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Chapter 1
Generd Information

What isworkers' compensation?

Workers compensation is a system of benefits provided
by law to most workers who have job-related injuries or
diseases. These benefits are paid regardless of fault. The
amount of the benefitsislimited by law.

Who is covered?

Almost every employee who is hired, injured or whose
employment islocalized in the state of Illinoisis covered
by workers compensation. These employees are covered
from the moment they begin their jobs.

Who provides the benefits?

The employer isresponsible for providing benefits. The
employer pays the benefits either directly or through a
service or insurance company that administersthe
program for the employer. No part of the workers
compensation insurance premium or benefits can be
charged to the employee.

The employer must post anotice in the work place
indicating the name, business address and business
telephone number of the person, service company or
insurance company (including the insurance policy
number) to contact for questions relating to workers
compensation.



For what injuries and diseases are benefits paid?

In most instances, workers compensation benefits are
paid for accidental injuriesthat are caused, inwhole or in
part, by the employee’ swork. Workers may also be
compensated for aggravation of a pre-existing condition.

Injuries are accidental if they happen unexpectedly,
without plan or design. Thisincludesinjuries brought on
by the repetitive use of a part of the body, aswell as
strokes, heart attacks or any other physical problem
caused by work.

Injuries suffered in employer-sponsored recreational
programs (e.g., athletic events, parties, picnics) are not
covered unless the employee is ordered by the employer to
participate. Accidental injuriesincurred while participating
asapatient in adrug or alcohol rehabilitation program are
not covered.

What benefits are provided?
A. Medical care benefits

The injured employee is entitled to receive all necessary
first aid, medical, surgical and hospital services reasonably
required to cure or relieve the effects of the injury or
disease. Where necessary, the employee isaso entitled to
receive appropriate physical, mental or vocational
rehabilitation. (For more information, please see Chapter
3)

B. Temporary total disability benefits

Employees who must lose time from work in order to
recover from theinjury or disease are entitled to receive
weekly payments until they are able to return to work that
is reasonably available to them.

The payments represent two-thirds (66 2/3%) of the
employee' s average weekly earnings during the year
before the accident or last exposure, subject to certain
limits.



No compensation is payable for the first three working
days, unless the lost time continues for 14 or more
calendar days from the date of injury.

If temporary total disability benefits are not paid within 14
days, and the employer cannot justify the delay in
payment, the employer may be required to pay a penalty to
the employee. (For moreinformation, please see Chapter
4, Section 1.)

C. Permanent disability, disfigurement and death benefits

When the employee has sustained an injury or disease
which results in permanent disability, scarring or other
disfigurement, additional benefits are provided to the
employee. The circumstances under which these benefits
are payable and the method of determining the amount of
the benefit is explained in Chapter 4, Sections 2 and 3.

If the injury or disease results in the employee's death,
certain members of the employee's family are entitled to
benefits. The way in which beneficiaries and the amount
of these benefits are determined is explained in Chapter 4,
Section 4.

Who administers the law?

The Industrial Commission is responsible for
administering the law, providing information and

assi stance to employees and employers, and resolving any
disputes regarding employees’ entitlement to benefits and
the amount of benefits. The Industrial Commission does
not pay benefits--thisisthe responsibility of the employer.

Can an employee be fired because he or she reported an
accident?

It isagainst the law for the employer to harass, discharge,
refuse to rehire or in any way discriminate against an
employee for exercising his or her rights under the
Workers Compensation or Occupational Diseases Acts.
Such conduct by the employer may giveriseto aright to
file a separate suit for damagesin the Circuit Court.



Areworkers compensation benefits subject to income
tax?

No. Workers compensation payments are not subject to
state or federal income tax and need not be reported on
returns asincome.



Chapter 2
Reporting An Injury or Exposure

Who should the injured worker notify?

The employee must inform the employer promptly. Any
delay in the notice to the employer can delay the payment
of benefits; adelay of more than 45 days may result in the
loss of all benefits. Notice to afellow worker who isnot a
part of management is not considered notice to the
employer.

What should the notice include?

The law requires the employee to notify the employer of
the date and place of the accident, if known.

To avoid possible delays, it is recommended that the notice
to the employer aso include the employee's name, address,
telephone number and Socia Security number, and a brief
description of the injury, accident or disease.

Must the notice be in writing?

Notice may be given oraly or in writing.

What are the time limits for notifying the employer?
For accidental injuries, within 45 days after the accident.

