
TRAINING FOR SUPERVISORS

1



City Of Houston

Workers’ Compensation Program 

 HR Risk Management’s Objective

 How to Report a Workers’ Compensation Claim

 Transitional Duty

 Time Entry and Associated Terms

 Closing
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Module #1

Our goal:  

We want our employees to go home, the same way 

they came to work, accident and injury free. 

In the unfortunate event of an on-the-job injury, we 

want to get them back to work just as they were 

before their injury and as quickly as medically 

possible. 
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Human Resources 

Risk Management Division Objective



Human Resources Department –

Risk Management Responsibilities

 Workplace Safety

 Monitor Medical Services

 Return to Work

 Dispute Resolution

 Compliance

 Self-insurance Regulation
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Workers’ Compensation Partners

P.O. Box 2085

Clinton, Iowa 52733-2805

Office #:   832-710-4444

Fax #:      832-710-4440

The City’s Third Party Administrator (TPA) investigates 

and administers the City’s workers’  compensation 

claims.

The TPA utilizes other partners to review medical bills for compliance and payment as 

well as other cost containment functions. 

5



What is Workers’ 

Compensation?
A program regulated by the Texas Department of

Insurance – Division of Workers’ Compensation 

for employees who sustain work-related injurie or 

illnesses injuries that require the City of 

Houston’s Third Party 

Administrator to pay: 

 Medical benefits

 Wages for lost time from work
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How Are These Benefits Funded?

The City of Houston is self-Insured.

Workers’ compensation costs are paid from…

Your department’s 

budget!
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Injured Workers Rights

 Right to initial choice of doctor

 Right to receive reasonable and necessary medical care to treat a 
work-related injury or illness

 Right to receive income benefits 

 Right to confidentiality 

 Right to receive a copy of the entire Supervisor’s Accident Packet

 Right to Office of Injured Employee Council services

 Right to hire an attorney to assist with acquiring benefits or dispute 
resolution

 Right to judicial review of disputed claims
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Medical Treatment

It is important to ensure the employee’s choice 
of treating physician accepts Workers’ 

Compensation for payment.

The injured worker should not incur any out of 
pocket expenses for medical treatment or 

prescriptions
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Employee Responsibilities

 Inform employer about injury or 
occupational disease

 Complete & send Employee's Claim 
for Compensation for a Work-Related 
Injury or Occupational Disease form to 
Division of Workers’ Compensation 

 Notify Division of Workers’ 
Compensation and the City’s Third 
Party Administrator whenever income 
or employment changes

 Notify Division of Workers’ 
Compensation and the City’s Third 
Party Administrator whenever address 
changes

State City of Houston
 Notify Supervisor about injury or 

occupational disease

 Complete Supervisor Accident Packet

 If medical treatment is required, the 
injured workers must treat with a doctor 
that accepts Workers’ Compensation

 Notify the DDR and/or Supervisor of any 
changes in work status.

 Must be available daily to receive phone 
calls from DDR, supervisor, workers’ 
compensation coordinator or adjuster. 
Also, home visits with 24 hour notice.

 Refer to E.O. 1-33 for complete list of 
responsibilities.
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Supervisor Responsibilities

 Remove the Hazard

 Ensure the employee receives medical treatment, Urgent Care vs Emergency Room

 Complete Supervisor Incident Packet with the employee

 Notify the DDR and Timekeeper of 

 the accident

 any changes in work status.

 Refer to E.O. 1-33 for complete list of responsibilities.
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Test Question

12

Workers’ Compensation is a state-regulated 

insurance program that provides injured workers 

with income and medical benefits after sustaining a 

work-related injury or illness. Workers’ 

Compensation pays the injured worker’s medical 

bills and replaces a portion of his/her lost wages.  

True/False



Test Question

Workers’ compensation benefits are funded by 

your department’s budget.

True/False
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Test Question

Injured workers are not responsible to notify their 

Designated Department Representative (DDR) or 

Supervisor of a work status change.

True/False
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Test Question

The injured worker has the right

a) to their initial choice of doctor

b) to receive income benefits

c) to receive a copy of the entire Supervisor’s

Incident Packet

d) all of the above
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Module # 2

How to report a Workers’ 

Compensation claim.
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Initial Supervisor Responsibility

Ensure the injured worker receives immediate medical treatment, 

if needed. This link http://houstontx.gov/urgentcare/ takes you to 

the landing page where the drug testing centers and urgent care 

facilities can be found around the city.

Be sure everyone is safe and the hazard, if any, 

has been removed.

