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Workers' compensationisthesystemweusetotake
careof menandwomenwhoareinjuredat work. Itis
atradeoff. Theworker receives benefitsregardless
of fault, but he or she only receives certain limited
benefits.

To be covered under workers compensation, a
disability must “ ariseout of andinthecourseof” the
employment. Thismeansthat theworker must beon
theemployer’ spremisesand/or engagedinactivities
that further theinterest of hisor her employer.

Ingenerd itissaid, “theemployer takestheworker as
it find him.” We mean by this that work does not
ordinarily haveto be“the cause’ of thedisability. It
isenoughif thework contributesto, combineswith,
or aggravatesapreexisting condition.

Under Michiganlaw benefitsareequd toeighty percent
of theworker’ stakehomepay upto certain maximum
benefits. Themaximumratefor 2000was$611.00.

Underworkers compensation, workersareentitledto
unlimited medical care related to their disability.
Thereareno co-paysor deductibles.

To be dligible for wage-replacement benefits, the
worker must meet the definition of disability by
having somelimitationinwork suitableto hisor her

qudificationsandtraining. Theworker mustdsohave
awage loss and the wage loss must be the result of
thework related injury. If aworker refusesan offer
of reasonable employment, benefits are suspended.
This puts considerable pressure on employers to
make accommodations and find work for injured
individuals and puts pressure on the workers to
except such offersof work.

There is no time limit on benefits in Michigan.
Potentially, aworker who met thecriteriadiscussed
above could receive wage |l oss benefits for the rest
of hisor her life. Thisrarely happens, however. In
the vast majority of cases, the worker returns to
work in ninety days or less. In more serious cases,
some dispute often arises after benefits have been
paidforayear or two. Thesedisputed casesaremost
often settled through a “redemption.” The worker
receives asingle lump sum payment and all liability
fortheemployer isterminated.

If there are disputes concerning a workers

compensation claim, theemployer or insurer usualy
terminatesthe payment of benefits. Theworker then
hiresanattorney andrequestsahearing. Hearingsare
held before Workers Compensation Magistrates.
Thereis an apped to the Workers Compensation
Appellate Commissionand, onissuesof law, parties
maly seek permissionor “leave’ toappeal totheCourt
of Appealsandthe SupremeCourt.




Michigan law requires that all employers make
some provision for the payment of workers
compensation benefits. Thismost oftentakesthe
form of purchasing a policy of workers
compensation insurance. Except for very small
employers, these policies are experience rated.
This means that the premiums for future years
arebased onthelossesfor past years. About 600
of thelargest employersinMichiganhavereceived
permissiontobesdf-insured. Insomecasesself-
insured employers administer their own claims.
Inother casesthey hireathird party administrator
tomanagetheclaims.

About two-thirdsof thecasesthat gothroughthe
Michigan workers compensation system never
involveany disputesor litigation. Eventhesecases,
however, require informed input from treating
physicians. Most likely, theinput will be sought
intheform of arequest for awrittenreport. The
request will usually come from the employer or
itsinsurancecompany or third party administrator.

If there is a dispute in the case, the opinion of
treating physiciansislikely tobesought fromthe
attorneysinvolved in the case. Usually thiswill
beginby arequest for awrittenreport. If it appears
thatthecasewill gototrid, thepartiesmay arrange
the deposition of the treating physician. This
meansthat the partieswill cometo the doctor’s
officeat atimeconvenient for thedoctor andtake
hisor her testimony asif they werein court.

Nojudgeispresent duringthedeposition. Instead
acourt reporter records everything that is said
andatranscriptistypedupandhandedtothejudge
atthetimeoftrial.

In disputed cases, and sometimesin caseswhen
thereisnodispute, thepartiesmay sendtheworker
forasecondopinion. Theseevauationsareusudly
referredtoas” independent medica examinations.”
Insomecases, insurancecompaniesor employers
use these routinely as a way to monitor the
progressof acase. Inother cases, theseareused

specifically topreparefor upcominglitigation.

Workers suffering from asthma present some unique
issuesinworkers compensation. Theexpert testimony
of the physician treating these patients is often
important in the outcome of a clam. First of al,
physiciansarelikely to beasked if thework caused or
contributedtotheemployee sdisahility. Thereiscurrently
adebate within thelegal community in Michiganasto
whether adisability iscompensableif thework merely
aggravated the symptoms as opposed to changing
theunderlyingcondition. If,inyour opinion, work caused
increased pathologic changes (inflammatory and/or
remodelinginthebronchi) itisvery important that you
make that clear in the form of written reports or
testimony giveninadeposition.

If, in'your opinion, a patient was not allergic to some
substance until awork related exposure and has now
become allergic as aresult of that exposure and will
alwayscontinueto beallergic, againitisvery important
that you makethat clear in theform of written reports
or testimony giveninadeposition.

Approximately fifty percent of patients reported to
SENSOR apply for Workers Compensation. Quitting
ontheadvice of aphysicianisthemost likely reasona
patient will apply for workers compensation (Tablel).

