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The SLI benefit was novel when introduced in 1939 and remains unique
to both the public and private sectors today. According to the
Council of State Governments, data on the subject of SLI is meager
and only the State of Michigan has a similar program. The Federal
Government has a program called "COP - Continuation of Pay" which is
built on the same premise as SLI, but benefits are limited to a
total of 45 days. Generally speaking, most states and private
industry rely on Workers' Compensation, with or without additional
disability insurance.

SLI - PROCESS, USAGE AND COSTS
Ihe SLI PIrocess

The following steps are typical of the SLI process in most state
agencies in New Jersey after an injury is sustained by a state

employee:

1. The unit supervisor completes an accident report with a

description of the injury and circumstances involved.

2. The employee is instructed to see either the state nurse or
a state-approved private physician. The physician examines
the employee and makes the recommendation as to whether the
injured employee is able to return to work. |

3. The agency reviews the medical information and recommends
approval or denial of the request for SLI benefits.

4. An employee injury report and relevant information is
provided to the Department of Personnel (DOP) by the agency
for formal approval or disapproval of SLI. If the request
is disapproved and the employee appeals, DOP administers
the appeal process.

5. The Department of Personnel refers approved SLI cases to
the Bureau of Risk Management in Treasury. All medical
bills associated with the injury are then forwarded to the
Bureau of Risk Management for payment.
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The Bureau of Risk Management, with a staff of some 60 people, is
responsible for the administration of SLI claims. The Bureau of
Risk Management's administration functions include elements of loss
prevention, field investigation, subrogation and records
management. A UNISYS 7000 computer was acquired about two years ago
to develop a data base to support claims administration process.
Little or no progress has been made to effectively utilize this

equipment for its intended purpose.

SLI Usage

The nature of the work performed in state government varies widely
across agencies. In those instances where there is close contact
with institutionalized persons, where safety and security functions
are being performed or where heavy equipment and machinery are used,
there is a higher incidence of SLI. Attachment 3 illustrates the
growth in SLI from 1988 to 1989. As can be seen below, the
concentration of usage 1is in the Departments of Human Services,
Transportation, Law and Public Safety, and Corrections.

SICK LEAVE INJURY
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Ihe Cost of SLI

The cost of the SLI benefit to the State of New Jersey takes a
numbér of forms. The first and most obvious is the productive time
lost through injury. The cost of days lost in 1989 is valued at
approximately $7.7 million. The basis. for these costs are the
65,000 SLI days approved in calendar year 1989, which at an average
cost of $118 per day, equates to lost time and productivity valued
approximately $7.7 million per year.

The replacement of injured employees is another consequence of SLI
lost time. A conservative estimate of the replacement of those
employees lost through injury, either by temporary workers or
overtime, contributes an additional $4.0 million to the annual cost-

The administrative costs at the 19 departments,.the approval and
appeal function in the Department of Personnel and the claims and
vendor payment process in the Bureau of Risk Management add an
estimated $5.0 million. An additional $10.5 million of the $21
million budgeted for medical costs in Fiscal Year 1991 is estimated
to be attributable to SLI. These costs include hospital care,
doctors services, medicines, prosthetics, X-rays and the entire
array of health care products necessary to attend to the injured
employee. Add to all of the above court fees, equipment to maintain
operations and a host of miscellaneous costs estimated at $2.8
million. In total, the annual SLI cost - both direct and indirect -

approximates $30 million per-year.

SL1 SYOSTEM SHORTCOMINGS

The SLI administrative process 1is seriously flawed and in need of
major rethinking. Responsibilities are fragmented with a resultant
absence of a single source of authority and accountabilityp As
noted above, responsibility for the effectiveness of the process is
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currently shared among the agency managers, the Bureau of Risk
Management, the Department of Personnel and payroll clerks who
administer SLI at the departmental level. This situation precludes
comprehensive, long range program planning and relegates processing

improvements to the agency level.

Creative program enhancements are few, and attempts to provide
policy guidance to support claims judgments are difficult, if not
impossible to implement. Additionally, claims performance data is
absent which impedes detection of injury trends or managemenf
initiatives which have lead to positive results.

A lack. of control, authority, and procedures has resulted in
management abdicating these decisions to clerical .levels at
agencies. This has restricted the transference of productive ideas
and techniques from one agency to another. Even worse is that
standard procedures for handling claims do not exist. Also,
judgments regarding claim distinctions are rarely made. Because
initial judgments to authorize SLI revert to the lowest clerical
level, all claims tend to ‘be merely processed rather than
evaluated. The state's best judgment is not applied where it counts
and the cost of SLI rises faster than necessary. |

The health and safety of employees is of primary concern to the
state. Workplace safety measures represent the first 1line of
defense in protecting employees and controlling rising claihs.
Unfortunately, attention to these matters is inadequate at the state
level and typically absent at the department level. Employee health
and safety concerns receive very little attention around the state,
and corrective measures on work conditions responsible for injury

are left to happenstance.

The Public Employee Occupational Safety and Health Act (PEOSHA) ,

. administered by the Division of Workplace Standards in the
Department of Labor also directs its efforts to public employee
health and safety, but the Division's responsibilities cover the
state's entire public sector. PEOSHA's role is to monitor and
enforce safety standards, not to take remedial actions under normal

circumstances.
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The Bureau of Risk Management is inadequately staffed at present to
handle this critical function on the scale required. Therefore, the
potential benefits from loss control and health and safety efforts

are largely ignored.

In summary, the SLI program inadequacies include:

° Absence of a central source of accountability and control
L Fragmented administration and lack of training

L Absence of standard operating procedures

° Inadequate attention to cost control

° Inadequate loss control efforts ,

° Insufficient emphasis on employee health and@ safety and

accident prevention.

The Commission recognizes that escalating costs and a host of
program 1inadequacies have <created a major opportunity for
improvement in the administration of the SLI program. In an effort
to address this issue, we have identified two state initiatives
which show promiée as creative ideas around which further efforts to
impfave the managemeht of SLI can be built.

