,060.00
g 2185000 | 38,0000 | 142500 | 180.00C
16489675 | 9635650 | 8360.00 | 3,135.00 | 73340.00

25,5000
5,610.00

27,0000
5.940.00

3.0000

Footnote: Hand or Thumb and First and Second Fingers (on 1 Hand) or 4 Fingers (on 1 Hand)

EXPLANATION: The percent columns on the outside of the chart represent percentage of disability. The remaining columns show this percentage in
terms of weeks and total benefits. The top figure in each box represents weeks, and the lower figure is dollar benefits.
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WEEKS 90 | 90 | 97 (103|109 [115 [121 [127 [133 |139 145 151|157 | 163|169 [175
96 |102|108| 114|120 126 |132 | 138 | 144 | 150 | 156 | 162 | 168 | 174 [ 180 Hﬁ“__.“._..n:s

MAX. DOLLAR AMT. 19,800 | 22,176 | 23,628 | 25,146 | 26,730 | 28,380 | 30,096 | 31,884 | 33,738 | 35,658 | 37,644 | 30,606 | 41,814 | 43,998 | 46,248 | 48,564 Maximum Rate Chart

90 witm | 220 g.:.:.vin_._.w_.«ﬂu_w.i-n.
wd HO wm ln_.ui MOA_ Nm,_ Minimum Rate $35.00 per week
97 TO 102 .5 | 231|231 242 st S
AOUHO dom ...JJ!! NOA NOA_ NAN Nww 25 Weeks Additional for Enucleation of Eye
109 TO 114 i |231[231|242|253 | 264
115TO 120 &4 |231|231|242|253 | 264 | 275
121 TO 126 wiww |231|231|242|253 (264 | 275|286
127 TO 132 o |231 (231|242 |253 | 264 | 275 | 286 | 298
133TO 138 it |231|231| 242|253 | 264 | 275 286 | 298 | 309
139 TO 144 uiiw |231|231|242|253 | 264 | 275 | 286 | 298 | 309 | 320
145TO 150 w3 |231[231]242|253 | 264 | 275|286 | 298 | 309 | 320 | 331
151 TO 156 wiww | 231 |231|242|253 | 264 | 275 | 286 | 298 | 309 | 320 | 331 | 342
157 TO 162 wiww |231|231|242|253 | 264 | 275 | 286 | 298 | 309 | 320 | 331 | 342 | 353
163TO 168 wiw |231|231|242|253 | 264 | 275 | 286 | 298 | 309 | 320 | 331 | 342 | 353 | 364
169 TO 174 e |231|231|242 (253 | 264 | 275 | 286 | 298 | 309 | 320 | 331 | 342 | 353 | 364 | 375
175TO 180 uiww | 231|231 | 242|253 | 264 | 275 | 286 | 298 | 309 | 320 | 331 | 342 | 353 | 364 | 375 | 386
18170210 wiw | = | = [ - | - | - | - |- -|-|-|-|-|-|-|-1]-]386
21170240 wiow | - | - | - | - | - |- -|-|-|-]-1-1-]-1-1]-71+-1]a4
24170270 o | - | - | - | - | - |- -|-|-]-]-1-]-]-1-11-71-1-1Ja96
27170300 wodw | = | - [ - | - | - | -|-|-|-|-{-{-]-|-]-/1-1-71]-]1- /581
30170330 ow | - | - | - |- -|--1-1-01-1-]-[]-<T1T-07-1-17T-T17-1-1- [eo8
33170360 wiw | - | - | - | - | - |[-|-|-|-|-|-{-{-|-01-|-]1-1]1-7]-1]-1- /661
36170890 otw | - | - | - | - | - [ - -|-|-]-[-{-{-|-1-|1-1-1-1]1-1-1-71¢+-Tme
39170420 % | - | - | - | - -l -|-1l-|-1-{-1|-"1|-/-01-01-/{-"01-"01-01-1-1-1-+-]|]m
42170600 ow | = | = | - | - | = |-~ -|-|--|-|-1-|-|1-|/-|-|-1-/-/-1-71-1/-|s828

1/1/2013
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TOTAL PERMANENT DISABILITY- 70% of Wages - Maximum $826.00 - Minimum $220.00 - 450 Weeks, Plus Additional Benefits as Set Forth in R.S. 34:15-12(b)
TEMPORARY DISABILITY - 70% of Wages - Maximum $826.00 - Mini $220.00 - Maxi 400 Weeks

DEATH BENEFITS - 70% of Wages - 450 Weeks Plus Spouse's Statutory Benefits - Maximum Rate $826.00

FUNERAL ALLOWANCE - Not to Exceed $3,500.00
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SCHEDULE OF DISABILITIES AND MAXIMUM BENEFITS EXCLUSIVE OF AMPUTATION AND ENUCLEATION
EFFECTIVE 1/1/2014

Footnote: Hand or Thumb and First and Second Fingers (on 1 Hand) or 4 Fingers {on 1 Hand)

FINGERS - SEE FOOTNOTE TOES HEARING
2
8
%, @ 9 o w w ) ) 820 ;.
e | 8 B el wfoe| g | g | #| 2 |Be |Bg| 2| 2|8 [LEE|x
CENT ol i o LB B ol Eu w g L cu I e g | 2ok CENT
25 |55 | 2% | EE | 8% | %X | 3% | g% |83 |£E | EE |3 |32 |3% |Ei
%3 | %3 | Ze | Ce |Ws | =s |82 |43 | 9% |Bs |5z | 5& | “s | 8§ |ZdE
1 33000 030 | 0200 alE | 200 5,000 1
4250 50| 30 .75 X 135000
FEET) () <0000
112 111875 67.50 2usw | 112
69000 [E) 120000
T 138500 %100 200 | 2
62500 05000 150000
2172 1856.25 11250 s | 212
&I B 18.0000
3 500 | 21262 asann | 3
0 07900 140280 21.000
31/2 | 1e0838 15750 | 24808 ansn | 312
4 6010 [ R 25000
220500 1000 | 288500 sano | 4
122500 1 30,0000
5 | ames 250750 | 36040 am | 5
a1t T | aoin B
712 | armzm 388125 | 67500 wisn | 712
24500 ZA0000 | 40000 1,000
10 551250 517500 £co.00 13,500.00 10
P D520 A7T00 | 6000 26060 | 75000
12172 | samss S4EATS | 112500 seson | teamon | 1212
15 | mmm | mow | v 45300 345000 | 6000 3000 |
826875 | 11,1750 | 253125 776250 | 135000 anan | 22w | 15
| @A 151250 120 | 10n0 50601
1712 | sssom 285313 20562 | 157500 s | aesew | 1712
160000 150000 GO0 | /80000 | 6090 B0 | I [ 50
20 11.025.00 3375.00 14,175, 10,350.00 | 1,800.00 9,000.00 Be2 00
<126 057 517900 | 6000 60000 | BR00
22172 | awan 1594688 | 1164275 | 2025.00 iz | wsw | 2212
1 2500 TETS0 | 5000 | 10030 5000 | o5
25 |umas 1771875 | 1299750 | 2.250.00 1125000 25
NGE Goasn | aseal | 11000 E R
2712 | 1508 15,09065 | 14.231.25 | 247.00 am | s [271/2
755600 G500 | anoom | 120000 N e
30 | ssrs 250200 | 1552500 | 2 1350000 | 49,554.00
815567 | 116000 g 1050000 | 766037 | 1257 20000
331/3 | amson | w20 299099 281200 | 1725001 | 2, mavom |33 13
35 | e [sne 14003 102500 | ansont = 35
1928075 | 27,72150 315000 | 236250 22950 | 1811250 8250000
| stsrm0 [ teszee 10000 0ot
3712 | a2 | s 387500 woiasnie | 3712
40 | 2T 160000 Ee T
2215000 360000 106,000.00
1102500 1AL
45 | wmn 405000 | 303750 45
o | tesorce T T o
50 20872200 | 43.791.00 3.375.00 158,600.00 50
154700 | 1815000 | 412500 165000 A EEAN
55 | ssazmas | mnazeso | eaafas 371250 7azon | 222500 | 20884000
60 | | i | sconc 163060 1823000 A EEAREAR
ITA1900 | TIBA00 | 10.425.00 405000 20 010000 | 2208200 | 24264000
1562500 | 2145000 | 47500 165000 2047500 T | rne
65 41,688.00 | 96525.00 | 10,968.75 4,387.50 2.925.00 3195600 | 284,700.00 65
165 ?0ALC0 5000 70,

66 2/3 | sym2es | snooure | 125000 astoco | 288889 wost3s | aiamao |66 2/3
70 | D | e | e 20060 | 10000 | 20500 AR
4626100 | 10830500 | 1181250 amseo | 315000 | 622500 36,104.00 | 30054000
1B 750 | 2475000 %500 25, 1500000 | 4300000
75 | 72213 | sz 500250 sam0 |amason | 75
80 1560000 | 2640000 240060 262.5000 1B0.00C0 80

T80 | 193584.00 540000 | 380000 | 1275120 4195800
2062500 | 2805000 7 2677500 10000
85 | nans |menm 135.481.50 3566300 85
R 55000 165000 | 2836000 | Z0ne0 sue | Sors 1 g0
9922500 | 166914 10,125.00 406000 | 15832700 | 8135100 4935400 | 4522040
95 | 2o | e 3 500 | 105000 5 |z TR0 | T [ g
104.73750 | 193743.00 641250 | 427,00 7850 | 9832500 0 | 7457000 | 49051000
1 2450000 | 3300000 . 00009 202000 5. 230000 E )2 ’ 00
00 |imanw | msum 11250.00 675000 | 4500.00 | 194870.00 | 103,500.00) 00000

EXPLANATION: "The pereent columns on the outside of the chart represent pereentage of disability. The remaining columns show this percentage
in terms of weeks and total benefits. The top figure in cach box represents weeks, and the lower figure is dollar benefits.

NEW JERSEY MANUFACTURERS INSURANCE COMPANY

WCC-231 (10/13)
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WEEKS 90 | 97 (103|109 (115|121 [127 (133|139 |145 151 | 167 | 163 | 169|175 ST
96 | 102|108| 114 (120|126 (132 (138|144 | 150 | 156 | 162 | 168 | 174 | 180 P ——

MAX. DOLLAR AMT. 21,792 | 23,220 | 24,708 | 26 262 | 27 882 | 20,365 | 51,620 | 35,152 | 35,040 | 36,054 | 38,954 | 41,04C [ 42.47¢ [ 45.372 | 47 626 Maximum Rate Chart

Permanent Partial Disabliity
90 Compensation Rate - 70% of Wage

9170 06 s | 256 23 T ik

o D= £ AT 25Wooks Ackonat o

103 TO 108 i 236|247 | 258 of Eye

109 TO 114 ¢ 236|247 | 258 | 270

115TO 120 uiin 236|247 | 258 | 270 | 281

121 TO 126 . ifw 236|247 | 258|270 | 281 | 292

127 TO 132 236|247 | 258|270 | 281 | 292 | 303

133 TO 138 236|247 | 258|270 | 281 | 292|303 | 315

139 TO 144 236|247 | 258|270 | 281 | 292|303 | 315 | 326

145 TO 150 236|247 | 258|270 | 281 | 292 | 303 | 315 | 326 | 337

151 TO 156 236|247 | 258|270 | 281|292 | 303 [ 315 | 326 | 337 | 348

157 TO 162 236|247 | 258 | 270 | 281 | 292 | 303 | 315 | 326 | 337 | 348 | 360

163 TO 168 236|247 | 258 270 | 281 | 292 | 303 | 315 | 326 | 337 | 348 | 360 | 371

169 TO 174 236|247 | 258|270 | 281 [ 292|303 | 315 | 326 | 337 | 348 | 360 | 371 | 382

176 TO 180 236 (247 (258|270 | 281|292 | 303 | 315 | 326 | 337 | 348 | 360 | 371 | 382 | 393

181 TO 210 3 = e g & g = 2 = 5 = 5 & & - 1393

211 TO 240 = = & = . 2 ~ = = . = = = 2 = - | 450

241 TO 270 # = g o A % " » = G & = 0 = a & - | 506

271 TO 300 = ) - - # 5 @ a = = - = % - # & 5 - | 562

301 TO 330 = & = 3 % s ¥ ® = 5 2 # g 5 5 # a ® - |618

331 TO 360 . imn 5 g z 2 5 Z a z S z = S & . 2 2 5 S = - 674

361 TO 390 wimm 2 = z 5 R C 7 = = 5 5 = 2 - > . z = = = - | 730

391 TO 420 . iaw

- - - - |7s7

421 TO 600  wiovne

843

1112014

TOTAL PERMANENT DISABILITY- 70% of Wages - Maximum $843.00 - Minimum $225.00 - 450 Weeks, Plus Additional Benefits as Set Forth in R.S. 34:15-12(b)

