Workers' Compensation May Bench-Bar
Workers Compensation Track (Central Ballroom CD)

Make plans to join this program to find out the latest about issues facing the workers
compensation practice as well as gain valuable insights and tips on topics such as physical
therapy, functional capacity evaluations, permanency and more. The director and chief
judge of the courts will share the latest from the bench.






Definitions
34:15-35.11

a. “Noise induced occupational hearing loss” means a
permanent bilateral loss of hearing acuity of the
sensorineural type due to prolonged, habitual exposure to
hazardous noise in employment. For purposes of this
supplementary act, sudden hearing loss resulting from a
single, short noise exposure, such as an explosion, shall
not be considered an occupational disease but shall be
considered as an injury by accident. Exceptional cases of
sensorineural hearing loss can be considered
occupational hearing loss provided it can be established
that the cause was short term exposures to high intensity
noise levels.




b. “Sensorineural hearing loss” means a loss of hearing
acuity due to damage to the inner ear which can result from
numerous causes, as distinguished from conductive hearing
loss which results from disease or injury involving the

middle ear or outer ear or both and which is not caused by
prolonged exposure to noise.




c. “Prolonged exposure” means exposure to
hazardous noise in employment for a period of at
least 1 year.




« d. “Habitual exposure” means exposure to noise exceeding the allowable daily dose, at least 3 days
each week, for at least 40 weeks each year.




e. “Hazardous noise” means noise which exceeds the permissible daily exposure to the
corresponding noise level as shown in the following table:

Noise Level (dBA) Permissible Daily Exposure
90 8 hours
95 4 hours

100 2 hours
105 1 hour
110 30 minutes
115 15 minutes




NOISE LEVELS

Sounds at or below 70 dB are safe. Sounds above 70 dB are harmful.

Decibels
(dB)

The Hearing Health Foundation Website




f. “Hearing threshold level” means the lowest decibel sound which may
be heard on the audiometer 50% of the times presented during
audiometric testing.




34:15-35.12. Degree of hearing loss; determination of degree. a. For purposes of determining
the degree of hearing loss for awarding compensation for noise induced occupational hearing
loss, the average hearing threshold for each ear shall be determined by adding the hearing
thresholds (ANSI) for the three frequencies 1,000, 2,000 and 3,000 Hertz and dividing that sum
by three. To determine the binaural disability, subtract the 30dB (low fence) from the obtained
average in each ear. This decibel amount is then multiplied by 1.5% for each ear. Then multiply
the smaller percentage (the better ear) by 5 and add the larger number (the poorer ear) and
divide the resulting number by 6. This resulting number is the percentage of binaural hearing
disability to be used pursuant to the provisions of section 9 of this act.

b. If the better ear has a hearing loss of 30 dB or less as measured from 0 dB on an
audiometer calibrated to ANSI S3.6-1969 American National Standard “Specifications for
Audiometers,” or 20 dB or less as measured on an audiometer calibrated to ASA-Z 24.5-1951
“American Standard Specifications for Pure-Tone Audiometers for Screening Purposes,” the
hearing loss shall not be compensable. If the audiogram is performed on an ASA calibrated
audiometer, the hearing threshold level must be converted to ANSI calibration levels.




CALCULATION OF HEALING HANDICAP N.J.S.A. 24:14-35.12 as amended

Report of Dr.:

Dated:
RIGHT EAR LEFT EAR

1000 Hz 1000 Hz

2000 Hz 2000 Hz

3000 Hz 3000 Hz

Sub-Total /3= /3
-30 -30
X 1.5 X 1.5

%
BETTER EAR X5 =
POORER EAR = +

Loss

% Binaural Hearing




34:15-35.13. Liability for hearing loss; previous hearing loss; audiometric testing.

a. Where hearing loss measurement is practicable, an employer shall be liable for the
hearing loss of an employee to which his employment has contributed. If previous
occupational hearing loss or hearing loss from non-occupational causes is established by
competent evidence, including the results of a placement audiogram, the employer shall
not be liable for the hearing loss so established whether or not compensation has
previously been paid or awarded, and shall be liable only for the difference between the
percentage of disability determined as of the date of disability, as herein defined and the
percentage of disability established by the placement audiogram.

b. An employer may require an employee to undergo audiometric testing at the
expense of the employer at the time of termination of employment. The employer shall be
required to notify the employee, in writing, of this requirement and the penalty, as
provided herein, for noncompliance with such requirement at or before the employee’s
termination date. In the event of refusal or failure by the employee to undergo
audiometric testing within 60 days after receipt of written notice of the scheduling of
such test by the employer, the employee shall be penalized by losing any right to
compensation as granted by this act, unless such failure is due to a legitimate reason as
determined by the division.

c. Any employee who undergoes audiometric testing at the direction of an
employer may request, within two weeks of such testing, a copy and brief explanation of
the results which shall be provided to him within two weeks of said request.

d. For purposes of verifying the degree of hearing loss for awarding
compensation, an employee may introduce audiometric test results obtained within 30
days after employer testing at his own expense from any individual approved for
performing hearing tests pursuant to section 7.
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34:15-35.14. Administration of testing; fraud. A judge or referee of compensation shall
have the discretion to order further audiometric testing if there is any suspicion of fraud or
any question of reliability in the administration of the testing provided for by sections 3 and
4 of this act.
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34:15-35.15. Frequencies; evaluation of hearing loss. In any evaluation of occupational
hearing loss, only hearing levels at frequencies of 1,000, 2,000, and 3,000 Hertz shall be
considered.
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34:15-35.18. Compensation amount. There shall be payable for total
hearing loss 200 weeks of compensation. Partial disability compensation
shall be paid for such periods as are proportionate to the relation which the
calculated percentage loss bears to 100% hearing loss and shall be paid at
the weekly compensation rate provided in R.S. 34:15-12c. or any
amendments thereto.
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34:15-35.19. Filing claims; time limitations. Time limitations for the filing of
claims for compensation for occupational hearing loss shall be in
accordance with time limitations for the filing of claims for compensation for
compensable occupational disease set forth in 35:15-34.

34:15-35.20. Time for filing claims; date of disability. No claims for
compensation for occupational hearing loss shall be filed until after 4 full
consecutive calendar weeks have elapsed since removal from exposure to
hazardous noise in employment. Removal from exposure to hazardous
noise in employment may be achieved by use of effective ear protection
devices. The last day of such exposure shall be the date of disability.
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34:15-35.21. Award; use of hearing aids. No reduction in award for
hearing loss shall be made if the ability of the employee to understand
speech is improved by the use of a hearing aid.
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34:15-35.22. Failure to use protective devices, compensation for hearing loss. No compensation shall
be payable for loss of hearing caused by hazardous noise after the effective date of this act if an
employer can properly document that despite repeated warnings, an employee willfully fails to Froperly
and effectively utilize suitable protective device or devices provided by the employer capable o

diminishing loss of hearing due to occupational exposure to hazardous noise.
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AUDIOGRAM RESULTS
LEFT EAR

1000 HZ 55
2000 HZ 60
3000 HZ 65

RIGHT EAR

50
60
65
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Thank you
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Medicare Compliance
What You Need To Know

GRSM!

GQRDON._RI‘EES SCULLY MANSUKHANI
: """ YOUR:50 STATE LAW.FIRM"




Medicare Secondary Payer Act

Medicare Compliance prohibits Medicare from
making payments that are the
responsibility of a primary
payer.

The Act specifically refers to:
Medicare Secondary “workers compensation, no-
Payer Act fault and liability insurance

and/or self-insured plans.”




3 Prongs of the MSP

£

Pre-settlement conditional payments
(Liens).

42 CFR §411.24

Post-settlement medicals. Under MSP
Medicare may not make payment for claim-
related post settlement care where a
primary payer or plan exists. Medicare Set-
Aside.

