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What is Workers’ 
Compensation?

Workers’ Compensation is an 
insurance that provides benefits to 

employees who suffer a work-
related injury or illness.
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the Inspector General



Three Types of Workers’ 
Compensation Claims:

01

Employee Work 
Related Injury or 
Illness

Needlestick / 
Bodily Fluid 
Exposure

Workplace 
Violence 
Incident

Understand types 
worker’s 

compensation 
claim
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Forms used to report a  Workers’ Compensation Claim

Supervisor's 
Report of 

Occupational 
Accident / Injury

Needlestick / 
Bodily Fluid 

Exposure 
Report

Employee 
Notice of Injury

Witness 
Statement

Workplace 
Violence 
Incident 

Reporting



Process Flow for Filing a Claim

Employee & 
Supervisor / 

Witness / Hospital 
Police

Fill out appropriate 
forms

First Aid or Medical 
Treatment 

Submit forms to 
HRSS Leaves 

Administration

HRSS Leaves 
Administration 

Files the Claim with 
WC Insurance 

Carrier



People Who May be 
Involved

Employee Supervisor

Occupational 
Health Service Hospital Police
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How to file claims

Witness

HRSS 
Leaves 
Administration



Treatment can be provided by: 

 Occupational Health Services 

 Emergency Department

 Other healthcare provider

Employee Responsibility:Employee

 Employee must inform the Supervisor 
within 24 hours of the occurrence.

 Employee will obtain first aid or medical 
treatment and will inform the physician 
that injury or illness is work-related.



Employee Responsibility:Employee

 Employee reporting a claim is NOT a request for a leave of absence.

 Employee that cannot return to work must request an extended leave 
of absence via email at HRSSLeaveAdministration@nychhc.org or 
through the Employee Self Service Absence Management module in 
Peoplesoft; and provide medical documentation from first day absent up 
to return to work.

mailto:HRSSLeaveAdministration@nychhc.org


Refers employee for treatment by: 

 Occupational Health Services 

 Emergency Department

 Other healthcare provider

Supervisor Responsibility:Supervisor

Supervisor will provide employee an 
Occupational Health Service (OHS) Referral 
form to receive first aid or emergency medical 
treatment.



Supervisor Responsibility:Supervisor

 Supervisor must inform HRSS Leaves Administration via email 
HRSSLeaveAdministration@nychhc.org when they are notified or 
receive medical documentation from employee indicating they cannot 
return to work due to the work-related injury.

 Supervisor must process an Absent Without Official Leave (AWOL) 
when employee fails to notify the department and to request an 
extended leave of absence via HRSSLeaveAdministration@nychhc.org 
or through the Employee Self Service Absence Management 
module in Peoplesoft to begin an official leave.

mailto:HRSSLeaveAdministration@nychhc.org


The Supervisor’s Report of Occupational Accident/Injury form is 
completed by the supervisor on duty at the time of the incident 
with the assistance of the employee.
They complete all the fields such as the date, time and location of 
accident or injury, and indicate the body part(s) injured or exposed 
(e.g. right arm, left ankle, upper back, etc.) on each page of the 
form:

 Enter description of the exact sequence of events leading up to 
the occurrence stated by the employee.  

 Complete the witness section with detailed name and contact 
information.

 Acknowledge notice of injury/illness and sign the form.

Supervisor’s Report of 
Occupational Accident / Injury FormSupervisor



If employee receives first aid or medical 
treatment from OHS or ED, OHS or ED must 
complete the medical disposition.

Supervisor’s Report / OHS or ED 
medical disposition

Supervisor’s 
Report/OHS or ED 



Employee’s Notice of Injury Form

Employee’s Notice of Injury form serves as an official 
documented notice to the employer that the 
employee was involved in a work-related incident. 

 Complete the entire form, including date, time, 
location, detailed description of what happened 
and exact body part(s) injured (e.g. right arm, left 
ankle, upper back, etc.). 

Employee



Employee’s Notice of Injury Form

 Employee’s Notice of Injury form is NOT a request 
for leave of absence. 

 Employee that cannot return to work must 
request an extended leave of absence via email 
at HRSSLeaveAdministration@nychhc.org or 
through the Employee Self Service Absence 
Management module in Peoplesoft; and provide 
medical documentation from first day absent up 
to return to work.

Employee

mailto:HRSSLeaveAdministration@nychhc.org


Witness Statement Form

Each witness completes a Witness 
Statement for the work-related incident.  