TEMPORARY DISABILITY - 70% of Wages - Maximum $843.00 - Minimum $225.00 - Maximum 400 Weeks
DEATH BENEFITS - 70% of Wages - 450 Weeks Plus Spouse's Statutory Benefits - Maximum Rate $843.00
FUNERAL ALLOWANCE - Not to Exceed $3,500.00
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SCHEDULE OF DISABILITIES AND MAXIMUM BENEFITS EXCLUSIVE OF AMPUTATION AND ENUCLEATION

EFFECTIVE 1/1/20156

Faotnoto: Hand of Thumb and First and Second Fingers {on 1 Hand) or 4 Fingers (on 1 Hand)

FINGERS - SEE FOOTNGTE TOES HEARING
3
:
PER- 2 ¢ @ @ @ £ B g z¢ | rene
o | B | B | o8| B |ef B 0Bz 22| 8 |.8 224 fcent
E o=z | 3% |58 |82 § 5% (8% | B | W% |3t HH
2 =] 2 a2 | & Be o8 E z|gs (3 £33
%8 | Fr | &3 | ¥% ZE | RR | 8% e | &R | -8 £38
7 300 | 0400 | 015 | 200 | 0800 1
340 | §120 | 3am | 5600 | 19680 136800
340 | 000 | 022 | 300 | 03000 0000
112 Teesh | 180 | 513 | ewen | 820 s | 112
2 36000 | 0A00 | 02000 | 40003 | 12000 RN | o
104040 | 16240 | B3 929 M6 | 273608 <
= 06 b 1 150000
212 a0 | 212
160060
3 4,104.00 3
21.0000
31z s | 312
240600
4 | ianie | s | 4
300000
5 ipone | 5
450000
712 ez | 702
3 £00%0
10 AT ez | 10
: R% 75000
12172 BT waoom | 121/2
25 0000
15 1077300 msaono | 1
SV | 0200 | 2680 | 350K | 16500 163080
1712 128850 ¢ o100 | 14500 | swso | 7msas0 shaen0 | 1712
20 T3600 | 4600 | 600K | 30010 | &odn0 | 1200 o | on
1456400 | 10de800 | 142000 | 680 | 912000 | 27960 237620
5178 | 35000 0w | S0 | G0 | 23 | 40N | samee 15000
22712 | vafunso | 163000 206200 16,15950 { 15,79%00 | 235200 | 7695w | we2¢eon | 307 ssstee |2212
25 350 | s2s0m 100000 8500 | S75A0 | 100000 | 39%46 | Se0w0 | 1edue e | o5
1336540 | 1631040 230,00 1788600 | 1301000 | 22000 | estee | 1ndan0 | 342000 55240
2712 | Gm | i 10 5090 | 6200 | HMO0N | 410 | SSGK0 | 1eSHe 000 | 57
112 | 153610 | 2156938 [, 255002 1575080 | 1442100 | 26000 | 94055 | 1256200 | 376200 436850
30 | 2| wam 12,0000 50 | Es00 | 20000 | 48 w0000 | 1 wteh | 2oy
TRISRGE | Z9EITN { 203800 2355850 | 1579200 | 27300 | 102626 | 1366000 | 49680 020
33 616ssT | 116090 13BR 050000 | 76567 | 19291 | SDXe | Eeesr | zhdd K |33
13 | resaam | 45000 2.5 2523400 | 1746001 | 300998 | 15304 | 152000t | €560.0) 920040 13
35 70 | 1155000 46000 02500 | E05a0 | 1ei600 | 5250 35
1946166 | 2609350 2020 2653850 | 1835600 | 31200
G075 | 18750 150000 (01250 | €520 | 150000 | Sos0 | 7001 ] ¥
37112 | svaseaa | sosesse 34200 245169 | 1566560 | d¢wo00 | 12e2ds | 1700000 | 513000 wascom |37 112
40 | 2w | mnn 160000 1260000 | §200%0 | IB0000 | 5009 | 800010 | 26000 2600 | 409
2040560 | 500000 3548.00 3115200 | 2198809 | 36600 | 13¢800 | 1324000 | 547200 10949090
45 | noae | s 18900 1417500 | 100500 | 180000 | 87603 00 | 270008 wem [ 45
266950 | 384300 | 61040 26,08525 | 2682300 | 410400 | 153946 | 2052000 | 815603 1355100
50 |2 2600 TSTSo00 | 1G0WC | 200000 | 75000 | 1600W0 w50
3011620 | 4428000 45000 4181750 | 7mosieo | asenco | 129040 | 3384600 | BAND MR
55 | s | s 220000 732500 | 16500 5250 | 1100%0 s | 5o
3N | 2418 5016.00 755300 | 3130680 | 501600 | 148140 | 57000 | 782400 2569100
60 | 1w s 22000 1630000 | 13008 | 26500 | 9.0 o |60
3152810 | 7950200 SAT0 7841100 | 3esiace| Ser2c0 | 265 6524000
65 | g | nas 260000 270 | 120500 | 262600 | 87500 e [ oo
325628 | 9741200 53800 $160525 | 376103 | 582800 | 220000 78500
15 | 0w 205687 210000 | 13380 | 26487 | 140000 W0
66 213 | iz | wnszam 826001 BTG | 4012055 | B0BNGH | 22000 siszonm (66 21
70 | i | s 28600 500 | 1500 | £40K0 | 105000 Mma% [ 70
4647499 | 10533800 834,00 10058600 | 4259500 ) 15,1000
75 |l | EEm 000 28250 | 172400 | 0050 | 112500 B | 75
1321625 | 12596250 R 1073300 | A126200] GBACO | 25500 TN
80 | imums Tz 2R 222000 | 1840000 | 320060 | 120600 s | oo
7820430 | 13543200 12880 12520600 | TIIE02| 72960 | 273800 0K
85 | mmm | i ) 237750 | 155500 | 9400 | 127500 | 170000 mom | g
B3RALTS | 168.885.00 85900 | 715200 19735525 | 7820453 778200 | 2 $6292% 24,0500
00 |z AT 64000 2550 | 2070000 | 26000 § 135000 | 1600000 AR T
109540.97 | 169.250.00 1200 16159500 | 8263300 | 220320 | IR0 | 602380 H1T00
95 755 | 3d50 | 60 Z7a50 | 145000 | AOW0 | 163500 | 160000 wm L op
10633400 | 18656450 A 17057250 | 9863600 asbeco | a2ie00 | 7551003 { 4E7,350.00
100 | s | i 500y | 40050 3150000 | 2300000 | 40005 | 150000 | 200000 ot T 00
12560800 | 206,910.00 1146049 | 9190 17750550 | 1048800c! 242050 | 3200 | M08 IROUNX

EXPLANATION: The percent caluinns on the outside of the chart represent percentage of disability. ‘The remaining columns show this percentage

in terms of weeks and totat benefits. The top figure in each box represents weeks, and the lower figure is dollar benefits.
NEW JERSEY MANUFACTURERS INSURANCE COMPANY

WCC-237 (08/14)

301 SULLIVAN WAY, WEST TRENTON, N.J. 08628
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WEEKS 90 | 80 | 97 | 103 | 109 | 115 | 121 | 127 | 133 (139 {145 | 151 | 157 { 163 | 169 | 175 T

96 {102 108} 114 [ 120 | 126 [132 | 138 | 144 150 | 156 | 162 | 168 { 174 | 180 ot e 5500

MAX. DOLLAR AMT. 20,520 | 22,994 | 23,450} 26,022 27686 | 20,376 | 31,152 [ 33,000 | 34,914 | 36,900 | 38,952 | 41,070 | 43260 | 45,516 | 47844 | 50,238 Maximum Rate Chort
Pactial Disablfty e
90 i 1228 Compensation Rate - 70% of Wage
9170 96 .5 239|239 gty SO B N
97 TO 102 .6« {2391239(251 o covmam fou
25 Weeka Additional for

103TO 108 .3 |2391{239|251|262 ofEye
109TO 114 L%, |239(239(251|262| 274
11570 120 & |239(239{251|262| 274 | 285
121 TO 126 .t [239|239]251|262| 274 | 285 | 296
12770132 0. |239]239]251:262} 274 | 285 296 | 308
133TO 138 wwew {239]239]|251{262] 274 | 285 | 206 | 308 | 319
139TO 144 <o {239]239(251 (262|274 { 285|296 | 308 | 319 | 331
145 TO 150 oifiw | 239{239| 251|262 | 274 | 285{ 2961308 | 319 | 331 [ 342
151 TO 156 .ibw |239[239]251|262| 274 | 265| 296|308 | 319 | 331 | 342|353
157 TO 162 oaww | 238238251262 | 274 | 285 | 296 | 308 | 319 { 331 | 342 | 353 | 365
163 TO 168 .oww | 23312391251 [262| 274 | 285 [ 296 | 308 | 319 | 331 | 342 | 353 | 365 | 376
160 TO 174 «oow {239(239|251[262| 274 | 285|296 | 308 | 319 | 331 | 342 | 353|365 | 376 | 388
175 TO 180 wimw {239|239(251{262] 274 | 2851296308 | 319 | 331 {342 | 353 | 365 | 376 | 388 | 399
18170210 Widw | = - - - - - - - - -1 - ) - - - 1399
211 TO 240 8 | ~ - - - - - - - - - - - - -] - - - | 456
EZTRCE L N N S N N S S S e S S I B 5
271 TO 300 i § - & o & - 2 s = - 5 =l & 2 3 - = - | - 1570
301 TO 330 aiiew | - -] -1 - - - = | = - - - - s N - # | 3 - |627
331 TO 360 o | - e Meral s = & | = k£ % 2 2 = | 3 il s = k2 = - {684
361 TO 390 wimw | - i I ML O & O < o i o A - = g = 2 = - |7
381 TO 420 i | - e Wl 1 & % = = & s 2 i Pt IR s = 3 B 7 = = s - | 798
42170600 odw | - [ = - -1 -1 -|-|-{-t-|-{-¢-0V-1-1-0-0]-01-t-t-1-1-1-]Jsss

1/1/2015

TOTAL PERMANENT DISABILITY- 70% of Wages - Maximum $855,06 - Minimum $228.00 - 450 Weeks, Plus Additionat Benefits as Set Forth in R.S. 34:15-12(b)
TEMPORARY DISABILITY - 70% of Wages - Maximum $855.00 - Minimum $228.00 - Maximum 400 Weeks

DEATH BENEFITS - 70% of Wages - 450 Weeks Plus Spouse's Statutory Benefits - Maximum Rate $855.00
FUNERAL ALLOWANCE - Not to Exceed $3,500.00
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SCHEDULE OF DISABILITIES AND MAXIMUM BENEFITS EXCLUSIVE OF AMPUTATION AND ENUCLEATION
EFFECTIVE 1/1/2016

FINGERS - SEE FOOTNOT! TOES | HEARING
s | e S | 2
\ i E.o
e 2| B |l.e| gleg| 2z | B | B |B2 2| £ | g |.B |2EE |k
CENT I} i | au w | 24 8 Ed i 8 |Es | c@ § | _w |aeall | Zaod |cenT
of of S8 | 58 | g8 | o8 | EM ¢ w2 | =l Sl ¥ |l | 2¢¥ | 23%
2 | 2 5= | 2z = | &= |35 | g2 |83 |@% |25 |ws | g5 |33 |E43
% | %% |Ee |E3 (M3 | E3 |Bs |43 |28 |8 | b= | @R | %z [W® [=a8
o750 | 0% | 0400 02000 23000 | 04000 | 009500 | 2000 | 0800 | 20000 | 6ecoo 1
1 1600 | 9280 | 1) | 5me0 | wa0 | Me0 | 00 | i | asoo | 13200
1920 | o7 | 0a000 | 04500 | 03000 348 0@ |0z | 00 | om0 | Soow | oo | 4
0 | AN | 1920 | 10440 220 | 5% | zem0 | sweo0 | 2000 | 17/2
15000 | 1oom | a0 | naoen 0300 | 42000 | 1200 | 40000 | 123000
a0 | oo | wss0 | 1m0 8960 | o000 | om0 | o800 | 2mio | 2
18550 | 200 | tomo | 0750 oam | saen e | so0 | s | o
43500 | 000 | 2200 17400 8700 | 116000 | 34800 | 1,160. 346000 12
22500 | 15000 | 1200 | 09060 | G80ce AR
522,00 34800 2840 208.80 139.20 104.40 1352.00 417.50 1,39200 4,176.00
26250 17500 14000 10500 07000 05250 o 2100 7.000 21.0000 3
.00 | 40600 | 32480 24360 | 18240 128 | 1500 | 49720 152100 | 457200 12

