






     
WC CLAIM KIT - Massachusetts

Who will handle your claims?

The New Jersey Regional Claim Office will handle your Massachusetts claims, located at:

305 Madison Ave

P.O. Box 1960

Morristown, NJ 07962

Phone: (888) 890-1500
How to report Workers’ Compensation claims?

To report via the Internet: Log on to the Crum&Forster website at http://agents.cfins.com. Use your CIA (Claims Information Access) User ID and Password. If you do not have a current User ID, please contact your local Crum&Forster Claims or Marketing resource.  

To report via fax: 


1-877-622-6197 (for New Jersey)  

To report claims via telephone: 1-800-690-5520 (for all states)  

* In the event of a serious or fatal injury, notify the local claim office immediately by telephone.

What forms and pamphlets does the employer need to be aware of?

Posting Notice:  

Review the instructions and prominently display this form where each employee is likely to see the notice on a regular basis.  
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Employer’s Guide to Workers Compensation:
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Employer's First Report of Injury form:

If you report the claim via the Internet or by telephone, you do not need to fill out this form. If you report the claim via fax, complete this form, and fax it to Crum&Forster at the fax number provided above.
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Employer’s Wage Statement:  
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File this form with the carrier, claimant, and claimant’s representative when the claimant is losing time from work.

Supplemental Report of Injury & Instructions:

Massachusetts does not have a supplementary form.

Waiting Period For Lost Wages in Massachusetts.

The waiting period is 5 days.  If the employee is off for more than 21 days, the first 5 days are paid retroactively.

Choice of Physician Rules in Massachusetts.

The employee is entitled to the initial choice of physician. 

Preferred Provider Organization Network (PPO): 

Crum & Forster has a PPO Network available.  Follow the instructions below to access our PPO Network:

Logon to the website at http://www.talispoint.com/genex/external/
Enter the Crum&Forster User ID and Password:


User ID:
 “CAF001”


Password:
 “CAF1”



A “select option” page will be displayed where you may search for a provider by:  



* Address



* Name



* Region or 

* Quick Search


Worksite posters may also be created from the “select option” page.

Note:  After accessing the First Health provider search screens, “First Health Contracted Providers” will be displayed on the right hand side of the screen as the network you are currently searching in. 

Important Websites:

Mass. Dept. of Industrial Accidents: http://www.mass.gov/dia/
Multi-State Information: http://www.workerscompensation.com/
_1238922202.pdf
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This Employers' Guide to Workers' Compensation has been compiled by the Public
Information Office at the Department of Industrial Accidents (DIA) to assist employers
understand the Massachusetts workers' compensation system.  This guide attempts to assemble
in one publication all the information an employer in Massachusetts needs in order to comply
with the insurance and reporting requirements of the Massachusetts workers' compensation
law.


Included in this guide are sections on:


• Who must be covered?
• The change in the law concerning coverage of corporate officers
• What injuries must be reported?
• The reporting/claim process - from injury to adjudication
• Why employers receive violation notices and how to appeal them
• Reducing your Insurance rate /Managing your injuries 
• Questions and Answers


The Public Information Office welcomes comments and /or suggestions on information
to add in upcoming revisions.  Suggestions and comments should be sent to:


Public Information Office
Department of Industrial Accidents
600 Washington Street, 7th Floor
Boston, MA 02111


Visit our web site for more information and access to forms, circular letters, and
reviewing board decisions:  www.mass.gov/dia







EMPLOYERS' GUIDE TO WORKERS' COMPENSATION


Employers in Massachusetts have certain obligations under Massachusetts General
Laws, Chapter 152, the Workers' Compensation Act.  This guide outlines employers'
requirements for compliance with the law.  The Department of Industrial Accidents
administers workers' compensation within the Commonwealth; the Public Information Office
can be called at 1-800-323-3249 x 470.  Information may also be obtained by calling the
regional offices in Lawrence (978-683-6420), Fall River (508-676-3406), Worcester (508-753-
2072) and Springfield (413-784-1133).


INSURANCE REQUIREMENTS


All employers in Massachusetts are required by state law to carry workers'
compensation insurance covering their employees, including themselves if they are an
employee of their company.  This requirement applies regardless of the number of hours
worked in any given week, except that domestic service employees must work a minimum of
16 hours per week in order to require coverage.


Members of a Limited Liability Company, partners of an LLP, partnerships, or sole
proprietors of an unincorporated business are not required to carry workers' compensation
insurance for themselves.  However, under a change to the law in 2002, such members,
partners and sole proprietors may now choose to purchase workers' compensation insurance
coverage for themselves. To obtain coverage, the member or partner should contact an
insurance broker and state that they wish to obtain a policy.  Please be advised that optional
coverage applies ONLY to such members, partners or sole proprietors.  Any employee of such
organizations who is not a member or partner in the business MUST be covered by workers'
compensation insurance.


Exemption for Certain Corporate Officers
On July 25, 2002, Governor Swift signed a bill allowing certain corporate officers to


request exemption from coverage under the workers' compensation law. Any corporate officer
who owns at least 25% interest in the corporation may exercise their right to exempt
themselves from the provisions of the Massachusetts Workers’ Compensation Act (M.G.L. c.
152).  Such an exemption DOES NOT apply to employees of such a corporation who are not
corporate officers; employees must be covered by valid workers’ compensation policy at all
times.  In order for corporate officers to exercise this right of exemption, all eligible corporate
officers must sign the Form 153, Affidavit of Exemption For Certain Corporate Officers,
stating whether or not they wish to exempt themselves.  


Members of a Limited Liability Company and partners of an LLP do not have to file the Form
153 to exempt themselves from coverage, as they are considered partnerships.


