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I. INTRODUCTION
This reply attempts to cover fhe analysis and new cases included in
Respondents’ briefing insofar as that can be done in 25 pages.
II. OTHER APPEALS AT DIVISION I WITH RELATED ISSUES.
These appeals are now before Division I with related issues:

Kustura v. Dep’t of Labor & Industries, No. 5744-5-1-1
Lukié¢ v. Dep’t of Labor & Industries, No. 57446-9-1
MemiSevié v. Dep’t of Labor & Industries, No. 57447-7-1
ﬁl/eﬁrovac v. Dep’t of Labor & Industries, No. 58200-3-1.
Resulovié v. Dep’t of Labor & Industries, No. 59614-1-1
Masié v. Dep’t of Labor & Industries, No. 60139-3-1

All involve language accommodation for LEP workers. The first four
invélve wage issues. Board appeals were found untimely in Lukié,
Memisevié, Resulovié, and Masié, where each offered undisputed
evidence their appeals were filed within 60 days of orders being first
transiated to them.! The Department stipulated and the Board found Mr.
Ferencak’s appeal timely as filed within 60 days of first translation of
orders, including one issﬁed seven months befofe. The unpredictability of
these Board results and the years of litigation forced upon these LEP

workers _demand resolution to ensure consistent treatment in the future.

! Evidence was provided in Lukié and Memisevi¢ before and in Resulovié and Masié
after the Ferencak ruling. Mr. Mag§i¢ filed his appeal of an English-only order within 70
days of its issuance and 60 days of actual receipt, but his appeal was found untimely
despite being filed sooner than Mr. Ferenéak’s timely appeal was. ~



III. ARGUMENT

A. PUBLIC PoLICY MANDATES LANGUAGE ACCOMMODATION BE
PROVIDED TO ENSURE EQUAL ACCESS TO JUSTICE.

1. Equal Access to Justice Requires Language Accommodation.
“Equal access to justice” is Washington State policy recognized by
the Supreme Court,” the Office of the Administrator of the Courts,> and
the Bar Association.* These, as Wéll, as the Department interpreter
services polic:ies,5 are properly before the Court as legislative facts.’
Equal access to justice is the correct policy, consistent with our state’s
frequent statements of public policy against discrimination based on
national “origin in RCW 59.60 and langﬁage disabilities in RCW 2.43 and
RCW 2.42. The relief requested by Mr Ferencak is entirely consistent
- with this policy. Nevertheless, the Department and the Board advance
theories diamétrically opposed to this pcﬂicy, effectively institutionalizing
discrimination based on national origin in Industrial Insurance claims

handling, Board and further appeals.

? Washington State Civil Legal Needs Study, (2003), [Civil Needs Study], available on
http://www.courts.wa.gov/newsinfo/content/taskforce/Civill.egalNeeds.pdf,

* Washington State Court Interpreter Services Limited English Proficiency Plan, 2007,
[W4 LEP Plan], available through Administrative Office of the Courts, APPENDIX 1.

* Ensuring Equal Access for People with Disabilities: A guide for Washington Courts,
August 2006, available on line at www.wsba.org/atj [Equal Access Report].

’PB 99-09, PB 03-01, PB 05-04, Appendix D to opening brief and Management Update
appended by Department’s answer to NJP Amicus Brief in Kustura, APPENDIX 2 here.

6 Wyman v. Wallace, 94 Wn.2d 99, 102-103, 615 P.2d 452 (1980); Houser v. State, 85
Wn.2d 803, 807, 540 P.2d 412 (1975); Rogstad v. Rogstad, 74 Wn.2d 736, 741, 446
P.2d 340 (1968). '




2. Equal Access to Justice Requires Counsel for LEP vPersons.
“Access to the courts is a fundamental right, preservative of all

other rights.”” “Access to the legal system is both a fundamental right and

a practical necessity . . . The need to eliminate barriers preventing access

8 Representation by counsel is

to our courts is both real and immediate.
an integrai part of access to the justice system, e_specially for those with a
language barrier. Because he is LEP,” Mr. Feren¢ak needed legal
representation unfettered by the language barrier to protect his rights.
Because accessing justice is difficult for LEP persons, the OAC
adopted the Washington State LEP Plan, reviewing the ﬂlultiple state
and federal mandates that Courts and administrative agencies provide free
interpreters for Washington’s growing LEP population at.6-7. On page
12, the Equal Access Report points out that WLAD, requiring
\accommodation for language barriers, covers all Washington courts,
administrative agencies, and government services. Neither Respondent
denies Washington’s Industrial Insurance program is federally-assisted or

required to free language assistance to LEP persons.'?

7 Equal Access Report, page 3.

8 Equal Access Report, page 1.

° The Equal Access Report explains at page 16 that people with communication
problems “may feel especially intimidated by court proceedings.” . This is just as true
for those unable to communicate because of LEP status as for those with speech and
hearing defects. WLAD forbids discrimination based on disability and national origin.

1% Executive Order 13166 (2000); Department of Labor Enforcement of Title VI of the

~ Civil Rights Act of 1964; Policy Guidance to Federal Financial Assistance



3. Guidance Is Needed for Uniform & Timely Results under the Act.
Washington adopted its Industrial Insurance Act to rescue injured
workers from “a horror of lawyers and judicial trials” to provide fair,
“sure and certain relief” and avoiding “nﬂonths or years of delay.” Stertz
v. Ind’l Ins. Com’n, 91 Wash. 588, 591, 158 P.2d 256 (1916). To avoid
the years of de_lay experienced by these LEP workers and to ensure
uniform and predictable results, this Couﬁ should address the impact of
their LEP status on all issues comprehensively so other LEP workers do
not endure such years of delay, litigation, and discrimination.
B. RIGHTS TO LANGUAGE ACCOMMODATION WERE VIOLATE]S.
1. Interpreter Rights under Title RCW 2 were Violated.

a. RCW 2.43 Requires Interpreters in “Legal Proceedings.”

Respondents’ claim that RCW 2.43 creates no right to an
interpreter contradicts the plain language of the statute. RCW
2.43.030(1)(c) unequivocally requires an interpreter be appointed in every
“legal proceeding” involving an LEP person, stating:

[Wlhen a non-English-speaking person is involved in a legal

proceeding, the appointing authority shall appoint a qualified
interpreter. [Emphasis added]

Recipients, [DOL LEP Guidance], FedReg. 68:103 pp. 32289-32305 (2003);
Department of Justice, Memorandum Regarding Executive Order 13166, [DOJ LEP
Guidance], 65 Fed. Reg. 50121 (October 16, 2001).



RCW 2.43.030(1)(b) requires appointment of a certified or
qualified interpreter if an LEP person is a party to or is compelled to
appear in a legal proceeding. RCW 2.43.030 has no provision authorizing
a state agency not to appoint an interpreter for an LEP person in a legal
proceeding. The court must give effect to the “plain meaning” of a statute
“as an expression of legislative intent.” Tingey v. Haisch, 159 Wn.2d 652,
657, 152 P.3d 1010 (2007). When any LEP person js involved in any
“legal proceeding” under RCW 2.43.020(3), the state agency meust appoint
a certiﬁed. or qualified interpreter to assist the LEP person. |

Respondents’ construction ignores the context of the statute.

“Plain meaning is discerﬁed from viewing the words of a particular
provision in the context of the statute in which they are found, together
with related statutory previsions, and the statutory scheme as a whole.”
Burns v. City of Seattle, 164 P.3d 475, 481 (August 2,2007). RCW
2.43.010 states theu legislature’s purpose -- to “provide for the use and
procedure fer the appointment of such interpreters.” (Emphasis added).
Under Respondents’ construction, the statute regulates only procedures for
appointing interpreters not when interpreters must be used. This view
renders the term “use” meaningless and shoﬁld be rejected. Whatcom
Couﬁty v. City of Bellingham, 128 Wn.2d 537, 546, 909 P.2d 1303

(1996).



The statute’s declaration of legislative intent is to “secure the
rights, constitutional or otherwise” of LEP persons “who consequently
cannot be fully protected in legal proceedings unless qualified interpreteré
are available to insist them.” RCW 2.43.010 (Emphasis added). The
Respondents argue interpreters are only required where cqnstitutional law
requires, limiting interpreters severely -- primarily to criminal cases. This
argument ignores the stated intent to protect fully all LEP persons’ rights
with qualified interpreters. The Department’s construction also makes
meaningless RCW 2.43.060’s limited waiver and RCW 2.43.020(3)’s
expansive definition of “legal proceeding.”"!