Department of Transportation SLI Program Initiative

The Department of Transportafion (DOT) 1is the only department known
to have taken positive and successful action to reduce the growing
incidence of SLI use. As long ago as 1979, again in 1985 and as
recently as April of 1990, Mr. Reynold Risoldi, Assistant Director
of Personnel in the DOT, urged that the state adopt the management
practices which DOT has instituted. DOT's efforts have successfully
stemmed the growth of SLI in the department (Attachment 4). |
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Because of the nature of their work, employees at DOT are more
vulnerable to on-the-job injuries than most employees in other state
agencies. As a result of their initiative, SLI days dropped from
12,300 in 1979 to slightly less than 5,000 in 1989, a reduction in
excess of 60% (Attachment 5). The DOT measures were taken in a
period of rapidly escalating costs, procedural confusion, a lack of
controls, no obvious central authority and no central policy
direction. These circumstances prevail today.

‘DOT focused on the cost of medicai services provided to employees,

which constituted about one half of all SLI costs. The key remedial
measure their recommendations lead to was establishing five regional
medical facilities, staffed by a professional nurse and supported by
a physician. Under this plan an injured employee is first examined

by the department's physician for evaluation and treatment.

This change has had the effect of removing control of the SLI
recommendation from a private physician and establishing it within
the department. With these newly established controls, DOT found
that:

L Delays experienced in getting a doctors appointment while

on SLI were minimized.
° The costs for medical services were considerably less.

° Administration and payment of bills was reduced

dramatically.

] Lost time due to injuries dropped from an average of 19.2
days per injury in 1979 to 12.5 days in 1988.

L The shift in control from the private physician to the
staff physician reduced the. back-to-work turnaround time

significantly.
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The DOT program was fashioned around effective cost-containment
models developed in the private sector. New Jersey Manufacturers
Insurance Company and other large corporations operate private
clinics. Outside medical providers are not used unless required.
Both the DOT and private sector experiences demonstrate the inherent
viability of this fundamental change in approach to controlling the
costs of SLI.

Department of Personnel SLI PILOT PROGRAM

On June 26, 1990 under the guidance and authority of Andrew Weber,
Commissioner of the Department of Personnel, a pilot demonstration
project program was initiated to review the current SLI process.
The specific objectives of the pilot program were to reduce costs,
expedite appropriate SLI benefits under Title 11A and improve health
and safety conditions in the workplace (Attachment 6).

Three departments, Transportation, Community Affairs and Insurance,
will participate in this program, as will the Marlboro Psychiatric
Hospital, the Garden State Reception and Youth Correctional Facility
and the NJ Veterans Memorial Home in Vineland. A small staff has
been reassigned to this pilot program. A questionnaire has been
developed and specific task force objectives have been established.

The objectives are:

° The development of a data base to collect SLI information

and assist in its analysis.

° The development of standard operating procedures for use by

the participating departments.
L] Implementation of a health and safety improvement program.

L] The initiation and expansion of loss control processes for

each department.



You are Viewing an Archived Copy from the New Jersey State Library
-i1-

SUMMARY

The SLI benefit is relatively unique to both the private and public
sectors. The law establishing the benefit is now 51 years old and

the program is in need of major revision.

SLI ISSUE RECOMMERDATIOND

The SLI issue is a complex one. This is reflected by the issues
identified above which are part of the Department of Personnel's
pilot program. Each of these issues can legitimately be considered
the subject of a project by itself. What makes this issue complex
is the fact that SLI, as a program, is too small to demand its own
administrative structure, and yet much too costly and pervasive to

be without a central source of policy-making and administration.

It is clear that there is a need for a comprehensive organizational
and structural analysis, one which will position SLI to be managed
and controlled like a program. It should also take advantage of
administrative processes and lateral benefits of other programs t*at
share similar characteristics such as Workers' Compensation and
Temporary Disability Insurance. This organizational/structural
perspeétive is not presently included in the DOP pilot prograﬁ and
should be.

The present pilot program must also build upon the successes of
DOT's SLI initiative and it's applicability to the state's current
SLI program. Considering the substantial cost containment potential
these measures represent and the current extensive state medical
facility network that exists, expansion of the DOT initiatives would
be extremely advantageous.
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Commissioner Weber's initiative is the right move at the right time
for this focused review of the SLI issue. The recommendations below
build on this beginning and add to the effectiveness of efforts to

control SLI.

To improve the administration and control of SLI, it is recommended:

1. The present DOP pilot program should be modified to include
‘an organizational analysis, as well as consideration of the
potential to transfer management practices from DOT's
initiative.

2. The DOP pilot program should be supplemented with
additional, appropriate resources. A task force should be
organized with participation from the‘Bureau of Risk
Management, the Departments of Personnel and Labor, agency
human resource representatives, DOT personnel staff, PEOSHA
personnel, OTIS, and OMB. These resources will assure
input from all participating managers involved with SLI and
related programs.

3. Those eleménts of the current pilot program that show great
promise in lessening employee exposure to on the job
injuries and reducing the cost of SLI should be advanced.
Among these are:

° Exploration of 1light duty assignments through the
employment of injured employees in areas where their
impairment will not prevent continued service. DOT
has an operational program in place which can serve as

a state-wide model.

° The establishment of - employee and management
committees at work sites where health and safety
concerns are presented to correct safety problems.
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Department of Personnel's involvement should be short term
and focused on creating solutions. However, once this has
been accomplished, it 1is our recommendation that the
Department of Personnel relinquish its role and function in
the SLI process and the agencies respond directly to the
Bureau of Risk Management. Such a determination would be a
forward step to strengthen and streamline the process.

There should be a central policy and rule-making authority
for the management of SLI. '

There should be a review the relationship of SLI to the
current Workers' Compensation and Temporary Disability
programs.