Section 111 Medicare, Medicaid & SCHIP
Reporting (MMSEA). Electronic reporting
required of carriers/self-insureds for
settlements or payments involving a
Medicare beneficiary.




April 4, 2025 - Change to WC Reporting Provision
Section 111 MMSEA - Future Medical

* Section 111 Reporting expanded to include details of future medical services related to WC injury in
all settlements after April 4, 2025.

— Section 111 MMSEA expanded to include up to seven (7) new fields detailing future medical:
» MSA Amount
» MSA Period of Coverage
» Funding with a lump sum or annuity payout
- If annuity funding utilized
» Initial deposit
» Annual payout
» CMS Case Control Number

» Professional Administrator

‘GORDGN REES SCULLY MANSURHAN!




April 4, 2025 - Change to WC Reporting Provision
Section 111 MMSEA - Future Medical

* What triggers the new reporting requirement?

» The information will be reported when a claim meets the previously
published reporting requirements

- Claimant is a Medicare beneficiary

- Total settlement value exceeds $750




April 4, 2025 - Change to WC Reporting Provision
Section 111 MMSEA - Future Medical

* How will this new reporting requirement affect WC Settlements?

— Prior to this reporting requirement, CMS only knew of the projection of future medicalin a
settlement if a WCMSA was submitted to CMS for review. When CMS approved a WCMSA, the
approved WCMSA amount was contained in Common Working File at CMS.

- After April 4", CMS now will be aware of all future medical allocations contained in settlements
that are reported under Section 111 Reporting, even if the settlement value does not meet the
CMS review threshold for review of a WCMSA of $25,000.

— Now that the future medical amount is included as part of the Section 111 Reporting, CMS will
now have knowledge of how much must be spent out of the settlement prior to Medicare stepping
in and covering future medical treatment. The future medical projection amount reported under
Section 111 Reporting will also now be contained in the Common Working File at CMS even
though they have not reviewed or approved an MSA.




April 4, 2025 - Change to WC Reporting Provision
Section 111 MMSEA - Future Medical

* How should settlements proceed moving forward if the total
settlement value does not exceed the CMS published threshold
requiring submission of a WCMSA for review?

— All settlements should include projection of future medical if the claim has been accepted and
does not meet the CMS published requirements to exclude future medical.

» Include a future medical allocation with the settlement documents to evidence the anticipated
future medical Claimant will require through their lifetime. (i.e. Section 111 Medical Cost
Projection)

- Always include Medicare protective language in the settlement agreement.
- Ensure that Claimant is aware that the funds set aside for future medical should be used only for
future Medicare covered medical treatment related to the WC claimed injuries. (CMS Self-

Administration Toolkit for WCMSA)

‘GORDGN REES SCULLY MANSURHAN!




July 17, 2025 - CMS will no longer review WCMSA
proposals with zero-dollar ($0) allocation.

* CMS published parameters to determine whether a zero-dollar WCMSA allocation is
appropriate?

The individual's treating physician documents in medical records that to a reasonable degree of medical certainty the
individual will no longer require any treatments or medications related to the settling WC injury or illness; or

The workers’ compensation insurer or self-insured employer denied responsibility for benefits under the state workers’
compensation law and the insurer or self-insured employer has made no payments for medical treatment or indemnity
(except for investigational purposes) prior to settlement, medical and indemnity benefits are not actively being paid, and the
settlement agreement does not allocate certain amounts for specific future or past medical or pharmacy services as a
condition of settlement; or

A Court/Commission/Board of competent jurisdiction has determined, by a ruling on the merits, that the workers’
compensation insurer or self-insured employer does not owe any additional medical or indemnity benefits, medical and
indemnity benefits are not actively being paid, and the settlement agreement does not allocate certain amounts for specific
future medical services; or

The workers’ compensation claim was denied by the insurer/self-insured employer within the state statutory timeframe
allowed to pay without prejudice (if allowed in that state) during investigation period, benefits are not actively being paid, and
the settlement agreement does not allocate certain amounts for specific future medical services

‘GORDGN REES SCULLY MANSURHAN!




July 17, 2025 - CMS will no longer review WCMSA
proposals with zero-dollar ($0) allocation.

* How to properly proceed with a zero-dollar allocation in your
settlement?

Ensure that you claim falls within one of the categories to support a zero-dollar ($0)
allocation in your settlement.

Include protective language in your settlement agreement as to how this claim falls
within the guidelines published by CMS.

Properly report $0 for future treatment in the MMSEA Section 111 reporting when the
total settlement amount is reported to CMS.

Note: Medicare will attempt to collect any conditional payments for WC injury-related
services furnished prior to settlement.




Timing? How to avoid delays in the CMS WCMSA
Approval process

> Ensure that you have all documentation required by CMS prior to WCMSA submission:

- The last two years of treatment records, from the date of last treatment back two years. This
may not be the last two calendar years.

- If Claimant is treating with prescription medications, a prescription payment history showing
the medication name, dosage and frequency of use over the last two calendar years.

- Aclaims payment history with the medical, indemnity and expenses paid over the last two
calendar years.

- The First Report of Injury.
- All court orders.

- Any prior settlement documents.

- Executed CMS Consent to Release.
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Timing? How to avoid delays in the CMS WCMSA
Approval process

> The claim is poised for settlement.
» Claimant has reached MMI or medical conditions stable.
- Claimant is treating on a regular basis.
- Claimant has been released from care to return as needed.
» Medical documentation is current.
- CMS requires medical records to be dated within six months of submission.

» If Claimant has not treated within the last six months, was Claimant instructed to return?

* |f Claimant was instructed to return but did not, a signed letter from the treating
physician that Claimant did not return may be necessary.

» |s Claimant treating outside of claim?

- If Claimant is treating with prescription medications per the medical records, a prescription
payment history will be required even if prescriptions are not paid under the claim.
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Timing? CMS WCMSA Approval Received - What’s Next

> The CMS WCMSA Approval is not finalized until the executed and approved settlement
documentis sent to CMS.

> |If CMS Response is different than the submitted WCMSA, there are options:
- Request for Reconsideration
» Supportive documentation prior to date of submission.
- Amended Review

» Supportive documentation after date of submission.

» Change in treatment must be $10,000 or 10% whichever is greater.

» Only one chance to submit for review.
» Consider funding WCMSA with an Annuity.

12



REFERENCES *9

* Medicare Secondary Payer (MSP) Mandatory Report Provisions Section 111 of the Medicare,
Medicaid and SCHIP Extension Act (MMSEA) of 2007 — Technical Alert: Change to Worker’s
Compensation Reporting, February 23, 2024 - https://www.cms.gov/files/document/technical-alert-
change-workers-compensation-reporting.pdf

¢ CMS Self-Administration Toolkit for WCMSA - https://www.cms.gov/files/document/self-
administration-and-you-beneficiary-toolkit-workers-compensation-medicare-set-aside-

arrangements.pdf

* CMS WCMSA Reference Guide 4.3 - https://www.cms.gov/files/document/wcmsa-reference-guide-
version-43.pdf
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QUESTIONS?????

Kimberly Young, Esquire
kyoung@grsm.com
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Disclaimer

This presentation is for general informational purposes only and is not legal advice.
It is not designed to be comprehensive and it may not apply to your particular facts and
circumstances. Consult as needed with your own attorney or other professional advisor.

This presentation does not amend, or otherwise affect, the provisions or coverages of any
insurance policy. Any discussion of coverages is about those generally available in the
marketplace and is not based specifically on the policies or products of any particular carrier.

‘GORDGN REES SCULLY MANSURHAN!
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GRSM

GORDON REES SC! MANSUKHANI
YOUR 50 STATE LAW FIRM™

grsm.com
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CAPTAIN OBVIOUS WC PRACTICE TIPS #1

General

* KNOW YOUR FILES

* CHECK YOUR WORK, INCLUDING FILLING IN ALL
INFORMATION ON ORDERS

= INCLUDE CP NUMBERS ON ALL
CORRESPONDENCE

= |F YOU DON'T KNOW, ASK!