 The witness completes the entire form, 
including witness contact information, 
date, time, location, detailed description 
of what happened and exact body part(s) 
injured (e.g. right arm, left ankle, upper 
back, etc.). 

Witness



Needlestick / Body Fluid 
Exposure Report

Needlestick/Body Fluid Exposure Report is completed in the event 
an employee sustains a work-related injury in the form of a 
needlestick or exposure to body fluid. Make sure to complete each 
page of the form.
 This form is in addition to the Supervisor’s Report of 

Occupational Accident/Injury Report.
 Occupational Health Services (OHS) or other designated 

department during a post needlestick/body fluid exposure 
interview, will complete this form.

 The entire form must be completed, giving a detailed description 
of the incident and exact body part(s) injured. (e.g. right thumb, 
left index finger, etc.) 

Occupational 
Health Service



To Access the Workers’ 
Compensation Forms



Workplace Violence 
Incident Reporting Form

Workplace Violence (WPV) Incident Reporting Form is completed in 
the event an employee sustains a work-related injury from a 
workplace violence incident. Make sure to complete each page of the 
form.

 Employee and/or facility Workplace Violence Coordinator may 
submit an electronic WPV incident report in its entirety, giving a 
detailed description of incident and exact body part(s) injured. (e.g. 
right thumb, left index finger, etc.). 

 Supervisors are responsible for notifying the facility Workplace 
Violence Coordinator of all work-related incidents/injuries that are 
reported, using the Workplace Violence Incident Reporting Form.

Hospital 
Police



To Access Workplace Violence 
Incident Forms



Best Practices 
in Filing a 

Complete and 
Accurate 
Workers’ 

Compensation 
Claim

→All claims must be clear and easy to read, it 
is preferred that forms are typed or printed.  
Providing clear and accurate information of 
what happened during the work-related 
incident helps to process the claim without 
delay.

→Employees and/or Supervisors must submit 
all claims to LeavesWC@nychhc.org within 
48 hours of the work-related incident.



Best Practices 
in Filing a 

Complete and 
Accurate 
Workers’ 

Compensation 
Claim

→HRSS Leaves Administration files all workers’ 
compensation claims to the NYC Law 
Department/Workers’ Compensation Division 
on behalf of NYC Health + Hospitals, within 
eight (8) calendar days from the date of 
incident.

→The NYC Law Department/Workers’ 
Compensation Division will make the 
determination to accept or controvert the 
claims.
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Time Reporting

How to Request a 
Leave of Absence 
Due to a Work-
Related Injury



Employees Absent From Work Due 
to Work-Related Incident/Injury

Employees and/or Supervisors Must notify HRSS Leaves 
Administration via email to HRSSLeaveAdministration@nychhc.org
or through the Employee Self Service Absence Management module 
in Peoplesoft when an employee is absent from work due to a 
work-related incident/injury.

Extended Leaves of Absence under Workers’ Compensation 
are administered by HRSS Leaves Administration.

mailto:HRSSLeaveAdministration@nychhc.org


Employee & 
Supervisor Report a 

leave to HRSS 
Leaves 

Administration

HRSS Leaves Administration 
processes the leave in 

PeopleSoft HR

HRSS Leaves Administration 
notifies Supervisor, Facility 

HR, & Payroll of Leave 
Status and indicate time 

reporting code

Supervisors maintains 
employee time records in 
Web Time Entry based on 

leave approval time 
reporting code

Payroll processes the time 
records based on the 

approved time reporting 
code

HRSS Leaves Administration 
maintains all approved 
workers’ compensation 

leaves in Peoplesoft based 
on medical documentation 

submitted by employee

HRSS Leaves Administration 
returns employee to active 
status in PS HR based on 
medical documentation

HRSS Leaves Administration 
informs supervisor,  Payroll 

& facility HR of 
reinstatement in PS & refers 
Employee to OHS to comply 

with NYS Health Codes

Employee’s Leave of 
Absence ends based on 

medical documentation not 
OHS return to duty 

certification clearance form

Process Flow for Reporting an Absence due to a work related injury



Employee Responsibility:
Employee must report their absence due to the 
work-related incident/injury.

1. Employees must notify HRSS Leaves Administration via email to 
HRSSLeaveAdministration@nychhc.org or through Employee Self Service Absence 
Management module in Peoplesoft to report their absence from work due to a work-related 
incident/injury. This must be done in addition to notifying the department of their absence. 

