PIERCE COUNTY SCHOOLS

834 Main Street
Blackshear, GA 31516
PHONE 912:449-2044
FAX 912:449-2046

Mrs. Dara Bennett
Superintendent

Workers’ Compensation Injury Packet

Pierce County Board of Education, in compliance with Georgia Law, provides workers’ compensation insurance
for school employees. This packet is designed to simplify and streamline the information that Supervisors and
employees must provide after an on-the-job injury.

If the employee needs emergency medical attention,
please send them to the nearest hospital
and notify your supervisor and the Human Resources Dept.

https://sbwc.georgia.gov
Visit sbwc.georgia.gov for the latest information.

https://sbwc.georgia.gov/frequently-asked-questions/workers-compensation-law-fags
Visit this site for a list of frequently asked questions (and answers).

What paperwork is needed when an employee is injured on the job?

1. Supervisor’s Accident Report
a. The Accident Report needs to include as much detail about “how” the injury happened and the specific
part of the body injured. For example; left hand or index finger on left hand, lower back, etc...
b. Be sure the person filling it out, signs the completed accident report
2. Selection (or decline) of Workers Comp doctor
3. Send all paperwork/information to Melanie Helms (email: melaniehelms@pierce.k12.ga.us or cell 912-816-6564)
as soon as possible.
4. Once received, a claim will be made and a claim number generated. Employees do not need a claim number
prior to going to the doctor.

Notes for supervisor:

e Make sure to do due diligence (witness statements, video saved, etc)
e Prescription Card — please fill out prescription card information (top of form) and send the card with employee.
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Employee Accident/Injury Report

Instructions: Please fill out this form completely for all accidents/injuries. Email a copy to Melanie Helms as soon as possible.

EMPLOYER:

Pierce County Board of Education
834 E. Main Street
Blackshear, GA 31516

Worker’s Comp —
System Contact

Melanie Helms
912-449-2044 x 109
melaniehelms@pierce.k12.ga.us

EMPLOYEE:
Name School Job Title
Mailing Address City State Zip

Phone Number

Email Address

Supervisor:

Employee SS#

Employee Hire Date

Have you told your supervisor about this injury?

QdYes ONo

Date of injury:

Time of injury:

Names of witnesses (if any):

Where, exactly, did it happen?

Describe Injury (type/how occurred)

What parts of your body were
injured?

Did you lose time from work?

If so, when did the time out of work start?

O Yes

O No

When did the time out of work end?

Did you see a doctor about this injury/illness? W Yes U No | Are you anticipating seeing a doctor about this injury/iliness?
OYes ONo

If yes, whom did you see?

Has this part of your body been injured before? UdYes UONo If yes, When?

Name of Treating Physician:

Did you have any of the following treatments? U MRI QO Surgery O Diagnostic Testing O Other

Gender d Male O Female

Date of Birth:

List any current medical problems/conditions:

Were you taking any medications
prior to the accident?

dYes WNo

Person filling out form: Printed name:

Signature:

Date:

Updated 02/20/2023




{This notice must be posted in a conspicuous place readily accessible fo the employee at all times.)

PANEL OF PHYSICIANS
OFFICIAL NOTICE

This businass oparatas under the Georgia Workers' Compensation Law.

WORKERS MUST REPORT ALL ACCIDENTS IMMEDIATELY
TO THE EMPLOYER BY ADVISING THE EMPLOYER PERSOMNALLY,
AN AGENT, REPRESENTATIVE, EOSS, SUPERVISOR, OR FOREMAN.

If & worker is injured at work, the employer shall pay medical and rehabilitation expanseas within the limits of the law.
In some cases the employer will also pay a part of the worker's lost wages.

Work injuries and occupational diseases should be repoaried in writing whenewver possible. The worker may lose the
rightt io receive compansation if an accident is not reported within 30 days (see O.C.G.A. § 34-8-80).

The emplaoyer will supply free of charge, upon request, a form for reporting accidents and will also fumish, free of
charge, information about workers' compensation. The employer will also furnish to the employee, upon request, copies
of board forms on file with the employer pertaining to an employee’s claim.

A worker injured on the job must salect a doctor from the list below. The minimum paneal shall consist of at least six
physicians, including an orthopedic surgecn with no more than two physicians from industrial clinics (see O.C.GA. §
34-9-201). Further, this panel shall include one minarity physician, whenever feasible (See Rule 201 for definition of
minarity physician). The Board may grant exceptions fo the required size of the panel where it is demonstrated that
mare than four physicians are not reasonably accessible. One change to another doctor from the list may be made
without permission. Further changes require the permission of the employer or the State Board of Workers'
Compensation.