Employers operating without  workers' compensation  coverage will be issued a
STOP WORK  ORDER by the DIA Office  of  Investigations, and shall be assessed a







$100 per day fine commencing on the date of the STOP WORK ORDER and accruing
until the date insurance coverage becomes effective and the fine is paid, as authorized
under M.G.L. Chapter 152,  Section 25C.   In addition,  the employer may be subject to
criminal sanctions including, not more than one-year imprisonment and/or up to a $1500
fine,  upon conviction.   Uninsured employers may also be subject to debarment from
public contracts.


Employers are required to notify every employee of the name of their applicable
workers' compensation insurance carrier. A "NOTICE TO EMPLOYEES"  form is available
from the DIA (one is included at the end of this booklet) and/or the insurance company and
should be posted in a conspicuous area.  Failure to post this information may subject the
employer  to a fine of ONE HUNDRED DOLLARS.   This form can be downloaded from
our web site.


INJURY REPORTING REQUIREMENTS


MEDICAL ONLY claims, for injuries that result in medical bills, but fewer than five
days of disability, are reported just to your workers' compensation insurance company, and not
to the Department of Industrial Accidents.  You would use whatever form your insurer had for
a medical-only report.


An injured worker becomes eligible for WEEKLY compensation indemnity
benefits when he/she has been totally or partially disabled due to an injury or
occupational illness, and is incapable of earning full wages for five or more calendar days
(the days do not have to be consecutive; disability can be total or partial).   When this
happens, the employer is required to file the Employer's First Report of
Injury/Illness/Death form, in compliance with MGL C. 152, §6.


Form 101, Employers' First Report of Injury/Illness/ Death,  (a copy is attached in
back of this brochure) must be submitted to the Department of Industrial Accidents, the
insurance carrier and the employee, when an injury or illness renders an employee incapable of
earning full wages for five or more calendar days.  This report must be sent to the DIA within
seven days (not including Sundays and legal holidays) from the fifth day the employee has
been disabled because of the accident.  Forms may be duplicated as needed; however, original
signatures are required on forms submitted to the DIA.


File this form if injury results in death, or five or more calendar days of either total or
partial disability (the inability to earn full wages).  


Please TYPE or PRINT LEGIBLY!


 Submission of a Form 101 does not constitute an admission of liability.  Any
person who violates this section of the law three or more times in any year shall be
punished by a fine of one hundred dollars ($100) for each violation.  Each failure to pay a







fine within thirty (30) days of receipt of a bill from the department shall be considered a
separate violation. 


If an employee does not report the accident to you right away, you have seven days (not
including Sundays or legal holidays) from the receipt of a notice of  injury,  to file the Form
101.  For example, if an employee was out of work for three weeks, and only when the
employee returned did he or she claim that their absence was due to an injury on the job, you
would have seven days from the notification to file the Form 101.  


[Note:   In a case such as that, be sure to fill out the box on the Form 101 marked "DATE
REPORTED" with the date the injury was actually reported to you, so that your company will
not be fined for failing to file the report within the statutory limits.]


Injuries that do not disable an employee from earning full wages for five or more
calendar days and/or involve a medical claim only should be reported to the insurance carrier
only.  Contact your insurance carrier to obtain the forms used to report these injuries.


WHAT TO DO WITH THE FORM 101


You should make three (3) copies of this form.  Mail the original 101 form to:
Department of Industrial Accidents - Department 101
600 Washington Street, 7th floor
Boston, MA 02111


One (1) copy MUST be given to the employee.  Send one (1) copy to your insurance
company and keep one (1) copy for your records.  


If the Form 101 you submitted is incomplete, or contains an error, it may be rejected by
the DIA and returned to you for completion.  Add or correct the information on the rejected
form and re-submit that form.  If a new form is filled out, include a copy of the date-stamped
rejected form with your new submission.  This will help you to avoid incurring a fine.


REASONS EMPLOYERS RECEIVE A FIRST REPORT VIOLATION NOTICE


1. The First Report is filed late.
2. The employer erroneously does not file a First Report of Injury with the DIA, as


required by law; filing only with his/her insurance agent or company.  The DIA's only
information on this injury came from the insurer when they filed a Notification of
Payment (Form 103) or Notification of Denial (104).


3. The employer receives a rejected form back from the department , and does not re-file
the rejected form with the needed corrections.


4. The insurer sends the department a Form 103 or 104 in response to a report from an
employer that should have been filed as a Medical-Only claim.


5. The department has made an error.







HOW TO APPEAL AN EMPLOYER'S VIOLATION NOTICE


The Department of Industrial Accidents is  required by law to fine those employers who
have not filed a correct First Report of Injury/Illness/Death form within the statutory time
limits.  YOU MUST EITHER PAY OR APPEAL WITHIN 30 DAYS.  Please mail
payments to:


Department of Industrial Accidents
P. O. Box 3732
Boston, MA 02241-3732


If you should receive an Employer Injury Report Violation Notice from the DIA, and
believe that it is not warranted, here are the easy steps to appeal it:


STEP 1:  All inquiries/appeals must be submitted in writing along with a
copy of the violation invoice.  Briefly state in a letter the reasons for your belief that
you are not liable for this fine.  You must do this within 30 days from the date of the
Violation Notice.  Include all RELEVANT information.


STEP 2:  Wait for the DIA's response to your appeal.  The DIA will conduct an
individual administrative review of your appeal.  This means that we will research
and/or pull the original forms from our files and confirm the basis for the original
issuance of the fine.  If the research and review supports your contention, we  will take
corrective action to withdraw the violation.


STEP 3:  If you are not satisfied with the result of this administrative review, you
have the right to request a formal hearing by the DIA within 14 days of receiving our
decision.  You will be notified of the date, time and place of this hearing.