2. Employees shall submit a request for a leave of absence under workers’ compensation.
3. Employees shall provide medical documentation throughout the life of the leave from the 

first day absent up to their return to work, indicating the date of which the work-related 
incident occurred to support their absence under workers’ compensation.

4. Employees shall complete a DP2002 Election of Rate form to determine how they will be 
paid and their time reporting codes.

Employee

mailto:WCLeavesofAbsenceTeam@nychhc.org


DP2002 Election of Rate form: 
Option 1 with Time Restoration 

Option 1 – Employee chose to be absent with pay by using their 
own sick/annual leave balances (time reporting code 
03/WC01). If employee’s claim is accepted by the NYC Law 
Department, a portion of the leave time used may be restored.

 The procedure for time restoration requires the employee to 
contact the NYC Law Department and request their time be 
restored.  The NYC Law Department will perform the necessary 
calculations and forward the results to employee and to our 
office, HRSS Leaves Administration. Our office will forward the 
results to the facility payroll to restore the time.  Please make 
note time is restored at a pro-rated rate.

Employee



DP2002 Election of Rate form: Option 2 
and Workers’ Compensation Payment 

From The NYC Law Department

Option 2 – Employee chose to be absent without pay and not 
using sick/annual leave balances (time reporting code 23) 
until the NYC Law Department has accepted their claim and 
determined the level of payment for the claim. 
 The procedure for receiving workers’ compensation 

payment requires the employee to contact the NYC Law 
Department and request the payment.  The NYC Law 
Department will perform the necessary calculations and 
forward the payment directly to the employee.  Please 
make note that workers’ compensation payment is at a 
pro-rated rate.

Employee



Supervisor / Manager Responsibilities

1. Notifying HRSS Leaves Administration via email to HRSSLeaveAdministration@nychhc.org when they 
are notified or receive medical documentation from employee indicating they cannot return to work 
due to the work-related injury. 

2. Processing an Absent Without Official Leave (AWOL) notice when employee fails to notify the 
department and fails to request a leave of absence via HRSSLeaveAdministration@nychhc.org to 
begin an official leave and submit the required medical documentation.

3. Informing Payroll and facility HR Office if the employee fails to return to work as of the date indicated 
in PeopleSoft, as reported to supervisors/managers by HRSS Leaves, or after the employee is cleared 
by OHS.  

4. Processing an (AWOL) notice if employee fails to return to work as of the date indicated in PeopleSoft, 
as reported to supervisors/managers by HRSS Leaves, or after the employee is cleared by OHS.

5. Ensuring time reporting codes are coded as indicated on the approved leave, when submitted using 
Web Time Entry.

Supervisor

mailto:HRSSLeaveAdministration@nychhc.org
mailto:HRSSLeaveAdministration@nychhc.org


HRSS LEAVES 
Responsibilities

1. Reviewing and assessing the request for leave, notifying employee and all 
stakeholders the status of the leave of absence request, and providing guidance on 
how the time records shall be coded. 

2. Following up with the workers’ compensation insurance carrier to confirm date of 
injury and the claim status within 24 hours of the employee’s absence.  

3. Managing the life of the leave, notifying employee and all stakeholders of the status 
of the leave and the time reporting codes under workers’ compensation.

4. Updating PeopleSoft according to the information obtained from the employee’s 
healthcare provider, stating the need to extend the leave or clear the employee to 
return to work. 

HRSS 
Leaves 
Administration



5. Processes an Absent Without Official Leave  (AWOL) notice if employees who are on 
an official leave of absence under workers’ compensation fail to provide medical 
documentation to extend the leave.

6. Inform the NYC Law Department of any change in the employee’s absence status. 
7. Requests an Independent Medical Examination from the NYC Law Department to 

assess the employee’s disability due to the work-related injury.
8. Makes determinations about an employee’s eligibility for grants and submits for 

approval.

HRSS 
Leaves 
Administration

HRSS LEAVES 
Responsibilities



Absences & Time Reporting Codes 
for Workers’ Compensation

On the day of the Incident the employee should receive a full days 
pay.  Time Reporting Code 22 (Only for the day of incident).