FISCAL IMPACT OF MANAGEMENT IMPROVEMENTS

As noted

earlier, the cost of the SLI benefit to the State of New

Jersey has been estimated at $30 million per year. The fiscal

impact of improving the management and administration of this

benefit can generate an estimated annual savings to the state of

approximately $15 million.

The Department of Transportation's experience indicates that a

pro-active approach to SLI management can reduce employee usage from
12,000 to 5,000 days (60%) and maintain it at this reduced level.

The three other departments that have a high SLI experience are:
Department = SLI Days Lost = % of Total
Human Services 39,883 61%
Corrections 5,770 9%
Law & Public Saf. 5,399 8%
Transportation 5,280 8%
Other 9,062 14%
TOTAL 65,334 100%

Source: Attachment 3
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Both Human Services and Corrections have existing on-site medical
facilities and therefore could quickly implement the Department of
Transportation's SLI management initiatives. Based on the DOT
experience, it is reasonable to project a reduction of 60% or 27,400
days at these two departments. Although Law and Public Safety doés
not have staffed medical facilities at the work site, they could
refer employees to other state medical facilities. Law and Public
Safety's experience could be reduced by 40% from 5,399 to 3,240.
The other agencies comprise 14% or 9,000 of the 65,000 SLI days. 1If
they are reduced by 33%, there would be an additional savings of
3,000 days. The total state-wide savings in SLI is estimated at.
32,560 days.

The result would be to 1limit 1lost productivity to approximately
$3,850,000. The $4 million in costs of replacement (either overtime
or temporary staff) would be reduced by 50% to a cost of _
$2,000,000. As these measures would eliminate approximately half
the .number of claims, the administrative processing cost would be

reduced as would the cost of medical claims.

The below table summarizes potential savings accruing as a result of

a proactive management program for Sick Leave Injury.
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ESTIMATED FINANCIAL IMPACT

COST COMPONENTS CURRENT ) PROPOQSED
SLI Salary (1) $ 7,700,000 $ 3,850,000
Replacement Salary (2) $ 4,000,000 $ 2,000,000
Admin. Processing - $ 5,000,000 $ 2,500,000
Medical Payments (3) $10,500,000 $ 5,250,000
Other (4) $ 2,800,000 $ 1,400,000
TOTAL COSTS: $30,000,000 $15,000,000
ESTIMATED SAVINGS: N/A $15,000,000

NOTES:

1. Salary Cost @ FY'90 estimated $7.7 million under current program
in lost productivity.

2. Overtime and Temporary Workers estimated @ 50%.

3. Total SLI and Workers' Compensatioh Medical Claims Payment @ $21

million, SLI is estimated @ 50% of the total or $10.5 million.
4. Court Costs, Equipment, etc.

To summarize the fiscal impact:

By modifying the present SLI program - incorporating sound
management improvements and building in accountability and control -

the state could save an estimated $15.0 million per year.
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IMPLEMERTATIONR ISSUES

The Governor should establish an inter-departmental task force
chaired by the Department of Personnel to improve the management of

this important benefit program.

Representation from the Department Treasury's Bureau of Risk
Management, Office of Management and Budget, and OTIS and with key
agency human resource representatives including the Departments of
Corrections, Transportation, Labor and Human Services. Their
mission. is to undertake a comprehensive review and restructuring of
the Sick Leave Injury program. The task force should submit an
improvement plan for implementation within 120 days of issuance of

the executive order.

The implementation plan should include the development of a
state-wide policy for a comprehensive disability management program
which focuses on insuring the general health and safety of the
state's workforce. It should address efforts to minimi;e the risk
of injury or illness to the state's employees, design of a uniform
state-wide system to manage and implement a comprehensive disability
program, and it should promote the timely return to work of

employees after absence from injury.
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11A:6=5

Administretive Code References -
Sick lsave, 00 NJAC. 4A:6=1.3 &t 00q.

" Notas of Decisiens

L Wreaghily discharged employess

Wroagfully discharged public employes, upon
reinstatement and award J:uk pey, was eatitied

11A:6=6. State administrative leave

Administrative leave for personal ressons
full-time State employees or those ompl:]

Jersey Institute of Technology and the

ees of Ru The Btate Uni

1
CIVIL SERVICE

10 both vecation leave sad elsk leave oreding
decliaiag w follow Jame & N/ Smw Prisa, 176
NJSuper 207, 422 A.24 706 Raddy v. Depart

T Super. 156, 303 A2d
163 (A.D.1986) vacated, appeal dismissed 103

for
versity, New

niversity of Medicine and Dentiatry of New

Jersey who perform services similar to thoss performed by employess of the New

Jersey State eollogu who are in the career service shall be

calendar year. A

three working days per

ministrative leave shall not be cumulative and administrative

leave unused by an employee at the end of any year shall be
L1988, e 112, § 11A:6=8, off. Sept. 25, 1988, -

Histerical Not
'mun C. 11:14=6, 11114=7 (L1972, ¢ 74,
#12)

11A:6=7. Leaves for part-time employess

Part-time employees shall receive proportionats vacation, sick and administrative

leave.

L1986, ¢. 112, § 11A:6=7, off. Sept. 25, 1988,

11A:6-8. Sick leave injury in state service

Leaves of absence for career, senior executive and unclassified employees in State
service due to injury or iliness directly caused by and arising from State employment

shall be governed by rules of the board.

ves of absence for career and

unclassified omplog:u of a political subdivision directly caused by or arising from

employment shall

with pay shall be reduced by

verned by rules of the political subdivision. Any sick leave
amount of workers’ compensation or disability

benefits, If any, received for the same injury or lllness.
L1888, ¢. 112, § 11A:6-8, off. Sept. 25, 1986.

Notes of Decislons

1. Arisiag frem employment
Social worker, who was involved in automobile
aocident while driving home from work afler hav.