PLEASE NOTE:  If you do not pay or appeal your original violation, additional violations on
your account will be incurred.  Department regulations (452 CMR 1.03 (3) (C)) do not
provide for any appeal to demand notices.  Otherwise, the fine is due within 14 days of
receipt of the administrative review.  Only one administrative review is allowed for each
violation.


THE CLAIMS/INJURY REPORTING PROCESS


The step-by-step procedure for claims processing and adjudication is listed below.


STEP 1 INJURY:


When an employee is disabled or incapable of earning full wages for five or more
calendar days due to an occupational injury/illness/death, the employer must file a Form
101 with the Department of Industrial Accidents and their insurance carrier.  This form
must be sent within seven days (not including Sundays and legal holidays) from the
fifth day of disability.


STEP 2 PAYMENT/CLAIM:







Once the insurer receives the Form 101, they have 14 days to pay benefits or notify the
employee and the DIA that they are contesting the claim.  The insurance company can
pay on a claim for up to 180 days without prejudice, during which time they can stop or
modify the payments, after giving a seven-day notice to the injured worker and the DIA.
After the 180-day pay-without-prejudice period has passed, the insurer can stop or
reduce payment only for reasons specified by the workers' compensation act and
regulations.  If the insurer denies the claim or stops or reduces payment once it has
been initiated,  the employee can file an Employee Claim form (Form 110) to request a
hearing.  In order to give the insurance company sufficient time to investigate the claim,
an employee claim can not be accepted until 30 days have passed from the alleged onset
of disability, or the insurer has denied the claim by certified mail.


STEP 3 CONCILIATION:
The first proceeding scheduled on a contested claim is an informal conciliation, which
is held within a few weeks of the claim being received by the DIA.  At conciliation an
attempt is made to settle the issues in dispute.  If an agreement is not reached, the claim
is referred to a conference before an Administrative Judge.


STEP 4 CONFERENCE:
The Industrial Accident Board is made up of the DIA's Administrative Judges, who rule
on disputed workers' compensation claims.  The conference is the first proceeding
before a judge.  The insurer and the employee must be present at the conference.
Following the conference, the Judge will issue an order of payment or denial.  Either
side may appeal this within 14 days.  If the case is appealed it will proceed to the
hearing stage.


STEP 5 HEARING:
At a full hearing the same Administrative Judge who presided at the conference
considers all the evidence.  Rules of evidence now apply, and witnesses can be
subpoenaed.  After reviewing all the information available, the Judge will then issue a
written decision.  If either party to the case believes the Judge made an error of fact, or
exceeded his/her authority with the ruling, the party has 30 days from the filing date of
the decision to file an appeal to the Reviewing Board.


STEP 6 REVIEWING BOARD:
This board is made up of six Administrative Law Judges, three of whom will examine
the hearing transcripts, and may ask for oral argument from the attorneys for both
parties.  This panel can reverse the Administrative Judge's decision.  Reviewing Board
decisions can be appealed to the Massachusetts Appeals Court.


VOCATIONAL REHABILITATION SERVICES







The Office of Education and Vocational Rehabilitation (OEVR) is responsible for
contacting and meeting with all injured employees referred, to determine suitability for
vocational rehabilitation services.  All  injured workers are eligible to apply for vocational
rehabilitation services, but must meet specific criteria in order to receive these services.  If an
employee refuses to meet with a vocational rehabilitation review officer in the DIA, they could
lose compensation during the period of such refusal. If an injured employee is determined
suitable for vocational rehabilitation services by OEVR and refuses such services, the insurer
may request the Director of OEVR to allow them to reduce weekly benefits by 15 percent.


OEVR encourages  the voluntary development of rehabilitation programs between the
injured worker and the insurer.  The vocational rehabilitation provider, certified by OEVR,
may contact the employer for information on the employee to aid in writing of the
rehabilitation program.  The cooperation of the employer in the collection of this information
will lead to a smoother process for all parties involved.


Vocational rehabilitation services are non-medical services that may be needed to
restore the employee to suitable employment at a salary that  is commensurate with what
he/she earned before the injury.


Vocational rehabilitation does not necessarily mean retraining; services are designed to
help the employee (in order of priority):


1. Return to their old job.
2. Return to their old job with modifications such as in equipment, working hours
or working conditions.
3. Find a new job with the old employer or with a different employer.
4. Retrain the employee for a new job.
The benefit to the employer for returning an employee back to work, whether it is on


light duty or through modifications in the workplace or work hours, would be an improved
workers' compensation history and a modification of their insurance rates.  M.G.L. c. 152, s.
75B, as added by c. 572, s. 58 of the Acts of 1985, prohibits an employer in Massachusetts
from firing, refusing to hire, rehire, or promote or otherwise discriminate against a qualified
handicapped person on account of that person's handicap.


LUMP SUM SETTLEMENT


In many cases an insurer will agree to settle a case through a lump sum settlement,
which is a one-time payment in lieu of some, or all future benefits.  Under the workers'
compensation law, employers with an experience modification that could be affected by the
settlement must give a written consent for the settlement between the insurer and the
employee.







THE BEST WAY TO REDUCE YOUR
WORKERS COMPENSATION INSURANCE EXPENSES


This section is designed to provide employers with some suggestions on ways to help
them manage their workers' compensation claims.  The two primary means of doing this are:


 Preventing the injury before it happens: Pre -loss objective.
 Getting the employee back to work: Post-loss objective.