For injuries resulting from radiological exposure, the
employee must notify the employer 90 days after the
employee knows or suspects that he or she has received an
excessive dose of radiation.

For occupational diseases, the employee must notify the
employer as soon as practicable after he or she becomes
aware of the condition.



What should the employer do after receiving notice?
The employer should promptly take the following steps:

(a) Inform the insurance carrier or administrator
responsible for the workers compensation program.

(b) Provide al necessary first aid and medical services,
and pay temporary tota disability benefits when due.

(c) If the employee cannot work for more than three days
because of the injury, the employer must do one of the
following:

(i) begin payments of temporary total disability; or

(i) provide the employee with awritten explanation
of what additional information the employer needs
before payments can begin; or

(iii) provide the employee with awritten explanation
of why benefits are being denied.

What records must the employer maintain?

Employers are required by law to maintain accurate
records of work-related deaths, injuries or illness (other
than minor injuries requiring only first aid and not involv-
ing further medical treatment, loss of consciousness,
restriction of work or motion, or transfer to another job).

Written reports of all job-related accidental deaths must be
made to the Commission no later than two working days
following the death.

Written reports of job-related injuries or illness resulting
in the loss of more than three scheduled work days must
be made to the Commission between the 15th and 25th of
each month.

Initial reports are made on form #45, called “Employer's
First Report of Injury or IlIness;” subsequent reports are
made on form #85, called “ Employer's Supplementary or
Final Report of Injury or IlIness.”



Chapter 3
Medica Benefits

Because prompt medical care may be essential to the employee's
maximum recovery, the employee should seek medical attention
immediately after theinjury. The employee must cooperatein
reasonable programs to assist his or her recovery and return to
work.

1.

Can the employee choose the treating doctor or hospital?

Yes. An employee may choose any doctor or hospital at
the employer's expense. It isrecommended that the
employee inform his or her employer in writing of the
name and address of the doctor or hospital chosen. An
employee may a so obtain treatment from a doctor or
hospital selected by the employer.

Under some circumstances, the employee may rely upon
treatment by prayer or spiritual means aone.

Isthere a limit to the number of doctors an injured
employee may select at the employer's expense?

Yes. Theemployer’sresponsibility isto pay for all first
ald and emergency services, two treating physicians,
surgeons or hospitals of the employee’s choice, and any
additional medical care providersto whom the employeeis
referred by the two physicians, surgeons or hospitals.

Thereafter, the employee must obtain the employer’s
approval of additional doctors or hospital services. If the
employee chooses to see any other medical care providers
not approved by the employer, the employer is not
required to pay for their services.

Emergency and first aid care will not be considered one of
the employee's two choices of doctors.



Must the employer pay all physician and hospital bills?

If the treatment provided is reasonably required to cure or
relieve the employee from the effects of the injury or
disease, and the provider of the services has given the
employer the information required by law, the employer is
required to pay al reasonable charges.

If these requirements are not met, the fact that the
employee has aready paid al or part of abill does not
necessarily obligate the employer to pay the bill.

If the employer refusesto pay amedical hill, it must
promptly give the employee awritten explanation of the
basisfor the refusal.

Can the employer ask for an evaluation by its own
doctor?

Yes. If an employee claimsto be entitled to benefits and
the employer asks for an examination by a doctor of its
choice, the employee must undergo the examination at a
reasonable time and place. The employer must pay for
this examination.

In addition, the employer must pay, in advance, sufficient
money to defray travel expenses by the most convenient
means and the cost of meals necessary during thetrip. If
the employee loses time from work, the employer must
provide reimbursement for lost wages.

An employee's refusal to be examined by the employer's
doctor can result in loss of benefits.

Is the employee entitled to vocational rehabilitation?

Where appropriate, the employer must pay for treatment,
Instruction and training necessary for the physical, menta
and vocational rehabilitation of the employee, including all
maintenance costs and incidental expenses. The employee
must cooperate in areasonable rehabilitative program.

The employee may choose the provider of such reasonable
vocational rehabilitation services or may accept the
services of aprovider selected by the employer.
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What information must the employee give the employer?

The employer must be given sufficient medical
information to determine whether benefits are due.

Should the employee's doctor send medical reportsto the
employer?

Yes. If the employee's doctor does not send medical
reports to the employer or its service or insurance
company, benefits may be delayed.