= BE COURTEOUS TO YOUR ADVERSARIES




CAPTAIN OBVIOUS WC PRACTICE TIPS #2

Conferences

= Along with knowing your file, come to
conferences with proposed solutions

f
= Don’t make the issues personal; be S ’
professional
= Treat others with RESPECT — speak when it’s aNs
your turn P I N

= Have you reached out to your adversary
before coming to court?

EM DickieMcCamey




CAPTAIN OBVIOUS WC PRACTICE TIPS #3

Communications

= NARROW your issues — not everything is a
fight!

= Be on time, but ADVISE everyone if you're
late

= CLEARLY state what your email is about in
the subject line!

= COPY your adversary on all communications
to the court

D1 DickieMcCamey




WHAT THE HECK IS
PHYSICAL THERAPY,
RANYWRY?

t. MDT, LSVT BIG, Cert. DN
rapy at Marlton




RBOUT ME

= Rutgers Exercise Science 2012

= Drexel Doctor of Physical Therapy Program 2015

= 10 years of clinical experience, 7+ as a director at Strive Marlton

= Specialty Areas: MDT Certified, LSVT BIG for Parkinson’s, Dry Needling

= Live in Audubon, NJ with my wife and three boys

@®




PHYSICAL THERAPY

The treatment of disease, injury or deformity through
physical methods.

Includes exercise, manual therapy, and modalities to
reduce pain, improve mobility and strength, and
ultimately improve function and quality of life

Provided by licensed PTs and PTAs




Subjective History

Screening and Systems Review

ROM

Strength

PT EXAMINATION

Sensation, reflexes, neural dynamics

Palpation and physical assessment

Functional Testing

Special Tests




UPPER AND LOWER
QUARTER SCREEN DEMO




DIAGNOSIS /PROGNOSIS

PT will take all relevant
information from exam
and formulate a “PT
Diagnosis” for the
patient.

A prognosis is given
along with a plan




TREATMENT PLAN

Exercise

= ROM

= Flexibility

= Strengthening

= Neuromuscular reeducation
= Functional Activities

= Balance

Manual Therapy

= Soft Tissue Massage

* Joint mobilization/manipulation
= Instrument-assisted (IASTM)

* Cupping

* Dry Needling




TREATMENT PLAN

Modalities

= Heat

= Ice

= Electrical Stimulation

= Ultrasound

= Jontophoresis/Phonophoresis

= Laser Therapy

Patient Education

= Diagnosis/Prognosis
= Activity modification
= HEP instruction

= Anatomy vs pain science




= CPT Codes used to bill for services we provide.
Examples:
= PT Evaluation: 97161,97162,97163

= PT Re-Evaluation: 97164

= Therapeutic Exercise: 97110

= Therapeutic Activity: 97530

= Neuromuscular Re-Education: 97112
= Manual Therapy: 97140




WHAT IS THE ROLE OF PHYSICAL THERAPY
IN THE WORKERS' COMPENSATION WORLD?

Impro Restore fun hron
ymptm dt gth d blty t t O WO k
reduce pain dd

impairments
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Acute musculoskeletal
injuries

Repetitive injuries

TYPES-0F WORK
COMP INJURIES -IN

PT Post-surgical

rehabilitation

Neuro/vestibular rehab
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HOW DOES PT DIFFER FOR WORK COMP?

O ©060

PT NEEDS TO KNOW JOB NEED VERY DETAILED FASTER PROGRESSION TO WORK-RELATED GOALS
TITLE, JOB DESCRIPTION AND DESCRIPTION OF HOW/WHEN FUNCTIONAL TRAINING AND
DUTIES, AND WHAT DUTIES INJURY OCCURRED ‘WORK-SPECIFIC EXERCISE
THE PATIENT CANNOT
CURRENTLY PERFORM
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WORKERS’ COMPENSATION PT EXAM

CONTAINS ALL MAKE SURE FUNCTIONAL TAILOR FUNCTIONAL
COMPONENTS OF REGULAR TESTING IS PERFORMED IF TESTING TO THEIR JOB
PT EXAM PATIENT IS ABLE

13



FUNCTIONAL EXAM




WORK HARDENING/CONDITIONING

= After PT, patients may need to ramp up their strength and endurance to return to
certain jobs

= May benefit from WH/WC to safely return to work.
= Longer sessions
= Focus is on functional, work-related tasks to ensure they are ready to return

= Different coding:
= 97545-covers first 2 hours of WH/WC
= 97546-covers anything beyond initial 2 hours

@®

15



DOCUMENTING AND REPORTING

’7 PT documentation can be helpful in managing through WC claims

e PT notes may impact the following:

* Return to work dates

* Disability Claims

* Workplace modifications/ergonomic changes
» Work-related lawsuits

16



QUESTIONS???

THANKYOU!
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Personal and Professional Care... That’s the STRIVE Advantage.
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(800) 903-4142

X




Jason Melnyk, OTR/L, MS, CEAS I
Director of Industrial Rehab Medicine
(800) 903-4142




Thomas Jefferson University (2001) BS in Occupational Therapy
Thomas Jefferson University (2002) MS in Occupational Therapy

Clinical Specialist: Industrial Rehab (2006) — Jefferson University
Hospital

Certified Ergonomic Specialist — Level | (2007), Level 1l (2013)
Matheson Functional Capacity Evaluation Program (2010)

OccuPro — Pre-Placement Post-Offer Testing/Job Demand Analysis
(2016)

OccuPro — Functional Capacity Evaluation Certification (2017)
Faculty Member of Thomas Jefferson University (‘“11-’14; “16-"17)

Director of Occupational Therapy Services at Strive Physical Therapy
(2017)

Lead Functional Capacity Evaluator (2017)

Director of Industrial Rehab Medicine at Strive Physical Therapy (2018)
OccuPro — Advanced Functional Capacity Evaluation (2019)

PA & NJ State Licensed




Began as a tool for
disability
determination

Incorporation of
functional testing

LIFT CORRECTLY

LTHIS WAY.... 407 7H/5 3 Job Specific testing

X




Assess an individual’s ability to Return-to-Work
(RTW)

Full Time Vs. Part Time

Full Duty Vs. Modified Duty

Recommendations for work restrictions, job

modifications, and/or reasonable accommodations

Determine extent of impairment or degree of
physical disability
Physical Demand Levels

Recommendations for Work Conditioning/\Work
Hardening

®
Nearing full performance of essential job functions x




Completed a course of therapy

Nearing Return-to-Work (RTW)

Nearing maximum medical improvement (MMI)
Reporting issues related to re-injury and/or RTW

Permanent Disability and/or Permanent Partial
Disability
Quantification of function prior to vocational job

search and/or RTW (NJ - DVRS)
x

Quantification of function prior to medicolegal
proceedings




determines the
stoppage point of each
test

Reports that they are
unable to continue, due
psychophysical reasons
Need to agree or
disagree

Based off mechanics

May become adversarial

determines the

stoppage point of each test
Based upon multiple
factors:

Biomechanics

Physiology

Anatomy

Cardiovascular Endurance

Diagnosis
Mechanical Changes

(Safe) vs. Mechanical
Deficits (Unsafe)

X




National:

ErgoScience
Blankenship

Matheson

Regionally Specific:

Kinematics
Home Cookin’
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OccuPro - Nationally

Focus on work-related MOVEMENTS and MATERIAL HANDLING

Limited research supporting isometric (non-moving) assessments

Isokinetic Protocols should not be used to determine lift capacity (US Military 2017)
Incremental, Dynamic Lifting “is the best predictor of job performance” (US Military 2017)
NIOSH Lifting Protocol/Application — no research advancements (1991)