Pre-loss Objective


Most injuries can be prevented before they occur.  Here are some of the things you can
do to prevent injuries at your company:
1. EDUCATION:  The best way to reduce injury and illness in the workplace is to
establish a comprehensive safety and health education and training program.  Preventive
programs designed to train you and your employees in the recognition, avoidance, and
prevention of unsafe or unhealthy working conditions in the workplace have been successful in
reducing injury and illness as well as increasing productivity.


 The DIA Office of Safety is charged with occupational safety and health education and
training of employees and employers, and providing advice and assistance in the prevention of
occupational injury, illness, and death in the workplace (M.G.L. 23E, section 3).  For
information on these programs and the safety grant program, please contact:


Office of Safety
Department of Industrial Accidents
600 Washington St., 7th Floor
Boston, MA 02111


1-800-323-3249, ext. 387


2. JOINT LABOR-MANAGEMENT SAFETY COMMITTEES:  An essential
ingredient for reducing injury and illness is the establishment of a joint labor-management
safety committee at the work site.  This committee will provide a systematic forum for
identifying and correcting health and safety concerns in the workplace.  Worker participation
and involvement is fundamental to the success of any occupational health and safety program.







Post Loss Objective


If you show your employees that you care about their safety they will make the extra
effort to ensure that your company is a safe place to work.


After an injury has occurred, there are things you can do that will affect your workers'
compensation insurance costs.


1. MEDICAL ATTENTION:  When an employee is injured, the most important thing is
to provide medical attention as soon as possible.  An injured employee is entitled to adequate
and reasonable medical care, including doctor visits, hospital services, prescriptions, etc.
Except for the employee's first scheduled appointment, which an employer may require to be
with a health provider within their preferred provider arrangement, the worker has the right to
choose his/her own health care professional for treatment and to change this professional once.
Speedy and efficient medical attention can reduce the long-term disability of the employee and
keep insurance premiums down.
2. INJURY REPORT:  Fill out all forms that need to be filed and notify your workers'
compensation insurance company of all injuries.  If the employee is disabled, or not capable of
earning his/her full wages for five or more calendar days, you must notify the Department of
Industrial Accidents.  Remember, there is a fine if you do not file the correct form in a timely
manner.


You should notify the adjuster for the insurance company and provide the adjuster with
any documents he/she needs, so that the claim can be processed without unreasonable delay.
This is very important, because if by the third week the employee does not get paid, the
chances of him or her contacting a lawyer is very high, therefore increasing the cost of
handling the claim.
3. INFORMATION:  Maintain contact with the employee, the adjuster, the medical
providers and any other party involved.  Keep records of all documents and give the employee
a copy.  Remember to treat the injured employee with dignity.  Almost all claims are genuine.
This simple gesture on your part will encourage the employee to get back to work as soon as
possible.
4. RETURN TO WORK:  One of the most important ways to reduce your workers
compensation costs is by returning the injured worker to work.  Job or tool modification can
help the injured worker return to work as soon as possible, and helps prevent future injuries.
The presence of an injured employee encourages others to be careful while on the job, thereby
minimizing the chance of a reoccurrence.  The act provides that employees who return to work
may, within the first 28 days of their return, be reinstated on workers' compensation benefits if
they give notice to the employer and insurer that due to their injury they cannot continue to
work.   


Ensuring that your employees have a safe workplace, and showing your employees you
care about their safety and well being before and after the injury, are the best ways to reduce
your workers' compensation costs.  You as the employer can have a major effect on your
insurance costs if you establish a policy with that goal.







THE AMERICANS WITH DISABILITY ACT (ADA)


An employer may not inquire into an applicant's workers' compensation history before
making a conditional offer of employment.


After making a conditional offer, an employer may ask about a person's workers'
compensation history in a medical inquiry or examination that is required of all applicants in
the same job category.


An employer may not require an applicant to have a medical examination because a
response to a medical inquiry (as opposed to results from a medical examination) discloses a
previous on-the-job injury, unless all applicants in the same job category are required to have
the examination.


Whether an injured worker is protected by the ADA will depend on whether or not the
person meets the ADA definition of an "individual with a disability" and "qualified individual
with a disability."


The fact that an employee is awarded workers' compensation benefits, or is assigned
high workers' compensation disability rating, does not automatically establish that this person
is protected by the ADA.


Filing a workers' compensation claim does not prevent an injured worker from filing a
charge under the ADA.  "Exclusivity" clauses in state workers' compensation laws bar all other
civil remedies related to an injury that has been compensated by a workers' compensation
system.  However, these clauses do not prohibit a qualified individual with a disability from
filing a discrimination charge with EEOC, or filing a suit under the ADA, if issued a "right to
sue" letter by EEOC.


The Americans with Disability Act (ADA) prohibits you from giving a physical or
medical examination to a potential applicant, unless a job has been offered to the person.
Remember it is illegal to discriminate against people with a disability.  For more information
on the ADA act, please call the Equal Employment Opportunity Commission (EEOC) at 1-
800-669-4000 and The Massachusetts Office of Citizens with Disabilities, 617-727-7440.







QUESTIONS AND ANSWERS


Here are some of the most commonly asked questions about workers' compensation by
employers:


Q:  How does the workers' compensation law define an employee?


Section 1 (4) states that an employee is "every person in the service of another under
any contract of hire, express or implied, oral or written".  Exceptions include but are not
limited to:


Seamen engaged in interstate/foreign commerce;


Salesmen of real estate or consumer goods who work on a commission, or
buy/sell basis, other than in a retail establishment, (with a written contract stating
they are not treated as an employee under federal tax law);


Taxi drivers who lease their cabs on a fee basis not related to fares collected (and
who are not treated as an employee under federal tax law);


Persons engaged in interstate/foreign commerce who are covered by federal law
for compensation for injury or death.


Q: How does the DIA define an independent contractor and must they be covered
under workers’ comp policy?