The report should include sufficient information to allow
the employer to determine whether benefit payments
should beinitiated, continued or terminated; to determine
whether treatment is necessary to cure or relieve the
employee from the effects of the injury or disease; and to
determine whether the charges are reasonable.

Should the doctor selected by the employer send reports
to the employee?

Yes. The doctor must report the same information to both
parties. The employeeis entitled to complete copies of all
medical reports and records obtained by or in the
possession of the employer.

If an employee changes doctors, who should be notified?
To avoid any delay in the payment of compensation

benefits and medical expenses, the employee should notify
the employer of any change in the medical care providers.

11
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Chapter 4
Compensation Benefits

Section 1
Temporary Tota Disability (TTD) Benefits

Temporary total disability (TTD) benefits are paid to the injured
employee who must lose time from work to recover from a
work-related injury or disease. The employeeisentitled to
collect TTD benefits until able to return to work that is
reasonably available to him or her.

1.

When are TTD benefits paid?

TTD benefits are generally paid at the sameinterva the
employee was paid before the injury or exposure. 1t may
take up to 14 days from the time the employer receives
notice of the injury or disease before payments begin.

TTD benefits are not paid for the first three work days lost
after an injury or exposure, unless the disability continues
for 14 or more calendar days.

If an employer stops or withholds payment of TTD
benefits before the employee has returned to work, the
employer must give the employee awritten explanation for
this action no later than the date of thelast TTD payment .

Failure to provide this notice may result in assessment of
penalties against the employer, aswell as an order to pay
the employee’ s attorney fees. If an employer
unreasonably delays payment or failsto pay TTD, the
employer may be required to pay a penalty to the
employee.

13



How is the amount of TTD benefits determined?

The benefit is two-thirds (66 2/3%) of the employee’s
gross average weekly wage, subject to certain limits. The
average is based on the employee’ s wages during the year
before the injury or exposure. Therateisfixed at thetime
of injury, and does not change with changesin the
employee's sdlary or the statewide average weekly wage.

If an employee was working for two or more employers at
thetime of injury, the TTD rate may be based on the
combined grossincome from al jobs. Thiswill only
apply if the employer for whom he or she was working at
the time of the accident or disease had prior knowledge
that the employee was working at another job.

If the employee had worked for the employer for only a
short time or on a casua basis, it may be appropriate to
consider what another person in the job with the same
employer would have earned during the previous year.

Under the Workers' Compensation Act, overtime pay is
generaly not included in the calculation of the average
weekly wage. Overtime pay isincluded, however, under
the Workers Occupational Diseases Act.

TTD benefitsfor volunteer fire fighters, police and civil
defense members or trainees are based on the gross
average weekly wage earned in their regular employment if
the claim arises under the Workers Compensation Act.

What isthe minimum TTD benefit?

The minimum payment is the gross average weekly wage
earned by the employee in the year before the injury or
exposure, or the following amounts, whichever islower.

Single Person $100.90/week
Married, no children 105.50/week
One child 108.30/week
Two children 113.40/week
Three children 117.40/week
Four or more children 124.30/week

14



What isthe maximum TTD benefit?

The maximum TTD benefit can be no more than 133 1/3%
of the statewide average weekly wage on the date of the
injury or last exposure.

How do | find what the statewide average weekly wage
was on the date of an injury or exposure?

The statewide average weekly wage is the average pay
earned by all employees, in dl occupations, in Illinois. It
should be distinguished from the gross average weekly
wage, which isthe amount an individual earned during the
time preceding the injury or last exposure.

The lllinois Department of Employment Security

publishes the amount of the wage twice each year. You
may call the Industrial Commission for thisinformation.

15



Section 2
Permanent Partial Disability (PPD) Benefits

A permanent partial disability isthe complete or partial loss or
loss of use of apart of the body, or the partial loss of use of the
body as awhole.

“Lossof use” isnot specifically defined in the law, but it
generally means the employee is unable to do things with the
body part or with the body as the whole that he or she was able
to do before the injury.

1.

When are PPD benefits paid?

Permanent partial disability benefits are paid only if the
job-related injury or disease results in some permanent
loss or loss of use of apart of the body or the whole
body. Not all injuries and diseases result in permanent
partial disability.

PPD benefits will be paid only after the employee's
condition has reached a point where it will not improve
any more.

How is the amount of PPD benefits deter mined?