+ lng complated her last assigned client interview at

client's home, was not entitled to aick-leave injury
benefils, becauss her injury did not oocur during
her normal working hours or during epproved
overtime houn, rather, her workday ended with
completion of her last home Interview, and fast
that she was suthorized (0 drive state automoblle
homs after her last inwsrview and may have in.
tended to make an employmani-relaied talephone

ot iamad bama 4:d ame sablol eretin,

tory requirement that lajury, f off sormal work
premises, cocur whils claimast clearly wes acting
withia sc0pe of employmeat. Applsdy
New Jarsey Civil Sarvice Com's, 190 NJ.Super.
M9, 40 A.2d 344 (A.D.190I)

Injury suffered by staie employes while off e
ployment premisss during her luach hour was act
pemasble under NJ.AA. 11i114=2; repealed;

(A DI
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NEW JERSEY ADMINISTRATIVE CODE

4A:6-1.6 Sick Leave Injury (SLI) requirements: State service

(a) The provisions concerning sick leave injury (SLI) benefits
in this subchapter apply to full and part-time State
employees in the career, senior executive and unclassified
services. SLI benefits for employees in intermittent titles
will be based on the expected length of services.

(b) An employee who is disabled due to a work-related injury or
illness shall be granted a leave of absence with pay.

1.

An employee who can return to work on a part-time basis
shall be compensated for the hours actually worked and
receive SLI benefits for the hours missed due to the
disability.

SLI benefits shall be reduced by the amount of any
temporary disability payments under N.J.S.A. 34:15-112
(Workers’ Compensation) or N.J.S.A. 43:21- 25 et seq.
(Temporary Disability Benefits Law).

Benefits are limited to a one year period from the
initial date of the injury or illness.

(c) The disability must be due to an injury or illness resulting
from the employment.

1.

Injuries or illnesses which would not have occurred but
for a specific work-related accident or condition of
employment are compensable.

Pre-existing illnesses, diseases and conditions
aggravated by a work-related accident or condition of
employment are not compensable when such aggravation was
reasonably foreseeable.

Illnesses which are generally not caused by a specific
work-related accident or condition of employment, are
not compensable except when the claim is supported by
medical documentation that clearly established the .
injury or illness is work related.

Psychological or psychiatric illness is not compensable,
except when such illness can be traced to a specific
work-related accident or occurrence which traumatized
the employee thereby causing the illness, and the claim
is supported by medical documentation.
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An injury or illness is not compensable when the
appointing authority has established that the employee
has been grossly negligent, including those injuries or
illnesses arising from impairment due to alcohol or drug
abuse.

(d) Any accident resulting in injury for which the employee
seeks compensation must occur on the work premises.

(=)

4A:6-1.7

1.

Work premises are the physical area of operation of the
appointing authority, including buildings, grounds, and
parking facilities provided by the State.

An injury occurring off the work premises is compensable
only when the employee is engaged in authorized work
activity or travel between work stations.

For the injury to be compensable, it must occur during
normal work hours or approved overtime.

1.

Injuries which occur during normal commutation between
home and the work station or home and a field assignment
are not compensable. ’

Injuries which occur during lunch or break periods are
not compensable. However, employees who are required by
the appointing authority to remain at a particular job
location during lunch and/or work-break shall not be
precluded from receiving SLI benefits.

Sick Leave Injury (SLI) reporting and appeal prbtedures:
State service :

(2a) An employee is required to report to his or her supervisor
any work accident or condition claimed to have caused
disability upon occurrence or discovery, and is responsible
for completing a written report on the matter within five
days or as soon as possible thereafter. The report shall
include a statement of when, where and how the injury or
illness occurred, statements of witnesses and copies of all
medical reports concerning the injury or illness.

(b)

The appointing authority shall review the regquest for SLI
benefits based on the standards in N.J.A.C.4A:6-1.6, and
within 20 days of receipt of the regquest:

1.

Grant the request, notify the employee in writing and

forward its recommendation to the Department of

Personnel which, upon review, shall notify the employee
and appointing authority whether or not the benefits
have been approved; or



(c)

(d)

(e}

(f)

(9)

(h)
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2. Deny the reguest and advise the employee in writing of
the reasons for the denial and of the right to appeal to
the Merit System Board within 20 days of receipt of the
determination.

The appointing authority’s recommendation for approval of
SLI benefits must be accompanied by:

All personal injury reports;

A record of the employee’s lost time;

A detailed explanation of the incident;

All pertinent physician reports; and

A completed "Request for Employment Disability Leave."

wm e W N

The appointing authority may require the employee to be
examined by a physician designated and compensated by the
appointing authority.

An employee may appeal an appointing authority denial of SLI
benefits to the Merit System Board in accordance with
N.J.A.C.4A:2-1.1 et seq.

An employée or appointing authority may appeal a Department
of Personnel denial of SLI benefits to the Merit System
Board in accordance with N.J.A.C.4A:2-1.1 et seq.

In all appeals, copies of all materials submitted to the
Merit System Board shall be provided to all other parties.

The burden of proof is on the appellant to establish
entitlement to SLI benefits by a preponderance of the
evidence.
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SURVEY OF SICK LEAVE INJURY USAGE 1988-1989

SLI DAYS SLI DAYS
DEPARTMENT PAID 1988 PAID 1989
Agriculture 55 223
Banking 0 . 5
Commerce, Energy & Economic.Dev. 0 1
Community Affairs N/A* 1,073
Corrections 5,331 5,770
EQucation 3 337 38
Environmental Protection 1,824 1;799
Health 326 228
Higher Education ** 22 39
Human Services 37,530 39,883
Insurance 97 169
Labor N/A* 704
Law & Public Safety 2'391. 5,399
Military & Veteran's Affairs 1,023 2,501
Personnel 110 212
Public Advocate 206 139
State 132 59
Transportation 4,992 5,280

Treasury

Total Reported for Survey:

1,812

$ 65,334

* N/A refers to non-availability of records

** Does not include State Colleges

Attachment #2 displays the relative concentration of SLI in the
respective departments.
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NEW JERSEY DEFARTMENT CF TRANSPORIATION

70: Linda M. Anselmini FROM: Reynold P. Risoldi
Assistant Coomissioner Manager, Human
Finance and Adminstraticn : Rescurces

SUBJECT: Suggesticn DATE: 5/17/90 EXT: 5-2934

The following is being sutmitted as a cost saving measure which was
requested in the letter to all state employees frum the Governor on
April 26, 1990.