Please refer to the Attorney General's Advisory on Ch. 192 of the Acts of 2004
Amendments to Massachusetts Independent Contractor Law, M.G.L. c. 149, 148. You
can access it by going to the DIA Website at www.mass.gov/dia. Or, you can call the
Information Line at the DIA (1-800-323-3249, ext. 470) and request a copy of it be
mailed or e-mailed to you.


Q:  Where do I get the first report of injury forms I need to file these reports?  


NOTE:  All DIA forms can be photocopied.  All forms filed with the DIA require an
original signature.


DIA forms can be obtained either from your insurance company or from the DIA.
Either call the information office, or visit the DIA web site.  The address for forms on
our web site is <http://www.mass.gov/dia/titlepge/forms.htm>.  You should ensure that
your company has an adequate supply on hand at your place of business;  it could be too
late to get the forms once an accident takes place.


Q:  I am starting a business and need workers' compensation insurance. what do I do?



http://www.ago.state.ma.us/filelibrary/148BAdvisory.pdf

http://www.mass.gov.dia/





You can obtain insurance through any insurance agent or broker who handles business
insurance, or through a direct writer of insurance.  For more information call the
Workers' Compensation Rating and Inspection Bureau, (617) 439-9030.


Q:  I own a small business.  The only person working with me is my wife (or any
relative).  Do I need workers' compensation insurance?


Yes, family members must be covered by workers' compensation insurance, even if they
are the only employees of the company.


Q:  I am a corporate officer, the sole owner of the corporation.  I have two employees
working for me.  I know I need workers' compensation insurance for my employees, but
do I have to cover myself?


No; on July 25, 2002, the governor signed a change in the state's workers' compensation
law allowing corporate officers who own at least 25 percent of the corporation to
exempt themselves from workers' compensation coverage.  Such corporate officers can
file with the DIA to exempt themselves, using the DIA Form 153, Affidavit of
Exemption for Certain Corporate Officers.  This change does not affect the
requirement that all employers cover their employees with WC insurance.


Q: I am the owner of a business outside of Massachusetts and have been hired to do
some work in Mass. Do I need to get a Massachusetts policy for workers' comp? 


You are required to cover your employee's with workers' compensation benefits under
Massachusetts law. You do not need to buy a policy strictly for Massachusetts, if in
your existing workers' comp policy Massachusetts coverage is listed in Section 3A.
Notation somewhere else in the policy that "all states are covered" or something similar,
is not acceptable.


Q:  I am an employer, and I have a question about the experience modification for my
business?


Call the Insurance Rating Bureau, (617) 439-9030.


Q:  I am an employer; who can answer a question about the assessment on my
workers' compensation insurance?


Call the Assessments Office, at the Department of Industrial Accidents, (617) 727-4900
x 298.  They can inform you of your present billing status.







Q: After one of my employees has been injured on the job, how long does the
insurance company have to respond?


When an employee has been disabled for five calendar days due to an injury on the job,
the employer must then file a First Report of Injury form with the insurance company
and the Department  of Industrial Accidents.  The insurance company then has 14 days
from the date they receive that form to mail a check to the employee; or, if they intend
to contest the claim, to send a certified letter denying compensation.


Q: I need to replace an employee who was injured and is collecting workers'
compensation; do I have to hold the job open for the employee?


Unless a union contract, or the individual's contract of hire, requires it, an employer
does not have to hold an injured worker's job open while they are unable to work due to
an occupational accident.   Section 75A of the workers' compensation law does require
employers to give preferential treatment in the rehiring of injured workers when they
are ready to return to work.  Section 75B requires that employers make all reasonable
accommodations to anyone who is deemed to be a qualified handicapped person under
Chapter 151B.


Q: What must employers do to make sure that employees are aware of insurance
coverage and/or other related information?


All employers must post a NOTICE TO EMPLOYEES on a bulletin board in a suitable
public area on their premises.  The notice, which is available at all DIA offices and
included in this brochure, must be completed in its entirety, indicating the insurance
carrier, the address, policy number and a contact person to whom injuries or incidents
should be reported.  This is all public information, and must be readily available to any
person who needs it.  Failure to provide the information to the employee is a violation
of the law, and the employer is subject to a fine.  There is also an optional space on this
notice to list a designated health care provider for initial treatment following an injury.


Q:  As an employer what rights do I have during the claim process?


As an employer you pay through assessments and premiums for workers' compensation
coverage.  While the insurer is legally the interested party during the claims proceeding,
the employer will receive notice of a hearing, a lump sum conference or a proceeding
involving employer misconduct (Section 28).  The employer is required to attend only
the Section 28 proceeding.  Should the employer have any pertinent information
relating to any claims, they should inform their insurer.  Employers  may attend
conference or hearing proceedings, however, they may not participate unless they are
called as witnesses.  For this purpose, all employers are encouraged to maintain well-
documented records of all accidents and reports including names of witnesses.







Q: If one of my employees uses my facilities to do some purely personal work, would
he still be able to claim WC benefits if he was injured? 


If what he was involved in was purely personal, then he probably would not be able to
claim benefits under his employer's WC policy. But if it was held that use of his
employer's facilities was part of the compensation for his employment, it could be held
that the injury was incident to employment, and thus covered by WC.


Q:  Do I have to file a quarterly report (DIA Form 102)?


No; filing this form is no longer required.


Q: I need an OSHA Log 300; how do I get one?


Call OSHA in Boston, (617) 565-9860, or visit their web site: <www.osha.gov>.