On acase-by-case basis, the Industrial Commission
evaluates the physical impairment and the effect of the
disability on the injured worker'slife. Factorsthat may be
considered include the individua's age, skill, occupation,
training, inability to engage in certain kinds of work or
activities, pain, stiffness or limitation of motion.

16



There are two ways in which PPD benefits may be
determined. In the first method, the amount depends on
the part of the body injured and the extent of theloss. The
law places avaue on certain body parts, expressed asa
number of weeks of compensation for each part. The
number of weeks provided for the various parts of the
body are listed in the following chart.

If abody part isamputated, or if it cannot be used at all
because of the injury, the employeeispaid at his or her
weekly rate for the number of weeksthe law has set.
Compensation for apartial loss of useis calculated by
multiplying the percentage of loss by the number of weeks
listed.

Alternately, if the disability imposes certain limitations on
an employee, he or she may be entitled to the percentage
of 500 weeks that the partia disability bearsto total
disahility.

How are disabilities not listed on the chart compensated?

An employee who sustains a permanent injury or
impairment to parts of the body not listed in the chart is
entitled to the percentage of 500 weeks that the partial
disability bearsto total disability.

Isa work-related loss of hearing compensable?

The benefits for hearing loss due to an accident or a
trauma are detailed on the chart.

Hearing loss due to exposure to continuous noise on the
job may also be compensable. An employee who has
been exposed to noise levels specified in the law for
enough time to cause aloss of hearing may be entitled to
benefits. The method of rating the lossis provided in the
law.

How is the weekly PPD benefit determined?

The benefit is 60% of the employee’ s gross average
weekly wage, subject to certain limits.

17



What is the minimum PPD benefit?

The benefit isthe gross average weekly wage actually
earned by the employee in the year before the injury or
exposure, or one of the following amounts, whichever is
lower.

Single person $80.90/week
Married, no children 83.20/week
One child 86.10/week
Two children 88.90/week
Three children 91.80/week
Four or more children 96.90/week

What is the maximum PPD benefit?

The maximum benefit is calculated using aformula
established by law and published by the Industrial
Commission. Therate isbased on rate of increase in the
Satewide average wage.

The maximum benefit is 60% of the employee’ s average
weekly wage, or the published maximum PPD rate,
whichever islower.

What if an injury causes a disfigurement?

An employee who suffers a serious and permanent
disfigurement to the hand, head, face, neck, arms, legs
below the knee, or chest above the armpits as aresult of a
job-related injury is entitled to benefits for up to 150
weeks at the PPD rate.

An employee may not collect compensation for
disfigurement and PPD benefits for the same body part.

Unless a settlement has been reached at an earlier date, the
employee must wait at least six months from the day of
injury for ahearing to determineif adisfigurement
resulting from the accident is serious and permanent.

18



What if an employee cannot return to the same
occupation after an injury or exposure and cannot earn
as much money?

The employee may be entitled to receive awage
differential. The wage differential istwo-thirds of the
difference between the amount the injured worker is able
to earn and the amount he or she would be earning in the
occupation in which the employee worked at the time of
the accident.

An employee may be compensated for either the loss of
wages or a permanent disability related to the same injury
Or exposure.

19



Permanent Partial Disability Benefits
For 100% L oss of Use

Body part Weeks Paid
The thumb 70
The 1st (or index) finger 40
The 2nd finger 35
The 3rd finger 25
The 4th finger 20
The great toe 35
Each other toe 12
Thehand 190
Thearm 235
The foot 155
Theleg 200
Theloss of onetesticle 50
The loss of both testicles 150
The sight of one eye 150
Theremoval of one eye 160
The hearing of one ear:

Dueto an accident or trauma 50
Due to an occupational disease 100
The hearing of both ears 200
Fractures resulting in permanent disability: Not less than
Skull fracture 6
Fracture of afacial bone 2
Fracture of avertebra 6
Fracture of a spine or transverse process 3
Removal of akidney, spleen or lung 10

Loss of a part of the thumb, finger or toe up to the first joint from the tip
is considered loss of one-half the digit, e.g., 35 weeks for half a thumb.
Loss beyond thefirst joint is considered 100% loss of the digit.

If an armis amputated above the elbow, the employee is entitled to 250
weeks of compensation. If an armisamputated at the shoulder joint and
no artificial arm can be used, the employee is entitled to 300 weeks of
compensation.

If aleg is amputated above the knee, the employee is entitled to 225

weeks. If aleg isamputated at the hip joint and no artificial leg can be
used, the employee is entitled to 275 weeks of compensation.