RCW 2.43’s ;tatement of legislative purpose, broad definition of
“legal proceeding,” and strict limits on waiver all underscore that the plain
meaning of RCW 2.43.030 is to create a right to an interpreter for any LEP

person involved in any legal proceeding in Washington.

b. Properly Construed, RCW 2.43 Covers Department Proceedings.

Whether the Department conducts “legal proceedings” determines
workers’ interpreter rights even under its own reading of RCW 2.43.

Statements under oath to a government agency are “testimonial” and made

"1 If, as the Department contends, RCW 2.43 provides for no broader appointment of
interpreters than already constitutionally required, there would be no reason for the
Legislature to adopt RCW 2.43 or to provide for a limited waiver as constitutional law
on waiver is well-developed. The broad “legal proceeding definition does nothing if it

* has no effect on when interpreters must be provided.



~ as part of a legal proceeding. Stafe v. Smith, 97 Wn.2d 856, 651 P.2d 207
(1982); Davis v. Washington, 541 U.S.;, 165 L.Ed.2d 224, 126 S.Ct.
2266 (2006). These cases held statements made under Qath to
investigating government agencies are “testimonial” and thus admissible
in later trials as statements made in “other proceedings™ of the types of
legal proceedings listed in ER 801(d)(i). The Le\:gislature intended no
narrower definition in RCW 2.43 where an agency “proceeding”
encompasses the Department’s investigation of worker ‘injuries and
adjudication of benefits based on worker statements made under oath.

c. The Department Initiates Proceedings.

The Department initiates its statutorily-required investigation'?
into an injury by providing a Report of Industrial Injury form on which the .
worker must proyide information subject to civil and criminal penalty.
For time loss benefits, the worker must provide data on a Depaﬁment
Time Loss Certification form also subject to the same penalties. Wﬁile on
time loss, the worker must periodically provide more information again

under the same penalty on the Department Worker Verification Form. See

2 The Department investigates work place injuries so it can, as required by statute:
report on fraud [RCW 43.22.331]; issue WSHA citations [RCW 49.17.130]; charge
civil or criminal WISHA violations [RCW 49.17.180 or RCW 49.17.190]; act on
claims [RCW 51.28.030]; charge false reporting [RCW 51.48.020]; charge retaliation
[RCW 51.48.025]; penalize rule violations [RCW 51.48.080]; penalize self-insured
employers [RCW 51.48.017]; penalize employers for failing to cover workers [RCW
51.48.105]; penalize workers [RCW 51.48.250 & .260]; order workers to reimburse
money and pay interest [RCW 51.48.250 & .260]; or refer workers for criminal
prosecution [RCW 51.48.270, RCW 9A.56, and/or RCW 9A.72].



Appendices 3, 4, & 5.° Potential worker consequences include Class C
felony conviction, 5 years’ imprisonment, $10,000 fine under RCW
9A.72.030, and civil liability and penalties under RCW 51.48. Despite its
claim to the contrary, under Smith and Davis, supra, the Deparfment’s
claim investigation is a “legal proceeding.”

d. The Board Handles Appellate, Not Initial, Legal Proceedings.

Respondents recognize the Board handles legal proceedings, but
assert RCW 2.43 does not apply because the'wbrker “initiated” those
proceedings. It is well known that appellate proceedings do not start ab
initio, they begin with the legal proceedings from which the appeal is
taken — from the Departmént legal proceedings. The record shows the
Board initiated proceedings some time after filing, after issuing orders'*
giving the Department extra time to act before granting the appeals.*®

e. Who Initiated Proceedings is Meaningless.

The Court in State v. Marintorres, 93 Wn.App. 442, 969 P.2d 501
(1999) found that distinctions between RCW 2.43 and RCW 2.42 violate
equal protection as there is no rational basis to distinguish between

persons with a language barrier from speech/hearing defect or LEP status.

13 None of these forms is available in Bosnian, necessitating interpreter services for a
Bosnian fluent worker to provide the information under oath the Department requlres.

' See e.g. CBRA 631, 648, 746, 747.

1 See CBRA 232- 233 showing November 2005: appeal notices filed, December 2005:
Board issues multiple orders giving Department ten extra days to act, later: Board
orders granting appeals so proceedings can be held. See e.g. CBRA 649, 666, 681.



In RCW 2.43 and RCW 2.42, Marintorres observed that the Legislature:
intended the same beneficial assistance for persons who
could not communicate effectively in English due to non-
English speaking background as for those with speech or
hearing defects.

_Thus, LEP persons are entitled to interpreters when required by RCW
2.42.120(1) mandating interpreters even at any stage of a “quasi-judicial
proceeding,” including agency investigations, whether the person is a
witness, suspect or victim. ' Department action is at least “quasi-judicial”
in determining worker’s benefits. !’ Claim “adjudicators” issue “final and

5918

interlocutory orders,” make “judgments” and “decisions™ on claims.

Thus interpreters are required at all phases of Department claims handling.

© RCW 2.42.120 (4) states: “If a law enforcement agency conducts a criminal
investigation involving the interviewing of a hearing impaired person, whether as a
victim, witness, or suspect, the appointing authority shall appoint and pay for a
qualified interpreter throughout the investigation. . . . No employee of the law
enforcement agency who has responsibilities other than interpreting may be appointed
as the qualified interpreter.” The Department is Washington’s enforcement agency for
the Industrial Insurance Act, the Crime Victim’s Compensation Act, and WISHA.

17" See Davidson v. Thomas, 55 Wn.App. 794, 780 P.2d 910 (1989); Pentagram Corp.
v. Seattle, 28 Wn.App. 219, 622 P.2d 892 (1981); Northlake Marine Works v. Seattle,
134 Wn.App. 272, 127 P.3d 726 (2006). Due to the Department’s quasi-judicial
functions and expertise, the Court accords weight, but does not defer completely, to its
interpretation of the Act. Cobra Roofing v. DLI, 122 Wn.App. 402, 409, 97 P.3d 17,
rev.. granted 154 Wn2d 1001, 113 P.3d 481 (2004), aff’d on other grounds 157 Wn.2d
90, 135 P.3d 913 (2006); Roller v. DLI, 128 Wn.App. 922, 117 P.3d 385 (2006).

Victoria Kennedy, Department designee, testified “worker’s compensation
adjudicators” decide if claims are allowed or disallowed, if benefits requested by
worker or physician are provided, the amount of and if wage replacement benefits are
paid based on information from worker, physician and employer. MRP 12/11, 42-5.
She testified the Department must communicate with the worker and has translator
services to do so. Memisevié RP 12/11, 36-7. Its goal is “to communicate critical
decisions” in a way “that the worker can understand.” Ibid at 41.

18



2. Failure to Accommodate the Language Barrier Constitutes
Forbidden Discrimination Based on National Origin.

Board and Department policies failed to ease the language barrier
for Mr. Ferendak treating him less favorably than EP WOﬂ(CI‘S, thus
discriminating against him based on his national origin. This violates
RCW 59.60 and 42 USC § 2000d"® which forbid such discrimination in
public facilities and federally assisted programs like Industrial Insuranc.e.
3. The Proper Remedies aré Reiﬁlbursemela‘t & New Board Hearing.

The only proper remedy is to reimburse Mr. Ferencak’s interpréter
costs incurred throughout his open claim and require any new hearing
afford interpreter benefits bofh to prepare for and at hearing, including for
confidential attorney-client communi.cations duﬁng hearings.