49 COE measures versus 5-10 of other formats
Integrated ROP measures: HR Monitoring, Exertion Monitoring, Outcomes, etc.
Content Valid Functional Tests vs. Cut Points of Variation (CVs) — ONLY-(APTA 201 )

11



Dedicated Staff

Advanced Training -
In-Service(s) & CEU content
completed

Efficient Scheduling & Reporting

Nearest to client &
to report publication

Pre/Peri/Post-Assessment observation
Administering of assessment elements
Interpretation of data

Report publication

12



X

Functional Job Demands

Dictionary of Occupational Titles
Patient Interview
Functional Job Demands Sheet

13



Flexibility (ROM)
Strength (MMT)
Balance

Coordination
Activities

Repetitive
Activities

Lifting

Carrying
Pushing/Pulling
Job Simulated
Activities

Body Mechanics

14



JOBDEMANDS MATCH PERCENT OF CONSISTENT EFFORTS TESTS

PERCENT OF RELIABLE PAIN TESTS

-

Physical Demands Exceed Abilities

Inconsistent Tests Unreliable Pain Test
@ Abilities Matching the Physical Demands

@ Consistent Tests @Reliable Pain Tests
Material Handling Abilities

« Bilateral Lifting: 60 Pounds «  Bilateral Shoulder Lifting: 40 Pounds
«  Bilateral Carrying: 50 Pounds s Pushing: 60 HFP
. Pulling: 60 HFP

Functional Abilities to Job Demands Match

This job specific evaluation was performed in a 100% kinesiophysical approach and Mr. -demonstraled the ability to perform 95.0% of the physical demands as tested
for his job as a Truck Driver. The return to work test items Mr. hﬁas unable to achieve successfully during this evaluation include: Gross Coordination, Walking,
Occasional Shoulder Lift. Please note: client demonstrated sub-maximal effort patterns and/or terminated each of these tested items without mechanical change(s) and/or

deficit(s). Additionally, client is able to demonstrate a high-level of physical demands match despite diminished Reliability of Pain Ratings scoring. Please refer to client's Job
Demands Match Table and Test Comment sections for further information.




Material Handling
Occasional Squat Lift
Occasional Power Lift

Occasional Shoulder Lift
Occasional Bilateral Carry
Occasional Pushing
Qccasional Pulling
Upper Extremity
Gross Coordination
Fine Coordination
Simple Grasping
Firm Grasping
Non-Material Handling
Bending
Squatting
Walking
Forward Reaching
Above Shoulder Reach
Climbing
Stair Climbing
Static Balance
Dynamic Balance
Sit-Stand
Sitting
Standing

50 Pounds
60 Pounds
40 Pounds
50 Pounds
60 HFP
60 HFP

Frequent
Occasicnal
Constant
Frequent

Occasional

Occasional

QOccasicnal
Frequent
Frequent

Occasional
Occasional
Occasional

Constant
Frequent

50 Pounds
50 Pounds
50 Pounds
50 Pounds
50 HFP
50 HFP

Constant
Occasional
Constant
Occasional

Occasional

Occasional

Frequent
Frequent

Frequent

Occasional
Occasional
Occasional

Constant
QOccasional

e Abilities from 04/07/2025 Evaluation Physical Demands Gathered From Job Demand Match?

Yes

No
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JOB DEMANDS MATCH PERCENT OF CONSISTENT EFFORTS TESTS PERCENT OF RELIABLE PAIN TESTS

Physical Demands Exceed Abilities Inconsistent Tests Unreliable Pain Test
@ Abilities Matching the Physical Demands @ Consistent Tests @ Reliable Pain Tests

Material Handling Abilities

«  Bilateral Lifting: 50 Pounds +  Bilateral Shoulder Lifting: 50 Pounds

»  Frequent Bilateral Lifting: 25 Pounds «  Bilateral Carrying: 50 Pounds
. Pushing: 50 HFP «  Pulling: 50 HFP

Functional Abilities to Job Demands Match

This job specific evaluation was performed in a 100% kinesiophysical approach and Mr. Soto demonstrated the ability to perform 100.0% of the physical demands of his job as a
Senior Correctional Police Officer.




It matters how you ask, what you
ask, and why you're ordering the
test

Know your Evaluator’s Approach
& Qualifications

Provide Evaluator with Metrics...

& Expect Measurables in Return!

18



e !

by
".(

Jason Melnyk, OTRIL, EAS Ii
Director of Industrial Rehab Medicine

(800) 903-4142
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Personal and Professional Care... That’s the STRIVE Advantage.
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SCHEDULE OF DISABILITIES AND MAXIMUM BENEFITS EXCLUSIVE OF AMPUTATION AND ENUCLEATION
EFFECTIVE 1/1/2025

FINGERS - SEE FOOTNOTE TOES HEARING
)
¥ ee 4
i g g
H %) %) S| w w %) %) O_n
PER- 7] %] 7] 7] [<] %] -Z PER-
ENT 28 & e e a¥ e e & 28 eg =1 & e § | S0E |cent
c I ] o W w = i ] =g} w Q F] o W w ] nw Iquw |C
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68|53 | B | B | 8E | B |dZ |ee |BRR| 2 |Bi |es |BZ %3 |Ei:
VN <8 8 8 » B3 = L8 =p 2VN| 62 o?® o & -8 o & £38
1 2.6000 3.3000 0.8000 0.6000 0.5000 0.4000 0.3000 3.1500 2.5000 0.4000 0.1500 2.0000 0.6000 2.0000 6.0000 1
803.00 1,020.00 247.00 185.00 155.00 124.00 93.00 973.00 773.00 124.00 46.00 618.00 185.00 618.00 1,854.00
1 1/2 3.9000 4.9500 1.2000 0.9000 0.7500 0.6000 0.4500 4.7250 3.7500 0.6000 0.2250 3.0000 0.9000 3.0000 9.0000 7
1,205.00 1,530.00 371.00 278.00 232.00 185.00 139.00 1,460.00 1,159.00 185.00 70.00 927.00 278.00 927.00 2,781.00 12
2 5.2000 6.6000 1.6000 1.2000 1.0000 0.8000 0.6000 6.3000 5.0000 0.8000 0.3000 4.0000 1.2000 4.0000 12.0000 2
1,607.00 2,039.00 494.00 371.00 309.00 247.00 185.00 1,947.00 1,545.00 247.00 93.00 1,236.00 371.00 1,236.00 3,708.00
2 6.5000 8.2500 2.0000 1.5000 1.2500 1.0000 0.7500 7.8750 6.2500 1.0000 0.3750 5.0000 1.5000 5.0000 15.0000 2
12 2,009.00 2,549.00 618.00 464.00 386.00 309.00 232.00 2,433.00 1,931.00 309.00 116.00 1,545.00 464.00 1,545.00 4,635.00 12
3 7.8000 9.9000 2.4000 1.8000 1.5000 1.2000 0.9000 9.4500 7.5000 1.2000 0.4500 6.0000 1.8000 6.0000 18.0000
2,410.00 3,059.00 742.00 556.00 464.00 371.00 278.00 2,920.00 2,318.00 371.00 139.00 1,854.00 556.00 1,854.00 5,562.00 3

3 9.1000 11.5500 2.8000 2.1000 1.7500 1.4000 1.0500 11.0250 8.7500 1.4000 0.5250 7.0000 2.1000 7.0000 21.0000 3
12 2,812.00 3,569.00 865.00 649.00 541.00 433.00 324.00 3,407.00 2,704.00 433.00 162.00 2,163.00 649.00 2,163.00 6,489.00 12