For the answers to additional questions, and links to other sources of information, including
the Massachusetts Division of Insurance, the Office of the Secretary of State, and the Social
Security Administration, visit the DIA web site-  <www.mass.gov/dia>. 
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The Commonwealth of Massachusetts
Department of Industrial Accidents – Department 101


600 Washington Street – 7th Floor, Boston, Massachusetts 02111
Info. Line 800-323-3249 ext. 470 in Mass.  Outside Mass. - 617-727-4900 ext. 470


http://www.mass.gov/dia
 EMPLOYER’S FIRST REPORT OF INJURY 


OR FATALITY
THIS FORM MUST BE FILED BY THE EMPLOYER IN THE EVENT OF AN INJURY THAT RESULTS IN DEATH 


OR FIVE OR MORE CALENDAR DAYS OF TOTAL OR PARTIAL INCAPACITY FROM EARNING WAGES.
INSTRUCTIONS AND CODES ON THE REVERSE SIDE - Please Print Legibly or Type - Unreadable forms will be returned.


DIA USE ONLYFORM 101


Form 101 - Revised 8/2001 - Reproduce as needed.


THIS FORM DOES NOT CONSTITUTE AN EMPLOYEE’S CLAIM FOR BENEFITS UNDER WORKERS’ COMPENSATION.


 1. Employee’s Name (Last, First, MI):     2. Home Telephone Number:


5. Home Address (No., Street, City, State & Zip Code):


        


8. Date of Hire (mm/dd/yyyy):


11. Employer’s Name:  12. Federal Tax I.D. Number: 


13. Employer’s Address (No., Street, City, State & Zip Code):


16. Workers’ Compensation Insurance Carrier and Tel. No. (NOT LOCAL AGENT/ADMINISTRATOR):
 


14. Employer’s Telephone Number:


20.  DATE OF INJURY (mm/dd/yyyy):


 
21. Was Employee Injured on Employer’s Premises?         Yes              No 


23. FIRST day of Total or Partial Incapacity to Earn Wages
(mm/dd/yyyy):


27. Briefly Describe How Injury/Exposure Occurred and Body Part(s) involved: 


28. Person to Whom Injury was Reported (list position):
 


E
M
P
L
O
Y
E
E


3. Social Security Number*: 4. Sex:
M               F


6. Marital Status:


M               S


7. No. of Dependents:


9. Date of Birth (mm/dd/yyyy): 10. Average Weekly Wage:
   Estimated             Actual$


E
M
P
L
O
Y
E
R


15. Industry Code (See Reverse Side):


17. W.C. Policy Number:


18. Self-Insured?          Yes               No
  


 If Yes, Self-Insurer Number:


19. Business Type :                                 Service      Wholesale      Mfg.


      Retail         Other ________________________


I
N
J
U
R
Y


I
N
F
O
R
M
A
T
I
O
N


22. Location of Injury if not on Employer’s Premises: 


25. If Employee has Died, Date of Death (mm/dd/yyyy):


24. FIFTH day of Total or Partial Incapacity to Earn Wages 
(mm/dd/yyyy):


29. Date Reported (mm/dd/yyyy): 30. Date Reported as work related
(mm/dd/yyyy):


31. Injury Code(s)
a. to body part


b. to body part


c. to body part


Body Part Code(s)
a.


b.


c.


32. Witness(es) to Injury - Give Full Name(s), if none state as such: 


33. Has Employee Returned to Work?           Yes           No 34. Date Employee Returned to Work(mm/dd/yyyy):


35. Employee’s Regular Occupation: 36. Has Employee Returned to Regular Occupation:          Yes                   No


37. EMPLOYER’S Name (SEE INSTRUCTIONS ON REVERSE SIDE): 38. Title:


39. EMPLOYER’S Signature (SEE INSTRUCTIONS ON REVERSE SIDE): 40. Date Prepared (mm/dd/yyyy):


26. Source of Injury (Chemicals, Machinery, etc.):


*Disclosure of Social Security Number is Voluntary.  It will aid in the processing of your report.







EMPLOYER’S FIRST REPORT OF INJURY OR FATALITY


FILING INSTRUCTIONS


1.   WHEN TO FILE:  File this form within 7 calendar days, not including Sundays and legal holidays, of receipt of notice of any injury alleged to have arisen
      out of and in the course of employment, which totally or partially incapacitates an employee for a period of 5 or more calendar days from earning wages.  
      This form is not an admission of liability, but must be filed even though the Employer may believe that the Employee is not injured, or that the Employee is 
      not entitled to benefits under M.G.L. Chapter 152.
      
2.   WHERE TO FILE: This form should be mailed to the Department of Industrial Accidents at the address shown on the front of the form.  Copies must also be
      provided to the Employee and to the Employer’s Workers’ Compensation insurer.
      
3.   PENALTIES:   Failure to report injuries on this form may result in a fine of $100.00 in accordance with M.G.L. Chapter 152, Section 6.


4.   EMPLOYER’S NAME & SIGNATURE IN BOXES  37 & 39: This form must be filed by the employer or an authorized agent/representative of the 
      employer. 