C. MRr. FEREN(’:AK’S RIGHT TO RETAINED COUNSEL WAS VIOLATED.
1. Mr. Ferenc¢ak Never Requested Appointed Counsel.

Mr. Ferenéak never réquested counsel be appointed for him at
Department (;r Board expense, as suggested by Respondents’ reliance on
In re Dependency of Grove, 127 Wn.2d 221, 897 P.2d 1252 (1995). He
asserts his right to representation by retained counsel to the same extent as
EP workers. Mr. Ferencak requested but was denied language assistance

needed for representation by retained counsel. His request was based on

" In Lau v. Nichols, 414 U.S. 563, 94 S.Ct. 786, 39 L.Ed.2d 1 (1974), the United States
Supreme Court held unanimously that discrimination based on inability to speak
English is forbidden under Title VI as discrimination based on national origin.
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the Act’s intent to minimize his economic cost arising from his injury, the
Department’s pattern of supplying and paying for interpreter services as
benefits under the Act, and authorities discussed elsewhere.
2. The Act, Board, & Department Recognize the Right to Counsel.
The Act recognizes worker répresentation by retained counsel.’
The Supreme Court lauded the vifal role of counsel to obtain justice for
workers in Brand v. DLI, 139 Wn.2d 659, 667, 989 P.2d 1111 (1999).
The Worker ’s Guide to Industrial Insurance Benefits recognizes the
right to representation by counsel “of the injured worker’s choosing” after

the Department issues any order on the claim.?’

This right continues until
all appeals are finalized. With the first Department order iﬁ April 2002,
Mr. Férenéak had the right to retained counsel. CBRA 262. Seven months
later, he exercised that right, requesting that Bosnian be used for him and
English for his lawyer. CBRA 680. WAC 263-12-020(1)(a) states “Any
ioarty ... may appear ... by an attorney ... of the party’s choosing.” In

November 2002, asserting underpaid benefits, Mr. Ferencak filed a notice

of appeal complying with WAC 263-12-050(1)(a), invoking his Board

20 RCW 51.52.095(1), RCW 51.52.104 § 1, RCW 51.52.106, RCW 51.52.120, RCW
51.52.130, RCW 51.52.132, RCW 51.52.135(1), & RCW 51.52.150.
21 Atp. 18-19, APPENDIX 3, available at http://Injured Worker. LNL. wa.gov in English, at

http://www.Ini.wa. gov/IPUB/242 104-111(Russian).pdf in Russian, at

http://www.Ini.wa.gov/[PUB/242-104-222(Vietnamese).pdf, in Vietnamese, and at
http://www.Ini.wa.gov/IPUB/242-104-999.pdf in Spanish, but not available in Bosnian

and cognizable by this court as legislative fact, supra.
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right to counsel. CBRA 699-704. RCW 34.05.048(2) recognizes the right
to be advised by retained counsel in any agency proceeding with a right to
appeal either before or after the agency decision. RCW 34.05.010(1).

To Athe extent Respondents assert Mr. Ferencak had no right to
counsel at Department or.Board levels, they are incorrect. To so rule
would do serious damage to the “grand compromise” upon which both
benefits under the Act anci Washington’s employer immunity are based.

3. The Department Interferes with the Right to Counsel.

Before hé appealed to the Board, the Depértment sent 18 English-
only orders to Mr. Ferenéak. CBRA 230-2. Department interpreter
services policies consistently withheld he language assistance needed to }
understand these orders.” The Department’s most recent pronouncement
on language assistance, Management Update 8/ 13/07,% recognizes the
LEP worker’s right to communications in his own language but only until
counsel is retained. This policy penalizes LEP workers for rétaining
counsel by withholding language assistance thereafter.>* When LEP

workers retain counsel, the Department shifts large fnterpreter expenses to

?2 See Appellant’s Brief page 27 & Appendix D on Interpreter Services both also prevent
interpreters from interpreting between the worker and counsel. However, see
APPENDIX 7, 1999 Task 10.30A correspondence should be in the worker’s language.

3 Appended to the Department’s reply to Amicus Briefing in Kustura, attached here as
APPENDIX 2, now before this Court as legislative fact.

2 After the worker retains counsel, the Department provides free interpreter services only
if the worker has phone or in person contact with the Department without his counsel
Dpresent, depriving him of counsel.
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them, diminishing their benefits below scheduled levels by that interpreter
cost. Thus, an LEP worker’s benefits are reduced on retaining counsél
when EP workers incur no similar benefit reduction for retaining counsel.
Reépopdents may argue‘that providing language assistance means
that LEP workers receive “more” benefits than EP workers. Washington
recognizes that “Treating everyone exactly the same way doeé not ensure
fairness. Truly equal treatment of people with disabilities often means
treating them differently.”” WAC 162-26-060(2) requires reasonable
accommodation for those unable to use public facilities. While costis a
usually considered in reasonable accommodation under WAC 162-26-080,
courts and state agencies must providé free language accommodation to
those with language disability under RCW 2.42 and RCW 2.43. This
eliminates the language barrier and makes justice accessible to them.
4. The Board Erroneously Limited Mr. Ferenéak’s Right to Counsel.
The Board’s rulings limiting language assistance to Mr. Ferenéak
[CBRA 188-90] deprived him of the benefit of representation by counsel
to prepare for and participate in hearings, specifically preventing him from

having confidential consultation with and being “advised by” counsel at

% Equal Access Report, page 13. In the case of those medically or culturally unable to
communicate in English, the Legislature mandated language accommodations in the
form of providing free interpreters under RCW 2.42 and RCW 2.43 respectively to
protect their rights in legal proceedings.
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Board hearings. In discussing accommodations necessary for persons with
communication barriers, the Equal Access Report says on page 21: “Itis
important to ensure that attorney-client discussions and sidebar
conferences remain confidential.” Further GR 11.3(d) on use of
interpreters for felephonic non-evidentiary proceedings recognizes the
LEP person’s need for and right to confidential attorney communication,
saying “A’ctbmey-_client consultations must be interpreted ‘conﬁdentially.”
Mr. Ferencak and his counsel were unable to prepare adequately for
hearing without an interpreter. Because the Board refused to provide
interpretation at perpetuated testimony, Mr. Fgrenéak could not 1) hear |

-evidence in his appéal, 2) assist counsel by suggesting questions on his
employee benefits at injury, or 3) understand what testiﬁony he could
offer on the wage calculation issues. These rulings prejudiced Mr.

- Ferenéak by preventing him ffom enjoying the full benefits of legal
representation enjoyed By EP workers at the anrd. Prejudice resulted
from the shifting of interpreter cost to him, diminishing his benefits. |
D. THE SUPERIOR COURT ERRED GMTING LEAVE TO INTERVENE.

1. The Board’s Moiion to Intervene was Clearly Untimely.
The Board asserts it moved to intervene timely, admitting Mr.
Feren¢ak s¢rved it a copy of his nétice_. of appeal [Board brief 5] in 2005.

The Board, on Mr. Ferenéak’s request, sent CBRA to the Superior Court,
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but not these documents it received: Notice of Appeal to Superior Court,
Order Setting Case Schedule, and request for CBRA transmission. The
Board did not move to intervene upon receiving notice of this appeal.

The Board asserts that 1) Mr. Ferenéak sought “monetary relief”
against it for its failure to provide sufficient interpreter services and 2) the
Board learned this only three [3] days before it moved to intervene. In
his Board appeal notice, Mr. Ferenéak gave notice of his LEP status and
need for interpreter services at Board/Department expense.?® The Boarel
limited the language accommodation provided and Mr. Feren¢ak moved
for reconsideration.?” In April 2003, he stated his intent to “appeal to the
Superior Court on that issue” if requested language accommodation was
not provided.”?® His July 2005 Petition for Review stated this issue: |

2. Is the injured worker entitled to reimbursement for interpreter
services necessitated by his industrial injury from DLI and/or
BIIA under the Industrial Insurance Act or other authority. %’
The Board received the PFR in July 2005, but assets at page 5 that
it first learned that Mr. Ferenéak sought reimbursement was in July 2006.

This claim is neither-accurate nor credible. The Board’s motion to

intervene was filed just before the continued trial date in August, 2006.

% CBRA 623-630, Notices of Appeal & of Non-English Speaking Status & Request for
Relief, dated November 22, 2002, giving notice of his LEP status and requesting
communications for him be in his language and for his counsel in English.

*’ CBRA 23 ,

28 Transcript of 4/10/03 telephonic conference at pages 3-4.

* CBRA 24. '
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Intervention was granted August 9" a few days before the
continued trial date and after all trial briefs had already been filed. The
intervention motion was untimely as the Board knew from at least July
2005 that reimbursement for interpreter services denied by the Board.

2. The Board Lacks a Sufficient Interest to Intervene.

The Board states it sought intervention due to a suggested monetary
- effect on the Board of a potential future ordér requiring reimbursement.
The Board’s budget will be unaffected by any reimbursement order.
RCW 51.52.030 bdth 1) authorizes the Board to incur interpreter

expenses to process Industrial Insurance appeals and 2) mandates that

those expenses be paid, like other benefits under the Act, from the
Medical Aid and Accident funds -- not from the Board’s budget.*® This
is appropriate, as Department policies and publications show that it has
long paid for interpreter services as benefits under the Act.>! As the
Board has never a financial interest in this case, intervention was not

appropriate.