In 1979 and again in 1985 I sulmitted a proposal in the form of a
suggestion outlining a problan within the State of New Jersey as it
pertains to on-the-jod injuries, workers campensaticn awards, lost
time resulting from job-related injuries and the escalating costs of
these programs. I recognized then that if the present process
continued, ocosts to administer these programs would double in a few
short years. The swggestion was su!:m.tted, reviewed by several
departments and disapproved because the reviewers did not understand
the overall problem nor did they not bave insight into ways to
_:’.n:p.rovc upon the process.

The .process . of ‘administering sick leave injury, on—the-jcb injuries,
vorkers campensation, and return to work is camplex’and hotTeasily
undarstood. by all of the user agencies. There is no:consistancy:of
1application) :no:internal ‘controls’ and the current process is outdated
and requires reorganizatien. Recognizing this I developed and
implemented a formal program in 1979 to address this problem in the
. DOT.

I have discussed our program in the past with several state agencies
wbo have either adopted our plan or implemented their own tailored
after the one I developed. The ‘entire on-the-jcb injury program:
‘cTosces over into several state departments who have jurisdiction
over. a._.piece of -the” proce's' and each department ‘works ‘independentl¥
of  each other, There is o .central control or.regqulatory agency
‘overseeing r:the ‘entire ‘operatiofi. There are rules in Title 11A and in
the New Jersey Administrative Code which discusses SLI, Workers
Capensation and on-the-jeb injuries, but they are just so general
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that :each :Zdepartment ‘is:1éftT¢o -interpret ‘theri‘on their own. No two
agencies function in the same manner. What surprises me is the lack
of Xnowledge within each agency that administer these programs.

The Stats of New Jersey spends approximately $40,000,000 each year as
direct costs and another $10,000,000 per year as indirect costs to
process and ptytorclums,mdicalsemcesandlosttmmulung
“frem job~related injuries. Being self-insured the entire amount
cames out of the general states treasury.

The direct costs include medical treatment by physicians, hospital
care, medicine, x-rays, MRI’s and any and all campensation awards for
teporary and permanent ocmpensaticn, including court fees. Indirect
costs includes the lost ﬁmmﬂﬁ.ngtmqloymbeingwtot

In 1978 the Department of Transportation conducted an in-house study
and found that DOT axployees were more prone to injury than employees
in other departments. This was based on the kind of work performed
in the DOT. For this reason, the DOT established five regiocnal
medical facilities, headed by a professicnal muirse, with Headquarters
in Trenton mamned by a professicmal physician on full-time duty. ALl
injuries are processed through these facilities. Before recamending
that an eamployee visit an outside vendor (physician) the injured
aployee is first seen by the full-time, on-staff physician for
evaluation and treatment. If further specialized treatment is
required the injured employee is sent to the appropriate specialist.
This eliminates the time delays to cbtain a doctor’s appointment,
wvhich scmetimes takes weeks while the employee remains off-the-jab.
It also reduces costs for the service and eliminates unnecessary
bill (invoice) processing to pay for the service. It keeps the
cantrol for the return to work in the agency because the on-staff
physician has the interest of the ermployee and the department at
heart and will not keep the employee ocut of work longer than
necessary.

wWith the exception of the Department of Envirommental Protection’s
medical facility, which we helped develop and which was patterned
after our own, no other state department has the effective capability
or a formal program to administer and process in-house on-the~jcb
injuries. Every other state agency sends their injured employee out
to a pnvata physician for treatment and follow-up. The charges for
these services are excessive and the private vendor controls the
process. It is obviocus why employees remain out of work longer than
they should and are not returned to work sconer.

It is my suggestion to establish five regiocnal medical facilities
staffed, owned and operated by the State of New Jersey to be
strategically located throughout the state where injured employees
could go to receive medical assistance for their job-related injury.
This would  eliminate or reduce overtreatment and overcharging for
services the departments and State of New Jersey have control of but
relinquish to the private physician.
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The Department of Transportation processes approximately 1200
incidents of injury each year and of these 9500 are of the no loss
time variety while 300 require eamployees to be ocut of work.
Approximataly 7S5% of all injuries reported end up as a claim for scme
type of permanent ocarpensation award (workers campensation). Prior
to establishing our formal program in 1979 to address this problem,
.lost time from on-the-jodb injuries amounted to 12,000 days per year.
"By addressing the problem and instituting internal controls we have
reduced the amount of SLI usage to approxtimately 5,000 days per year
in 1989. Ve have also reduced the amunt of money spent for outside
medical services.

The ocncept I am recamending seans to work well in private industry,
especiallly in New Jersey.The New Jersey Mamufacturing Insurance
Ccopany has a medical clinic that they own and operats that treat
aployees of their insured. They do not use cutside providers unless
they need to. It is this concept that I am recammending and that the
State of New Jersey consider. It has been proven at least in part to
work at the New Jersey Department of Transportation. Our costs have
not escalated at the same rate of inflation and, as a matter of fact,
costs were reduced during several years between 1979 and 1989. This
is a new concept but ocne that works in DOT. It can work on a
state-wide Dbasis. The Bureau of Risk Management has praised us for

our past performance regarding our SLI program. It should be
centralized for all State departments.

In addition to the skyrocketing cost of treatment for job-related
injuries the State of New Jersey must review and consider the
rearganization of the process which handles workers coampensation
(both tamporary and permanent) and the objectives of the Bureau of
Risk Management, Claims Services Section in the Department of
Treasury.