3000 | 20 60 | 1200 | oen PN T T
8600 | 400 | a2 | e | tese 19920 185600 | 55630 185600 | 555000
370 | 2500 | 2000 | 10 | rooo 0750 | 100000 | aom | 100ceo | sooxo
870.00 17400 | 232000 | s9600 | 23000 | sesaso | O
) 255 1260160090 | 4500 | 1A | 450000 |
1,305 5.481.00 25100 | 348000 | 104400 | 348000 | 1044000 | /142
70 | 2o |z |7 R L0 z00000 [ Gaien | o0 | 50009 |y
S6M00 | 785600 730800 3800 | 369000 | 139200 | 464000 | 1382000
W | 41250 303750 18750 | 25000 | 75000 | 25000 | 75000
12112 | 710500 | s5m00 9.135.00 a0 | se00m | 17a000 | sewco | sec | 12172

47.25¢ aso0 | oo | 2250 | oo | eeeo | soomo | soomo | g
1096200 | 800400 | 139200 52200 | 536000 203800 | 556000 | 2088000 5

551250 40,2500 7.0000 26250 35.0000 10,5000 35,0030 105.0000 17,
1270900 | 933800 | 162400 | 60500 | 812000 24300 | 812000 | 2575500 112

ssouo [ eaccon [ oo | doo [ 490000 | rokc0 | ooo [T1280000 | 5y
151600 | 1057200 | 185500 | 63600 | 928000 928000 | 2387000

2784.00
43000 708750 | s17200 [ arcos [ 2370 [ 450000 | 135000 | 25,
3,132.00

367500 | 495000
15 852600 | 1149400

423750 | 577500
1712 9,947.00 | 13,398.00

49.0000 | GE.0000
20 | inaeaso | 1831200

551250 | 742900 112900 o0 | 1350000 ”
221/2 | gm0 | 1m0 261000 044 | 1646300 | 1200620 | 208800 | 7m0 | 0asoen | 313200 | 100400 | seassmn | 22172
25 | g | msns 12500 50000 | 787500 | 75000 | 100000 | 37500 | o | oo | s | o
14,210.00 | 19,140.00 2,900.00

71000 | 1827000 | 1334000 232000 | 7000 | 1160000 | 348000 | 1150000 | 3972000
ss000 | seeso | sa2sco | g | Sao0n | 1600 | 5000 | G000 | 57
127600 | 2009700 | 1457400 | 255200 | 95700 | 1275000 | 3g2s10 | 1ze000 | aszsro0 (27172
seoia | sesom | geowo | 2000 | 4soto | 02060 | 180000 | Gntom | aneen | 3
13200 | 2305800 | 160000 | 278400 | 10400 | 1392000 | 417600 | 1352000 | §1.21600

55057 | 1050000 | 76687 | 133 soo | eaer | zoon | s | 0o |39,
154667 | 2575500 | 11476667 115000 | 1546667 | 454000 | 1586667 | 6120000 13

35 857500 | 1155000 | 62500 | 175000 70000 | 110230 | 605000 | 140000 | 52500 | voowo [ 21000 | 7ogceo | 2100000
19,89.00 | 2856500 | 509000 | 405000 162400 | 2716375 | 1857600 | 324800 | 121800 | 1524000 | 487200 | 1624000 | 5251

918750 | 1237500 | 281250 | 18750 | 150000 | (12w | 7om . 150000 | 53250 | 750000 750000 | 2290000
187112 wanes | s | 37712

| 78750 | 907500 T 137500

27112 | 30130 | 22at0 | azssca | 3dsaon
30 | o | mum |z | s
1705200 | 241890 | 522000 | 348000

916557 | 110000 | 25000 | 166867

331/3 | sagsssr | zmi400 | 58000 | 3smesr

1250 2510
2241750 | 3110250 | 652500 | 435000 | 348000 | 261000 | 174000 | 29,4625 | 2001000 | 3,480.00 | 130500 | 17,400.00

40 980000 | 1320000 0000 | 12000 | acoo) 260000 | 920030 | 160000 500730 @000 | 2000000 | g0)
2333400 | 33,560.00 AM200 | 278400 | 185600 | 3178200 | 224800 | 371200 18,560.00 18560.00 | 111,360.00

45 1435000 80000 | 13500 | 8600 | 417500 | 1035000 | 180000 0000 X0 | N0 | 45
39,138.00 417600 | 313200 | 208800 | 3687375 | 2535450 | 417600 20,680.00 20,890.00 | 140,340.00

50 165.0000 200000 | 15000 | 102000 | 1575000 | 1150000 | 200000 1000000 1000000 | J00so0 | gy
45,251.00 450000 | 348000 | 232000 | 42438.00 | 2852000 | £640.00 | 1,740.00 | 24,444.00 2044400 | 174,300.00

55 1615000 20000 | 165000 10000 | trazseo | 1265000 | 220000 | B2500 | 1100000 1100c0 | 30000 [ g5
73,639.00 510400 | 382800 | 255200 | 4848975 | 3193850 | 510400 | 1,814.00 | 27,114.00 27,1400 | 210,870.00

1470200 198.0000

60 38,676.00 | 50,338.00

1592500 | 214.5000

65 43,082.00 | 99,525.00
1633333 | 2200000

66 2/3 | sugnass | 10208000

240000 | 183000 | 20000 | 1690000 120.0000
5558.00

1330000 90000 1o | 3o | o
417600 | 278400 | 7673400 | 35610.00| 556500 | 208800 | 2997000

2357010 | 25052000
1300000 | 3300030

s | s | 65
13BH% | D000 2
sasan000 |66 2/3

260000 | 95000 | w3000 | 2nessco | 1495000 | 260000 [ 97500 | 130.0000
605200 | 452000 | 301600 | 8312850 | 395%.00| 603200 | 226200 | 33,034.00
26657 | 200000 |

518557

2100000 | 1533303 | 266667 | 100000 | 133333
8525000 | 4031999 | 618657 | 232000 | 3409332

X

70 | o | 2000 280000 2205000 | 810000 | 20000 140.0000 1000 | 20000 | 70
4779250 | 107,184.00 6,456.00 10231200 | 4374000 | 6.496.00 35,284.00 | 341,460.00

75 | 1w | 297500 30,0000 2362500 | 1725000 | 300000 sssoo | dsao0m |5
7460250 | 123,185.00 6,960.00 109,620.00 | 48,187.50 | 6.360.00 33,120.00 | 351,950.00

2520000 | 1640000 [ 520000
131,544.00 | 7470000 | 7,424.00
2677500 | 1855000 [ 34.00c0
13978550 | 7937300 | 7.888.00
T 2935000 | 207.0000 | 36,0000
417600 | 16471350 | 8404200 | 835200
190000 | 295.2900 | 2165000 | 36.00C0 190.0000 | £70.9000 95
440800 | 17386425 | 10133400 8.816.00 7714000 | 436470.00

200000 | stsccon [ 2000000 | aoooco | 50000 [ 2000000 | sndom | 2000t | 0000 | g0y
461000 | 20128500 | 106,720.00 9,280.00 | 3,430.00 | 91,200.00 | 1392000 | 87.200.00 | XXXXXKXX

80 | B 0000 | 00300 0000
79.576.00 80800 | 13,320.00 742400
85 2082500 | 2805000 | 637300 425000 | 340000
8458950 | 16297050 | 14,790.00 | 9.860.00 | 7.888.00

90 | 2swo T 2s7aoe " 67360 |~ 45000 | 36000
10231200 | 172,557.00 | 1566000 | 1044000 | 8352.00

95 |27 | siasow [ 7i2s0 |~ 47500 | 0000
107,936.00 | 2003265 | 16,530.00 | 11,020.00 | 8816.00

4800000
s | 80
170.0000

5100000
a0 | st | 85
180.0000 | £40.0000
s1ot600 | arosaeon | 90

100 | 2sues | ssnoceo | 750000 | sbcao | 4006c0
127.500.00 | 210.570.00 | 1740000 | 11,500.00 | ©280.00

Footnote: Hand or Thumb and First and Second Fingers {on 1 Hand) or 4 Fingers (on 1 Hand)

EXPLANATION: The percent columns on the outside of the chart rep i ge of disability. The ining columns show this percentage
in terms of weeks and total benefits. The top figure in each box represents weeks, and the lower figure is dollar benefits.

NEW JERSEY MANUFACTURERS INSURANCE COMPANY
WCC-231 (10/15) 301 SULLIVAN WAY, WEST TRENTON. N.J. 08628
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WEEKS 90 | 90 | 97 [103]109 [ 115 [121[127 [133 139145151157 163] 169 | 175 JE——
96 | 102 | 108| 114 [ 120 [ 126 [132 | 138 144 | 150 | 156 | 162 | 168 | 174 | 180 i
MAX. DOLLAR AMT. 20,880 | 23,424 | 24,954 | 26,556 28,230 | 20.970 | 31,782 | 33,660 | 35610 ' 37,632 | 30,720 41,880 | 44,112 | 46,410 | 48.780 | 51,216 Maximum Rate Chart
Partial Disability e —

90  Jiww [232 Compensation Rate - 70% of Wage -
91 TO 96 .owe |244 |244 e
97 TO102 .G |244 | 244 255 I ‘ T o
103TO 108 i |244 | 244|255 267 ofEye
109TO 114 . | 244|244 255]267] 279
115TO 120 .5 | 244 | 244 255]267| 279 | 290 )
121 TO 126 . | 244 | 244|255 |267( 279|290 302
127 TO 182 .G | 244 |244| 255|267 | 279|290 |302]313 i
133TO 138 & | 244 | 244255267279 | 290 | 302 313[ 325 li
139 TO 144 w5 | 244 | 244| 255|267 | 279|290 | 302 | 313|325 | 337 ‘
145 TO 150 wie | 244 | 244|255 (267|279 | 290|302 | 313|325 | 337 | 348
151TO 156 i | 244 | 244 255|267 | 279 | 290|302 | 313 | 325 | 337 | 348 | 360 )
157 TO 162 2w | 244 | 244 | 255|267 | 279 | 290 | 302 | 313 | 325 | 337 | 348 | 360 | 372 I
163TO 168« | 244 | 244 | 255 267|279 | 290|302 | 313|325 337|348 | 360 372|383 I
169 TO 174 .t | 244 | 244 255|267 279|290 302|313 | 325 | 337 | 348 | 360 | 372 | 383 395 i B
175TO 180 . | 244 | 244 | 255|267 | 279 | 290 | 302 | 313[ 325337348 | 360 | 372 | 383 | 395 | 406
wiT0ei0 d | » |~ e sl e =]=1=1]%1= a8
TOM0 sis | = | = | = | 2| =|= || === =]=]¢%]|=] = |64
2170270 witw | - | - | - [ - | - [ - [ - |- -1-1-1-1-1-[-1-1-1-16
STATOB00 wemw | = | = | = | == e | 2= |elalele=]e |2 =] = =]||560
AOTTOB0 v | 2 | o= |5 | === |2 | = |le| =)=z ]=lz|=]e=lx=]|=]|= 639
33170860 e | - [ - [ - |- -T-T-1-1T-T-T1T-1T-1-1T-7T-1-1-1-71- - | 697
36170890 ofw | - | - [ - | -1 -1-1-1T-1-1-1-1-1T-1-1T-T-1-"1-71- - | - ]85 ]
39170420 w@w | - | = [ = | ===« -|=[|=]=]-T=<[=s{=l]:71¢s1]:¢- -1 -] - |88
2470600 WS | « [= <[ =]a] =] sl slcls=Tc]% s = [ =71 |smd

1/1/2016

TOTAL PERMANENT DISABILITY- 70% of Wages - Maximum $871.00 - Minimum $232.00 - 450 Weeks, Plus Additional Benefits as Set Forth in R.S. 34:15-12(b)
TEMPORARY DISABILITY - 70% of Wages - Maximum $871.00 - Minimum $232.00 - Maximum 400 Weeks

DEATH BENEFITS - 70% of Wages - 450 Weeks Plus Spouse's Statutory Benefits - Maximum Rate $871.00
FUNERAL ALLOWANCE - Not to Exceed $3,500.00
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SCHEDULE OF DISABILITIES AND MAXIMUM BENEFITS EXCLUSIVE OF AMPUTATION AND ENUCLEATION
EFFECTIVE 1/1/2017