3% The Medical Aid fund pays for medical expenses and interpreter costs for medical care.

The Accident fund pays for disability benefits.

*! Interpreter services are provided for communication in medical care, IME’s, vocational
rehabilitation, and claim adjudication. Appendix D to Appellant’s Brief PB 05-04, p. 8,
Appendices 2, 3, 4, & 7 to this brief.
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3. The Department Adequately Protected the Board’s Interest.

The Department is required to protect the Medical Aid and
Accident Funds. The Department adequately represented the Board’s
interest at Superior Court in Kustura where intervention was not sought.

4. Public Policy Disfavors Board Intervention.

The Board at p. 10 justifies its intervention as Mr. Ferenéak’s party
opponent based on its role as “a separate, neutral tribunal.” Allowing the
Board to litigate as Mr. Feren¢ak’s party opponent while it handles his
other Board appeals®” does nothing to preserve it as a “separate and neutral
tribunal.” The Court in Kaiser Aluminum & Chemical Corp. v. Dep’t of
Labor & Ind., 121 Wn.2d 776 786, 854 P.2d 611 (1993') explained why
allowing the Board to appéar as a party in appeals of its own decisions
would destroy -- rather than protect -- its neutrality directly Conﬁadicting
the Board’s contention here.

The Board also suggests intervention was required to allow it to
justify its rulings and protect its own procedures. Appellate courts rule on
lower court rulings and procedures constantly. Lower courts do not
intervene on appeal andl are not allowed to appear and argue in favor of
their rulings or procedures. To allow this would destroy judicial

impartiality on which justice in Washington State is firmly based.

32 In re Ivan Ferenéak, Board Docket Nos. 05 17298 and 06 21898.
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5. By Intervening, the Bo;u‘d Subjected Itself to Attorney Fees.

By intervening, the Board voluntarily risked an award of attorney
fees and costs under RCW 51.52.130 and Brand, supra. By willingly
assuming the risk of such an award, the Board, did not acquire standing.

E. THE DEPARTMENT ERRONEOUSLY OMITTED PART OF THE WAGES
MR. FERENCAK RECEIVED FOR DOING His JOB.

1. Defining “Wages” is an Issue of Law.

The deﬁnition of "wages" requires interpreting RCW 51.08.178
aﬁd is therefore a question of law that is reviewed de novo. Rose v. Dep't
of Labor & Indus., 57 Wn.App. 751, 757, 790 P.2d 201 (1990).

2. Medical and Dental Benefits were Undervalued.

The Department’s Brief page 2 asserts medical benefits were
overvalued at $197.15/month. The employer’s representatives testified the
employer paid monthly health insurance premiums of either $202.26 or
$202.40. Thus, under Cbcklé, .infra, the medical insurance component of
Mr. Ferendak’s “wages” was undervalued by at least $5.11/month.

3. “Wages” Reflects Lost Future Earning Capacity.

RCW 51.08.178 provides compensation is based on “monthly

wages the worker was receiving from all employment at the time of

injury.” In Kilpatrick v. Dep’t of Labor & Ind., 125.-Wn.2d 222, 230, 883

3 Adm. Ex. 12 & RP 11/10: 45-46 Mr. McCadam corrected his earlier error testifying
_the monthly premiums paid were $158.40 for medical and $44 for dental insurance.
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P.2d 1370 (1994), the Court recognized the Act’s goal is "to insure fair
compensation of disabled workers," saying on 230:

The purpose of workers' compensation benefits is to reflect

future earning capacity rather than wages earned in past

employment. [Emphasis added]
4. Exclusion of Holiday and Vacation Pay was Error.

When mnjured, Mr. Ferencak qualified for holiday pay and was
earning paid vacation.** Under Fred Meyer v. Shearer, 102 Wn.App.
336, 8 P.3d 310 (2000), this court ruled holiday pay constitutes “wages.”
Both Mr. Ferenc¢ak’s yearly one week paid vacation and six yearly paid
holidays are moneys which should be included in his “wages.”*

There was additional value to these moneys in that Mr. Ferenéak
- received them for time not worked, leaving him available to engage in
other income-generating work then — something of value to him.

Mr. Ferencak’s héliday and vacation pay were also part of his
future earniné capacity. Both eﬁded when injury pre{lented hihn from
working to earn more. As part of his future earning lcapacity lost due to

injury, these components must be included in Mr. Ferenéak’s “wages”

unless this Court overrules both Kirkpatrick and Fred Meyer-.

** December 5, 2003 transcript, testimony of Ray Corwin on page 28.
3 December 5, 2003 transcript, testimony of Ray Corwin on pages 27-28.
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S. Mr. Ferencak’s Bonus was Erroneously Excluded.

‘The employer paid a year-end bonus for employee labor.>® Due to
his injury, Mr. Feren¢ak could not work most of the year. He received the
bonus on the time he worked before injury,*’ but lost the bonus on work
he lost due to injury. The Department asserts this bonus was omitted from
“wages,” for lack of proof he recéived any bonus in the previous year.
Such proof was lacking only because 1) the employer’s witnesses failed to
bring all subpoenaed pay documentation®® and 2) the IAJ neither required
the evidence be produced nor elicited it herself. Where an LEP worker at
the Board cannot communicate with counsel, it is incumbent upon the IAJ
to scrupulously discharge the duty to secure evidence “necessary to fairly .;
and equitably decide the appeai” under WAC 263-12-045(2)(f). o

The profit sharing bonus meets both definitions for wages stated in
Malang v. Dep’t of Labor & Ind., Div. Il No. 34504-8 (July 17, 2007),
“remuneration from an employer” and “consideration . . . for work
performed.” Because “wages” reflect future, not past, earning capacity,
“wages” includes the full bonus Mr. Ferenc¢ak would have received if not

injured. When the Act’s remedial purpose is considered, this additional

3 CBRA Admitted Ex. 14 shows the bonus was paid at 2.32% of gross wages. This
calculated to $9.74 per month omitted from Mr. Ferenéak’s wage calculations.

*7 November 11, 2004, Corwin testimony at pages 18-19, '

38 RP 12/5: 26, lines 11-18. Documentation on profit sharing payments was never
provided pursuant to the subpoena duces tecum CBRA 429-432.
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compensation lost due to industrial injury should be characterized most
favorably to Mr. Ferenéak and included in his “wages.”

6. Employer Payments for Government-Mandated Employee Benefit
Programs Were Erroneously Omitted from “Wages.”

The Department asserts employer contributions for government-
mandated employee benefit programs do not meet the Cockle “benefits of
like nature” test.® These contributions fund either subsistence benefits to

ensure basic survival*®

or health care.*! The fact these programs are
critical to protection of worker health and survival is underscored by the
government’s requirement that all employers fund them, by authority
discussed in th¢ opening brief not repeated here, and federal and
government recognition of the “critical nature” of these benefits.** Thus,
there is little doubt these government-mandated health and subsistence
programs are “benefits of a like nature” and includable as “wages.”

The Department compares these government-mandated benefits

with the union benefits supplementing these programs which the Supreme

Court determined are not “wages” in Gallo v. Dep’t of Labor & Ind., 155

¥ “We therefore construe the statutory phrase ‘board, housing, fuel, or other
consideration of like nature’ in RCW 51.08.178(1) to mean readily identifiable and
reasonably calculable in-kind components of a worker's lost earning capacity at the
time of injury that are critical to protecting workers' basic health and survival” Cockle,
infra, at 822.

%% Social Security Disability, Unemployment Compensation, Industrial Insurance.

1 Medicare, Medicaid, and Industrial Insurance. -

“E.g. Dep’t of Labor’s Title VI LEP Guidance, 68 Fed Reg. 32290-01 (May 29, 2003)
at 32298, 32299, 32302 stressing the essential nature of unemployment benefits.
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Wn.2d 470, 120 P.3d 564 (2005). To do so is to compare life-sustaining
bread and water with champagne and caviar. The governinent benefits at
issue are first-tier safety net programs intended to ensure, in exchange for
their work, workers and their families’ basic survival and health.