4 10.4000 13.2000 3.2000 2.4000 2.0000 1.6000 1.2000 12.6000 10.0000 1.6000 0.6000 8.0000 2.4000 8.0000 24.0000 4
3,214.00 4,079.00 989.00 742.00 618.00 494.00 371.00 3,893.00 3,090.00 494.00 185.00 2,472.00 742.00 2,472.00 7,416.00
5 13.0000 16.5000 4.0000 3.0000 2.5000 2.0000 1.5000 15.7500 12.5000 2.0000 0.7500 10.0000 3.0000 10.0000 30.0000
4,017.00 5,099.00 1,236.00 927.00 773.00 618.00 464.00 4,867.00 3,863.00 618.00 232.00 3,090.00 927.00 3,090.00 9,270.00 5

7 19.5000 24.7500 6.0000 4.5000 3.7500 3.0000 2.2500 23.6250 18.7500 3.0000 1.1250 15.0000 4.5000 15.0000 45.0000 7
12 6,026.00 7,648.00 1,854.00 1,391.00 | 1,159.00 927.00 695.00 7,300.00 5,794.00 927.00 348.00 4,635.00 1,391.00 4,635.00 | 13,905.00 12

1 0 26.0000 33.0000 8.0000 6.0000 5.0000 4.0000 3.0000 31.5000 25.0000 4.0000 1.5000 20.0000 6.0000 20.0000 60.0000 1 0
8,034.00 | 10,197.00 | 2,472.00 1,854.00 | 1,545.00 1,236.00 927.00 9,734.00 7,725.00 | 1,236.00 464.00 6,180.00 1,854.00 | 6,180.00 | 18,540.00

12 32.5000 41.2500 10.0000 7.5000 6.2500 5.0000 3.7500 39.3750 31.2500 5.0000 1.8750 25.0000 7.5000 25.0000 75.0000 12
12 10,043.00 | 12,746.00 | 3,090.00 2,318.00 | 1,931.00 1,545.00 1,159.00 12,167.00 | 9,656.00 | 1,545.00 579.00 7,725.00 2,318.00 7,725.00 | 23,175.00 12

1 5 39.0000 49.5000 12.0000 9.0000 7.5000 6.0000 4.5000 47.2500 37.5000 6.0000 2.2500 30.0000 9.0000 30.0000 90.0000 1 5
12,051.00 | 15,296.00 | 3,708.00 2,781.00 | 2,318.00 1,854.00 1,391.00 14,600.00 | 11,588.00 | 1,854.00 695.00 9,270.00 2,781.00 9,270.00 | 27,810.00

17 / 45.5000 57.7500 14.0000 10.5000 8.7500 7.0000 5.2500 55.1250 43.7500 7.0000 2.6250 35.0000 10.5000 35.0000 105.0000 177/2
1/2 14,060.00 | 17,845.00 | 4,326.00 3,245.00 | 2,704.00 2,163.00 1,622.00 17,034.00 | 13,519.00 | 2,163.00 811.00 10,815.00 | 3,245.00 | 10,815.00 | 34,305.00

20 52.0000 66.0000 16.0000 12.0000 10.0000 8.0000 6.0000 63.0000 50.0000 8.0000 3.0000 40.0000 12.0000 40.0000 120.0000 20
16,068.00 | 20,394.00 | 4,944.00 3,708.00 | 3,090.00 2,472.00 1,854.00 19,467.00 | 15,450.00 | 2,472.00 927.00 12,360.00 | 3,708.00 | 12,360.00 | 39,912.00

22 58.5000 74.2500 18.0000 13.5000 11.2500 9.0000 6.7500 70.8750 56.2500 9.0000 3.3750 45.0000 13.5000 45.0000 135.0000 227/2
12 18,077.00 | 22,943.00 | 5,562.00 4,172.00 | 3,476.00 2,781.00 2,086.00 21,900.00 | 17,381.00 | 2,781.00 | 1,043.00 | 13,905.00 | 4,172.00 | 13,905.00 | 46,125.00

25 75.0000 82.5000 20.0000 15.0000 12.5000 10.0000 7.5000 78.7500 71.2500 10.0000 3.7500 50.0000 15.0000 50.0000 150.0000 25
23,175.00 | 25,493.00 | 6,180.00 4,635.00 | 3,863.00 3,090.00 2,318.00 24,334.00 | 22,016.00 | 3,090.00 | 1,159.00 | 15,450.00 | 4,635.00 | 15,450.00 | 52,896.00

27 82.5000 90.7500 22,0000 16.5000 13.7500 11.0000 8.2500 86.6250 78.3750 11.0000 4.1250 55.0000 16.5000 55.0000 165.0000 277/2
12 25,493.00 | 28,054.00 | 6,798.00 5,099.00 | 4,249.00 3,399.00 2,549.00 26,767.00 | 24,218.00 | 3,399.00 | 1,275.00 | 16,995.00 | 5,099.00 | 16,995.00 | 60,270.00

30 90.0000 99.0000 24.0000 18.0000 15.0000 12.0000 9.0000 94.5000 85.5000 12.0000 4.5000 60.0000 18.0000 60.0000 180.0000 30
27,810.00 | 32,220.00 | 7,416.00 5,562.00 | 4,635.00 3,708.00 2,781.00 29,273.00 | 26,420.00 | 3,708.00 | 1,391.00 | 18,540.00 | 5,5562.00 | 18,540.00 | 68,202.00

33 / 100.0000 | 110.0000 26.6667 20.0000 16.6667 13.3333 10.0000 105.0000 95.0000 13.3333 5.0000 66.6667 20.0000 66.6667 200.0000 33 1/3
1/3 32,560.00 | 36,112.00 | 8,240.00 5,150.00 | 4,120.00 4,120.00 2,060.00 34,305.00 | 29,435.00 | 4,120.00 | 1,545.00 | 20,600.00 | 6,180.00 | 20,600.00 | 108,200.00

35 105.0000 | 115.5000 28.0000 21.0000 17.5000 14.0000 10.5000 110.2500 99.7500 14.0000 5.2500 70.0000 21.0000 70.0000 210.0000 35
34,305.00 | 38,175.00 | 8,652.00 6,489.00 | 5,408.00 4,326.00 3,245.00 36,205.00 | 32,475.00 | 4,326.00 | 1,622.00 | 21,630.00 | 6,489.00 | 21,630.00 | 113,610.00

37 112.5000 | 123.7500 30.0000 22.5000 18.7500 15.0000 11.2500 118.1250 106.8750 | 15.0000 5.6250 75.0000 22.5000 75.0000 225.0000 371/2
12 37,040.00 | 41,420.00 | 9,270.00 6,953.00 | 5,794.00 4,635.00 3,476.00 39,188.00 | 34,971.00 | 4,635.00 | 1,738.00 | 23,175.00 | 6,953.00 | 23,175.00 | 139,050.00

4 0 120.0000 | 132.0000 32.0000 24.0000 20.0000 16.0000 12.0000 126.0000 | 114.0000 | 16.0000 6.0000 80.0000 24.0000 80.0000 240.0000 4 0
39,912.00 | 44,826.00 | 9,888.00 7,416.00 | 6,180.00 4,944.00 3,708.00 42,324.00 | 37,596.00 | 4,944.00 | 1,854.00 | 24,720.00 | 7,416.00 | 24,720.00 | 148,320.00

4 5 135.0000 | 148.5000 36.0000 27.0000 22.5000 18.0000 13.5000 141.7500 128.2500 | 18.0000 6.7500 90.0000 27.0000 90.0000 270.0000 4 5
46,125.00 | 52,200.00 | 11,124.00 | 8,343.00 | 6,953.00 5,562.00 4,172.00 49,104.00 | 43,262.00 | 5,562.00 | 2,086.00 | 27,810.00 | 8,343.00 | 27,810.00 | 187,920.00