FINGERS - SEE FOOTNOTE TOES HEARING
L
. — q
5
2] 2] 2} (] w w 23 ] o
- = PER-
bozio & M ¢ | o2 2 | ¢ -1 i |22 | eg H ¢ |58 |
g g | of 5 2@ & | £8 g 8 | Ed | EE ] wd | 238
oz = W e Suw ou cw =z =3 Tw iy = cw T2 Eus
$c |85 | 2% | 23 |9 | EZ | 3% |9z |83 |3 |52 |gs |33 |s8 |%2g
23 | %8 | Fe | E8 |8e | FR | Q2% | 4% (2% |8s |Be |&® |8 |~® |38
1 24500 3.3000 07500 0.5020 0.3000 0.2000 31500 23000 04000 0150 20000 0.6000 20000 60000 1
585.55 788.70 11! 71.70 47.80 75285 549.70 95.60 3585 478.00 14340 478.00 1434,
3675 4.3500 11250 0750 0.4500 0.3000 4725 34500 035000 02250 30000 05000 30000 90000 1
112 112
1,183.05 17925 107.55 71.70 1,123.28 82455 14340 53.78 7.0 21510 T7.00 2.151.00 1
2 4.5000 6.3000 15000 1,000 03000 0.4000 63000 46000 0.8000 0.3000 40000 12000 4.0000 129000
1,171.10 157740 | 350.50 2090 143,40 95.60 1,505.70 1,099.40 191.20 .70 956.00 286.80 956.00 2.868.00 2
| si2s 82500 | 18750 1250 0.750 05000 78IS 57500 10c00 | 030 50000 15000 5.0000 15.0000
2
1/2 | 146388 | 197175 813 29875 172925 11950 188213 137425 | 239.00 89.63 1,185.00 5850 19500 | 2,585.00 212
7.3500 9.5000 22500 15000 02000 0.6000 64500 69000 12000 0.4500 60000 1.8000 60000 18,0000
3
1,756.65 236610 3175 35850 21510 14340 2,258.55 1540.10 286.80 107.55 143400 43020 1434.00 4.302.00 3

2570 | 115500 | 26250 1750

3 1050 | 07000 11050 | 80500 14000 | 05230 | 70000 2100 | 70000 [ 210000
| O1/2 | 20104 | 276045 | 527.38 41825

095 | 170 | 2669 | 15385 | e | 154 | remov | sms0 | remwo | soea | 37172

4 36000 | 132000 [ 30000 2.0000 12000 | 0.8000 126000 | s2000 [ 15000 | 0000 | 80000 2400 | 80000 | 249000
234220 | 315480 | 717.00 4780 28680 | 19120 | 301140 | 219880 | 38240 | 14340 | 191200 | 57360 | 191200 | 573600 4
122500 | 185000 | 37500 25000 15000 | 1010 157500 | 115000 | 2000 [ 0750 | 100000 [ 3000 | 100000 | z090c0
5 282775 | 394350 | 8%625 59750 35850 | 20900 | 376425 | 274850 | &7R00 | 17925 | 239000 [ 71700 | 23%000 | 717000 5 |
7o | Jams [ 2 37500 22500 15000 | 236250 | 172500 | 30000 | L1250 | 150000 | asoon | 150000 | 453000
112 | samss | ssis2s 89625 53715 | 35350 | sgdsd8 | 412275 | 70 2038 | 358500 | 107550 | 350500 | to7sson | 712

30000 | 20000 | 315000 | 230000 | 40000 | 15000 | 200000 | 60000 | 20.0000 | 60.0000
700 | araoo | 7s250 | saonco | eseeo | e | azseo | rastoo | azeoow | wawes | 70

E 383750 | 787500 | 50000 | 1870 | 250000 | 75000 | 25000 | 75.0000
896.25 597.50 841081 | 6a7r2s | 19500 | 4113 | 5a7on | w7seso | samson | mawson | 12772
4.35000 40002 47,2500 345000 60000 22500 30.0000 9.0000 30.0000 190.30C0
1,075.50 noe I|,2917S 8,245.50 1,434.00 53775 7,170.00 2,151.00 7,170.00 | 2151000 15

25 . 551250 | 402500 | 70000 | 2 sso000 | uson | 500 | s iten 7

12a7s | w0 | 1oireds | aeiars | veraan | sres | asssw | 2aw9so | aaweov | meser 12

70 | Zow [ @uw | Ta ¥
595550 | 780700 | 179250 | 119500
6% | 41250 | a0 | 8250
12112 | 73a3 | sssers | 2o08 | 1amrs
15 36.7500 49.5000 112500 71.500
878325 | 1183050 | 26875 | 173250
g% | S0 | 1810 | aisw
17112 | sgavns | visoezs | swases | 20mas

20 | Joxo | @ | 500 50000 a600 [ 80c0 | 30000 | 40cc0 | 120000 | 4000 | 200000 | 5
1711.00 | 1577400 143400 1 191200 | 71700 | 956000 | 286300 | 9.56000 | 3081000
5.1 72500 90000 | 33730 | 450000 | 135000 | 450000 | 1350000 .
22112 | wi7am | 1770575 1206025 | 215100 | o063 | 1075500 | 322650 | 1075600 | sseson |221/2
25 | gz 125000 75000 srsao [ oz om0 | snsces | tscow | s | sz [T o
14,638.75 2987.50 1,792.50 1374250 | 2.390.00 896.25 11,950.00 3,56500 | 11,950.00 | 40.890.00
27 7.0 137200 52500 soop | seeso | 532000 | iio00 | 4res0 | ssnooo | 1asow | So0m | 6500 | 57
172 | 1810263 328625 19715 | 137450 | 2070838 | 1511675 | 262000 | 98588 | 1314500 | 394350 | 1314500 | 4658400 12
30 | Bae 150000 sooo | Gooos [ seso | ssouo [ 120000 [~ 45000 | Gnccod | 1agov | endoco | 100600 | 3y
17,566.50 35 215100 | 143400 | 2263950 | 1643100 2,860.00 1434000 | 430200 | 1434000 | 5271000

250000 16.6667 13,3333 100000 8657 105.000C 76657 | 133533
507500 | 398334 | 318656 | 2090.00 | 159330 | 261900 | 1332034 310665
35 | B 262500 | 175000 | 140000 | 105000 | 70000 | 11020 | B0S000 | 144000
49425 | 2049450 | 621375 | 41620 | 334600 | 250050 | 167300 | 2796975 | 1923950 | 334600

37 G170 | 127500 | 261250 | 187500 | 150000 | 112500 | 7000 | 1181250 | 662500 | 150000
112 | 2198063 | 3200625 | 672188 | 428125 | 350500 | 268075 | 175250 | 3027930 | 2061375| 358500
40 | s | o o | aoc | teoan | izom | acon [ feeomt [ se0io | s
2062200 | 345400 | 717000 | 478000 | 362400 | 285800 | 191200 | 3270600 | 201200 382100

45 | jma | o |70 [ 225t | 1eooo [ 1agoo0 | scooo [ terTooo | oasono | oo
2796975 | 4035150 | B0GG25 | SIS0 | 430200 | 32650 | 215100 | 3795525 | 26,08650) 430200

50 | 1w | a0 ario | asocos | oemw | 1sowo | 0w [ sisme | 1150000 | 000 100000 | 000 | w0 [ 0w |50
3161750 | 9650400 | 89250 | 597500 | 278000 | 353500 | 239000 | 4365300 | 2834500 4780.00 2514800 | 717000 | 2514800 | 175.400.00
toazses | 185000 | 250 | 2rsc00 | 22000 | 16000 | 1iom0 | 1az0c | 12soto| 220000 | sasn | iosces | sacon | 0%cos | wodoo | oo

55 | ssseazs | msasnon | assers | esres0 | 525800 | 304350 | 262000 | 498750 | 3286780 525800 | 197175 | 2749800 | 7ARTO0 | 2789800 | 21681000
60 | o | om0 | w0 | e | 24000 | 180000 1950000 | 1360000 | 260000 | 0000 | 200000 | 350000 | 1200000 | 60000 | g
3941300 | 8276300 | 1075500 | 717000 | 579500 | 430200 | 286800 | 7900200 | 3065400| 57300 | 215100 | 3084000 | 860400 | 3084000 | 26812000

tsazsm | 2escon | wsto | oscon | dscon | 1es0 | faood | oarEos | ieesio| 2edcod | ersoo | ocen | gsoonn | o0gcoo | 0w | oo

65 | ssastsn | 102suno0 | 1165125 | 7670 | 621400 | dgs0S0 | 0700 | 855550 | 071050 521400 | 23025 | 399900 | 92100 | 3399800 | 03.09000
66 163333 | 2200000 20557 | D000 | 133333 | 2000000 | 1633388 | 206667 | 100000 | 13336 | 400000 | 1333533 | 4000000 66 2
213 | 4532 | 10516000 637334 | 473000 | 318660 | 6776000 | 4212332 637334 | 230000 | 3500666 | 956000 | 3509066 | 334.800.00 i3

331p | AR A A AEEA

1593334 | 476000 | 15333.34
70.0000 21.0000 70.0000 2100000 35
16,730.00 | 501900 | 16.730.00 | 67.790.00

75.0000 22500 75.0000 2250000

s | sarse | oo | 1orsseoo |37 1/2
80.0000 24.0000 80.2000 2400000 40
19120.00 | 573600 | 19.120.00 | 114,720.00

o000 | 2700 | w00 | 2000 | g
2151000 | 545300 | 2151000 | 145260.00

70 | M| i 20000 | 21000 | 120000 | 2205000 [ 1610000 | 290000 | 105000 | 140.0C00 | 420000 | 1400000 | 4200000 70
49,187.00 | 110.418.00 669200 | 5013.00 105,393.00 | 4502000 689200 | 250950 | 3734300 | 1003800 | 3734800 | 351,540.00

75 2475000 300000 | 225000 | 150000 | 62500 [ 1725000 | 300000 | 112500 | s00c00 | esoon | is0ccod | 4s0dcon |
138,155.00 747000 | 537750 | 358500 | 112927.50| 49593.00| 7,70.00 | 268875 | 40.890.00 | 1075500 | 40,830.00 | 403.200.00

80 158.0000 £0.00¢ 320000 240000 16.0000 2520000 | 1840000 | 320000 | 120000 | 1660000 | 48.0000 [ (600000 | 480.0000 80
81,928.00 1434000 | 956000 | 764800 | 573600 | 382400 | 13557600 | 7691200| 756800 | 286800 | 4463300 | 1147200 | 44,636.00 | 430.080.00

85 2082500 | 28).5000 E37500 42.5000 34.0000 255000 17.0000 267.7500 1855000 | 34.0000 127500 170.0000 51,0000 170.0000 | 5100000 85
8704350 | 167,739.00 | 1523625 | 10,157.50 126.00 6,08450 063.00 14404950 | B1,719.00| 812600 | 304725 | 48578.00 = 12,189.00 | 43576.00 | 456,960.00
0 2035000 | 2070000 | 350000 | 135000 | 180.0600 A AR D)
16953300 | 8652600 | 850400 | 322650 | s52710.00 5271000 | 433.840.00

AR 7500 | 450000 | 360000 00
105309.00 | 1760600 | 1613250 | 1075500 | 860400 | 645300
Q5 | 2 | shmn | Tz | sier | %0 | w500
111,25450 | 20596950 | 17.02875 | 1195250 | 906200 | sgn150
2850000 | 500000 | 750000 | 0000 | 200000 | 300000

100 | 15131000 | 21681000 | 1732500 | 1195000 | 9seam0 | 77000

2952500 | 2965000 | 090000 | 142500 | 190.0000 [ 90000 | G000 95
708150 | 1044300 908200 | 341675 | 1942000 | 132300 | 7942000 | 510.720.00
0| 900000 | 150000 | 2000000 | 500000 | 200.0000 | £00.0000 100
109940.00] 656000 | 358500 | B3600.00 | 1434000 | E3600.00 | XKXKKXXX

Footnote: Hand or Thumb and First and Second Fingers (on 1 Hand) or 4 Fingers (on 1 Hand)