20




Section 3
Permanent Total Disability (PTD) Benefits

A permanent total disability is defined as a complete disability
which renders the employee permanently unable to do any kind
of work for which thereis areasonably stable employment
market;

OR

Theloss of use of both hands, both arms, both feet, both legs,
both eyes, or any two such parts, e.g., one leg and one arm.

1. Howlongisthe PTD benefit paid?

An employee who is permanently and totally disabled is
entitled to benefitsfor life.

If an employee who has been assigned PTD benefits
returnsto work or is able to return to work, benefits may
be terminated or modified.

2.  Howisthe PTD benefit determined?

The benefit is two-thirds (66 2/3%) of the employee’s
gross average weekly wage. The averageis based on the
employee’ s wages during the year before the injury or
exposure, subject to certain limits.

PTD recipients are a so entitled to additional payments
four times ayear, beginning in the second year after the
award, which reflects the increase in the statewide average
weekly wage during the preceding year. These payments
are made from the Rate Adjustment Fund, administered by
the Industrial Commission.
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What is the minimum PTD benefit?
The weekly benefit cannot be less than 50% of the

statewide average weekly wage at the time of the injury or
last exposure.

What is the maximum PTD benefit?
The maximum benefit can be no more than 133 1/3% of

the statewide average weekly wage at the time of theinjury
or last exposure

22



Section 4
Survivors Benefits

1. Whoisentitled to survivors benefits?

If theinjury or disease resultsin the death of the
employee, full benefits are paid to the spouse and/or
children. Benefits are paid to children until age 18; or
until age 25 if afull-time student; or, if physically or
mentally incapacitated, for the duration of the incapacity.
If there is no eligible spouse or child, the benefits will be
paid to totally dependent parents.

If the spouse remarries and there are no children at the
time of remarriage who are entitled to benefits, the spouse
isentitled to afinal lump sum payment equal to two years
of compensation. All rightsto further benefits are
extinguished.

In cases where there is no digible spouse, child or totally
dependent parent, benefits may be paid to other survivors,
such as partialy dependent children, parents, grandparents,
grandchildren or other heirs who were at least 50%
dependent on the employee. The benefit for such
individuals will depend on the degree of their dependency.

2. Howisthe amount of the survivors benefit determined?

The benefit is two-thirds (66 2/3%) of the employee's
gross average weekly wage. The averageis based on the
employee’ s wages during the year before the injury or
exposure, subject to certain limits.

In addition, beneficiaries who have been awarded a
survivors benefit are entitled to payments from the Rate
Adjustment Fund in the same manner as those awarded
permanent and total disability benefits.
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What is the minimum survivors benefit?
Subject to reductions for partially dependent individuals,

the weekly benefit cannot be less than 50% of the
statewide average weekly wage.

What is the maximum survivors' benefit?
The maximum benefit can be no more than 133 1/3% of

the statewide average weekly wage at the time of theinjury
or last exposure

Isthere alimit to the total amount payable for a
survivors' benefit?

Yes. Thesurvivors benefit islimited to 20 years of
weekly benefits or $250,000, whichever is more.

24



Chapter 5
Claims, Settlements and the Hearing Process

What are the time limits within which an employee must
filea claimat the Industrial Commission?

Unless otherwise noted below, a claim must be filed within
three years after an injury or disablement from an
occupational disease, or within two years following the last
workers: compensation payment, whichever islater.

For pneumoconiosis, the employee hasfive years from the
date of last exposure or the last payment to fileaclaim.
For radiation or asbestos exposure, the employee has 25
years after the date of last exposureto fileaclaim.

If death is caused by the injury or occupational disease,
the claim must be filed with the Industrial Commission
within three years of the death, within two years of the date
of last compensation payment under the Workers
Compensation Act, or within three years of the date of last
compensation payment under the Occupational Diseases
Act, whichever islater.

Payment of medical billsis not considered payment of
compensation for purposes of increasing the time within
which an employee may fileaclaim.

Unless an occupational disease causes a disablement
within two years of the date of last exposure to the hazards
of the disease, in most cases, no compensation is payable.
For berylliosis or diseases caused by the inhalation of
silica or asbestos dust, disablement must occur within
three years from the date of last exposure to be
compensable.

Failureto file aclaim within the time provided by law
generally resultsin aloss of benefits.
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Must an employee file a claimwith the Industrial
Commission to receive benefits?