For extended leaves of absence under workers’ compensation the employee 
must complete the DP2002 Election of Rate form choosing one of the following:
– Option 1: Employee is choosing to be absent with pay by using the employee’s 

sick/annual leave balances. The supervisor enter the employee’s time and use 
Time Reporting Code 03/WC01.

– Option 2: Employee is choosing to be absent without pay and not using sick/annual 
leave balances. The supervisor enter the employee’s times and use Time 
Reporting Code 23. 
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Time Reporting

For Supervisors 
& Managers



Supervisor



Payroll Responsibilities:

1. Providing time and leave information including last day worked and last 
day paid.

2. Issuing payment according to the approval notifications with time 
reporting codes about the leave of absence under workers’ compensation.

3. Processing time restoration and providing proof that employees time was 
restored.

4. Paying employees, who have returned to work, based upon time worked.

Payroll



The Process is 
completed.

Return to Work for Absences 
Due to a Work-Related Injury/Illness

HRSS Leaves Administration
→ Reinstates employee in PeopleSoft as of the date on 

which the medical note from the health care 
provider states the employee is fit to return to work.  
Therefore, leave ends and employee is reinstated.

→ Notifies the Supervisor/Manager, Payroll, facility HR 
and OHS staff of the employee’s return to active 
status in PeopleSoft.

→ Informs the employee to report to OHS for a 
clearance based upon the NYS Health Code.

→ Advises the employee to ensure the required 
licensures and certifications are current and to 
contact their direct supervisor to discuss their return 
to duty schedule.



The Process is 
completed.

Return to Work for Absences 
Due to a Work-Related Injury/Illness

Occupational Health Services
→ Extended Leaves of Absences approved and 

managed by HRSS Leaves Administration do not 
require an OHS return to duty certification clearance 
in order to return an employee from an approved 
leave of absence.

→ Facilities require an OHS return to duty certification 
clearance for all employees who are absent with or 
without an approved extended leave of absence.

→ OHS referral forms are provided to employees by 
HRSS Leaves Administration if employee is on an 
approved leave or by their Supervisor if employee is 
absent at the discretion of the department.

Supervisor / Manager
→ Informs Payroll and facility HR Office if the 

employee fails to return to work as of the 
date reported to supervisors/managers by 
HRSS Leaves Administration or after the 
employee is cleared by OHS. 

→ Processes an Absent Without Official 
Leave (AWOL) notice if employee fails to 
return to work. 



Leaves of Absence due to 
work-related injury



REPORTING



Reporting Workers’ Compensation Fraud,  Violations, or 
Serious Mismanagement at NYC Health + Hospitals

Complaints containing the following information will 
assist the Office of the Inspector General (OIG) in 
thoroughly investigating allegations:  
 Who was involved? (Name, address, contact 

information)
 What happened? (Summary of events, witnesses and 

other sources of evidence)
 When did it happen? (Date, time, frequency)
 Where did it happen? (Hospital, department, unit, 

and/or other location)
 How do you know this information?(Personal 

observation, heard from another person)



How to file a report with the Office of the Inspector 
General

1. Complete OIG form by visit the website at 
https://www.nychealthandhospitals.org/office-of-the-
inspector-general/

2. Call (212) 676-0926 
3. Fax (212) 676-0892
4. Email: OIGIntake@ig.nychhc.org
5. US Postal mail (marked “Confidential”) to:  

NYC Department of Investigation
NYC Health + Hospitals – Office of the Inspector General
180 Maiden Lane, 21st Floor
New York, NY 10038

If you have general 
questions or inquiries 
regarding the Office of 
the Inspector General, 
you may call the OIG’s 
main line at (212) 676-
0932 or e-mail 
OIGIntake@ig.nychhc.org.

mailto:OIGIntake@ig.nychhc.org
mailto:ig@ig.nychhc.org


For More Information

For filing a work-related incident 
claim please email: 

LeavesWC@nychhc.org

For requesting a leave of absence due to a work-
related injury please submit your request:
via email at HRSSLeaveAdministration@nychhc.org or through 
Employee Self Service Absence Management module in 
Peoplesoft

For reporting fraud, violations of regulations, or 
serious mismanagement, contact the Office of the 

Inspector General, by calling 212-676-0932 or 
emailing ig@ig.nychhc.org.

Or 
ess.nychhc.org/worker
scompensation.html 

mailto:LeavesWC@nychhc.org
mailto:HRSSLeaveAdministration@nychhc.org
mailto:ig@ig.nychhc.org
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