The State of New Jersey has 3000 workers campensation claims pending
sans kind of litigation and/or settlement. Of these, 300 were
sumitted by employees within the DOT who were injured during the
course of their employment. The Bureau of Risk Management processes
workers ocampensation claims, pays all medical bills incurred for
treatment, assembles the case for ccurt purposes and works with three
DAGS assigned ¢to litigate them for settlement. That means that each
DAG has an ongoing caseload of 1000 cases. Our DAG’S are settling
cases and awards to exmployees are being made ocut of court because
they do not have the time or rescurces to litigate them. Almost -
everycne who sultmits a claim for an injury receives some type of
monetary award., While I understand that the workers campensation law
is classified as social remedial legislation and favors the claimant,
the lack of staff, organization, controls and coordination between
the parties involved has led to substantially increased cost to the
state. A simple review will show that costs have doubled within the
past two years because the present system to handle these matters is
outdated and out of control.

It’s time to change the process which has been in effect without
substantial change for the past 30 years. If the concept is
approved, each department would send its injured employees to a
prescribed State of New Jersey medical facility for treatment and
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4. Initiate on-the-job injury investigations and hire investigators
to perform cn-site interviews and follow-up with the injured employee
and the supervisors to obtain information about the accident to be
used at a later date in litigaticn and for use to determine
campensability for SLI.

. 5. Increase the staff at the Bureau of Risk Management utilizing
. paralegals to assemble cases for court purposes. :

6. Reduce the caselocad of th.naashand.mgwﬂ:mmuon
claims for the State of New Jersey by increasing the DAGs staff.

7. ZEliminate the use of outside medical services except in emergency
situations.

8. Conduct an extansive training program about the new concept.

9. Review the Workers Compensation law and institute a bill .to
change the wording because the law is too liberal and cne—-sided.

10.  Establish a consistent state-wide written policy and procedure
to be followed by all state agencies as it relates to the on=-the~jcd
injuries. There is no formal procedure in place at this time.

11. Tie in the SLI (Sick leave Injury procedure with the Workers
Campensation and 1TDI (Temporary Disability Insurance) procedures.
Bach of these related functions are administered in a different

department and often times they overlap while one agency does not
interface with the other.

The State of NewJerseyha.smedical and non-medical facilities that
they ocupy throughout the state. These (if space is available) can
be used as State medical clinics staffed with the proper medical
equipment and Iuman rescurces, (physicians and administrators, nurses,
etc.) who will treat state employees as the need arises. Because the
State of New Jersey has offices located in all parts of the state the
exact location of these clinics would depend upon the highest demsity
of the state employees and where they report to work. The treatment
of the employee would not differ under the oconcept. The only
difference would be that the injured employee would know in advance
of the location of the medical facility and would not have to use the
services of outside vendors. If space was not available in an
existing facility the state would have to lease it.

The approximate start uwp oostformhaprcgrmmldmludethe
cost to staff each medical facility and, at least in the beginning,
each would require a full-time physician, nurse, administrator and
several clerical employees at a total yearly salary outlay of
approcimately $250,000 per year.

The start up equipment required in each facility would be as follows:
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follow-up. There would be no Dbills to process, no review of
vouchers, no approvals or disapprovals of payment, etc. There would
be no additional ocosts for medical reports, evaluations and
rehabilitatien. All medical services would be performed in these
State operated medical facilities with the exception of those special
or unique cases that require special attenticn. The turn arcund time
.of getting injured eamloyees back to work would be significantly
" reduced. This new process would accelerats the lag time for
appointments and eliminate or reduce the need for return visits or
follow up visits for vhich the state is charged.

Many of the injuries reported are superficial in nature and & not
require extensive medical treatment; however, the medical costs for
these types of injuries indicate that many employees continmue to
return to the attending physician for rehabilitation and follow-up
treatment and the costs for such injuries are much greater than they
should be. These should be handled in-house by our own physician.

Most physicians will contimue to treat employees who have subjective
medical and physical ocamplaints. These subjective camplaints and
continned medical treatment will lead to continmued time off or
8.L.I. The amployee is aware of this and contimues to have
subjective camplaints and the cutside or private physicians have no
other choice but to Xxeep the amployee off the jodb until he/she is
wvilling and able to return to work. If the State had control of the
process this kind of situation would be reduced or eliminated.

The major difference between the present process wherein the State of
New Jersey is billed for each service performed by physicians on an
individual basis and the process I suggested is that these physicians
vund be on the State’s payroll and would be paid a salary. There
approximately 1,000 physzc:.m, hospital facilities, and
indnstnal clinics who provide services to injured State employees.
We process oountless invoices each year from these vendors through
the Bureau of Risk Management, the individual department where the
employee is employed, the treasury, and the individual acocounting
departments. The process to pay these vendors in a timely fashions
and to review the fee for each service rendered against a fee
schedule and ensure that we have not overpaid for these services is
time oconsuming and very costly. The majority of the paperwork
process would be eliminated. s

RECOMMENDATIONS

1. Redesign the entire on-the-jod injury process by establishing
regiocnal medical facilities owned and operated by the State of New
Jersey where all injured employees would go for treatment while
curtailing the use of a private physician for this service.

2. Reorganize the Bureau of Risk Management and change their

objectives fram a bill paying and record keeping department to an
administrative and regulatory arm of the treasury.

3. Increase the coordination between the Department of Persconnel,
the user agencies, the Bureau of Risk Management and the Office of
Administrative law so that there is a better understanding of the
case material.
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refrigerator
otoscope
functicn

puliminary
ultrasound equipment
autoclave
hydrocollator
alit-lamp

E.K.G. equipment
desks, chairs, etec.