It isnot mandatory. Employees who are not receiving al
the benefits provided by law, however, should file aclaim.

Employees who are receiving benefits but are concerned
about protecting their rights to receive future medical care
and compensation for disability should file. All claims
must be filed within the time limits prescribed by law.

Thefiling of afraudulent claim may subject an employee
to apenaty under Illinoislaw.

What should the employee and employer know about
voluntary payments of compensation?

By accepting payment of workers compensation benefits
and medical benefits, an employee does not waive or give
up any rights under the Workers Compensation Act.
Merely signing receipts or other reports requested by the
employer will not waive the employee'srights.

In order to close out an employee's rights, a settlement
must be written on the pink form called " Settlement
Contract Lump Sum Petition and Order" provided by the
Industrial Commission. The Industrial Commission must
approve the settlement before an employee'srights are
terminated.

If adispute arises regarding the amount of compensation
due an employee, the employee has at least two years from
the date of the last voluntary workers' compensation
payment to file a claim with the Industrial Commission.

The payment of compensation benefits to an employee
does not represent the employer’ s admission of liability.
Evenif aclaim isfiled with the Industrial Commission
after some compensation benefits have been paid, the
employer still hasthe right to contest itsliability to pay
any compensation at all.
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What if an employee does not receive the benefits
provided by law?

The employee may contact the employer or the employer's
representative directly. Failure to communicate may result
in confusion or misunderstanding.

The employer and employee may aso contact the
Industrial Commission for more information. If adispute
remains unresolved, a claim should be filed with the
Industrial Commission.

What should the employee and employer know about
retaining an attorney?

Both the employer and the employee may retain legal
counsel, and frequently do. If an attorney isretained by
the employee, the law sets the following requirements:

The attorney's fee must be stated on the “ Attorney
Representation Agreement” form, signed by the employee
(or in death cases, by the beneficiaries) and approved by
the Industrial Commission.

The attorney's feeis limited to 20% of the amount of
compensation recovered, unless additional fees are allowed
by the Commission after ahearing.

In death, partial and total disability cases, the amount of
the attorney's fee shall not exceed 20% of benefits payable
for 364 weeks, unless additional fees are allowed by the
Commission.

Attorneys shall not charge afee on TTD benefits unless
the employer failsto pay these benefitsin atimely manner
or in the proper amount; or unless the employer stops
paying such benefits, and payments are obtained or
reinstated through the efforts of the attorney.

Attorneys shall not charge afee on amounts paid for
undisputed medical expenses. Attorneys shall not be paid
if the amount of compensation obtained does not exceed
an amount offered to the employee in writing before hiring
an attorney.
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May the parties settle a claim for compensation benefits?

Y es, claims may be settled between the employer and the
employee directly or through their representatives, provided the
settlements are approved by the Industrial Commission.

What should the employee and employer know about
settlements?

A lump sum settlement is a contract between the employee
and the employer to close aclaim in exchange for an
agreed-upon amount of compensation and medical
services.

Cases in which the employer denies liability or disputes
the amount of compensation are often settled by lump sum
settlements. By settling such cases, the employee avoids
the risk of getting no compensation or lessthanis
provided in the settlement, and the employer avoidsthe
risk of paying more than is provided in the settlement.

Unless they provide otherwise, approved settlement
agreements usually close out the employee'srightsto
future medical benefits, vocationa rehabilitation and
additional compensation payments, even if the employee's
condition worsens. Any right that is not supposed to be
extinguished by the settlement should be expressly
reserved in writing in the settlement agreement.

An employee who is not represented by an attorney must
appear in person before arepresentative of the Industrial
Commission, who will review the settlement and insure the
employee understands its effect, before approvad is
granted.

Any settlement contract made within seven days of the
injury is presumed to be fraudulent.

Settlements that are made without Industrial Commission
approval do not close out the employee's rights under the
law. In such cases, the time an employee may fileaclaim
with the Industrial Commission is extended indefinitely.
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10.

11.

How are claims presented to the Industrial Commission?

Three copies of the “ Application for Adjustment of
Claim” form must be filed with the Industrial
Commission, along with a proof of service certificate
stating that a copy of the application was served on the
employer by mail or persona delivery. Thereisno feefor
the forms or for filing the claim.

Who presides over workers compensation claims?

An arbitrator appointed by the Industrial Commission acts
as fact-finder and judge, conducts the hearing, and decides
on the amount of benefits to which the employeeis
entitled. The hearing is conducted according to the Rules
Governing Practice Before the Industrial Commission.
Copies are available without charge from the Industrial
Commission.