EXPLANATION: The percent columns on the outside of the chart represent of di y. The ining columns show this percentage
in terms of weeks and total benefits. The top figure in cach box represents weeks, and lhc lower hbure is dollar benefits.
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WEEKS 90 [ 90 [ 97 [103[109[ 115 [121[127 133139145 151|157| 163 169 175 S——
96 | 102|108 114 [ 120 [126 132 [ 138 | 144 | 150 156 | 162 | 168 174 180 e
MAX. DOLLAR AMT, 21,510 | 24,005 | 25,672 | 27324 | 29,046 | 20,840 32,705 | 34,644 | 35,654 | 28,736 | 40,890 | 43,110 | 45,402 | 47766 | 50202 52770 Maximum Rate Chart
Partial Disability [ —
90 .ihw | 239 Compensation Rate - 70% of Wage
91 TO 96  .iw | 251|251 e g
97 TO 102 .&w | 251|251 263 no counsel foe
m— 25 Weeks Additional for
103TO 108 o2 | 251|251 263|275 of Eye
109 TO 114 2w | 251 |251| 263|275 | 287
115TO 120 .8 |251|251| 263|275 | 287 Mwm
121 TO 126 oZiw | 251|251| 263|275 287 | 299 311
127 TO 132 . Ziw | 251|251|263|275| 287 | 299 311 | 323 ‘
133TO 138 i | 251| 251|263 |275| 287 | 299 | 311 | 323 | 335
139 TO 144 .Zw | 251|251|263|275| 287 | 299 | 311 | 323|335 | 347
145TO 150 v | 251|251 263|275| 287 | 299 | 311 | 323 | 335 | 347 | 359 )
151TO 156 . | 251 | 251|263 | 275| 287 | 299 | 311 [ 323 | 335 | 347 | 359 | 370 1
157 TO 162 < | 251]251]263|275) 287 | 299 | 311|323 335|347 | 359 | 370 | 382 B
163TO 168 & |251|251|263|275] 287299 311 | 323|335 | 347 | 359 | 370 | 382| 394
169TO 174 .iww | 251|251|263[275] 287 | 299| 311 | 323|335 | 347 | 359 | 370|382 394 | 406 3§
175TO 180 3w | 251 (251|263 |275| 287 | 299 | 311 [323|335(347 [359 | 370|382 394 | 406 | 418
18170250 wla | = | = | ==l =[]l =T=s+ <=1 |48
7028 o8| = =] s e e ===l m= =] =] =|=]|= |47
21170270 witw | - | - | - |- | - | -[-|-T-1-T-T-7T-T-T7T-1-1-71-7s38
27170300 witwe | = | - [ - | - | -|-|-|-|-]-1|-]-|-|-[]-01-1-1-71-/s¢8
30170830 o | - | = | = |- | - |- -|l-|-Jl-l-lel=]-l=l=l-1=1-<][-=][657
31TO360 e | - | - | -[-f-ff-f-f-]-JT-JT-T-1T-T]T-1T-1T-1-0-1T-71-]mn7
36170890 st | = [=[ s [=1 2] <] =T-T-1-1sl=l:=1=T=T-0=l1c=]¢% |[mm
39170420 o | - | = | - | | - [ -] -f-|-]-|-{-[-{-1-1-1-01l-01-"01-1-71]-1F¢-]es7
42170600 wimw | = | = | = = | - | - | - | - | | -|-|-|-|-|-|-|-/-|-|-|-[/-1]-]-+-/|89
111/2017

TOTAL PERMANENT DISABILITY - 70% of Wages - Maximum $896.00 - Minimum $239.00 - 450 Weeks, Plus Additional Benefits as Set Forth in R.S. 34:15-12(b)

TEMPORARY DISABILITY - 70% of Wages - Maximum $896.00 - Minimum $239.00 - Maximum 400 Weeks
DEATH BENEFITS - 70% of Wages - 450 Weeks Plus Spouse's Statutory Benefits - Maximum Rate $896.00
FUNERAL ALLOWANCE - Not to Exceed $3,500.00
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SCHEDULE OF DISABILITIES AND MAXIMUM BENEFITS EXCLUSIVE OF AMPUTATION AND ENUCLEATION
EFFECTIVE 1/1/2018

FINGERS - SEE FOOTNOTE TOES HEARING
g
&

PER- ¢ ¢ ? ) ) P 2 2 |g ) 2 e |2z |ren-
e | & [ 2 (B | B el | .8 |28 | B[ 3 (28 |3 | §|. 8 |aF |23 |
ok g S P S ol Eu H . =3} S F ol 33 E@E
82 |23 |25 | EX | 3% | B2 g% |sE |Bs |82 |22 |pf | BB o|EE |2
% | 28 | Fn | E8 |43 | E3 |23 |45 |98 [8% |5B= | 5g | %3 | &% |£58

1 i amn ; Zang | vemn
785.30 96.40 7230 554.30 86.40
1 112 48600 Q800 04500 A4E(0) CB000
/ 145285 1460 | w88 w5 | seas0
2 o0 w00 | 0@ A | e 120000
1,550 19280 | 14460 140860 | 18280 2m200 | 2
21 52500 R SO | Loonn | 500w 000 | 150000 B
12 1,988.25 24100 180.75 12050 138575 241.00 90.38 1,205.00 361,50 1,205.00 3,815.00 2 12
3 LE 2250 12000 D G 04500 B0 1 600l & Coon 18 1000
25580 | se22s w2 | 21880 10845 | 180600 | esas0 sme | 3
311 i 26250 L400 | 1G00 | GO we | st | 2d0
1i2 27853 | %28 40 | 23303 | teem 1263 | 160700 | 50610
4 B0 | 2000 om0 | 1200 | caue 32000 0@ | oo | 24000
31812 | 72800 M6 | 2 | 19280 231720 14360 | 192000 | 5740
e | 370 20000 | 1w | 1omc 112000 a7 | tamea | 3o | oo | aee
397650 | 3875 w200 | ss1s0 | 20100 277150 18075 | 231000 | 7300 | 241000 5
247300 | s6oat 30000 | 2zt | 10 172200 T12:0 | 15000 | 40 | 150000
586475 | 185569 a0 | Mem | s6tse 435725 27113 | 361500 | 108450 | 361500 712
205000 | 250000 @ A0 | 8w | zene | &8s 230000 15000 6o0a0 | 200000
590450 | 785900 | 190750 96400 | 7300 | 48200 | 79130 | 359900 1.3 144600 | 482000 10

o | 2some | 7o ;
gtz | 1aons | eomm | arseo | 1212
22800 F0.0000 60000 200000 S0.0000

S22 | 7000 | 21em | zomo | agem | 15

ZED | G | e | w | Dswit |17,

63263 | 843500 | 253050 | 84300 | 2670800 12

12000 120000
sumon | 20

7300 | sedom | 288200
ssarem (22112

0ee | 42500 | 3370 62500 | 50000 37600 z5000 | & 267500
TIE | 9M123 | 22991 150625 | 1,208.00 n 60250 948938 | 6979
367500 | a0 | 200 | 7steo | ecooo 45000 | so000 | 472600 | SdE000
885675 | 1192050 | 271125 | 180750 | 1ass00 | 108850 | 72300 | 1138725 | B3as0
428760 | s | 154280 S5000 | Ead2e0 | 402500
1033238 | 1381775 | 316349 34350 | 1328513 | 87025
450000 | 50000 | 1eooon | 10.0000 40000 | 630000 | 460000
1180000 | 1580600 | 361500 | 241000 96400 | 15183.00 | 1108600
551780 | 77RO 45000 | 7o@7a0 | 617

13,2513 | 17,894.25 108450 | 17,0888 | 1247175

1
325350

612600 | 825000 100 EN000 | 787R00 | 57.E000 0000 | 16000 fsvan | op
1476125 | 13,88250 2,810.01 120500 | 1857875 | 1385750 1205000 | 361500 £1,120.00

67370 | 07500 140000 55000 | gaeesd | 3zsi0 55,0000 | 163000 wi (o7,
1629738 | 2187975 2651.00 13530 | 87669 | 152085 1325500 | 387650 4602800 12

sasoon | 680000
28450 | 16529.00
SORIE0) | 7BASE
2670900 | 18,476.67

30000 [ 18000
1446000 | 432800
50000 | 68 B
1,205.00 | 16,066.67

75000 | seonco | 225000 | tseed | 1zoone | 80000
1771350 | 25,083.00 | 542250 | 3615.00 | 289200 | 2189.00
ST | 10000 | 230000 | (E@E7 | fads | f00om
1960167 | 28,118.00 | 802500 | 401667 | 321338 | 241000

1800000
soew | 3 0

aamon |33 113

33 7600 113 5000 262500 17 EL0D 140000 10.5000 A 200 52800 70,0000 240 0oe 35
20,665.75 | 29,725.30 6,326.25 4,217.50 3,574.00 2530.50 18,300.50 1,265.25 16,870.00 88,410.00

37 91,975 123.7600 281260 . 7600 16,0000 112600 86,2500 5.6250 75.0000 000 2260000 37 &

12 | 7isess | 3225975 | 67703 | sasiers | 31800 | 271128 20,7382 135383 | 1807500 1897500 | 0822800 |9/ 142

40 989000 1320000 30,0000 20,0020 16030C 12.0000 22 0200 E.000) 30.0000 6C.0000 240000 40
24,818.00 | 34,908.00 | 7,200.00 482000 | 3,856.00 289200 22,198.00 144600 | 19,280.00 19,280.00 | 115,440.00

4 1102800 | 1485000 337500 226000 120000 13.5000 1085000 90.0000 $0.0000 2700000 45
5 28,190.25 | 40,648.50 542250 | 4338.00 3,253.50 26,293.50 21,690.00 21,690,00 | 148,340.00

50 150000 | srs000 | 250000 | zooee | 150000 o000 | 20.0000 soome T spaoen | tongawo [ et | oy
4692900 | 803750 | 602500 | 432000 | 3615.00 20575.00 | 482000 2534800 | 723000 | 25,248.00 | 180,600.00

55 815000 | 4125 275000 | zzoooe | 16.5000 1265000 [ 220000 jaee | s | 0w [ | oo
TBATIS0 | 994125 | 6627.50 00 | 387650 33,120.90 | 530200 26,118.00 | 793300 | 26,118.00 | 21846000

560000 | 240000

60 | imson | feson | s | 300003
36,830.00 | 578400

1
40,107.00 | 83358.00 | 1084500 | 7.230.00 4338.00
RAFEARGCAREAEE RS 1465000 [ 23,0000
44679.25 | 100,174.50 | 1174875 | 783250 | 626600 | 469950 a1,000.50 | 626600

66 213 162.3333 | 220.0000 | 50.00 BBE6 20.0000 12.8533 2100000 | 1853388
213 | 4526732 | 105.820.00 | 12,050.00 642667 | 482000 | 321333 | 8841000 | 4243332
7o | M| i | s JE0000 | 21000 o000 " z2uen | 1o | zamnoo | wwaow | aeccon | e | toanco [ azomo [ ey
4955150 | 111,111.00 | 12,85250 574800 | 506100 | 337400 | 106,060.50 | 4535300 | 6,748.00 | 253050 | 3762800 | 1012200 | 3762800 | 353,640.00

123 0000 SA 00CC 1200000 | 960 o00C 60

31,080.00 8,676.00 | 31,080.00 | 258,£20.00

Towan | seomo | s [ amoont | o

3425800 | 838000 | 3425800 | 304.260.00
T3 | W00 | 153935 | ACLO0E "

ssasaz | sesom | s3srs2 | asssmme [66 213

75 | 4260 | WEML | SOOI Z2E000 | Ja0a 50 | 1725000 | S00G0 | 112500 42 0000 FoT
TIAS8T5 13556.25 | 8057.50 | 723000 | 54250 | 361500 4996050 7,23000 | 271125 10,845.00 406,350.00

g0 | ewm BO0000 | 0000 | 820000 | 2400d 7 1840000 | S2.0000 | 120000 420000 A )
82516.00 14460.00 | 564000 | 771200 | 57ad00 | 385600 7746400 | 7,712.00 11,568.00 433,440.00

g5 |2 ®@7e0 | 200 | 40000 | 25500 | 170600 | 267700 | 1555000 [ 340000 1760000 | 570000 sioowo | o
§7.873.25 1536375 | 10,4250 | 819400 | 614550 | 4.097.00 | 14512050 | 8230550 | 8,184.00 4893800 | 12291.00 460,530.00

L A A R R S I s e ] o ot [ g0
108,060.50 | 178,794.00 | 16,267.50 | 1084500 | B678.00 | 8507.00 | 433800 | 170,667.00 | 87,14700| 876,00 5310000 | 1301300 7,620.00

g5 | ZomW | summ | i FSI ZHEOT] 7332500 0T | 142e00 ET 0 mo 1" o5
3 11185275 | 207,537.00 | 17,171.25 9,158.00 68.50 180,148.50 2,158.00 | 338425 13,737.00 513,710.00

100 2750000 | 3300000 000 [ 500000
132790.00 | 1846000 | 1807300 | 1205000

401 W00 | 200000 | 2M50000 | 2600000 | 00000 | 150000 | 2000000 | 6.0000 eco 1ot 1400
9.640.00 | 723000 | 482000 | 20833000 | 110,630.00) $,640.00 | 361500 | 8420000 | 14460.00 | 84.200.00 | J00CKXXX

Footnote: Hand or Thumb and First and Second Fingers (on 1 Hand) or 4 Fingers (on 1 Hand)