50 150.0000 | 165.0000 40.0000 30.0000 25.0000 20.0000 15.0000 157.5000 142.5000 | 20.0000 7.5000 100.0000 30.0000 100.0000 | 300.0000 50
52,896.00 | 60,270.00 | 12,360.00 | 9,270.00 | 7,725.00 6,180.00 4,635.00 56,513.00 | 49,440.00 | 6,180.00 | 2,318.00 | 32,560.00 | 9,270.00 | 32,560.00 | 231,900.00

5 5 165.0000 | 181.5000 44.0000 33.0000 27.5000 22.0000 16.5000 173.2500 | 156.7500 | 22.0000 8.2500 110.0000 33.0000 110.0000 | 330.0000 5 5
54,333.00 | 98,192.00 | 13,596.00 | 10,197.00 | 8,498.00 6,798.00 5,099.00 64,562.00 | 56,141.00 | 6,798.00 | 2,549.00 | 36,112.00 | 10,197.00 | 36,112.00 | 280,500.00

60 180.0000 | 198.0000 48.0000 36.0000 30.0000 24.0000 18.0000 189.0000 171.0000 | 24.0000 9.0000 120.0000 36.0000 120.0000 | 360.0000 60
68,202.00 | 107,118.00 | 14,832.00 | 11,124.00 | 9,270.00 7,416.00 5,562.00 | 102,249.00 | 63,378.00 | 7,416.00 | 2,781.00 | 39,912.00 | 11,124.00 | 39,912.00 | 333,720.00

65 195.0000 | 214.5000 52.0000 39.0000 32.5000 26.0000 19.5000 204.7500 185.2500 | 26.0000 9.7500 130.0000 39.0000 130.0000 | 390.0000 65
105,495.00 | 132,561.00 | 16,068.00 | 12,051.00 | 10,043.00 | 8,034.00 6,026.00 | 110,770.00 | 100,220.00| 8,034.00 | 3,013.00 | 43,992.00 | 12,051.00 | 43,992.00 | 391,950.00

66 200.0000 | 220.0000 | 53.3333 40.0000 33.3333 26.6667 20.0000 210.0000 | 190.0000 | 26.6667 10.0000 133.3333 40.0000 133.3333 | 400.0000 66 2/3
2/3 108,200.00 | 135,960.00 | 16,480.00 | 10,300.00 | 8,240.00 8,240.00 | 4,120.00 | 113,610.00 | 102,790.00| 8,240.00 | 3,090.00 | 45,403.00 | 12,360.00 | 45,403.00 | 432,800.00

70 210.0000 | 231.0000 56.0000 42.0000 35.0000 28.0000 21.0000 220.5000 199.5000 | 28.0000 10.5000 140.0000 42.0000 140.0000 | 420.0000 70
113,610.00 | 142,758.00 | 17,304.00 | 12,978.00 | 10,815.00 | 8,652.00 6,489.00 | 136,269.00 | 107,930.00| 8,652.00 | 3,245.00 | 48,320.00 | 12,978.00 | 48,320.00 | 454,440.00

75 225.0000 | 247.5000 60.0000 45.0000 37.5000 30.0000 22.5000 236.2500 | 213.7500 [ 30.0000 11.2500 150.0000 45.0000 150.0000 | 450.0000 75
139,050.00 | 172,260.00 | 18,540.00 | 13,905.00 | 11,588.00 | 9,270.00 6,953.00 | 146,003.00 | 132,098.00| 9,270.00 | 3,476.00 | 52,896.00 | 13,905.00 | 52,896.00 | 521,550.00

8 0 240.0000 | 264.0000 64.0000 48.0000 40.0000 32.0000 24.0000 252.0000 | 228.0000 | 32.0000 12.0000 160.0000 48.0000 160.0000 | 480.0000 8 0
148,320.00 | 183,744.00 | 19,776.00 | 14,832.00 | 12,360.00 | 9,888.00 7,416.00 | 175,392.00 | 140,904.00| 9,888.00 | 3,708.00 | 57,750.00 | 14,832.00 | 57,750.00 | 556,320.00

8 5 255.0000 | 280.5000 68.0000 51.0000 42.5000 34.0000 25.5000 267.7500 | 2422500 | 34.0000 12.7500 170.0000 51.0000 170.0000 | 510.0000 8 5
177,480.00 | 216,827.00 | 21,012.00 | 15,759.00 | 13,133.00 | 10,506.00 | 7,880.00 | 186,354.00 | 168,606.00( 10,506.00 | 3,940.00 | 62,852.00 | 15,759.00 | 62,852.00 | 591,090.00

90 270.0000 | 297.0000 72.0000 54.0000 45.0000 36.0000 27.0000 283.5000 | 256.5000 [ 36.0000 13.5000 180.0000 54.0000 180.0000 | 540.0000 90
187,920.00 | 229,581.00 | 22,248.00 | 16,686.00 | 13,905.00 | 11,124.00 | 8,343.00 | 219,146.00 | 178,524.00( 11,124.00 | 4,172.00 | 68,202.00 | 16,686.00 | 68,202.00 | 625,860.00

9 5 285.0000 | 313.5000 76.0000 57.0000 47.5000 38.0000 28.5000 299.2500 | 270.7500 | 38.0000 14.2500 190.0000 57.0000 190.0000 | 570.0000 9 5
220,305.00 | 266,475.00 | 23,484.00 | 17,613.00 | 14,678.00 | 11,742.00 | 8,807.00 | 231,320.00 | 209,290.00| 11,742.00 | 4,403.00 | 102,790.00 | 17,613.00 | 102,790.00 | 660,630.00

1 00 300.0000 | 330.0000 80.0000 60.0000 50.0000 40.0000 30.0000 315.0000 | 285.0000 | 40.0000 15.0000 200.0000 60.0000 200.0000 | 600.0000 1 00
231,900.00 | 280,500.00 | 24,720.00 | 18,540.00 | 15,450.00 | 12,360.00 | 9,270.00 | 267,750.00 | 220,305.00| 12,360.00 | 4,635.00 | 108,200.00 | 18,540.00 | 108,200.00 [ XXXXXXXX

Footnote: Hand or Thumb and First and Second Fingers (on 1 Hand) or 4 Fingers (on 1 Hand)

EXPLANATION: The percent columns on the outside of the chart represent percentage of disability. The remaining columns show this percentage
in terms of weeks and total benefits. The top figure in each box represents weeks, and the lower figure is dollar benefits.

NEW JERSEY MANUFACTURERS INSURANCE COMPANY
WCC-231 (1/25) 301 SULLIVAN WAY, WEST TRENTON, N.J. 08628



WEEKS 90 | 90 | 97 | 103|109 | 115|121 |[127 | 133 | 139 | 145|151 | 157 | 163 | 169 | 175
96 | 102|108 | 114|120 | 126 | 132 | 138 | 144 | 150 | 156 | 162 | 168 | 174 | 180

SAWW $ 1,545.60
imum Rate $1,159.00

MAX. DOLLAR AMT. 27,810 31,200 | 33,240 | 35,370 | 37,596 | 39,912 | 42,324 | 44,826 | 47,424 | 50,112 | 52,896 | 55,770 | 58,740 | 61,800 | 64,956 | 68,202 Maximum Rate Chart
200, Permanent Partial Disability
90 of SAWW 309 Compensation Rate - 70% of Wage
21% Minimum Rate $35.00 per week
91 TO 96 s | 309 | 325 Amputation - 30% of Award - Added
97 TO102 % |325(325|340 no counsel fee
pow 25 Weeks Additional for Enucleation
103 TO 108 .&w |325|325|340 355 of Eye

