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Workers’ Compensation falls into that “you-might-never-need-it, but if you do, there-are-things-you 
need-to-know” category of employee benefits. Workers’ Compensation is of importance to employees 
when it comes to personal finances, and because dollars and possibly an individual’s livelihood are in-
volved, there are steps and missteps that an employee can make that can make a significant difference 
in their financial income and well-being when facing a Workers’ Compensation injury and claim.  

Important:  (1) Members who find themselves faced with questions or concerns regarding a Workers’ 
Compensation claim or situation not answered in this handbook should always consult with the profes-
sional staff at LEA for clarification or advice. [See “If Asked to Sign Anything…” below for an addi-
tional note regarding legal services available to members.]  (2) LEA members are entitled to represen-
tation by LEA professional staff at meetings with the District’s Risk Management department at the 
member’s request.  
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Workers' compensation is a benefit provided to you under state law.  
Workers’ comp is a no fault system that allows injured or sick em-
ployees to receive certain benefits (which normally include medical 
care, payment of a certain percentage of a Workers’ wages, and, in 
many cases, the continuation of certain benefits) while not suing their 
employer (though, in some instances, an employer can still be sued, 
though generally this involves extreme negligence).  

Workers’ Compensation covers physical injuries that arise out of and 
in the course of your employment and occupational disease that is a 
direct result of the work environment. Workers’ Compensation cov-
ers all costs related to an injury or disease resulting from/in the work 
place.  This includes doctor, hospital, pharmacy, chiropractor, ther-
apy, radiology, mileage, and any other associated costs. 
 
The Lincoln Public Schools does not contract with any insurance 
company for the District’s Workers’ Compensation plan, rather, LPS is self-insured for Workers’ 
Compensation coverage and all claims are administered through the LPS Risk Management Office.   
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Reporting your injury is the first, and essential, step to triggering Workers’ Compensation.  

It is extremely important that you fill out an accident report immediately, regardless of whether or not 
you feel as though you have been injured. Do not wait until later when you start to have physical prob-
lems that could be a result of your injury. Only the LPS form, “Employee Report of Injury or Occupa-
tional Disease,” available on the LPS web site is acceptable for reporting your injury and it should be 
sent to LPS Risk Management within twenty-four hours of the incident if you are seeking medical at-
tention or miss work due to your injury. Access the form at: 



http://misc.lps.org/misc/forms/assets/RM0001.pdf. “The Declination of Treatment for Work Related 
Injury” form should be used for all injuries that do not require medical attention and/or if the employee 
does not miss any work. Access this form at: http://misc.lps.org/misc/forms/assets/RM0002.pdf.    

An extensive look at Workers’ Compensation procedures for LPS employees is available at 
http://www.lps.org/hr/risk/documents/hr2_2006.doc and it is recommended that members read the en-
tire document, especially the portion on “How Do I Receive Benefits?” carefully once they have sub-
mitted a work related injury report. 
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Employees who seek medical treatment, are responsi-
ble to inform the medical facility that treatment may 
be covered by Workers’ Compensation and records of 
the treatment and bills need to be sent to the LPS Risk 
Management Office, P.O. Box 82889, Lincoln, NE 
68501.  Bills are paid twice a month after they have 
been reviewed by the LPS Claims Handler, proper 
medical documentation has been received, the bill has 
been audited against the Nebraska Workers’ Compen-
sation Fee Schedule, and the LPS Compensation 
Committee has approved the claim for payment.  This 
process can take up to 60 days.  If employees receive 

billings at home, it is likely that Risk Management has not received the bills.   

If an employee is prescribed medication due to their injury, the full cost of the prescription should be 
billed to Workers’ compensation.  If the employee’s pharmacy is not willing to do this, the employee 
should pay for the medication and submit their receipt along with the details indicating the date, pre-
scribing physician, etc., to Risk Management for reimbursement.     

LPS requires that employees who are injured and have not seen a doctor and are still hurting after one 
week, need to contact Risk Management, see a doctor, and seek medical treatment. Similarly, if an 
employee does not receive medical attention at the time of injury and desires it at a later date, the em-
ployee must notify Risk Management immediately.  
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If an employee misses work because of an injury, they will not be allowed to return to work without a 
release from their physician or medical provider. The release form is available at: 
http://misc.lps.org/misc/forms/assets/RM0036.pdf. The release must list any and all limitations related 
to your return to work.  

It is very important that employees work with their care provider to determine when it is appropriate 
to return to work.  