EXPLANATION: The pereent colunns on the outside of the chart represent pereentage of disability. The remaiming columns show this percentags
in terms of weeks and total benefits. The top figure in each box represents weeks, and the lower figure is dollar benefits.
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WEEKS 90 | 90 | 97 | 103|109 | 115 | 121 (127 (133 | 139 [ 145 (151 | 157 | 163 | 169 | 175 T
96 | 102|108 114 [ 120 [126 [132 150 | 156 | 162 | 168 174 | 180 el
MAX. DOLLAR AMT. 21,800 (24,258 | 25,578 | 27540 | 20274 12 6 34,008 | & 41,160 | 435,428 | 45,758 | £8,120 | 50,574 | 55,100 Itaximum Rate Chert
Partlal Digabllity
90  .ine [241 Compensation Rate - 70% of Wage
91 TO 96  .iuw |253 253 e
97 TO102 .iw |253|253|265 B
103TO 108 .. |253|253| 265|277 of Eye
109 TO 114 &5, | 253|253 (265|277 | 289
115 TO 120 .imn |253|253| 265|277 | 289 | 301
121 TO 126 .oww | 253|253 (265|277 | 289 | 301 | 313
127TO 132 .iaw | 253 (253|265 (277|289 | 301 | 313|325
133TO 138 . | 253|253 | 265|277 | 289 | 301 | 313 | 325 | 337
139 TO 144 253|253 (265|277 | 289 | 301 | 313 | 325 | 337 | 349
145 TO 150 253 | 253|265 | 277 | 289 | 301 | 313 | 325 | 337 | 349 | 361
151 TO 156 253|253 265|277 | 289 | 301 | 313|325 | 337 | 349 | 361 | 373
157 TO 162 253|253 (265|277 | 289 | 301 | 313 | 325 | 337 | 349 | 361 | 373 | 385
163 TO 168 .amw | 253 | 253|265 | 277 | 289 | 301 | 313|325 | 337 | 349 | 361 | 373 | 385 | 397
169 TO 174 i | 253 | 253|265 | 277 | 289 | 301 | 313 | 325 | 337 | 349 | 361 | 373 | 385 | 397 | 409
175 TO 180 .3 |253|253| 265|277 | 289 | 301 | 313 | 325 | 337 | 349 | 361 | 373 | 385 | 397 | 409 | 421
181 TO 210 R
SNTOM0 s [ = | = | = | = |= | 2| == [=s]=[=[=|=[=]=]=[= |48
24170270 o | - | - - [ -] -1 -] -1-[-]-01-01-[-0[-01-101-70]-9]-]s42
ST T000: s | = | = s ||| el le]=]sls]=]l=s]l=s]l=]=] =] |c2
30170880 wiww | - | - | - | - | - | - | - -|-1-|-1-1-1-1-1-1-1-1T-71-Tee
33170360 wimw | - | - [ - |- -|-|-{-[-[-|-1-"1-1-"01-"1-"0{-"1-"[-1-"]:/[7e2
361TO390 wimw | - | - | - | - | - -1 -1-1t=-1-t-1-1-f{-f{-1-{-1-~1-1-1"-]|78
30170420 W% | - | - | - [ - | - [ -] -[-|-1-[-1-"01-1-"1-"1-"01-"1-"1-"1-1-1-1--]|s4
42170600 i | - | = | - | - | - |- -|--{-{-1-1-1-1-1-/-1-1-1-1-71-1]-1-]/903
11/2018

TOTAL PERMANENT DISABILITY - 70% of Wages - Maximum $903.00 - Minimum $241.00 - 450 Weeks, Plus Additional Benefits as Set Forth in R.S. 34:15-12(b)

TEMPORARY DISABILITY - 70% of Wages - Maximum $903.00 - Minimum $241.00 - Maximum 400 Weeks

DEATH BENEFITS - 70% of Wages - 450 Weeks Plus Spouse's Statutory Benefits - Maximum Rate $303.00

FUNERAL ALLOWANCE - Not to Exceed $3,500.00
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G. Order Approving Settlement (“OAS”)

. ORDER CASENO'S.:
riment of Labor and Workloree Development
DIVISION OF WORKERS” COMPENSATION D JUDGMENT
WC-100 (r. 827:2015) D APPROVING SET'TLEMENT VICINAGE:
N FEDCERAL EMPLAYER SUMBSR
&
& [TrEoreRH E TE
z wepears cnee. CIYES CINO E
£ [AoorEss £ oo
3 &=
2 &
£
>
¥ [ EYEPRONE NCRBER ARER OODET
vs &
c
[ ol T
o =
] e
2 [ZooRess: T | W [EEES Ay
4 7 E[ avorsss:
E] Z
o
2 4
495
o R LA UM
g
=3
ZZ DATE OF ACCIDENT R S0 FATIONAL EXPUSURLL
S T RPIONE S UM AT (AR COTT TESCRIT fin
£
=
AFPEARING

ADMINISTRATIVE DISMISSALS
(List Other Insurance Carriers to be

dismissed from case. without prejudice):

Weekly Wages: S Rate(s): S /s

1F RE-OPENED PE 10N, INDICATE FOR LAST AWARD:

Date: Award: Permanent Paid: Temporary Paid:
THIS MATTER HAVING COME BEFORE TIE COURT ON THIS DAY OF ’

7 ORDERFORJUDGMENT
It appearing that the Petitioner suffered a compensable injury on the above mentioned date while in the employ of respondent;
It is Ordered and Adjudged that Petitioner be awarded compensation benefits, payable as indicated on Page 2.

0 ORDERAPPROVING SETTLEMENT
The parties having settled the matter and a finding by the Court having been made that the terms of the settlement are fair and just;
It is Ordcered that this settlement be approved and the petitioner be paid as indicated on page 2.

PERMANEN'T DISABILITY (Describe Percentages helow followed by the Nature and Extent of Injury and Members involved):
% of
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State of New Jersy ORDER CASENO'S.:
Departmenl of Labor and Workloree Development

DIVISION OF WORKERS™ COMPENSATION CIepGMENT
[J APPROVING SETTLEM VICTNAGT:

DISABILITY AWARDED:

TEMPORARY: weeksal S =% less § paid = Bulunce due

PERMANENT: weeksat S -3 less § paid = Balance due  $

s [

Credits: D Bonafide Yoluntary ender D Aon Bonafide Yolustary Tender D Reopener Credit

MEDICAL BILLS (Doctors and/or [nstitutions) AND/OR MISCELLANEOUS INFORMATION:

D ORDER FOR CHILD SUPPORT D MEDICARE ADDENDUM ATTACHED [0 ADDENDUM ATTACHED B
ALLOWANCES REIMBURSE TAX EE‘MNLI"!CATION TOTAL AMT. PAYABLE BY

Edbome - ALLOWED PETITIONER |
NMEDICAL FER ALLOWED: (report and o testimony)

TR T, T

ATTORNEY(S) FRE:

STENORRATPITIC STRVICT.

[ NSCRITANEOUS TR

D The Court finds the parties adequately considered Medicare interest, be that as it may, shonld a Medicare issue arise, this Conrt retains jurisdiction.

WE IEREBY CONSENT TO TILE ENTRY AND FORM OF TIIS ORDER 16 COURT FINDS TIUS SETTLEMENT FAIR AND JUST.
AND ACKNOWLEDGE RECEIPT OF COPY:

T COMVPLNSATTON DATE

PLTTTIONER S AT CRNEY

PETTIONER iwhere apphicable) NANK
THF. ORIGINAL OF THIS DOCUMENT, SIGNED BY THE JUDGE OF
COMPENSATION, WILL BE MAINTAINGD ON FILE IN THE DIVISION OF
WORKERS' COMPENS/ DN, P Al ON 34:15-121 et. seq.

RESFONDENT & ATTORNEY
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State of New Jersey

WC-168 r. 8272015

Department of Labor and Workforce Development CASE EXHIBIT LISTING

DIVISION OF WORKERS™ COMPENSATION

FOR: D PETITIONER D RESPONDENT

CASENO'S.:

VICINAGE:

Judge:

Petitioner Attorney:

Attorney:

=

IHearing Date | No.

Ty

Description

2
g
3

Reporter

OoOooooooonoooomoomnooni

O00000o00o0ooooooogmnoyseg

© 2018
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H. Application for Review or
Modification of Award

b Smlef Newenay, APPLICATION FOR REVIEW OR
e Beion of wapers Componsaton | MODIFICATION OF FORMAL AWARD | casoo:
PO Box 381 Vicinage:
Trenlon, New Jarsay 08625-0381 il
Bt SN0 [J orieivaL [ AMENDED FILING I
AL SCCORITY NI R TAX I CATION O
o [TEE
[ O
w @ w
= ADCRESS > 2| ACORESS
(o] wo
B 5
o Ea
<
CATECF BIRTH SEX TELEPHONE NUMBER:
O3 A guardian or other representative is filing on behalf of the petitioner. See
additional page for dotails.
vs
QR e
E wg
E ADCRESS g % ACORESS
z Fi
5 Lu
& 28
2 3
CARRIER CLAIM NUMSER:
T ifuninsured, individual corporate officers, or others, are also named as o Pags for
Page for detalls.
TO THE DIVISION OF WORKERS' COMPENSATION: {Name of Petitioner or Respondent),
pursuant ta N.J.S.A. 34:15-27 seeks modification and review of the award entered on . for the following reasons:
[ see Attached For
A Dot of njury: Diate of Last Comp Pd: | Present Employment Satus: | Clam Detitons fled = nce last award:
Claim Petitioner:
This is the Application for Review or Modification of this award.
TNomoe
[] Demand is hereby made for all records of medical { and di ic studies. [N.J.A.C. 12:235-3.8 (¢)]
ARE YOU MEDICARE ELIGIBLE OR A MEDICARE BENEFICIARY? I ves Tlno
WERE YOU ELIGIBLE FOR MEDICAID BENEFITS AT THE TIME OF THE WORK INJURY? O vyes DOno
DID YOU BECOME ELIGIBLE FOR MEDICAID BENEFITS AFTER THE WORK INJURY? O ves Ono

Summary of Changes (Complefe only if filing an Amended pleading):

STATE OF NEW JERSEY, COUNTY OF

Subscribed and sworn or affirmed
to before me this day of i

Applicant

Please be advised that information collected rrum the filing of ﬂ'lIS Apphcanon for Review or Modification of Formal Award may be used by the
Division of Workers' Compensation for record keeping. re« ing purposes. Petitions filed with the Division are public
documents and may be inspected and copied except where proh|b|ted by Section 34 15 125 of the Workers' Compensation Statute.

The Privacy Act, 5 U.S.C. §552a, the Social Security Act, 42 U.S.C. § 405, and N.J.S.A. 34:15-1 et seq. authorize the Division of Waorkers'
Compensation to request that the Applicant supply the Division with his or her Social Security Number for record keeping purposes and cross-matches with
the Social Security Administration, Workforce New Jersey, Temporary Disability Insurance and any other proper public purpose.

DIVISION OF WORKERS' COMPENSATION
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Stale of New Jarsey

Department of Lab d Workf Develoj it
o Division of Warkers Gomponsation " APPLICATION FOR REVIEW OR CasoNo:
PSR N;?i;::c 353&250381 MODIFICATION OF FORMAL AWARD iR
A-20800p 1 2612015 SUPPLEMENTAL PAGE
ADDITIONAL CARRIERS
RAME: NAME
ADDRESS ADDRESS

CARRIER CLAIN NUMBER

CARRIER CLAM RUMBSR:

FERIOD OF COVERAGE.

FROM TO:

PERIOD OF COVERAGE:

FRON:

TO:

GUARDIAN OR REPRESENTATIVE

NAME

FDDRESS

RELATIONSHIP TG PETITIONER

INDIVIDUAL CORPORATE OFFICERS/PARTNERS/LLC MEMBERS

WAME

HAME

ADCRESS

ZDCRESS
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I. Order Approving Settlement
with Dismissal (“Section 20”)

State of New Jersey ORDER APPROVING CASE NO'S.
Department of Labor and Workforce Development 2
DIVISION OF WORKERS® COMPENSATION SETTLEMENT WITH DISMISSAL
WC(DOY-370 Interactiveir. 424131 N.J.S.A. 34:15-20 VICINAGE:
NAME LDERAL LM LAY R NUMBLR
&
& [TEorEE
4 DATE ORAIFTE: seveas a1 ves CINo - e
E s =7
= e
£ ZE
28
ZE
; V8§ - CELSPHONE NUMIBER 1.
; NAME AFPEARING: |
g [
5 g [nawm: O stLeseRED Owra
F [ noaess
3 3
=2 =
Sk 3]
ik g
52
%3 2
: Z
Z{ mesnonmg o
AVAIING
This is a lump sum scttlement between (he partics in the amount of § pursuant (o N.J.S.A. 34:15-20 which has the
cfleet of a dismissal with prejudice. being final as to all rights and benefits of the petitioner and is a complete and absolute surrender and
release of all rights arising out of this/thesc claim i ). The payment ler shall be recognized as a payment of workers’
« ion benefils for insi ce Tating only.
The parties agree that tlis settlement | [] does (complete page 2) / [ does not] late a complete and absolute ler and

release of any and all rights by the petitioner’s dependents as defined by N.J.S. A, 34:15-13 arising out of this/these claim petition(s).
[ Order for Child Support Attached [0 Addenas
O Further Agreed:

IANCES T TAX IDENTIFICATION TOTAL AT, PAYABLE BY PAYADLE BY
ALLOWANCES REIH B e NUMBER ALLOWED PETITIONER RESPONDENT
NTRDICAT. FRF ATTOWRD: (report andvor textimony)

ATTORNEY(S) FEE:

STENOGRAPHIC SERVICT:

NTISCRITANEOUS FRES:

Reason(s) fi

Section 20 (check all that apply):
H CJICRISDICTION  CJLIABILITY [ CAUSAL RELATIONSHIP [ DEPENDENCY

10 THE BNIRY AND FOXM QF THIS ORDER AND Aller considering the circumstances. I lind his setlloment fair and just.

TODIE OF COMPENSATION DATE

FETTTIGN R [ here apphecber T

ORIGINAL 01 11
Bk. nLuw 'AINED ON FILE IN THE DI
SESTUNDEN T S ATTORNEY. g5

DOCUMENT, SIGNI BY THIALDGIOF COMPENSATION, WILL
SION OF WORKERS® COMPENSATION, PURSUANT TO
3415121 el seq.
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State of New lersey
Department of L abor and Wi
DIVISION OF WORKIE

wkforce Development
COMPE ITON

SETTLEME

WC(DO)-370 Inferactivolr. 4/2413)

ORDER APPROVING
T WITH DISMISSAL
N.J.S.A. 34:15-20

Page 2

VICINAGE:

The partics agree that this settlement docs contemplate a complete and absolute surrender and release of any and all rights by the

petitioner’s dependents as defined by NLJI.S.A. 34:15-13 ari

g out of this/these claim petitioner(s).