Whether the Department calls these payments “contributions,”
“taxes,” “premiums,"’ or some other term is of no consequence. Focusing
on the label applied to the payments over the nature of the benefits
elevatf;s form over substance. Any such argument should be rejected.

The suggestion these payments are not “consideration” must also
be rejected. Empl‘oyérs make contributions only because workers labor
for them.”” The involuntary nature of these contributions neither alters
their function nor diminishes their importancé to workers.

F. CASES CITED BY RESPONDENTS D-O‘NOT SUPPORT THEIR POSITIONS.
1. The Department Cites Authority Whi;:h Supports Appellant.

The Department cites cases Nazarova v. INS, 171 F.3d 478 (7®

Cir. 2006), Gutierrez—Chavez v. INS, 298 F. 3d 824 (9" Cir. 2002)

recognizing LEP persons’ interpreter righté that support appellant. **

“ The amounts the employer must pay for these worker benefit programs is calculated
either as a percentage of the employee’s pay or as a multiplier of the number of hours
the employee worked. The record contains those amounts: .062% for Social Security,
1.45% for Medicare, $6.80 per week for Industrial Insurance, but documentation on the
employer’s cost for Unemployment Compensation was not produced. Moss RP 4/18,
Corwin RP 12/5: 25, Ex 4.

* Accord including the right to an interpreter to assist in trial preparation US v. Lim, 794

F.2d 469 (9™ Cir. 1986); Augustin v. Sava, 735 F.2d 32 (1984).
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2. The Department Cites Cases of No Authority in Washington.

The Department cites cases ignoring our Supreme Court ruling that
resorting to other states’ cases is “useless” to interpret our “unique” Act.
Stertz, supra, Cockle v. Dep’t Labor & Ind., 142 Wn.2d 801,' 815,16 P.2d
583 (2000). It cites Lander v. Ind’l Com’n of Utah, 894 P.2d 552(1995)
for the proposition that workers lack due process protection, ignoring the
fact that in Washington under Buffelen Woodworking v. Cook, 28
. Wn.App. 501, 615 P.2d 704 (1981) even potential benefits on claims “not

finally adjudicated” trigger “procedural due process requirements” at the
Department level. Our Supreme Court held workers enjoy due process
protection at the Board in Karlen v. Dep’t of Labor & Ind., 41 Wn.2d
301, 304, 249 P.2d 364 (1952). Due process thus attached when Mr.
Ferendak’s report of injury was filed in March 2002. CBRA 207.

.3. .Respondents Cite Cases Not or No Longer Authoritative.

The Department cites but fails to advise this Court that Alfonso v.
Board of Review, 444 A.2d 1075 (NJ 1982)* has not been authoritative
since 1986 when a new statute required notices in the LEP persoﬁ’sv
language.46 In Rivera v. Board of Review, 127 NJ 578, 606 A.2d 1087
(1992), the Court disappfoved of Alfonso, finding a “late” appeal timely

after LEP receipt of an English-only notice. Since 1986, the New Jersey

* The 5 to 4 decision had a well-reasoned dissent later approved in Rivera.
“ As Washington law requires for DSHS & ESD notices as briefed earlier.
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law has supported appellant, not the Department. Respondents also cited
cases decided before EO 13166 or not addressing RCW 49.60, RCW 2.43,
RCW 2.43 or RCW 51 and not authoritative oﬁ issues here.*’
4. Respondents Ignore Legislative Intent of RCW 51, 2.43, & 49.60.
Respondents ignore the intents of RCW 51.12.010 to minimize the
worker economic losses due to injury, of RCW 2.43.010 to provide
interpreters to protect LEP rights in legal proceedings, of RCW 49.60 and
Title VI to prevent discrimination. RCW 49.60.010; 42 USC § 2000d.

G. THE COURT NEEDS TO PROTECT OUR INDUSTRIAL INSURANCE PLAN
FROM THE BOARD AND THE DEPARTMENT.

While strict compliance with Title VI is needed for LEP worker
protection,Ait is also essentiai to preserve significant federal funding for
our Industrial Insurance program. Board and Department noncompliance

| with Title VI, whether by ignorance or, as here, by intent, risks all federal
funding which assists Washington workers. As Adelson®® explains:

Ignorance of Title VI and statutory non-compliance put federal aid
recipients at significant risk. If a complaint alleging a Title VI

Y Abdullah v. INS, 184 F.3d 158 (2™ Cir. 1999); Castaneda v. Pickard, 648 F.2d 989
(5th Cir. 1971); Commonwealth v. Olive, 369 Mass. 62, 337 NE2d 904 (1985);
Frontera v. Sindell, 522 ¥.2d 1215 (6" Cir. 1975); Independent Meat Packers v. Butz,
526 F.2d 228 (8™ Cir. 1985); Jara v. Municipal Court, 578 P.2d 94 (Cal. 1978); Kugo
v. Ashcroft, 391 F.3d 856 (7th Cir. 2004); Landon v. Plasencia, 459 U.S. 21, 103 S.Ct.
321,74 L.Ed.2d 21 (1982); Mass. Bd. of Retirement v. Murgia, 427 U.S. 307, 96 S.Ct.
2562, 49 L.Ed.2d 520 (1976); Soberal-Perez v. Heckler, 717 F.2d 36 (2™ Cir. 1983);
Tejada-Mata v. INS, 626 F.2d 721 (9™ Cir. 1980); Touré v. U.S., 24 F.3d 444 (2™ Cir.
1994); Valdez v. NYC Housing Authority, 783 F.Supp. 109 (S.D.N.Y. 1991).

*® Adelson, Title VI, LEP, and the Public Lawyer, The Public Lawyer, 15:1 (2007).
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violation is made to the federal government, a federal financial aid
recipient could be faced with a compliance review by its funder or
DOJ. Compliance reviews are intrusive, lengthy audits. The
ultimate sanction, if the federal government determines that a
federal assistance recipient has violated Title VI, is termination of
" that federal assistance.
Because the Board and Department now endanger the program’s federal
funding by violating Title VI, DOJ LEP Guidance, and DOL Title VI
regulations, this Court must act to ensure those federal funds continue for
the benefit of workers and employers throughout Washington State.
H. SPACE IS INSUFFICIENT TO ADDRESS REMAINING ARGUMENTS.
Due to the page limit imposed on this reply, Respondents’
remaining arguments can only be addressed at oral argﬁment.
IV. CONCLUSION
For the reasons stated above, the Court should
1) Reverse and remand with instructions for entry of judgment in Mr.
Ferencak’s favor for attorney fees and costs, including interpreter

costs at the Department and Board,

2) Delineate Mr. Ferenéak’s right to language accommodation and
' what must be included in “wages” for past and future proceedings,

3) Rule that attorney fees and costs may not be awarded against
injured workers on appeal under the Industrial Insurance Act
pursuant to the grand compromise.

Respectfully submitted this 15% of October, 2007,

A

Ann Pearl Owen, WSBA# 9033, Attorney for Ivan Ferenéak, Appellant
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l. INTRODUCTION AND PURPOSE OF LEP PLAN

As Washington State’s population grows, the state’s immigrant population and the
Limited English Proficient ‘(LEP)1 community of individuals requiring access to
Washington Courts increases as well. _Waéhington State Courts, the Administrative
Office of the Courts (AOC) Interpreter Program, and related stakeholders have
developed methods and materials to meet the needs of the LEP population in our
courts. However, the quality of the services in courts across the state has been
inconsistent and at times falls below the level necessary to meet federal and state
standards for providing meaningful access to the courts by LEP individuals. The goal of
the Washington State LEP Plan is to assist courts statewide in deviéing methods to
provide access to LEP individuals that consistently meet or exceed federal and state
mandates. | R

To that end, the Washington State LEP Plan provides trial courts with a brief outline of
the federal and state mandates regarding the level of services that should be made
available to LEP ihdividual's, and a guide to assist trial courts in meeting these important
requirements. It lists organizations and individuals (including contact information) that
have an interest in‘improving LEP individuals’ ability to access the courts; and describes
the efforts made by these groups to enable the trial courts to more readily provide
quality interpreters. | | '

This Washington State LEP Plan also includes a template and step-by-step directions
for creating a Language Assistance Plan (LAP)? that can be adapted to the local needs
and circumstances of each court, cluster of courts, or all courts in a county or region.
See Appendices A and B. By utilizing the template and directions, each court or
regional cluster can assess the language needs of its own court community and develop
a local plan for ensuring meaningful access to the courts by all LEP individuals. This
LEP plan also offers practical solutions to many of the language assistance issues
faced by courts across our state. In addition,.it identifies courts that have experience in
implementing these suggestions and includes contact information. Itis also hoped that

' An LEP individual is a person who does not speak English as their primary language and who has a limited ability to
read, write or understand English. This person may need assistance with respect to a particular type of service,
benefit or encounter. (Federal Register, Vol. 67, No 1 17, 41459).