Next step…   

Complete the Supervisor’s Incident Packet
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Supervisor Packet 

The City of Houston Supervisor Incident packet can be 

found at:

http://www.houstontx.gov/hr/workers_comp.html

 Complete the entire packet which includes: Accident
Report, On The Job Injury Reference Sheet and the HIPAA
Medical Release Form with employee.

 Provide the employee with a copy of the PMOA Plan
Pharmacy Program and the Summary Workability
Guidelines E.O. 1-33 (For Injured Employees) Booklet.
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How to Complete the Supervisor’s 

Incident Packet
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John Doe 000000 123-45-6789

(713) 555-

5555

(713) 555-5555 DDR 10-23-2006    12 : 

05

10   23   2006         12 

: 15 

Paul 

Garcia

(713) 555-5555

English White Other $13.00       

$620.00

8                        5 $840.00           80 10                    1 11                     3

✓ Concentra

Jane Doe (713) 555-5555

✓
I was walking down the hall with Jane Doe and when I turned the corner I fell over the boxes 

stacked in the hall hurting my knee and back.

Employee was walking down hall, talking to Jane Doe. Jane doe continued forward through 

doorway and John Doe continued around the corner colliding with boxes stacked against the left 

side of the hallway, falling to the floor on his left knee and back.

Left Knee & Low Back

Trip and Fall

611 Walker St. 6th Floor
Hallway

Walking and talking to Co-worker

N/A

Boxes

Perer Jones Supervisor 10-23-2006

10-23-2006John Doe CC55555

20



 The COH On The Job 

Injury Reference Sheet 

highlights some of the 

injured worker’s rights 

and responsibilities.  

 Go through each item 

with the injured worker.

 Have the injured worker 

initial and sign.
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Jpeter Jonese

John Doe

John Doe

123 Houston St.  Houston, TX  77002

(713) 555-5555 123-45-6789

10-23-2006

HIPAA Medical 

Release Form

HIPAA medical 

release form is 

optional; however, it 

is encouraged to 

have the injured 

worker to sign it as 

this will assist in 

timely payment of 

benefits.
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Provide the injured 

employee with a 

copy of PMOA’s 

prescription 

program information 

as this enables the 

Injured worker to fill 

their first rescription.
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Give a copy of The 
Summary Workability 
Guidelines E.O. 1-33 (For 
Injured Employees) booklet  
to the injured employee. This 
has key contact information, 
details of the Salary 
Continuation Program and 
responsibilities as an injured 
worker of the City of 
Houston.
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 Follow your Division/Branch internal procedures for

submitting the claim documentation to DDR within

24 hours of the incident.

 Scan and email or fax the document to your DDR OR send

the original copy of the accident report via inter office mail

to your DDR.

Notify your Designated 

Department Representative (DDR) 

of the claim.
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Notify DDR of any change in the 

injured worker’s work status

 It is imperative to report any changes in your injured worker’s work 

status. Changes in work status directly impact benefits. 

 Failure to timely notify your DDR, adjuster and time keeper may 

result in an overpayment or underpayment to the injured worker. 

Both scenarios cause unnecessary burdens on the injured worker. 
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Maintain contact with   

the injured worker while 

they are away.

 Telephone Calls

 Hospital Visits

 Home Visits
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Test Question

A supervisor’s initial responsibility is to ensure that the 

injured worker receives immediate and appropriate 

medical treatment.  

True/False
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Test Question

Where can you locate a copy of the Supervisor’s 

Incident Packet?

a) Google

b) Kronos

c) http://www.houstontx.gov/hr/workers_comp.html

d) ESS

e) In the Sunday paper coupon section
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Test Question

It is not necessary to go through each item on the   

COH Reference Sheet with the injured employee.

True/False
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Test Question

Which forms in the Supervisor’s Incident Packet do you make a copy of and 

provide to the Injured worker?

a)  City of Houston Accident Report

b)  Summary of the Workability Guidelines, E.O. 1-33

c)   HIPAA Medical Release Form

d)   COH On the Job Reference Sheet

e)   PMOA’s prescription program information form.

f)    c and e only

g)   All of the above
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Test Question

Notify your Designated Department Representative of:

a) a vacation day

b) a new claim being reported

c) injured workers work status changes

d) b and c

e) All of the above
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Module # 3

Transitional Duty 

Assignments
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What is Transitional Duty? 
 Transitional duty allows employees to continue the

healing process within the restrictions set forth by their

physician while still being productive and earning their

regular wages.

 Supervisors are encouraged to utilize their own

employees when they are released to Transitional Duty

as long as the restrictions can be accommodated.

34



What does this mean to you???

The City offers transitional duty 
assignments…
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Why Is Transitional Duty

Important to You?