As the spouse or other person who may be defined as a dependent under N.J.S.A. 34:15-13 or the guardian or representative of such a
person, | (we) consent Lo (he entry of this order and recogmze that (his agreement is a complete and absolule surrender of any nights that 1
(we) may have pursuant to N.J.S A 34:15-13, should petitioner dic as a result of the injurics. conditions. or exposures alleged in this/these

claim petition(s).
Name Date Name Dale
Cn Pchalf of
Name Dale Name Daule
T Liehall of T Dehallof
Nama Txte Name Date
On Behalt ot On Behalfer
T centify that the above is (arc) the only individual(s) who is (arc) d d ) as defined in N.JS AL 34:15-13 at the present time.
Petitioner Datc
SLAT 1O T1L 'RY AND FORM OF TULS ORDLR AND After considering the circumstances, | find this settlement fair and just.
RECEIPT OF C'OP'Y
PETITICNE] YUDEE GF OCMPENSATION DATE
FRTTTICNFR hers mppherbel o
AL OF THIS DOCUMENT, SIGNED BY THE IUDGE OF COMPENSATION, WILT

RDENT S ATTORNEY

I
BE MAINTAINED ON FILE IN THE DIVISION

WORKERS® COMPENSATION,
NoLSA 3415121 . seq.

PURSUANT TO
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J. Second Injury Fund Verified Petition

State of Neww Jersepy
Department of Labor & Workforce Develoy
DIVISION OF WORKERS™ COMPENSA'

Office of Special Compensation Funds

SECOND INJURY FUND
VERIFIED PETITION
R

1R 12407}

VICINAGE:

SOCIAL SECURITY NUMBER:

[ ss vaavatiabic

FEDERAL EMPLOYER IDENTIFATION NUMBIR:

RESPONDENT

=
E NAME: 2 3 NAME:
7. . S8: =z RCH
z [ 5 g [
E gs
= 23
~ R
T EMIONE NO:
Vs
N NAVE: ndscaeit [ seit- tmweed or L tninarea
ADDRESS: AEDRESS:

INSURANCE
CARRLER

TO THE COMMISSIONER OF LABOR AND WORKFORCE DEVELOPMENT OF THE STATE OF NEW JERSEY:

Petitioner hereby alleges cligibility for benefits from the Sccond Injury Fund pursuant to N.J.S.A. 34:15-95 et scq., and respectfully states

the following:

Date of Birth: Age: Sex:

Marital $tatus:

Number of Dependents:

(lencor more, sce Page 3)

Educational Background:

Speciul Shills:

Employment History: (List all former coaployers, dates of emplayment and job descriptions; use additional sheets as required.

Tre-Existing Medical Conditions: (List phiysical andior psychiatric conditions which pre-cxisted your kst compensable sccident of cxposurc or dates of onsel)

Description and Date of Last Compensahle Accldent or Occupational Disease Fxposure:

Gross Weekly Wages far Last Compensable Tnjury:

| | Weekly Renefit Rate for Tast Compensable Trjury:
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Brief Description of I'reatment Reecived For Last Compensable Injury or Discase:

ofonset:

Current Medical Conditions: (1ist physical and/or ps

expasurc or dates

hiatric conditions by the last

I you have initiated o welon a L against (hird party for o
provide the nume and address of such third purty, the status of your action, and,

ar nny portion of (he injury or disense you sustained a5 1 result of your Lsst compensable injury or discuse, please

concluded, the gross sctllement smount of such action,

Provide below your current monthly income from the following sources:

Socinl Security Retirement: s Tf receiving Soctal Security retivement benefits, provide the date of your entitlement:
s T recelving Soclal Security Disahility henefits, provide the date of your entitlement:
s If recciving Auxiliary Social Security, provide the date of your entitlement:

Black Tung Benefity s 1f receiving Black Lung benefits, provide the date of your entitlement:

Retirement Pension Renefits:

ement Pension, provide the dute you begn recciving sume:

Disability Retirement Benefits:

receiving s

TF reccivimg Disability Retirement Benefits, provide the date you be ne:

Yelerans Administration Benefils: | 5. Tf recelving Veterans Administration Benefits, provide the date you hegan recelving same:
Temporary Disability Bencfits: s If receiving Temporary Disability Benefits, provide the dates of such henefits:
Tnemployment Tenefits: s If recciving Unemployment Benelits, provide the dates of such bens

Are you currently cligible lor benefits from Medicure

O ne Cyes 1ryes, huve you upplicd lor or reccived Medicarc benefits?

Please provide the anmes

nd dutes of birth ol all dependents cited on Page 1,
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Page 221

Pezzano Mickey & Bornstein, LLP



Prior Compensation Awards: (Please list all claim petiti
in your possession:

umbers, dates of injury or Iast expsure, percentages of disability and body parts and attach any copies of Judgments

Are you curvently employed or engaged in

bustness activiy? (] No [Ves I Yes, please provide the following infarmation:

Name, Address and Teleph

of Rmployer:

Jab Title and Nature of the duties performed:

Number of hours worked per week: | I Gross Weekly Wage or Karnings:

I believe that I am totally and permanenily disabled as the result of a combination of my pre-existing physical and/or
psychiatric conditions and my last compensable injury or disease. Further, I believe that the exclusionary provisions of
N.J.S.A. 34:15-95 do not apply to my case. Accordingly, I hereby petition for Sccond Injury Fund benefits under the
[ ions of N . 34:15-95, et seq. Therefore | hereby, on my oath, affirm that 1 have read the foregoing and am familiar
with the contents thereof and that the matters set forth are true to the best of my knowledge and belief.

(Petitoner Signature) (iate)

STATE OF NEW JERSEY

.C'. §522a, the Social Sce
COUNTY OF Act, 42 UL § and N.JLS.A. 34:15-1
authorize the Division of Workers” Compensation to
Subscribed and sworn before me on this day of rorpuent thatithe B

Temporary
proper public

purpose.

NOTE: Attach copies of all proposed expert witnesves' reports.  Pursisant to Division Rules, do not attach hospital records. Attach index of
medical records only.
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K. Fact Sheet #15, Disability Retirement Benefits,
a publication of the N.J. Division of Pension

and Benefits
BD-0114-0117 Fact Sheet #15
A PUBLICATION OF THE NEW JERSEY DIVISION OF PENSIONS AND BENEFITS

Disability Retirement Benefits

Public Employees' Retirement System » Teachers' Pension and Annuity Fund

Ordinary Disability and Accidental Disability Retirement for PERS or TPAF members is only for those
enrolled on or before May 21, 2010 (membership Tier 1, Tier 2, and Tier 3).

Under the provisions of N.J.S.A. 43:15A-42.1 (PERS) and N.J.8.A. 18A:66-39.1 (TPAF), Tier 4 and 5 mem-
bers may be eligible for disability insurance coverage. See your employer or Fact Sheet #85, Long Term
Disability for PERS and TPAF Tiers 4 and 5, for more information.

ORDINARY DISABILITY

The processing of Ordinary Disability retirement benefits normally takes six to eight months. To qualify for
Ordinary Disability retirement benefits you must:

have separated from employment as a result of the alleged disabling condition;

have an active pension account {active membership ceases after discontinuance of pension contribu-
tions for more than two consecutive years' or withdrawal of member contributions from the retirement
system);

have 10 or more years of New Jersey service credit in the pension system (the purchase of out-of-
state, military, and U.S. government civilian service cannot be used to attain the 10 years);

.

be considered permanently and totally disabled at the time you separate from service (you must prove
that you are physically or mentally incapacitated from performing your normal or assigned job duties, or
any other position that your employer may assign);

provide any and all medical reports or corroborating evidence on file that supports your disability (the
required documentation must be received within six months of the date of filing the disability application.
If the documentation is not received, the retirement will be cancelled and the member will need to com-
plete a new disability application for a future date); and

complete the Authorization for Release of Information (HIFAA).

The regulations governing the retirement systems require two physician reports (or one physician report and
one hospital record) to be supplied when you apply for disability retirement. In addition, you may be required
to be examined by physicians selected by the retirement system.

Please Note: The initial independent medical examination (IME) will be scheduled at no cost to you.
However, if you fail to attend or cancel the initial IME, you will be required to pay for any subsequent
medical examinations arranged by the Division. In addition, if additional medical documentation is sub-
mitted after the initial IME, you will be required to pay for any subsequent review and reports. Payment
is required before the Division will schedule another IME, reviews, or reports; failure to provide payment
within 90 days will result in the dismissal of the disability retirement case.

'Special rules apply for former members who discontinue service after two years and terminate employment
because of a disability. At the time the member separates from service, they must be considered permanently and
totally disabled. Contact the Division of Pensions and Benefits for more information.

January 2017 — Page 1 Fact Sheet #15
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If you qualify for an Ordinary Disability retirement, the annual benefit is equal to 43.6 percent of your Final
Average Salary (FAS).

“Final Average Salary” means your average salary for the 36 months (or 30 months for members paid on
a 10-month basis) immediately preceding your retirement on which pension contributions were taken. If
your last 36 months are not your highest years of salary, your allowance may be calculated using your three
highest fiscal years (July 1 to June 30) of salary. If this is the case, please indicate on your online retirement
application that you had higher fiscal years of salary (paper applications are no longer accepted and all mem-
bers must file using the Member Benefits Online System (MBOS)). For more information about registering for
MBOS, visit our Web site at: www.nj.gov/treasury/pensions

Calculation Example: In the 36 months prior to retirement, @ member's average salary was $45,000. After
approval of Ordinary Disability retirement benefits, the member would be entitied to an annual benefit of
$19,620 (845,000 X 0.436) under the Maximum Option (see Fact Sheet #5, Pension Options, for an explana-
tion of other options that provide for survivor benefits).

The retirement benefit is not reduced by any Social Security or private insurance benefits that may be
payable. However, any Workers’ Compensation award you receive may be reduced. See your employer for
details.

Ordinary Disability retirement benefits are subject to federal tax to the same extent as other pensions, but are
not subject to New Jersey State income tax until you reach age 65.

ACCIDENTAL DISABILITY

The processing of Accidental Disability retirement benefits normally takes six to eight months. To qualify for
Accidental Disability retirement benefits you must:

have separated from employment as a result of the alleged disabling condition;

have an active pension account (active membership ceases after discontinuance of pension contribu-
tions for more than two consecutive years);

.

be considered permanently and totally disabled at the time you separate from service (you must prove
that you are physically or mentally incapacitated from performing your normal or assigned job duties or
any other position that your employer may assign) as a “direct result of a traumatic event” (see definition
below) that happened during and as a direct result of carrying out your regular or assigned job duties;

.

be an active member of the PERS or TPAF on the date of the “traumatic event”;

.

file an application for Accidental Disability retirement within five years of the date of the “traumatic
event’;

.

be examined by physicians selected by the retirement system at no cost to you (see exceptions to cost
below);

.

provide any and all medical reports to support the application for disability including but not limited to,
accident reports, witness reports, and corroborating evidence on file for any and all accidents for which
you are filing; and

complete the Authorization for Release of information (HIPAA).