Agriculture, Forestry and Fishing
01  Agriculture Production - Crops
02  Agriculture Production - Livestock
07  Agricultural Services
08  Forestry
09  Fishing, Hunting and Trapping


Mining
10  Metal Mining
12  Coal Mining
13  Oil and Natural Gas
14  Nonmetallic Minerals, Except Fuels


Construction
15  General Building Contractors
16  Heavy Construction, Ex. Building
17  Special Trade Contractors


Manufacturing
20  Food and Kindred Products
21  Tobacco Products
22  Textile Mill Products
23  Apparel and Other Textile Products
24  Lumber and Wood Products
25  Furniture and Fixtures
26  Paper and Allied Products
27  Printing and Publishing


28  Chemicals and Allied Products
29  Petroleum and Coal Products
30  Rubber and Misc. Plastic Products
31  Leather and Leather Products
32  Stone, Clay and Glass Products
33  Primary Metal Industries
34  Fabricated Metal Products
35  Industrial Machinery and Equipment
36  Electronic and Other Electrical Equipment
37  Transportation Equipment
38  Instruments and Related Products
39  Miscellaneous Manufacturing Industries


Transportation and Public Utilities
40  Railroad Transportation
41  Local and Interurban Passenger Transit
42  Trucking and Warehousing
43  U.S. Postal Service
44  Water Transportation
45  Transportation by Air 
46  Pipelines, Except Natural Gas
47  Transportation Services
48  Communications
49  Electric, Gas and Sanitary Services


Wholesale Trade
50  Wholesale Trade - Durable Goods


51  Wholesale Trade - Non-durable Goods


Retail Trade
52  Building Materials and Garden Supplies
53  General Merchandizing
54  Food Stores
55  Automotive Dealers and Service Stations
56  Apparel and Accessory Stores
57  Furniture and Home Furnishing Stores
58  Eating and Drinking Establishments
59  Miscellaneous Retail


Finance, Insurance and Real Estate
60  Depository Institutions
61  Non-depository Institutions
62  Security and Commodity Brokers
63  Insurance Carriers
64  Insurance Agents, Brokers and Service
65  Real Estate
67  Holding and Other Investment Officers


Services
70  Hotels and Other Lodging Places
72  Personal Services
73  Business Services
75  Auto Repair Services and Parking
76  Miscellaneous Repair Services


78  Motion Pictures
79  Amusements and Recreation Services
80  Health Services
81  Legal Services
82  Educational Services
83  Social Services
84  Museums, Botanical, Zoological Gardens
86  Membership Organizations
87  Engineering and Management Services
88  Private Households
89  Services, NEC


Public Administration
91  Executive, Legislative and Garden
92  Justice, Public Order, and Safety
93  Finance, Taxation, and Monetary Benefits
94  Administration of Human Services
95  Environmental Quality and Housing
96  Administration of Economic Program
97  National Security and International Affairs


Non-classifiable Establishments
99  Non-classifiable Establishments


NATURE OF INJURY OR ILLNESS CODES
100  Amputation or Erucloation 
110  Asphyxia or Strangulation Etc.
120  Burns (Heat)
130  Burns (Chemical)
140  Concussion
160  Contusion, Crushing, Bruise
170  Cut, Laceration, Puncture
190  Dislocation
200  Electric Shock, Electrocution
210  Fracture
250  Hernia, Rupture
300  Scratches, Abrasions
310  Sprains, Strains
400  Multiple Injuries
900  No Injury
950  Damage to Prosthetic Devices
995  No Other Injury, NEC**
999  Non-classifiable
        Infective or Parasitic Disease
150  Infective or Parasitic Disease, UNS*
151  Amebiasis
152  Anthrax
153  Brucellosis
154  Conjunctivitis and Opthalmia
156  Tetanus


BODY PART AFFECTED CODES


157  Tuberculosis
159  Other Infective or Parasitic Diseases 
Dermatitis
180  Dermatitis, UNS*
183  Primary Infections of the Skin
184  Other Skin Conditions
185  Dermatitis, Allergenic or Contact
189  Skin Condition, NEC**
        Poisoning Systemic
270  Poisoning, Systemic, UNS*
271  Due to Toxic Materials other than Lead
272  Diseases of the Blood and Blood Forming
        Organs
273  Upper Respiratory Conditions
274  Influenza, Pneumonia, Etc.
276  Other Diseases of the Gastro-Intestinal
        Tract
278  Effects of Lead
279 Other Toxic Effects of One System Only
Respiratory Systems, Conditions of
570  Respiratory Systems, Conditions of
571  Upper Respiratory
572  Asthma, Influenza, Pneumonia
        Pneumoconiosis
280  Pneumoconiosis


281  Aluminosis
282  Anthracosis 
283  Asbestosis
284  Byssinosis
285  Siderosis
286  Silicosis
287  Other Pneumoconioses
289  Pneumoconiosis and Tuberculosis
        Nervous System, Conditions of
560  Nervous System, Conditions of - NEC**
561  Diseases of the Central Nervous 
        System
562  Diseases of the Nerves and Peripheral
        Ganglia
        Neoplasm Tumor
550  Neoplasm Tumor, UNS*
551  Malignant
552  Benign
        Radiation Effects
290  Radiation Effects, UNS*
291  Non-Ionizing Radiation
292  Microwaves
293  Ionizing Radiation - X-Ray
294  Ionizing Radiation - Isotopes
295  Welder’s Flash


Other
265  Carpal Tunnel Syndrome
510  Cardiovascular and Other Conditions
        of the Circulatory System
520  Complications Peculiar to Medical Care
500  Effects of Changes in Atmospheric 
        Pressure
240  Effects of Environmental Heat
220  Effects of Exposure to Low Temperature
530  Eye, other Diseases of the Eye
230  Hearing Loss or Impairment
991  Heart Condition ,Excludes Heart Attack
320  Hemorrhoids
330  Hepatitis, Serum and Infective
275  Hepatitis, Toxic
260  Inflammation of Joints, Etc.
540  Mental Disorders
900  No Illness
999  Non-classifiable
990  Occupational Disease, NEC**
580  Symptoms and Ill-defined Conditions 


Head
100  Head, UNS*
110  Brain
120  Ear(s), UNS*
121  Ear(s), External
124  Ear(s), Internal
130  Eye(s), UNS*
140  Face, UNS*
141  Jaw, Chin
144  Mouth and Throat (vocal chords, larynx)
146  Nose
148  Face, Multiple Parts
149  Face, NEC**
150  Scalp