% LAP’s include policies, procedures, protocols, tools and services for ensuring equal access to LEP individuals, as
well as for deaf and hearing-impaired persons. See Appendices A and B.
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this LEP plan will facilitate communication and exchange of ideas between trial courts
on ways to address our common concerns, thus enabling all courts to enstire that LEP
individuals across the state receive a level of court access equal to those for whom
English is their first language.

This document, together with the LAP template and directions, is intended to be a user-
friendly guide to assist courts in (1) developing language assistance plans, (2)
complying with federal and state mandates, and (3) meeting the needs of the LEP
population in your jurisdiction. Please feel free to contact the Washington State
Interpreter Commission or the AOC Interpreter Program with any comments and
suggestions that will help achieve these goals.

The 2007 Legislature appropriated $2 million for interpreter services in fiscal years 2008
and 2009. The Legislature required each trial court, as a condition of receiving funds to
pay for interpreter services, to create a Language Assistance Plan consistent with
standards established by the Administrative Office of the Courts. The attached plan,
together with the LAP plan template and directions, embody the AOC LAP standards.




A.  Interpreters in Court Proceedings

1. Federal and Washington law require that LEP persons be provided with competent
~interpreters in all court proceedings.

Both federal and Washington law require that courts provide all Limited English
Proficient (LEP) people with competent interpreters during all court hearings, trials and
- motions in which the LEP individual participates as a party or witness.

The Federal Civil Rights Act of 1964 prohibits recipients of federal financial assistance
- from discriminating on the basis of race, color, or national origin. In the regulations and
guidance implementing the Civil Rights Act, the U.S. Department of Justice (DOJ)
“indicated that every court receiving federal financial assistance must take reasonable
steps to ensure that all LEP people will have meaningful access to all court proceedings
and court-related programs and activities. Washington State trial courts that receive
federal financial assistance are subject to the requirements of this Act, the DOJ
regulations, and the DOJ Guidance. Failure to comply with the Civil Rights Act
requirements or DOJ Guidance could result in loss of federal funding for the court.

DOJ guidance states that courts must provide competent language services for every
court matter for which _ah LEP person may or must be present, including he'arings, trials,
and motions. This includes not only all criminal matters, but also all civil matters. The
DOJ guidance offers a four-factor analysis, described in Section B, to determine what
language assistance is required beyond pro'vision of interpreter services for court
proceedings.® - o

Under the Washington State interpreter st'atuvte, RCW 2.43.010, it is the policy of the
court to make a qualified interpreter available in all legal proceedings in which an LEP
person.is involved.

Federal requirements and Washington law differ somewhat on who must pay for the
cost of interpreters in legal proceedings. Washington's interpreter statute provides that
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the court, governmental bbdy, or agency initiating the proceeding is to pay for the
interpreter in all legal proceedings in which the LEP individual is compelled to appear by
“the court, governmental body, or agency.* In all othgér proceedings, the cost of the
interpreter is borne by the LEP individual unless the person is indigent, in which case
the governmental body responsible for the legal proceeding bears the cost.’

The fo.llowihg is the DOJ’s position regarding who should pay for an interpreter:
, ...when oral language services are hecessary, recipients should generally offer
com,;}éteht interpreter services free of cost fo the LEP person. For DOJ recipient
programs and activities, fhis is particularly true in a courtroom, administrative hearing,‘
pre- and post-trial proceedings, situa»tions./'n which health, safety, or access to important
benefits and services are at stake, or when credibility and accuracy are important to

protect an individual's rights and access to important services.®

Additionally, the Washington Court of Appeals in Division Il (in a published decision)
and the Court of Appeals in Division lll (in an unpublished decision) both ruled that in a
criminal case, requiring an LEP criminal defendant to pay for an interpreter but not
requiring a hearing-impaired criminal defendant to pay for an interpreter violates both
the Equal Protection Clause of the U.S. Constitution and the Privileges and Immunities
" Clause of Washington’s Constitution. - (State v. Marintorres, 93 Whn. App. 442 (1999,
Div. Il); State v, Al-Khaledy, Court of Appeals Div. Iil, Docket No. 22945-9-1j], (2004).

2. The Washington Interpreter Statute Directs Courts on Interpreter Qualifications.

The Washington interpreter statute (RCW 2.43.030, reproduced below) directs courts
on the qualifications required for interpreters used for legal proceedings. The statute
requires that courts use a certified interpreter if the Administrative Office of the Courts
(AOC) has certified the language that is being interpreted. After 1990, AOC began
certifying language interpreters. AOC has certified interpreters in ten languages:
“Arabic, Cantonese, Korean, Laotian, Mandarin, Russian, Somali, Spanish, Vietnamese
and American Sign Language (ASL). If a certified interpreter is not “reasonably
available,” the court is required to use a “qualified interpreter.” Essentially, the court is
required to use the most qualified interpreter that is reasonably available.

“RCW 2.43.040(2).
® RCW 2.43.040(3).
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If the court must qualify an interpreter from the bench, judicial officers are encouraged
to use the list of questions contained in Appendix C. Additional detail on the
certification and registration (a new intermediate category of interpreter qualification)
process for court interpreters can be found in section IV — Stakeholders.

RCW 2.43.030 Appointment of Interpreter

(1) Whenever an interpreter is appointed to assist a non-Eng/ish-Speak/'ng person in a
legal proceeding, the appointing authority shall, in the absence of a written waiver by
the person, appoint a certified or qualified interpreter to assist the person throughout the
proceedings. ‘

(a) Except as otherwise prox)ided for in (b) of this subsection, the interpreter
appointed shall be a qualified interpreter.

(b) Beginning on July 1, 1990, when a non-kEnglish-speaking person is a party to
a legal proceeding, or is subpoenaed or summoned by an appointing authority or is
otherwise compelled by an appointing authority to appear at a legal proceeding, the
appointing authority shall use the services of only those language interpreters who have
been certified by the Administrative Office of the Courts, unless good cause is found
- and noted on the record by the appointing authority. For purposes of chapfer 358, Laws
of 1989, "good cause” includes but is not limited to a determination that:

() Given the totality of the circumstances, including the nature of the
proceeding and the potential penalty or consequences involved, the services of a
certified interpreter are not reasonably available to the appointing authority; or

(i) The current list of certified interpreters maintained by the Administrative
Office of the Courts does not include an interpreter certified in the language
- Spoken by the non-English-speaking person. '

(c) Except as otherwise provided in this section, when a non-English-speaking
person is involved in a legal proceeding, the appointing authority‘ shall appoint a
qualified interpreter. -

(2) If good cause is found for using an interpreter who is not certified, or if a qualified
interpreter is appointed, the appointing authority shall make a preliminary determination,
on the basis of testimony or stated needs of the non-English-speaking person, that the
proposed interpreter is able to interpret accurately all communications to and from such
person in that particular proceeding. The appointing authority shall satisfy itself on the




record that the proposed interpreter:

(a) Is capable of communicating effectively with the court or agency and the
person for whom the interpreter would interpret; and

(b) Has read, understands, and will abide by the Code of Ethics for language
interpreters established by court rules.

3. Court lnte_erpreters,Must Comply with the Code of Ethics for Court Interpreters

All certified and registered interpreters are tested on the Code of Ethics for Court
Interpreters through the certification / registfati'on examination process. Regardless of
an interpreter’s credentials, all interpreters in court are expected to be familiar with and
follow the Code of Ethics (which is the same as the Code of Conduct for Court
Interpreters in GR 11.2). See Appendix D. | ‘

RCW 2.43.080 Code of Ethics

All language interpreters serving in a legal proceeding, whether or not certified or
qualified, shall abide by a Code of Ethics established by Supreme Court rule.