Isit possible to appeal the arbitrator’s decision?

Yes. The employee and the employer both have the right
to appeal adecison if dissatisfied. After reviewing
summaries of the facts and law involved in the case and
sometimes, after hearing oral arguments, the Commission
will issue an opinion.

Decisions of the Commission are final for casesinvolving
employees of the State of Illinois. In al other cases, either
party may appeal to the Circuit Court and, from there, to
the Industrial Commission Division of the Appellate
Court. In some cases, further appeal may be taken to the
[llinois Supreme Court.

Isthere a way to get a expedited hearing?

Yes. Anemployee who claimsto be unable to work asthe
result of an injury or exposure and who is not receiving
TTD or medical benefits may file apetition for an
expedited hearing under Section 19(b-1) of the law.
Forms are available from the Industrial Commission.
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12.

Isthere any other method for resolving disputed claims?

Yes. If theonly disputed issuesare TTD, PPD or medical
expenses, the parties may agree to voluntary arbitration.
By doing so, they submit their case to an arbitrator and
waive their rightsto review by the Commission. The
arbitrator’ s findings of fact are final; only questions of
law may be appealed to the Circuit Court.

Under this procedure, the parties submit a completed form
requesting voluntary arbitration, and select an arbitrator
from alist of five arbitrators provided by the Commission.
If they cannot agree on an arbitrator, they may select one
from the American Arbitration Association.

13. Do the employer and employee have additional rights after

an award provided by the Industrial Commission has
been or isbeing paid?

Yes, if an award is paid in installments and there has been
no lump sum settlement contract approved by the
Industrial Commission, an employee may be entitled to the
following:

A. Additional medical, surgical or hospital services
reasonably required to cure or relieve the effects of the
injury or disease. These benefits are availablefor life, but
the need for these services must be connected to the work-
related injury or disease.

The expenses must be reasonable and necessary. If the
employer does not agree to the expenses, the employee
may file a petition asking the Commission to decide the
disputed issues.

B. If within 30 months after the award an employee can
show that the disability resulting from the job-related
injury or illness has increased or recurred, a petition for
additional compensation benefits may be filed.

30



C. If within 30 months after the award an employer can
show that the disability resulting from the job-related
injury or illness has decreased or has ended, a petition for
areduction in compensation benefits may be filed.

D. If theIndustrial Commission has entered an award for
permanent and total disability in a case that does not
Involve the complete loss or loss of use of two major body
members and the employer can show that the employeeis
no longer totally disabled, the employer may petition the
Commission for an order terminating the PTD payments
to the employee.

If you still have questions, please call the Industrial
Commission at any of the local officeslisted in this
handbook.
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Accident, 4

Accident reports, 8
Appeal of decisions, 29
Attorneys, 27

Average weekly wage, 14-15

Benefits
see specific category
responsibility for, 3

Claim
application, 29
time limits to filing, 25
settlement of, 28
Compensation
see specific category
voluntary payments, 26

Death benefits
see Survivor's benefits
Discrimination, prohibited
against claimant, 5
Disfigurement, 18

Employees, covered, 3

Fraudulent claims, 26

Hearing, expedited
Section 19(b-1), 29
Hearing loss, 17

Lump sum settlements, 28

Medical benefits
choice of physicians, 9
employer'sright to

independent evaluation, 10
employer's responsibility, 9

limit to number of
physicians, 9

vocational rehabilitation, 10

Medical reports
from employee's and
employer's doctors, 11

I ndex
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Notice
of accident or injury, 7-8
posted in work place, 3

Overtime pay, 14

Permanent partial disability
benefits,16-19
chart of compensation for
body parts, 20
defined, 16
disfigurement, 18
hearing loss, 17
Permanent total disability
benefits, 21-22
defined, 21
Physical examinations, 10

Rate Adjustment Fund, 21

Records and reports of
accidents, 8

Review of decisions, 29

Settlements, 28

Statewide average weekly
wage, 15

Survivors benefits
beneficiaries, 23
benefits, 23-24
limit to benefits, 24

Taxes, 6
Temporary total disability
benefits, 14-15
defined, 13
interval of payment, 13
Time limits, 25

Vocational rehabilitation, 10

Wage differential, 19

Wages, basis for computing
compensation, 14

Workers compensation,
defined, 3
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