The insurance company providing coverage for this business
undar the Workers” Compensation Law is:

GSBA
Insurer Name

Bone and Joint Insthtute of Scuth Georgla 1912 Memorial Dr Suite D S12.427.0800

(Orthopedic Suegeny) Wayoross, GA 31801

Clark Clinic E02 Isabella Stroet S12. 2985 2020
i Wayoross, GA 31801

Paachtres Immediate Care 1912 Memorial Dr S12.283 T100

{Tedehaalth:, Lingont Care) Wayoross, GA 31801

Ellts Primary Cane 1720 Reyralds St S12.293 1359

(Famnily badicing] Wayoross, GA 31601

L] ial Satilla Specialists - Orthopedic Surgery 305 Pirerview Dir S22 By

{(Ortfropedic Suegeny) Wayoross, GA 31801

MicKlnney Medical Cerer 218 Chsartarman 3 S12.287 Siel

{Farniy Madicing) Wayoross, GA 31801

Handarson Family Practios E24 Tobaau St 12808, 052

{Farnily Practios) Wayoross, GA 31801

Saaslde Ophthalmology 101 Darfing Ave SN2 584 00T

(Cphtfakmakagy Waycross, GA 31801

{Additional doctars may be addad on a separate sheet)

Pierce County Schools - 834 E. Main Street, Blackshear, GA 31516
21323

IF ¥ HAVE QUESTIONS PLEASE CONTACT THE ETATE BDARD OF WORKERE' COMPERSATION AT S04-555-1818 OR 1-800-513-0622 OR WISIT
wm

willfully making & ks taf B purgse ol gl & desrying baneils 8 & cime subject 1o panalties of up 1o $10,000.00 per vislstion (0UC.0.A § 34-8-18
and § 34810}

WC-P1 (712022
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Please fill out one section (top or bottom).

Employee’s Name

Employee Selection of Workers’ Comp Physician

Check one

Clark Eye Clinic
(Ophthalmology)
502 Isabella Street
Waycross, GA 31501
912.285.2020

Bone and Joint Institute of South Georgia
(Orthopedic Surgery)

1912 Memorial Dr Suite D

Waycross, GA 31501

912.427.0800

Peachtree Immediate Care
(Telehealth, Urgent Care)
1912 Memorial Dr
Waycross, GA 31501
912.283.7100

Memorial Satilla Specialists - Orthopedic Surgery
(Orthopedic Surgery)

305 Pineview Dr

Waycross, GA 31501

912.283.8444

Elite Primary Care
(Family Medicine)
1720 Reynolds St
Waycross, GA 31501
912.283.1359

Henderson Family Practice
(Family Practice)

624 Tebeau St.

Waycross, GA 31501
912-809-6052

McKinney Medical Center
(Family Medicine)

218 Quarterman St
Waycross, GA 31501
912.287.9140

Seaside Ophthalmology
(Ophthalmology)

101 Darling Ave.
Waycross, GA 31501
912.584.0047

Employee Signature

DECLINE OF MEDICAL TREATMENT

, acknowledge that | have reported an on-the-job incident. The facility has

offered me medical attention to be administered by the facilities’ designated workers’ compensation physician.
However, at this time | feel | do not require medical attention and by signing this form, | am stating that | can safely
complete the essential functions of my job without compromising the safety of my coworkers or myself. | understand

that if my condition changes in relation to this work related incident that | must notify the facility’s administrator before

seeking any medical attention. By signing this form, | am declining medical attention by a physician at this time.

Employee

Supervisor

Date

Date
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*EFXATTENTION INJURED WORKER™* ***

e The information below must be provided to the Treating Physician or Facility

e Do Not give them your personal insurance information
e If you receive an invoice/bill from the provider, you MUST bring it to the Human Resources Dept to insure

prompt payment.

Employer

Pierce County Board of Education
834 E. Main Street

Blackshear, GA 31516

Phone: 912-449-2044

Fax: 912-449-2046

Worker’s Comp Contact Information

GSBA
P O Box 436499, Louisville, KY 40253
888-245-4722

Human Resources — Worker’s Comp Contact

Melanie Helms
Phone: 912-449-2044 Ext: 109
melaniehelms@pierce.k12.ga.us

Your supervisor may give you a prescription card. If you
do not use it, please return it to your supervisor.