Washington State certified and registered interpreters have been trained ahd tested on
GR 11.2, the Code of Conduct. See Appendix D. Further, they have access to
comments on the Code of Conduct. See Appendix E.

B. Language Services for LEP Persons'’ Out-of-Court Contact with Court
Staff and Other Court Services |

Under the DOJ Guidance, in addition to providing competent interpreters iri court, when
-a court appoints an attorney to represent an LEP defendant, the court should ensure
either that the attorney is proficient in the LEP person’s language, or that a competent
interpreter is provided during consultations between the attorney and the LEP person.

The DOJ guidance describes Title Vi protections that extend beyond providing
intérpreters in court proceedings. The Guidance éuggests that courts should consider
four factors to determine the extent of the language assistance that must be provided to
LEP individuals.” The four-factor analysis consists of the following elements;

7 1d. at Section V, pp. 41459 — 41461.




Number or proportion of LEP people in the court’s jurisdiction — demography;

Frequency with which LEP individuals come into contact with the court:

The nature and importance of the program, activity or service provided by the

court to the LEP person (including the cohsequences of lack of language
| services or inadequate services); and

Resources available to the court locally and statewide, and costs.

In such other areas of language assistance as translation of forms, bilingual court stéff,
signage, etc., the four-factor analysis can be used to determine the level of assistance
that must be provided and the manner in which it should be made available, |

In determining what language services should be provided, DOJ guidance states that
‘the more important the activity, information, service or program, or the greater the
possible conseqUences of the contact to the LEP individuals, the more likely language |
services are needed... A [federal funding] recipient needs to determine whether denial
or delay of access to services or information could have serious or even life-threatening
implications for the LEP individual. Decisions by a Federal, State or local entity to make
an activity compulsory...can serve as strong evidence of the program’s importance.”
Examples of programs or services that are often made compulsory by courts include
parenting classes, mandatory mediation or arbitration, and settlement conferences.®

The DOJ guidance states that courts should ensure that eligible LEP individuals have
equal access to programs that will give them an opportunity to avoid or lessen.
confinement as part of a criminal sentence, including such programs as anger
management, counseling, domestic violence treatment, and substance abuse
counseling. Courts should also assess the need for language services in contacts with
the court system outside of the courtroom, particularly in allowing access to courts or
calendars with high 'numbers of unrepresented individuals, such as family, landlord-
tenant, traffic, and small claims courts.® B

In addition to discussing the need for oral iriterpreter_ services, the DOJ guidance
addresses the need for transiation of written materials. The guidance directs federal
funding recipients to consider whether or not a document is “vital” and should be

® 1d. at pp. 41471 ~ 41472,
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translated. The guidance directs that whether a document is considered “vital” should
be based on the importance of the program or service it involves, and the consequence
to the LEP person if the information provided by or submitted via the document is not
conveyed accurately or in a timely manner. For example, applications for drug and
alcohol counseling would be “vital”; applications for a bicycle safety course would not.
Documents that may be “vital” include intake forms with the potential for important
consequences, applications to participate in a court-ordered program or activity, and
written notices of rights, ' |

Where a significant number of LEP individuals who speak a particular non-English
‘language are often in need of court-related services, the court may decide to provide
court forms translated into that particular language. For example, a county may
translate its “how-to” materials helping unrepresented people navigate the family court
process and providing information for domestic violence survivors. Conversely, where
the number of LEP individuals who speak a particular language is small, simply
providing an interpreter to translate the documents orally would suffice."”

The DOJ strongly recommends that each court use the four-factor analysis to develop a
written language assistance plan. A written plan will create a framework for providing

reasonable and necessary languagé assistance to LEP persons and assist in training
'~ judges and court staff to implement the plan. In addition, a written plan is an excellent
method of documenting the court’s compliance with the mandate to ensure meaningful
access. ’
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Effective Date
08/13/2007
REVISED 08/17/07

Topic
Interpreter and
Translation Services
To Workers

Issuing Authority
Sandy Dziedzic
Cheri Ward
Jean Vanek

‘The departr;ﬁent or self-insured employer (SIE) (including the SIE -

Udte:

urance Services: Claims Administration a

Ins

“Interpreter and Translation Services to Workers

third party administrator) will provide an interpreter to communicate
with an unrepresented worker who has limited English-speaking
proficiency or similarly limiting sensory impairment.

NOTE: Where a worker with limited English proficiency is

represented by an attorney, the department or SIE may communicate
through the attorney in English. it is the responsibility of the attorney
representative to communicate with his or her client worker. . If the
represented worker with limited English proficiency contacts the
department or SIE by phone or in person without counsel, an
interpreter is authorized for the oral communications. The department |
or SIE is not required to provide interpreters for communications in
relation to any proceedings at the BIIA or Court.

When the worker requests interpreter services, the department or
SIE may verify whether the worker needs assistance in translation.
Workers can report limited English proficiency status on the Report of

Accident, SIF2 form, or by notifying the department or SIE by phone
or letter.

Limited English proficiency is defined as limited ability or inability to
speak, read, or write English well enough to understand and
communicate effectively. This includes most people whose primary
language is not English. Services should also be provided to workers
similarly impacted by hearing, sight, or speech limitations.

Interpreters are authorized when a limited English proficiency worker
needs to communicate with the department or SIE, attend medical
and vocational appointments, and at independent medical
examinations (IME). Authorized interpreters must be provided by the
department or SIE for IMEs. . ‘

Interpreter services also include written translation of necessary
correspondence to and from the unrepresented limited English
proficiency worker. Copies of both the original and translated
versions of the document should be maintained in the claim file.




Resources

AT&T Language Line Instructions
http://ohr. inside.Ini.wa.gov/w’ebhome/resource__docsflnterpreterService.htm

Online Reference System (OLRS)

http://oirs apps-inside. Ini.wa.gov/

Claims Training Bulletin: Translation Process

Management Memo: Spanish Translations

Training Handout: Services for the Hearing & Speech Impaired
WAC 296-20-2025 '

Contact Claims Traininq if you have any questioné.

NOTE: This is an interim policy change. This issue has been
referred to the policy committee to be included in upcoming revisions.
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The Report of Industrial Injury or Occupational Disease

Dept of Labor & Industries AE =50

This form is used to apply for workers’ compensation benefits from the Department of Labor and Industries State Fund. If
L&I accepts the claim, it will pay the worker’s medical bills and - if unable to work - a portion of lost wages. L&I will
consider each section of this form before making a decision.

Keep your paperwork moving smoothly

* Use a ball-point pen, press firmly and print legibly.

* Answer each question completely. Without full information, benefits could be delayed.
If you need to attach additional pages, be sure to write the claim number on each page.

« Describe the accident or occupational disease in detail. If an arm was injured in a fall, tell us which arm
and describe how the fall occurred.

Worker instructions

* Help us accurately calculate time-loss benefits for which you may be eligible. Report your marital status
and dependents. Be prepared to show documents to verify your information.

* Let us know if you had more than one paying job at the time of the injury.

* Select a health care provider. You have the right to choose any health care provider who is qualified to treat
your condition and is reasonably convenient for you to VISlt Qualified health care providers include medical,
osteopathic, chiropractic, naturopathic, and podiatric physicians, dentists, optometrists and ophthalmologists.

Advanced registered nurse practitioners and physician assistants also may provide treatment.

* Itis best to stay in touch with your employer and health care provider. If your health care provider says you
cannot work, let your employer know.  He/she may be able to find work you can do safely while you recover.”

¢ Tell us if you move or change health care providers.

* Do not pay related medical bills unless we inform you your claim was demed If a pharmacy requires you to
pay, keep the receipt so we can reimburse you if the claim is allowed. :

* Keep your claim number handy. Tt is printed on all correspondence we send you.

Health care provider instructions

* Give the worker’s copy of this form to the patient BEFORE you complete your section.

° Give us a specific diagnosis with an objective description of your findings and patient observations. PlO\'ldE‘ the
1CD code and the part of the body specifically affected.

* Estimate how long your patient may be unable to work and describe physical restrictions. This will help us
decide whether to arrange for time-loss benefits or whether your patient, with your approval, may benefit
from hvht -duty or modified work while recovering.

* Provide a medical treatment plan. Include needed diagnostic testing or treatments.

* Indicate whether the patient has previously been treated for the same or similar condition.