160  Skull
198  Head Multiple
200  Neck & Cervical Vertebrae
UPPER EXTREMITIES
300  Upper Extremities, NEC**
310  Arm(s), UNS*
311  Upper Arm
313  Elbow(s)
315  Forearm(s)
318  Arm(s), Multiple
319  Arm(s), NEC**
320  Wrist(s)
330  Hand(s), Not Wrists or Fingers
340  Finger(s)


398  Upper Extremities, Multiple
400  Trunk, UNS*
410  Abdomen, Internal Organs,
        Inguinal Hernia
420  Back
430  Chest, Ribs, Breastbone,
        Internal Organs
440  Hip(s)..,Pelvis, Organs and
        Buttocks
450  Shoulder(s)
498  Trunk, Multiple
LOWER EXTREMITIES
500  Lower Extremities
510  Leg(s), UNS* 


INDUSTRY CODES


     *UNS - UNSPECIFIED        **NEC - NOT ELSEWHERE CLASSIFIED


513  Knee(s)
515  Lower Leg(s)
518  Leg(s), Multiple
519  Leg(s), NEC**
520  Ankle(s)
530  Foot or Feet, Not Ankle
540  Toe(s)
598  Lower Extremities, Multiple
700  MULTIPLE PARTS
        Applies when more than one major  body part 
        as been effected such as an arm and a leg
999  NON-CLASSIFIABLE - Insufficient infor-
        mation to identify part of body effected. In-
        cludes damage to prosthetic devises.
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DIA USE ONLY


*Disclosure of Social Security Number is Voluntary.  It will assist in the processing of your report.
Reproduce as needed.                   Form 126 - Revised 8/2001


1. Employee’s Name (Last, First, MI): 2. Social Security Number*: 


4. Employee’s Mailing Address (No. & Street, City, State, Zip Code):


5. Employee’s  Residential Address (if different from Mailing Address):


EMPLOYEE’S EARNING REPORT


8. Date of Birth (mm/dd/yy):


6. Employee’s Attorney (Last, First, MI) and Address (No. & Street, City, State, Zip Code): 


7. DIA Board Number (If Known):


As an employee entitled to receive weekly compensation, you have an affirmative duty to report to the insurer all earnings, including
 wages or salary from self-employment. If you fail to report any earnings whether paid cash or otherwise, you may be subject to civil 
or criminal penalties.  If you fail to return this form within 30 days of this request, the insurer may suspend your weekly benefits 
under M.G.L. Chapter 152 section 11D (1).  You cannot be required to file an earnings report more often than once every six months.
Please report your earnings below:


THE EMPLOYEE MUST MAIL THIS COMPLETED FORM TO THE INSURER AT THE ADDRESS INDICATED BELOW:


12. Employee’s Signature:


 


 10. Name/ Address of Employer or other Payer of Wages, Commissions, Etc.  If more than one payer, please list additional names and 
addresses on back.


 


11. I have not received earnings for any period in which I was entitled to receive Workers' Compensation Benefits.
Mark box with an X if the above statement is TRUE under the pains and penalties of perjury.


13. Date Signed (mm/dd/yyyy)


14. Insurance Carrier’s Name & Address (No. Street, City, State & Zip Code):


9.
 Week


No.


Year:


Week Ending


Month                Day


Year:


Week Ending


Month                Day


Gross Amount
Before Taxes


Gross Amount
Before Taxes


1
2
3
4
5
6
7
8
9
10
11
12
13


14
15
16
17
18
19
20
21
22
23
24
25
26


Week
No.


The Commonwealth of Massachusetts
Department of Industrial Accidents – Department 126


600 Washington Street – 7th Floor, Boston, Massachusetts 02111
Info. Line 800 323-3249 ext. 470 in Mass.  Outside Mass. - 617-727-4900 ext. 470


http://www.mass.gov/dia


FORM 126


3. Date of Injury (mm/dd/yy):







Names and Addresses of additional employers:
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NOTICE
TO


EMPLOYEES


NOTICE
TO


EMPLOYEES


The Commonwealth of Massachusetts
DEPARTMENT OF INDUSTRIAL ACCIDENTS


600 Washington Street, Boston, Massachusetts 02111
617-727-4900 - http://www.mass.gov/dia


As required by Massachusetts General Law, Chapter 152, Sections 21, 22 & 30, this will give you notice
that I (we) have provided for payment to our injured employees under the above-mentioned chapter by


insuring with:


                                                                                                                                                                        
NAME OF INSURANCE COMPANY


                                                                                                                                                                        
ADDRESS OF INSURANCE COMPANY


                                                                                                                                                                        
POLICY NUMBER                                                                                                    EFFECTIVE DATES


                                                                                                                                                                        
NAME OF INSURANCE AGENT                   ADDRESS                                                          PHONE #


                                                                                                                                                                        
EMPLOYER                                                      ADDRESS                                                                          


                                                                                                                                                                        
EMPLOYER’S WORKERS’ COMPENSATION OFFICER (IF ANY)                                           DATE


MEDICAL TREATMENT
The above named insurer is required in cases of personal injuries arising out of and in the course of 
employment to furnish adequate and reasonable hospital and medical services in accordance with the
provisions of the Workers’ Compensation Act.  A copy of the First Report of Injury must be given to the
injured employee.  The employee may select his or her own physician.  The reasonable cost of the ser-
vices provided by the treating physician will be paid by the insurer, if the treatment is necessary and
reasonably connected to the work related injury.  In cases requiring hospital attention, employees are
hereby notified that the insurer has arranged for such attention at the


                                                                                                                                                                       
NAME OF HOSPITAL ADDRESS


TO BE POSTED BY EMPLOYER