Clark Eye Clinic
(Ophthalmology)
502 Isabella Street
Waycross, GA 31501
912.285.2020

Bone and Joint Institute of South Georgia
(Orthopedic Surgery)

1912 Memorial Dr Suite D

Waycross, GA 31501

912.427.0800

Peachtree Immediate Care
(Telehealth, Urgent Care)
1912 Memorial Dr
Waycross, GA 31501
912.283.7100

Memorial Satilla Specialists - Orthopedic Surgery
(Orthopedic Surgery)

305 Pineview Dr

Waycross, GA 31501

912.283.8444

Elite Primary Care
(Family Medicine)
1720 Reynolds St
Waycross, GA 31501
912.283.1359

Henderson Family Practice
(Family Practice)

624 Tebeau St.

Waycross, GA 31501
912-809-6052

McKinney Medical Center
(Family Medicine)

218 Quarterman St
Waycross, GA 31501
912.287.9140

Seaside Ophthalmology
(Ophthalmology)

101 Darling Ave.
Waycross, GA 31501
912.584.0047
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WC-BILL OF RIGHTS
GEORGIA STATE BOARD OF WORKERS' COMPENSATION
BILL OF RIGHTS FOR THE INJURED WORKER

red by law, 0.C_G.A_ §34-9-81.1, this Is mimary of responaibiiities. The Workers' Compensation Law provides:
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you coverage for 8 work-relaied Injury ewen I an injury occurs on the first day on e job. in addiion to rights, you also have certain responsibiiftics.
Your rightts and responsibilities ans described balow.

Employee's Rights
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rehabilitation Income  benefits. Theess bDenefitz are
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Injury.

Your employer is required to post a Bat of at least abx doclors
or the name of the certifled WC/MCD that provides madical
care, uniess the Board hes granted an exceplion. You may
chooss 3 docior from the st and make ome changs to another
MMMIHMMMHWW

Your suthorized doector bilks, hoepital bills, rehabiiitation In
SOME CAAEE, prjlal:ﬂﬂmq:]r prescripthons, and necseesary
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accident on the job. Al Injuries occurring on of before June
30, 2013 shall be eniiied fo Itetime medical benefits. I your
accident occumed on or after July 1, 2013 medical treatment
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‘You are entitbed to weekdy Incoms benefits If you have mone
fhan seven days of loat Bme dws fo an Injury. Your firet check
should be malled to you within 21 days after the first day you
miessd work. If you are out more than 21 consecufive days
dus fo your Injury, you will be pald for the first weel.

al sewarity that prevents the
employes from baing able to perform his or her work and
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In catasirophic cases, are entiied to recelve
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's ibilities

You should follow written rules of safsty and ofher
rexsonable policies and procedures of the employer.

representative, your or supanvanT.
Fallure to do 80 may result In the loss of the bensits.
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In e course of thelr treatment for work

Mo compensation shall be allowed for an Injury or death due
to the smployes's williul misconduct. ey

‘adidress whien you move bo 8 new kocation. You showld notify
carmenfemployer whaen you are abla to refum to
Tull-ime or part-bme work and report the amount of your
weskly samings becauss you may be eniiled fo some
Incoms banafits even though you have returned to work.
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do
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recovering from your injury. If you nead In this: area call Board of Workers' Compengation within one year affer your
m:umuwmmmﬂ:mm. death or loss the right to thees banefts.
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mmrmu]nmmmy but not mone axpanses related to medical care must be sul to the
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mmﬁﬂmwwn an qumma g
weeks, your weekly Income bensfis will b reduced that the accident and Injury were caussd by alcohol or drugs.
Ituanl' average weekly wage but no more than $383 par Irlrnpuunﬂkmumlmmz evidence, any
wesl, o exceed 350 weaks. clalm For workers" would be denled.
T ‘Whean you are able to refum to work, but can only get a lower 12 You shall be guilty of a misdemeanor and comviction
paying job as amuld]g:.lm.jmm foa shall be punizhed by a Ning of not more than $10,000.00 or
weakly benafit of not mors $383 per weak o no longer Imprizcnment. up fo 12 montha, or both, for making falkse or
fhan 350 weaka. misleading statements when benefits. Also, any
staiements of falss evidence given under cath during
B Your dependentjs), In the event you die &8 a result of an on- the cowrss of any adminisirative or appeliate divialon haaring
fhe-job accident, will recelve burkal sxpenass up fo $7.500 and Iz parjury.
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wasidy but not more than
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remarries or opanly cohablts with a person of the opposite
BEN.

a ¥ you do not recslve benefits when due, the Insurance
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The Siaie Board of Workers' with information Tvow tio flle & clalm and will answer any other queations

your under the law. IWMh“mmﬂﬂ“mmem mmmmmw mq-:ﬂ 1-mm-m.m
e Stale Board of Workers' Com at: 270 Peachires 5 W. aflania, Georgla 30303-1239 or wvisit owr websks:
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pareonal lawysr, you may conkact e Lawyer Referral Senvice at (404) 521-0777 or 1-800-237-2623.

IF ¥l HAVE QGUESTIONS PLEASE CONTACT THE STATE BOARD OF WORKERS' COMPEMSATION AT 404-888-3508 OR 1-800-531-0883 OR VISIT it pibwenw. b gecngia. ooy
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