Tablel. Percent Appliedfor Workers Compensation
Among1202 Casesof Work-Related Asthma,

Michigan 1988-1998

Overall 46.7%

Still Exposedto Allergenor Irritant at

Work/Conditions Unchanged 25.3%
No Longer Exposed to Allergen
or Irritant at Work 56.5%

Quit on Doctor's Advice 80.8%

Sick Leave 69.6%
Fired 59.6%
Chemical Substitution 45.8%
Reassigned 28.7%
New Controls 10.0%
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If, onthe other hand, you believethat thisworker
suffered fromasthmabeforehewent towork for a
given employer or before a specific event, you
should indicatethat. If it appearsthat aparticular
exposure or event aggravated the symptoms, you
shouldindicatethat.

If,inyour view, thesymptomswereaggravatedfor
somespecificperiodof time, itisalsoimportant to
delineatethe period during which theworker was
worse off asaresult of the work related event or
exposure.

Physiciansarealsolikely to beasked about theextent
towhichthepatient’ sasthmainterfereswith hisor her
abilitytowork. Y oushouldindicateyour bestjudgement
astotheextent towhichtheasthmacausesthepatient
tobeableto performstrenuousor vigorousactivities
and a so the extent to which theworker should avoid
variousexposures.

Whenever possible, itisinthebestinterest of boththe
worker andemployer if thephys ciancanwork together
with thepartiesto find areasonableway inwhichthe
patient can returnto gainful employment. If acaseis
contestedittakesontheaverage 1year for thecaseto
be decided.

Continuing Medical
Education Course

Areyou interested in learning
more about the Michigan
Workers' Compensation
System and the Healthcare
Provider'srolein that system?

IncooperationwithMr. Welch,
weareconsidering settingupa
one-half tofull day Continuing
Medical Education course.

If you might be interested in
such a workshop please call
our toll free number 1-800-
446-7805.

MARK YOUR
2001 CALENDAR!

The 3rd International Symposium
on Silica, Silicosis, Cancer and
Other Diseases will be held
September 8-13, 2001 in Santa
MargheritaLigure, Genoa, Italy.

The Symposium will highlight new
research related to slicas role in
causingsilicosis, TB, lung cancer and
other workplace malignancies. The
program will aso focus on regulatory
policies, risk assessments, and
methods for prevention of al slica-
related diseases.

For more information or to
reregister, contact the Scuola
uperiore di Oncologia e Scienze

Biomediche at:

tel: +39105737534 or 5737513
fax: +39 10 5737514 or 5737534

email: ssosb@ist.unige.it
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Katharine W. Mauer, M.D.
President, Michigan Allergy and Asthma
Society
Thomas G. Robins, M.D., M.P.H.
University of Michigan
School of Public Health
Division of Occupational Medicine
Dana G. Kissner, M.D.
President, Michigan Thoracic Society
Raymond Demers, M.D., M.P.H.
Henry Ford Hospital
Michael Harbut, M.D., M.P.H.
Center for Occupational and
Environmental Medicine
AFL-CIO, Medical Advisor
John J. Bernick, M.D., Ph.D.
Representative, Michigan Occupational
Medical Association

The Project SENSOR Newsis published quarterly by
Michigan State University-College of Human Medicine
with funding from the Michigan Department of
Consumer and Industry Servicesand isavailable at

no cost. Suggestions and comments are welcome.

(517)353-1955

MSU-CHM

117 West Fee Hall

East Lansing, MI 48824-1316

Project SENSOR Staff

At the Michigan Department
of Consumer and I ndustry Services

Douglas J. Kalinowski, C.I.H., M.S,,
Deputy Director
Bureau of Safety and Regulations
Project SENSOR, Co-Director
Bill Deliefde, M.P.H.
Regional Supervisor
Project SENSOR-MDCIS Liaison
John Peck, C. I. H., M.S,, Chief
Occupationa Health Division
Debbie Wood
Division Chief Secretary

At Michigan State University - College of
Human Medicine

Kenneth D. Rosenman, M.D.

Professor of Medicine

Project SENSOR, Co-Director
Mary Jo Reilly, M.S.

Project SENSOR Coordinator
Amy Sims, B.S.

Project SENSOR NIHL Coordinator
Project SENSOR Office Staff:

Ruth VanderWaals

Tracy Murphy
Patient Interviewers:

Amy Krizek

LarryAnsari

Michigan Law Requires
the Reporting of
Known or Suspected
Occupational Diseases

Reporting can be done by:

*FAX (517) 432-3606
*T elephone 1-800-446-7805
*E-Mail Rosenman@msu.edu
*Mail Michigan Department of
Consumer and Industry Services
Division of Occupational Health
P.O. Box 30649
Lansing, M|l 48909-8149

Reporting forms can be obtained
by calling (517) 322-5208
or 1-800-446-7805.
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