It allows the department to utilize 

their experienced employee to 

continue performing productive 

work while recovering. 
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Before the injured worker returns to 

work…

 Be aware of the possible transitional duty 

assignments in your department
 Low Back injury

 Neck injury

 Shoulder injury

 Knee injury

 Foot injury
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Finding appropriate work is

easier than you think!
 Evaluate the injured worker’s regular job 

tasks

 Look for miscellaneous overflow tasks in:

 Your Division/Section

 Your Department

 Consider cross training

 Be creative
 Do Inventory

 Train/Supervise new employee

 If these options are not possible consult you 
DDR for transitional duty assignments 
outside of your department
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Test Question

Transitional duty allows the injured worker to continue 

the healing process while being productive and earning 

their regular wages.

True/False
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Test Question

While an injured worker is working transitional duty 

he/she will earn less than their regular full wages.

True/False
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Module # 4

Time Entry Codes

and

Associated Terms 
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Workers’ Compensation 
Time Entry Codes

 The injured worker should not punch in or out on the time clock or computer. It is the supervisor’s 

responsibility to enter the injured worker’s time into Kronos for all scheduled hours at work or 

away from work using the workers’ compensations code described below.

 WCIL (Workers’ Compensation Injury Leave) is used in Kronos to indicate missed work time due 

to the work related injury. 

 WCTD (Workers’ Compensation Transitional Duty) is used in Kronos to indicate transitional duty 

time worked.

 WCDR (Workers’ Compensation Doctor Visit) is used for Full Time Employees OR WCPP is 

used for Part Time Employees to record time off for medical provider visits (to include doctors, 

physical therapist, diagnostic testing, etc…). The injured worker must report to work, before or 

after, the appointment. A maximum of 4 hours is allowed per occurrence. 

 Do Not Use These Codes AFTER The Employee Reaches Maximum Medical Improvement 

(MMI). 
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WCDR – for Doctor Visits

 When the injured worker returns from a
medical provider visit it is the supervisor’s
responsibility to:

 Gather medical documentation from the injured
worker.

 Report the time in Kronos as # of hours - WCDR.
 4 hour maximum per occurrence

 Scan then email or fax the information to the DDR
and send originals via inter office mail.

43



MMI
 occurs when an injured employee reaches a state 

where his or her condition cannot be improved any 
further or when a treatment plateau in a person’s 
healing process is reached.

OR

 104 weeks from date on which income benefits begin 
to accrue. 

 Medical benefits will continue
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Test Question
Which time code would you use to record when an 

injured worker is unable to report to work, due to a 

work related injury?

a)  WCIL

b)  WCTD

c)   HELP

c)  WCDR

d)  none of the above
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Test Question

When the injured worker reaches Maximum Medical 

Improvement (MMI), the injured worker is no longer 

entitled to medical and lost time benefits?

True/False
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Module # 5

In closing… 
here are some helpful hints. 
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Helpful Hints

 Ensure the employee receives medical care, if

needed, for their injury via Urgent Care of

Emergency Room

 Remove the hazard
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Helpful Hints

1. Immediately complete the Supervisor’s Accident Packet then call:

Tristar Risk Management

to report the incident/accident

832-393-SAFE (7233) select opt. 1

2. Call Timekeeper regarding Time Card coding

In an effort to save time and for recording consistency scan then email 

the Supervisor’s Accident Packet to the parties listed below:

3. Safety Supervisor or Safety Representative

4. Designated Department Representative (DDR)
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Summary for Supervisors

 Provide the employee with a copy of the Accident Packet and

ensure they receive the claim number.

 Contact your DDR with questions and/or concerns.

 Respond to inquiries from the workers’ compensation adjuster.

Include the supervisor's City issued cell phone number on

Supervisor’s Accident Packet.
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Test Questions

Worker’s compensation benefits are funded by 

your department’s budget.

True/False
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Test Questions

The injured worker has the right

a) to their initial choice of doctor

b) to receive income benefits

c) to receive a copy of the completed 

Supervisor’s Accident Packet

d) All of the above
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Test Question

A supervisor’s initial responsibility is to ensure that the 

injured worker receives immediate and appropriate 

medical treatment.  

True/False
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Intranet address:

http://citypointe/FASvcs_DEPT/DEPT/HR/riskmanagment/workersco

mpensation/Pages/default.aspx

Internet address:

http://www.houstontx.gov/hr/workers_comp.html

Human Resources 

Risk Management

Contact us at: 

Workers’ Compensation Hotline:   

832-393-SAFE (7233) Option #3

Fax number: 832-395-9470

Located at 611 Walker, 4th floor.  
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