-

We Dbalieve that the costs for equirment would not exceed $50,000.
Therefore, the initial ocost for each medical clinic would be

spproximately $300,000 the first year. The cost savings for the
services these clinics would provide would greatly decrease the cost
of the millions spent for outside services. -

R. P./ R.

oc: Natalie P. Eavran
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DOT SLI PROFILE
EXPERIENCE FROM 1978 TO 1988
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STATE OF NEW JERSEY
PDDEPARTMENT OF PPRISONNEL
ANDREW WEBER. COMMISSIONER '
CN 317
TRENTON. N J 08625

IN THE MATTER OF

SICX LEAVE IRJURY

BENEFITS AND WORKFLACE SAFETY

PROGRAM CRIER ESTAELISHING
PIIOT PROGRAM

ISSURD dJune 26, 1990

Pursuant to the provisions of N.J.S.A. 111:2-11(1), this pilot program is a
demonstration project which will review the current sick leave injury
processes in order to reduce costs and expedite appropriate benefits when
an injury or 1llness is incurred by a State employee and is caused by or

arising fram his or her employment.

The program will also recognize employee concerns and attempt to improve
workplace health and safety by instituting more effective measures designed
to determine workplace risks and reduce the incidence of employee
accidents. '

The Departments of Transportation, Coammnity Affairs and Insurance and the
Marlboro Psychiatric Hospital (Department of Human Services), the Garden
State Reception and Youth Correctional Facility (Department of Corrections)
and New Jersey Veteran’'s Memorial Haome-Vineland (Depertment of Military and
Veteran's Affairs) will participate in the demonstration program in order
to assess the feasihility of extending the program to all State departments
and agencies.

The pilot program is attached to this order and made part of this order.
The pilot program will be effective for a one year period cammencing
June 26, 1990.

ey

/,./
(.
ARITEw Weber
Commissioner
Department of Personnel
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STATE OF NEW JERSEY
PDEPARTMENT OF PERSONNEL.
ANDREW WEBER. COMMISSIONER
CN 317
TRENTON. N J 08625

P:Llct:Prog:ramfarSd.cklesveInerym:efits
and Workplace Safety

A Program Description

The Department of Personnel proposes to establish a pilot program for the
purpose of reviewing the current Sick Leave Injury (SLI) processes in order:
to reduce costs and expedite appropriate benefits when an injury or illness
is incurred by a State employee and is caused by or a.risi:ngfromh.isorher

employment .

At the present time under the State’'s statutory and rule regulated Sick
Leave Injury Program (SLI), affected employees receive full salary while
incapacitated from duty due to an employment situation. - A request for such
leave 1s sutmitted by State departments to the Department of Persommel for
approval. Additionally, medical costs are paid for by the State th.rough
the Bureau of Risk Management. -

In a survey by the Department of Personnel, nineteen State departments
reported that a total of over 65,000 days of SLI were used in 1989. This
represents direct costs for salary totaling in excess of $7,500,000.
Medical costs incurred due to Jjob related injuries or illnesses exoeeded
several million dollars.

There are also indirect or "hidden" costs for Jjob related injuries
including items such as production loss, training, replacement workers,
supervisory time and investigation expenses which may amount to costs of
four times the salary and medical expenses. Moreover, i1t is clear that
such employment disabilities greatly affect the State’'s health benefit
expenses and add significantly to overtime costs.

Three State Departments, Department of Transportation, Department of
Coammmunity Affairs and Department of Insurance, representative of a large,
medium size and small department will participate in the pilot program in
addition to Marlboro Psychiatric Hospital (Department of Human Services),
the Garden State Reception and Youth Correctional Facility (Department of
Corrections) and the New Jersey Veteran's Memorial Home-Vineland
(Department of Military and Veteran's Affairs).

The program will include:

1. The development of a data base to identify SLI usage by each
agency and affected employee. Such information will be entered
into the Personnel Management Information System (PMIS).

2. The identification of standard operating procedures and
documentation with an on—going audit program by the Department of
Personnel.
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3. The implementation with bargaining unit and management
representatives of health and safety training and improvement
programs where warranted.

4. The initiation and expansion of loss control processes for each
depertment.

B.  Individuals Affected by the Program

Those most affected by this program will include employees in the
participating departments who are covered by SLI and agency supervisors, '
managers and administrators who must report, recommend or review SLI
claims. The program will also benefit all employees by recognizing their
concerns and attempting to improve workplace health and safety by
instituting more effective measures to determine workplace risks and reduce
the incidence of employee accidents. '

Employees will still be assured of their review rights on challenged SLI
claims to the Merit System Board and will continue to retain their rights
to beneflts under worker's compensation laws, where applicable.

The program will standardize SLI review processes and attempt to reduce job
related accldents and injuries. This should provide cost savings to the
State and better working conditicns for the employees.

D. Duration of the Program

The program will have a duration of one year. The Department of Personnel
will monitor and audit the program and on the basis of experience and
specific data analysis make appropriate recommendations for a more
effective SLI program and improved workplace for all departments and State

Negotiations representatives were consulted and will be J.nformed of the
projects activities.
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SUTATE OF NEAW JERSEN
IV ANRTTMENT OF PP RSONNET.
ANDREW WEBER. COMMISSIONER
CN 317
TRENTON. N J. 08625

Standard Operating Procedures For Sick Ieave Injury
Benefits and Warkplace Safety Program

I Develop a data bese to identify Sick leave Injury (SLI) usage by each
agency and affected employee.

A. All SLI actions are ta be recorded on the Perscnnel Management
Information System (PMIS).

B. Generate SLI reports on a monthly basis, in order to
review all the SLI claims.

C. Forward a copy of the employment disability leave log to the
Office of Centralized Payroll, Department of Treasury and to
the Department of Personnel. The log shall be dus by the 15th
of the month following the month of the report. Log sheets
shall be forwarded each month, even if no SLI requests were
approved by the Appointing Authority for the month of the
report.

D. Retain for audit by the Department of Personnel:
1. All personal injury reports showing types of injuries.

2. A record of the employee’s lost time.

[

A detailed explanation of the incident.
4. All pertinent physician reports.

5. A log of all emplcyment disability leave requests which
contains a record of all previous SLI benefits granted to
the employee and the reascn for the prior claim.

II Identify standard operating procedures and loss control measures, and
initiate and expand loss control processes.