Employees do not need to be 100 percent to return to work.  LPS Risk Management will work with the 
employee and their supervisor to modify the employee’s current position to the extent feasible and re-
turn the employee to work as soon as possible. However, if there are accommodations that the District 
feels they are unable to make, the employee may be refused a return to work until their condition im-
proves. Also, modified duty (or duty with accommodations) is considered temporary and not a sus-
tained job assignment and is limited to six (6) months duration.  If restrictions are permanent, an ac-
commodation meeting must be scheduled with the district’s Americans with Disabilities Act coordina-
tor prior to returning to work. 



Employees who return to work citing the need for no accommodations need to realize that once they 
assume duty under such conditions, they and they alone are responsible for their job performance. If 
fatigue or any kind of physical limitation begins to play a role in the employee’s job performance, the 
employee can be held accountable and needs to seek medical treatment and/or accommodations as nec-
essary.  

It is LPS practice that employees who attempt to return to work without a care provider’s release, will 
be sent home and absences will not be counted as Workers’ compensation absences.  
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Employees can sometimes be very frustrated by the Dis-
trict’s request for medical records. When a claim is made 
that will entail the District paying for medical bills and/or 
leave, the District will often request an individual’s medi-
cal records prior to the incident to determine if a pre-
existing condition exists and whether or not prior treat-
ment has been received.  Medical records are only re-
quested from those providers that would have information 
relevant to the current situation.  Records are kept confi-
dential in the Risk Management Office and are only 
viewed by the Claims Handler, Risk Manager, and/or the 
Case Management Nurse where appropriate. Workers’ 
compensation does not fall under the Health Insurance 
Portability and Accountability Act (HIPAA) privacy 
regulations.  

Equally, or even more frustrating to some employees is how pre-existing conditions are often viewed 
by the LPS Claims Committee. An employee may have been doing fine until an injury at work causes 
them pain or a degree of disability, temporary or permanent. If medical opinion establishes the fact that 
the employee had a previously pre-existing or degenerative condition before the on the job injury, it 
may very well be viewed that since the injury was not at the root cause of the disability, that Workers’ 
Compensation may be denied.      
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If you need to be absent from work for a period of time, Workers’ Com-
pensation pays 66 2/3 percent of an employee’s salary with a maximum 
level established in January of each year.  Workers’ Compensation salary 
benefits do not begin until an employee has been off work seven (7) cal-
endar days.  Employees will not be docked for the workdays falling 
within the seven calendar days if the employee’s claim is approved.  Af-
ter Workers’ Compensation salary benefits begin, employees will be 
given the option of using accumulated sick leave and other leaves after 
sick leave is exhausted (i.e., donated leave from colleagues and/or bor-
rowing from the next year) to supplement their Workers’ Compensation 
benefit.  Workers’ Compensation benefits plus the employee’s leave should come close to their normal 
take home pay.  



LPS also reimburses the court approved mileage rate for mileage to and from medical appointments in 
approved Workers’ Compensation cases.  Employees must keep track of the dates and odometer read-
ings on the mileage form and submit it monthly to Risk Management for reimbursement.  Mileage will 
not be paid if you do not submit a mileage log.   
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Employees receiving Workers’ Compensation benefits might be 
faced at some time with a document that they will be asked to sign 
attesting to the fact that their claim is closed and there is no need 
for further benefits. It is highly advised that an employee consult 
with their care provider and/or legal advisor before signing any 
such statement to assure that the employee isn’t signing away 
benefits that could be needed in the future. 

LEA professional staff are prohibited from “practicing” law and will not provide members with legal 
advice regarding Workers’ Compensation claims, but are available to members for general assistance 
in Workers’ Compensation matters and can accompany members to meetings with the District’s Risk 
Management representatives. LEA/NSEA/NEA legal benefits do not cover routine Workers’ Compen-
sation claims. Association legal services are reserved to covering members in job security situations. If 
an employee believes they need legal advice regarding a Workers’ Compensation benefit, it is always 
advisable that members contact an attorney who specializes in the field.    
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District standards and expectations as well as the Code of Ethics for teachers are such that it is ex-
pected that employees will not engage in conduct involving dishonesty, fraud, deceit or misrepresenta-
tion in the performance of or as a part of their duties.  All employees who file injury reports for com-
pensation claims are certifying the truthfulness and accuracy of such reports.  Especially since LPS 
self-insures, the School District, from time to time, does engage in activity checks in regard to poten-
tially fraudulent claims. A fraudulent claim may also be grounds for termination or cancellation of a 
contract.   
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General Workers’ Comp Tips & Workers’ Compensation Advice to Avoid Problems on Claims  [avail-
able at http://www.disabilitysecrets.com/workers-comp-workmans-compensation-tips.html ] 

LPS Workers’ Compensation Procedures, Human Resources Bulletin # 2 [available at 
http://www.lps.org/hr/risk/documents/hr2_2006.doc ] 
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