Fact Sheet #15 January 2017 — Page 2
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Please Note: The initial independent medical examination (IME} will be scheduled at no cost to you.
However, if you fail to attend or cancel the initial IME, you will be required to pay for any subsequent
medical examinations arranged by the Division. In addition, if additional medical documentation is
submitted after the initial IME, you will be required to pay for any subsequent review and reports.
Payment is required before the Division will schedule another IME, reviews, or reports; failure to provide
payment within 90 days will result in the dismissal of the disability retirement case.

‘Direct Result of a Traumatic Event’ has been defined by the courts as an occurrence that is:

identifiable as to time and place;

undesigned and unexpected;

caused by a circumstance external to the member (not the result of pre-existing disease that is aggra-
vated or accelerated by the work);

occurred during and as a result of the member's regular or assigned duties;

was not the result of the member's willful negligence; and

results in the member’s permanent and total incapacitation from performing his or her usual or any other
duty.

When there is an issue of mental incapacity caused by a non-physical event, the member must also establish
that the event that forms the basis for an accidental disability was objectively capable of causing a reasonable
person in similar circumstances to suffer a disabling mental injury, based on a finding that the disability result-
ed from “direct personal experience of a terrifying or horror-inducing event that involves actual or threatened

death or setious injury, or a similarly serious threat to the physical integrity of the member or another person!

If you qualify for an Accidental Disability retirement, the annual benefit is equal to 72.7 percent of your base
salary at the time of the traumatic event.

Calculation Example: On the date of the traumatic event that caused the member’s disability, a member’s
annual salary was $45,000. After approval of Accidental Disability retirement benefits, the member would be
entitled to an annual benefit of $32,715 ($45,000 X 0.727) under the Maximum Option (see Fact Sheet #5,
Pension Options, for an explanation of other options that provide for survivor benefits).

If you are receiving periodic Workers' Compensation benefits, your Accidental Disability retirement benefits
will be reduced dollar for dollar by the periodic benefits paid after your retirement date.

The retirement benefit is not reduced by any Social Security or private insurance benefits that may be
payable.

The Division of Pensions and Benefits reports your Accidental Disability retirement benefit as exempt from
federal income tax; your benefits are not subject to New Jersey State income tax until you reach age 65.

If you apply for Accidental Disability retirement and are found by the Board of Trustees to be permanently and
totally disabled, but not because of a traumatic event or the event was not the primary cause of your disability,
you will be retired on an Ordinary Disability if you have 10 years of New Jersey service in the retirement sys-
tem. You may be offered a Service or Early Retirement depending on your age and service credit at the time
the application is received.

January 2017 — Page 3 Fact Sheet #15
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APPLYING FOR DISABILITY RETIREMENT BENEFITS

Paper applications are no longer accepted. The disability retirement application must be submitted
online using the Member Benefits Online System (MBOS). Before you can begin using the system, you
must be registered with MBOS. Registration is free. To begin the MBOS registration process go to our Web
site at: www.nj.gov/treasury/pensions/mbosregister.shtrm!

Filing for a disability retirement includes forms for your physicians to complete and a release for any hospital
records related to your disability. Applicants for disability retirement must submit all supporting hospital and
physician records using the forms linked from the online application. Two forms of medical documentation are
required and specific forms available from the Division of Pensions and Benefits must be used: the
Division requires any hospital/medical records and one (1) of OUR treating physician statement forms. If
no other hospital/medical records are available, the Division requires two (2} of OUR treating physician
statement forms — one each from two different physicians. These Division of Pensions and Benefits forms
are available online at:

Medical Examination By Personal or Treating Physician:
www.nj.gov/treasury/pensions/epbam/exhibits/pdi/bd0021. pdf

Authorization to Disclose Hospital Records:
www.nj.gov/treasury/pensions/epbam/exhibits/pdf/. pdf

Authorization for Release of Information (HIPAA):
www.nf.gov/treasury/pensions/epbam/exhibits/pdf/hipaa-form.pdf

Supporting documents should be submitted to:

Division of Pensions and Benefits
Disability Review Unit

PO Box 295

Trenton, NJ 08625-0295

All medical information is kept confidential and used only by the Board of Trustees in reviewing the claim.

You must pay for the cost of any medical documentation that may be required to prove your claim. For exam-
ple, if you had a hospital stay due to your disability and the hospital charges for the duplication of medical
records from your stay, you would be responsible for any cost involved.

ADDITIONAL PROVISIONS OF DISABILITY RETIREMENT

In order to be eligible to receive either Ordinary or Accidental Disability retirement benefits, you must termi-
nate all retirement system covered employment prior to your retirement date.

If you have been terminated for cause or have a settlement agreement, which sets forth the terms of your
departure in lieu of the termination for cause, you and your employer MUST provide that information to us at
the time you are filing for disability. It must be shown that you have separated from employment as a result
of the disabling condition. The Division reviews disability applications to determine they are eligible for pro-
cessing. If it is determined that the reason for termination is not from the disability, you may be deemed inel-
igible to apply for a disability retirement.

Fact Sheet #15 January 2017 — Page 4

© 2018 Pezzano Mickey & Bornstein, LLP Page 226



BD-0114-0117 Fact Sheet #15
A PUBLICATION OF THE NEW JERSEY DIVISION OF PENSIONS AND BENEFITS

Your employer has the right to apply for an Involuntary Disability retirement on your behalf. Along with the
retirement application State employers must provide an official letter from the Department's highest author-
ity; Local employers must provide a copy of a resolution adopted by the governing body, stating that, in the
employing authority's opinion, the employee is "totally and permanently disabled" from fulfilling his or her job
duties (include any pertinent medical records).

Please Note: An employer submitting an Involuntary Disability retirement application must select the
Maximum Option and list the member’s beneficiary as “estate” If the retirement is approved by the
Board of Trustees, the member may change the option selection and beneficiary designation within 30
days. The member cannot change the date of retirement under an Involuntary Disability retirement.

The approval of Workers' Compensation or Social Security disability benefits has no bearing on your appli-
cation for disability retirement from the retirement system.

If you retire with an outstanding loan balance, your monthly loan repayment schedule will continue into retire-
ment until the loan balance plus interest has been repaid.

Once the Board of Trustees approves a member for a disability retirement allowance, the member's
retirement application cannot be withdrawn, cancelled, or amended to a later retirement date than the
date specified in the approved retirement application.

Group Life Insurance

Most members of the retirement system are covered by group life insurance. If you are covered immediately
prior to your retirement, you are entitled to reduced coverage in retirement as follows:

PERS Members

If you retire on a disability retirement, you are covered by group life insurance in the amount of 1%2 times your
final salary until age 60. At age 60 your life insurance coverage automatically reduces to 3/16 of your final
salary.

“Final Salary” for PERS group life insurance benefits is calculated using the salary on which pension con-
tributions were based in the last 12 months immediately preceding your retirement.

TPAF Members

» If you retire on a disability retirement with contributory and noncontributory group life insurance, you are
covered by group life insurance in the amount of 134 times your final salary until age 60, when your life
insurance coverage automatically reduces to 7/16 of your final salary.

+ If you retire on a disability retirement with noncontributory group life insurance only, you are covered by
group life insurance in the amount of 112 times your final salary until age 60, when your life insurance
coverage automatically reduces to 3/16 of your final salary.

“Final Salary” for TPAF group life insurance benefits is calculated using the salary on which pension con-
tributions were based in the last 12 months immediately preceding your retirement or the highest contrac-
tual year.

January 2017 — Page 5 Fact Sheet #15
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Conversion

When your group life insurance is reduced, you have 31 days to convert the amount of insurance reduced to
private individual insurance coverage. Please see Fact Sheet #13, Conversion of Group Life Insurance, for
more information.

Health Benefits

Fact Sheet #11, Enrolling in Health Benefits Coverage When You Retire, provides information about continu-
ing your State Health Benefits Program or School Employees’ Health Benefits Program coverage in retire-
ment.

If you are not covered by the State Health Benefits Program or School Employees’ Health Benefits Program,
contact your employer about continuing your coverage.

Employment after Retirement

A disability retirement allowance may be adjusted if you have earnings from any occupation or employment
(public or non-public) after retirement. If the pension portion of your retirement allowance, when added to the
earnings from other employment, exceeds what your former position currently pays, the law requires that the
disability pension be reduced dollar for dollar by the excess earnings above what the former position currently
pays. PERS and TPAF disability retirees are subject to an annual earnings test and the Division of Pensions
and Benefits may request copies of your federal tax returns, Form W-2, and completion of federal Form
4506T.

If you were granted a disability retirement but are no longer disabled, before you can return to active service
in a PERS or TPAF eligible title with any public employer, you must first prove to the satisfaction of the Board
of Trustees that you are no longer disabled. A disability retiree must:

1. Make a written request to return to active service to the Division of Pensions and Benefits;

2. Submit a physician’s report to the Division certifying that you are no longer disabled and can return to
employment. The physician should be one with the same specialty as the physician who originally cer-
tified that you were disabled;

3. Be examined by a physician appointed by the Board of Trustees; and
4. Be approved for return to active service by the Board of Trustees.

If approved to return to active service in a position covered by the PERS or TPAF, your original account and
membership tier are restored — provided that you work the minimum number of hours or earn the minimum
annual salary required for enroliment in your original membership tier ($1,500 for Tier 1 or Tier 2 PERS mem-
bers; $500 for Tier 1 or Tier 2 TPAF members; for Tier 3 PERS and TPAF members the minimum salary is
subject to annual adjustment). When membership is restored, pension contributions resume and you are
treated as an active member in all respects.

Upon subsequent retirement, you must meet the retirement qualifications of your PERS or TPAF membership
tier and file for retirement with the Division of Pensions and Benefits before any benefits can be paid. You will
receive a benefit based on total service.

Additional restrictions may apply if you return to employment after retirement. Please refer to Fact Sheet #86,
Post-Retirement Employment Restrictions, for more information.
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Cost-of-Living Adjusti t

Under N.J.S.A. 43:3B-2, Cost-of-Living Adjustments (COLA) are suspended for all current and future
retirees of all retirement systems. No further COLA increases will be granted. The law does not reduce any
COLA increases that have already been added to retiree benefits. See Fact Sheet #18, Cost-of-Living
Adjustments, for more information.

Fact Sheets and Forms

The fact sheets, forms, and other publications mentioned are available on the Division of Pensions and
Benefits Web site. Our homepage address is: www.nj.gov/treasury/pensions

Member Benefits Online System

Active employees and retirees can access information about their benefits using the Member Benefits Online
System (MBOS). MBOS is a set of Internet based applications that allow registered members quick and safe
access to specific information about their own pension. You can log on or register for MBOS at:
www.nj.gov/treasury/pensions (select “Online Member Services - MBOS”).

This fact sheet has been produced and distributed by:
New Jersey Division of Pensions and Benefits « PO Box 295 ¢ Trenton, New Jersey 08625-0295
{609) 292-7524 » For the hearing impaired: TRS 711 (609) 292-6683
URL: http:/fwww.nj.govitreasury/pensions « E-mail: pensions.nj@treas.nj.gov
This fact shest is a summary and not intended to provida all informatian.
Although every attempt at accuracy is made, it cannot be guaranteed.
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Employee’s Guide To New Jersey
Workers’ Compensation Law

Protect Your Rights When Injured at Work

As in most states, New Jersey enacted its Workers’
Compensation Act as a “grand bargain,” in which
employees gave up their right to sue employers for pain
and suffering, in exchange for the right to receive swift
access to medical treatment and wage replacement
benefits. Unfortunately, many residents have learned the
hard way that the New Jersey Workers’ Compensation Act
is more of a rip-off than a bargain. Although employees

are still generally prohibited from suing their employers, injured workers must often
deal with inordinate delays in receiving medical treatment and obtaining lost wage
payments from insurance carriers.

Although no book should be used as a substitute for obtaining personalized legal
representation, this guide contains a clear, concise recitation of New Jersey
workers’ compensation law, including a discussion of the following issues:

¢ The necessity of requesting medical treatment through workers’ compensation
if you are hurt at work, and how to deal with the carrier’s efforts to micromanage
your medical care.

¢ The calculation of temporary disability benefits totaling 70% of your gross average
weekly wage, including overtime, as long as you are medically unable to work.

e The carrier’s right to schedule you for an “independent” medical examination,
and the pitfalls of attending such an exam.

¢ Recommendations for dealing with a nurse case manager.

e Tips for communicating with the workers’ compensation physician.

» Steps for you and/or your physician to take if your medical bills are not being paid.

e Discover why the insurance carrier sent you a check for “partial permanent
disability” benefits and learn how much more your case is actually worth.

Knowledge is power. If you are injured at work you must arm yourself with the
information you need to avoid being taken advantage of by the workers’
compensation insurance carrier.

Pezzano Mickey & Bornstein, LLP

224 Roseberry Street, Suite 4
Phillipsburg, NJ 08865

(908) 332-5552
www.newjerseyworkerscomplaw.com Price: $14.95
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