109 TO 114 .sww |325(325|340|355| 371

115TO 120 .oww |325|325|340 (355|371 | 386

121 TO 126 osww |325(325|340|355| 371|386 | 402

127 TO 132 osww |325(325|340|355| 371 (386|402 | 417

133 TO 138 5w |325|325|340|355| 371|386 |402|417 | 433

139 TO 144 .&w |325|325|340|355| 371|386 | 402|417 | 433|448

145 TO 150 5w | 325|325|340|355| 371 386|402 | 417|433 | 448|464

151 TO 156 5w | 325 |325|340|355| 371 386|402 417|433 |448|464 | 479

157 TO 162 oo | 325 325|340 |355| 371|386 | 402|417 | 433 | 448 | 464 | 479 | 495

163 TO 168 oo | 325 325|340 (355|371 (386|402 | 417 | 433 | 448|464 |479|495|510

169 TO 174 5w | 325|325|340|355| 371 | 386|402 | 417|433 |448|464 |479|495|510| 526

175 TO 180 osww |325|325|340|355| 371 386|402 |417|433 448|464 |479|495|510|526 | 541

18170210 oim | - | - | - | - | - [ - -1 -1 -1-1T-1-1-1T-71-1-sa1

211 TO 240  wsamw - - - - - - - - - - - - - - _ _ - |e18

241 TO 270  orsmwm - - - - - - - - - - - - - - _ _ _ - 696

271 TO 300  orsaww - - - - - - - - - - - - - - - _ - _ - | 773

301 TO 330  oromum - - - - - - - - - - - - - - - - - _ _ - |s50

331 TO 360 o - - - - - - - - - - - - - - - - - _ _ _ - |o927

36170390 o%m | - | = | = | < | = | - | - - - - - - - - -1 -1 -1 -1 -1T-T-1T<hoos

30170420 %w | - | - | - |- - -|-1-|-[-1-[-1-[-01-01-1-"1-"0[-"1-"01-101-1]¢-Hos

42170600 o | = | = | - | - | - | - [ - [ - -T-T-1T-1T-T-T7T-1T-T-T-T-T1T-T-T1T-71T=-7T-T118s9

1/1/2025

TOTAL PERMANENT DISABILITY - 70% of Wages - Maximum $1159.00 - Minimum $309.00 - 450 Weeks, Plus Additional Benefits as Set Forth in R.S. 34:15-12(b)
TEMPORARY DISABILITY - 70% of Wages - Maximum $1159.00 - Minimum $309.00 - Maximum 400 Weeks

DEATH BENEFITS - 70% of Wages - 450 Weeks Plus Spouse's Statutory Benefits - Maximum Rate $1159.00

FUNERAL ALLOWANCE - Not to Exceed $5,000.00



CALCULATION OF HEALING HANDICAP N.J.S.A. 24:14-35.12 as amended

Report of Dr.:

Dated:
RIGHT EAR
1000 Hz 50
2000 Hz 60
3000 Hz 65
Sub-Total 175 /3= 58.33
-30
28.33
X 1.5
42.5
BETTER EAR 42.5 X5 = 212.5
POORER EAR = + 45
257.5

LEFT EAR
1000 Hz 55
2000 Hz 60
3000 Hz 65
180 /3 60
-30
30
X 1.5
% 45 %
/6 = 42.91 % Binaural Hearing Loss



Eye Anatomy

conjunctiva \

cornea
conjunctiva /

sclera

optic disc
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Eye Injuries Can Happen to Any Employee

Common Injuries to the Eye:

Debris: Debris and dust particles can cause injury. On construction sites, other
potential causes of eye injuries include fragments of metal, fragments of wood,
shattered glass, or welding sparks. Being struck by these can resultin lacerations
and corneal abrasions.

Blunt force trauma: Being struck in the eye can cause injury in and around the
eye. When an object hits the eye, the eye can be torn, or bleeding can start within
the eye. The retina can detach, the optic nerve can be damaged, and the bones
surrounding the eye can be fractured. Any of these conditions can cause loss of
vision.

Chemicals: When chemicals are mishandled, spills or backsplash can cause
serious eye damage. This can happen on the job, at home, or in your daily life in
other locations.

Allergies: Items like paint and chemicals used in manufacturing or cleaning can
cause the eye to have an allergic reaction. And something seemingly minor—a
co-worker bringing food like nuts, shellfish, spices—can cause severe allergic
reactions resulting in conjunctivitis.

Light: Lighting is essential for workplaces, in various forms: sun, incandescent
light, laser, or fluorescent. But overexposure to any of these kinds of light can
result in damage or disease, like cancer or cataracts.

Calculating workers compensation award for eye injuries

a. Permanency awards for eye injuries are based on 200 weeks.

b. Enucleation of the eye results in additional benefits

c. Structural changes, vision loss, psychiatric components



d. Various calculations:

Year of Injury: 2025
Maximum Weekly Rate: $1,159.00
Minimum Weekly Rate: $309.00

Total Award For:
100.0 % of the left eye
Equivalent to 33.33 % of partial total
200.0 weeks @ $541.00 = $108,200.00

Year of Injury: 2025
Maximum Weekly Rate: $1,159.00
Minimum Weekly Rate: $309.00
Total Award For vision:
10.0 % of the left eye
Equivalent to 3.33 % of partial total
20.0 weeks @ $309.00 = $6,180.00

Year of Injury: 2025
Maximum Weekly Rate: $1,159.00
Minimum Weekly Rate: $309.00
Total Award For:
45.0 % of the left eye
Equivalent to 15.0 % of partial total
90.0 weeks @ $309.00 = $27,810.00

Year of Injury: 2025
Maximum Weekly Rate: $1,159.00
Minimum Weekly Rate: $309.00
Total Award For injury to two eyes
50.0 % of the left eye
20.0 % of the right eye
Equivalent to 23.33 % of partial total
140.0 weeks @ $345.14 = $48,320.00

Year of Injury: 2025
Maximum Weekly Rate: $1,159.00
Minimum Weekly Rate: $309.00



Total Award For injury to eye, fracture orbit, psychiatric for eye injury:
65.0 % of the left eye
7.5 % of the psychiatric disability
10.0 % of partial total
Equivalent to 39.17 % of partial total
235.0 weeks @ $618.00 = $145,230.00



Kathleen M Dotoli
The Law Office Of Kathleen M Dotoli

Kathleen has dedicated her career to helping those who are injured or disabled receive the
benefits to which they are entitled, even when the insurance companies or government
refuse to do so. With almost 25 years of experience, Kathleen Dotoli has the experience,
dedication and tenacity to prosecute your case as quickly and efficiently as possible. Other
attorneys send their associates and you never see the same attorney twice. The Law Office
of Kathleen M. Dotoli promises you consistent, respectful and courteous communication
at all times. Kathleen is also a member of your community. She is an active participantin
the following organizations and gives generously of her time and resources to the legal,
emergency services, and school communities. She is a frequent lecturer to the public and
her colleagues on the subject of Workers' Compensation and Social Security Disability.
Kathleen is a current and active member of the following prestigious organizations: Co-
Chair, Workers' Compensation Committee, Ocean County Bar Association Board Trustee,
Ocean County Bar Association Member, Workers' Compensation Executive Committee, NJ
State Bar Association Member, NJ State Bar Association Member, American Bar
Association Board Member, American Red Cross - South Jersey Region Member, Vincent J.
Apruzzese Mock Trial Committee, NJ State Bar Foundation Member, Paralegal Advisory
Committee, Ocean County College Member, Pro-Bono Committee, Ocean County Bar
Association She obtained her Law Degree from Quinnipiac University School of Law in 1994
and is a lifelong NJ resident.



Honorable Maria Del Valle-Koch, JWC is Director and Chief Judge of the New Jersey Division
of Workers’ Compensation, Department of Labor and Workforce Development, in Trenton, New
Jersey. She was formerly Supervising Judge of Workers’ Compensation, State of New Jersey,

and sat in Plainfield, New Jersey.

A former Municipal Court Judge in Perth Amboy, Judge Del Valle-Koch received her B.A. from St.
Peter’s College and her J.D. from Seton Hall School of Law.