A. Grant SLI benefits for hours missed due to disability in
accordance with prescribed uniform procedures and SLI rules.

B. Utilize part-time and/or light duty assignments to
productively utilize employees who are not capable of
performing full-time or regular duties.
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C. Train Managers in loss control management and participation in
accident prevention efforts.

D. Formally investigate all accidents within 24 hours of their
occurrence to verify accident situation and determine ways to
prevent same from recurring. Take corrective actions and

follow-up.

E. Enforce safety regulations and a.d.herence to SLI program
regulations.

F. Evaluate the potential for "in-house" medical treatment to

save on medical treatment costs, reduce the loss of time away
fraom the work site and gain tighter control on claims.

G. Following an accident, have the employee’'s supervisor maintain
: cammnications with the injured or i1l employee and follow the

employee's progress.

III Implement with negotiation representatives, health and safety
programs.

A, Establish employee and management committees at worksites
where health and safety concerns are presented to correct
facility prablems.

B.  Conduct training programs for managers and/or employees cn SLI
claim procedures, safety and accident reduction where
warranted.



You are Viewing an Archived Copy from the New Jersey State Library

SLI - SAFETY BACKGROUND

All questions are to be answered and explored. Use who, what, where, when and
how. Yes or no is rot sufficient. Obtain copies of everything possible.

Health and Safety Activity

1.

15.
16.
17.

18.

Do you currently have any ore person accountable for the safety
activity?

Is there analysis of prior accidents?
Is there jcb safety analysis performed?
Does top managerment receive these analyses?

Is there displayed randated rotices on worker's safety and/or worker's
ccmpensatica?

Are boards z2Tt up To cate?
Are inspecticrs. safety and hcusekeeping done on regular basis?
Who receives the inspection reports?

Is there first aid training for supervisors, managers?

. Is professicnal medical attention available?

11. Do you have designated health services personnel (Docter's, Nurses)

assigned in your organizaticn?

. Are employees aware of procedures necessary when accidents occur?
. Is tra.nspoi'ta.tion when needed, always zvailable?

. Are employees briefed on safety issues whenever rew equipment, work

stations changes, are introduced?

Does the safety person have authority to stop any operation deemed
unsafe?

Are factors such as light, air quality, sanitary conditions regularly
reviewed?

Does organization share health and safety information with other
similar organizations?

Are health and safety standards of like situations available and used

-at all?
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19-.' Are health and safety journals available and information disseminated

20.

21.

23.

24.

25.

to employees?

Are safety devices appropriate for jobs provided, paid for or offered
through discounts?

Does the health and safety person(s) stay abreast of legislation and
trends in health and safety a.rea."

Are there any performance standards associated with a safety program?
Is there a policy statement on health and safety?

Is there a continuing visual commnications program on health and
safety?

Is there a contizuing program of ld.enuification and commnication of
Job hazards?

. Is inforraticn ca lcst time injuries ccrmmunicated to managers em a

continuirng besis?

. Are disciplirary policy measures rnla.m.ng to health and safety

cammnicated to employees?

Are employees made fully aware of hazards and what action is therefore
expected of them?

Safety Equipment

29.

31.

32.

Is there mandated use of safety equipment?

. Are employees briefed on the prorver use of safety equipment?

Is there a system for assuring issuvance. training and maintenance in
the use of safety equimment?

Are ircidents which could influence the type and quality cf equipmert
submitted to budget personnel for consiceration in equipment
specificaticns? .

Exployvees and Mapagers
33. When m.ring new employees do you offer an orientation/training with

visual handouts on sick leave injury to help reduce occurrences?

34. Do negotiation representatives participate on safety committees?

35. Do you have continuing orientation on SLI benefits program, safety

program and accident reduction training?

36. How many employees are brought back to work part time following injury?



37.
38.
39.
40.

4]1.

R

W~
m
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55.

S7.
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¥hat is the time frame on sulmitting SIT requests?
Are those who ere denied advised of right of appeal?
Are repcrts cn accidents and ST use communicated to ranagers?

Is there any kind of reward or incentive program concerning employee
safety, health or use of SLI?

Do you have a rrogram Of pericdical physical exams for any jobs?

. Are there special safety and health programs for any oocupational group

or titles?

. Are near-accidernt fivan similer tracking enmd reporting?

. Wren emplcyee is cz SLI, do you offer "lighter duties" as an

alternative fco return to work?

. Zo you Icllow LI Cn empleyee’s Trogress aurlng SLI?

Do you feal ST is arused?

How does SLT impact ca your employment situation?

. Is there union involvement in decisions?

. Is there attempt to meet with parties concerning SLI. to try to resolve

any cther n*oblems”

. Is counseling cifered?

Suggesticrs for improving SLL systen?

Suggestions for DOP ard deprartments ¢ wWCrk Ttogether To improve system?

. Do you currently have any kind of automated record system on SLI and/or

safety data? .-

What records and Teports do you have relating to SLI and employee
safety?

How are they maintained? V¥ho (name and title) is responsible for SLI
Reports?

. How do you debit individual record for SLI use?

Do you have designated health services personnel (Doctor’s, Nurses)
assigned in your organization?
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58: Do your records show the types of injuries, lost Time, cdescription of
the incident, physicians reports, costs?

59. Do you keep any kind of log relating to SLI?

60. Do you have written standard operating procedures for granting and
reporting SLI?

61. Do you commnicate eligibility prerequisites to employees, ranagers?
Loss Control

62. Do you have an orientation or treining prcgram in accident prevention
and/or loss control rmeasures?

€3. Do you formally investigate accidents?

64. Do you take ccrrective measures and follcw up?

65. Hcw do you enforce safety regulaticns and SLT ccxpliance?

66. Do you regularly evaluate potential Icr in-acuse medical treatment?

67. Does sameone maintain communication with the injured employee and
health official on employee’'s progress?

Total number of injuries last 12 months:

Number of lcst time injuries last 12 months:

Number of SLI days used (full-time):

Number SLT days used (part-time):___ . .

Number Safety Inspections: —_

Number after the fact investigaticos:
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