Michele G. Haas

Position: Counsel

Address: 20 Tanner Street
Haddonfield, New Jersey 08033
Telephone: (856) 428-7600
Facsimile: (856) 428-8310

E-mail: mhaas@brownconnery.com

Michele G. Haas is Counsel with the firm and concentrates her practice in the defense of
workers’ compensation matters.

Prior to joining the firm, Ms. Haas worked with several firms in New Jersey in the
defense of workers’ compensation matters. She is certified by the New Jersey Supreme
Court as a Workers’ Compensation Law Attorney.

Ms. Haas earned her Bachelor of Arts degree from the College of New Jersey in 1995.
She earned her Juris Doctor degree from Seton Hall University School of Law in 1999.

Ms. Haas is admitted to practice in New Jersey, the United States District Court for the
District of New Jersey, and the United States Supreme Court.

Ms. Haas is a Member of the New Jersey Supreme Court Committee on Character, New
Jersey Division of Workers’ Compensation Commission on Judicial Performance, and
Justice James H. Coleman, Jr., New Jersey Workers’ Compensation American Inn of
Court. She is also Vice Chair of the Executive Committee of the Workers’ Compensation
Section of the New Jersey State Bar Association and Co-Chief Operating Officer for the
New Jersey Women Lawyers Association.



About Kathleen A. Hart

Kathleen A. Hart dedicates her practices to defending workers’ compensation matters. She
regularly handles all types of workers’ compensation claims through trial and on appeal.

In addition, Ms. Hart also has extensive experience in all facets of the litigation process.
She has not only defended clients in the Division of Workers’ Compensation, but also in
various venues, including the municipal, state and federal courts of New Jersey. She has
tried cases through verdict in the state courts of New York and New Jersey and before the
Division of Worker’s Compensation. She has also argued before the Appellate Division of
New Jersey and successfully opposed a Petition for Certification before the New Jersey
Supreme Court in the matter Ferraro v. Pepsi Cola, Inc., 205 N.J. 99, 13 A. 2d 362 (2011).

Prior to joining the firm, Ms. Hart worked as staff counsel for a major insurer. She also
previously worked for a defense firm where she represented clients in workers’
compensation, public entity liability, premises liability and professional malpractice
matters.

Ms. Hart is also active in the legal community. She was reappointed by the Supreme Court
of New Jersey to the District IIA (North Bergen County) Ethics Committee for the 2014-2018
term after serving from 2010 to 2014. In 2018, Ms. Hart was appointed as a member of the
New Jersey State Bar Association Workers’ Compensation Executive Committee. The
Workers’ Compensation Executive Committee studies and develops changes in the
administration and procedures pertaining to New Jersey Workers’ Compensation. Ms. Hart
is active in Women Lawyers in Bergen and she is a past President of the organization after
having served on the Executive Board for many years.

Practice Areas

Workers’ Compensation

Bar Admissions

e New Jersey


https://www.weiner.law/practice-areas/new-jersey-workers-compensation/

¢ New York
Court Admissions
e U.S. District Court District of New Jersey
Education
¢ Washburn University School of Law, Topeka, Kansas
o J.D.-1991
e Northeastern University
o BA, cum laude — 1988

o PhiAlpha Theta Honor Society



Matthew Koster PT, DPT, Cert. MDT, LSVT BIG, Cert. DN

Clinical Director

Matt began his education at Rutgers University in New Brunswick by completing his
undergraduate degree in exercise science in 2012. He then continued his academic career
at Drexel University in Philadelphia where he received his Doctorate of Physical Therapy in
2015. During his last year of graduate school, Matt completed his final clinical affiliation at
the Strive Burlington clinic where he continued to pursue his passion for outpatient
orthopedics and sports-related care. Matt began his professional career working in the
Strive Delran office for two years.

Matt treats a variety of orthopedic conditions. He has taken coursework in vestibular
therapy, TMJ dysfunction, and trigger point dry needling. He is currently pursuing his
certification in the McKenzie Method for treating neck and back pain. Mattis a member of
the ATPA to keep up with all recent changes in evidence-based practice.



Jason Melnyk OTR/L, MS, CEAS ||

Director of Occupational Therapy Services

Jason Melnyk, OTR/L, MS, CEAS Il has been a licensed Occupational Therapist since
graduating with a Bachelor’s (2001) and Master’s degree (2002) in Occupational Therapy
from Thomas Jefferson University. Jason is a Certified Ergonomics Assessment Specialist —
Level ll, having received these credentials from the Back School of Atlanta and is trained in
administering Pre-Placement Post-Offer Assessments, Job Demand Analysis, and
Functional Capacity Evaluations (FCEs).

His areas of clinical expertise are derived from multiple years in an academic healthcare
center, acute care, and outpatient service delivery. Jason is licensed in both New Jersey
and Pennsylvania and has been a contributing faculty member to the Thomas Jefferson
University Occupational Therapy Department.

Currently, he serves as the Director of Industrial Rehab Medicine and Lead Functional
Capacity Evaluator at STRIVE Physical Therapy & Sports Rehabilitation with over 30
locations within New Jersey and the greater Philadelphia area.
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Peter Ward

Partner at Wegner, Wegner & Ward, P.C.

New York City Metropolitan Area - Contact Info
166 followers - 164 connections

See your mutual connections

Join to view profile < “7 Message >

& Wegner, Wegner & Ward, P.C.

Seton Hall University School of

Law

Services

Personal Injury Law Labor and Employment Law

( Request proposal )




Experience

Partner
B Wegner, Wegner & Ward, P.C.
Apr 2005 - Present - 20 years 1 month

Education

ST Seton Hall University School of Law

“Aw | Doctor of Law - JD - Law
2000 - 2003
James Madison University

MU . .
Bachelor of Science - BS - Economics
1996 - 2000

Organizations

New Jersey State Bar Association Worker's Compensation Section
Executive Committee Member

2018 - Present

Justice James H. Coleman, Jr. Inn of Court
Secretart/CLE Coordinator
2014 - Present

View Peter’s full profile

a See who you know in common
[ Get introduced

& Contact Peter directly
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Kimberly W. Young

PARTNER

Pittsburgh
412.588.2291

kyoung@grsm.com

RELATED SERVICES

¢ Healthcare e Medicare Compliance

OFFICES
¢ Pittsburgh

OVERVIEW

Kimberly W. Young, a partner in the Pittsburgh office GRSM, focuses her practice in the
area of Medicare compliance in the settlement of workers’ compensation claims and
general liability claims.

Kimberly received her Bachelor of Arts degree in Communication from the University of Pittsburgh and
subsequently received her Juris Doctor from Duquesne University School of Law. While attending
Duquesne University School of Law, she interned in the U.S. Attorney’s office for the Western District of
Pennsylvania and also worked as a Certified Legal Intern for Pro Se Motions in Allegheny County as part
of the Civil & Family Law Clinic. Immediately following law school, Kimberly served as a Judicial Law
Clerk to the Hon. Debbie O’Dell Seneca, president judge of the Washington County Court of Common
Pleas.

Kimberly is often requested to speak at insurance industry seminars and conventions, as well as to
members of the legal community regarding the Medicare Secondary Payer Statute and various areas of
Medicare compliance in both workers’ compensation and general liability settlements.

GORDON REES SCULLY MANSUKHANI | 1
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Prior to joining GRSM, Kimberly was a partner within the Medicare compliance group at a Pittsburgh-
based regional law firm.

CREDENTIALS

Admissions
¢ Pennsylvania

e U.S. District Court, Western District of Pennsylvania

Memberships

* American Bar Association

e Pennsylvania Bar Association

¢ Allegheny County Bar Association

¢ Washington County Bar Association

Education

¢ J.D., Duguesne University, 2007
e B.A,, University of Pittsburgh, 1988
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