- If available, please indicate the health care provider’s name and city of treatment.
* Include your individual L&I provider number-not your hospital’s or clinic’s.
* Mail or fax the L&Y copy to us within FIVE days of treatment. Keep the health care provider s page for

your records.
Where to send this report: ‘ How to get help:
Mail: Department of Labor & Industrieé : Provider Hotline:  1-800-848-0811
- P.O. Box 44299 Easy ~Access Line: 1-800-831-5227
Olympia WA 98504-4299 v ' Information Hotline: 1-800-547-8367

FAX: 1-800-941-2976 Information Online: www.lni.wa.gov



Legal Notices:

* False information: RCW 51.48.020 sub section (2) provides: Any person claiming benefits under
this title, who knowingly gives false information required in any claim or application under this title
. shall be guilty of a Class C felony when such claim or application involves an amount of five
hundred dollars ($500) or more. When such claim or application involves an amount less than $500,
the person giving such information shall be guilty of a gross misdemeanor.

* Medical Release: RCW 51.36.060 provides: All medical information in the possession or control of -
- any person and relevant to the particular injury in the opinion of the department pertaining to any
worker whose injury or occupational disease is the basis of a claim under this title shall be made
" available at any stage of the proceedings to the employer, the claimant’s representative and the
department upon request, and no person shall incur any legal liability by reason of releasing
such information. ’ ’

* Social Security Number Disclosure: Disclosure of your social security number is not manda tory, it

is requested as part of your application for compensation under Chapter 51.28 RCW and will be used
to facilitate the handling of your claim under Title 51 RCW. - : . :

Online, L&I’s secure Claim & Account Center "

Get the most up to date, complete mfcirmationabo‘ut your patients’ claims online at L&I’s secure
Claim & Account Center www.Claiminfo.LN].wa.gov

Check the status of a workplace injury S o _
°  View claim documents, medical reports and L&I’s notes about the claim -
*  Find out if L&T has authorized treatment or paid a bill ' ‘

Send information to L&l
* Send us a secure message
*  Let us know your patient's medical ability to work

Technical Support Assistance:
call: 1--360-902-5999
e-mail: websupport @LNIwa.gov

NOTE: . Workers’ compensation claims from employees of self-insured businesses and claims for crime victims are
not available in the Claim & Account Center. :



Language Preference (circle one)

English Spanish Russian Korean Chinese

REPORT OF INDUSTRIAL INJURY OR OCCUPATIONAL DISEASE

Vietnamese Laotion Cambodian Other:

Cla

im#AE

6. Home Address

7. Height (Ft-Inch)

18. Is this condition due to a specific incident?

(circle one)

1. Name (First-Middle-Last) 2. Sex (circle one) 14, Date of Irljl.l or Last 15. Time of Injury (circle one) | 16. Shift {circle one)
i : Male Female g)gglolgflilt'cl?ona / / AM PM | Day Swing Night
3.'SOCIal Security Number ? Hom)e Phone > Blrt}ldate / 17. Have you ever been treated for same or similar condition? (circleone) YES NO

YES .NO

City

State ZIP Code

8. Weight

19. Tell us what body part was injured and how the
(Include tools, machinery,

jury or
chemicals or fumes that may have been involved)

exposure occurred.

EB Mailing Address (if different from home address)

10. Marital Status

(circle one)

City

State ZIP Code

Married
Separated Single
Divorced

Widowed

20. Were you doing  YES
your regular job? NO

Employer Premises

21. Where did the injury or exposure occur? (circle one)
Jobsite Other:

You may be required to show proof of marital or dependent eli gibility

22. Address where injury or exposure occurred?
(Business Name if at Business Location)

WORKERS INFORMATION

dental and/or vision insurance on the day you were injured?

11. Dependent Children Include unborn, estimate birthdate. |12, Spouse's Name Address County
Benefits will be based in part on number of legally dependent
children. If you don't have custody, com Iet«:‘item~ 13. . City State ZIP Code
Relationship Legat ICustody Birthdate
(‘;X;C ¢ 0;1\;) [/~ |23.Was this incident caused by failure of 2 machine (circle one)
- - or product OR someone who is not a co-worki r? YES NO POSSIBLY
Y N [/ 24. List any Witnesses 25. When will you
return to work? / /
Y N LI 26. When did
Y N / you last work? / /
27. Did you report the incident to your employer? ;
- Y N /) o Igame/Title of Person Repo)r,ted To pioy: 28. Date you reported it
13. Name & Address of Children's Legal Guardian YES NO / /
29. Was you employer contributing to your and/or family's medical, (circle one)
YES NO

30. Business Name of Employer

31. Type of Business

32, How long have you worked there?

Years Months Weeks Days

( )

33. Employer’s Phone #

34. Employer Address

. |35. Your Job Title & Duties

State  ZIP Code

36. Rate of Pay at this Job

(write amount, circle one)

37. Hours Per Déy

39. Additional earning (circle all that apply)
i )

(daily

Hour  Week Piecework  Tips
3 Day  Month | 38. Day Per Week $ Commission Bonuses
40. How may {41. Are you? ODocsnotapply | 42. Signature Note: READ LEGAL NOTICES ON LAST PAGE ’
paying jobs ] Owner [ Corp. Sharcholder | I declare that these statements are true to the best of my knowledge and belief. In signing this form, I permit health care provider,
do you have? [ Partner O3 Corp. Director hospitals, or clinics to release medical reports generated by themselves & others to the Dept. of Labor and Industries.
[ Corp. Officer [0 Optional Coverage X Today's Date / / J

1. Diagnosis

2. ICD Diag. Codes

3. Date you first
saw patient for
this condition.

7. Was the diagnosed condition
caused by this injury or exposure?

4. Is the injury due to a specific incident?

5. Objective findings supporting your diagnosis

(Include physical, lab and X-ray findings)

8. Will the condition cause the

patient to miss work?

(circle one of four) (citcle one) . YES NO
PROBABLY (50% or more) YES if YES, indicate
POSSIBLY  (Less than 50%) NO | Return to work in days

9. Is there any pre-existing impairmen!
YES

NO

t of the injured area?

IfYES, describe briefly or attach report

10. Has patient ever been treated for the same or similar condition?

NO

YES  IfYES, give year, name of health care provider and city of treatment
NO
6. Treatment and diagnostic testing recommendations 11. Are there any conditions that will prevent or retard recovery? -
. . YES  IfYES, describe briefly or attach report

12. Referral health care

care provider for follow up

provider. Complete if you refer patient to another health

HEALTH CARE PROVIDERS INFORMATION

F242-130-000 report of industrial injury or occupational disease 9-06

Phone
. Name ( )
13. Name of Hospital or Clinic Phone 14. Attending Health Care Provider L&I USE ONLY
Nanme Phone
) Name ( )
Address
Address

. State ZIP Code 17. Signature Licensed Health Care Provider must sign report
15. Place of Service (circle onc) [ 16.  Attending Health Care Provider
lnpatient ER Dr's Office/Clinic Provider Number NPI Numbcr (after 3-1-07) Today's :

' X Date / /
L &I COPY



REPORT OF INDUSTRIAL INJURY OR OCCUPATIONAL DISEASE

Language Preference (circle one)

English Spanish Russian Korean Chinese Vietnamese Laotion Cambodian Other:

Claim # AE &

Y 8k \
e N2

7. Height (Ft-Inch)

1. Name (First-Middle-Last) 2. Sex (circle one) 14. Date of Injury or Last 15. Time of Injury (circle one) | 16. Shift (circie one)

i : . Male _Female g)?ggggltrleona / AM pM | Day Swing Night
3. Social Security Number 4(1 Hom)e Phone 5. Bu't;xdate ) 17. Have you ever been treated for same or similar condition? (circcleone) YES NO
6. Home Address 18. Is this condition due to a specific incident? (cicleone) YES NO

City

State ZIP Code

8. Weight

19. Tell us what body part was injured and how the injury or exposure occurred,
(Include tools, machinery, chemicals or fumes that may have been involved)

9. Mailing Address (if different from home address)

10. Marital Status

(circle one)

City

State ZIP Code

Married  Widowed
Separated Single
Divorced

20. Were you doing  YES
your regular job? NO

21. Where did the injury or exposure occur? (circle one)
Employer Premises

Jobsite Other:

‘You may be required to show proof of marital or dependent eligibility

22. Address where injury or exposure occurred?

(Business Name if at Business Location)

WORKERS INFORMATION

11. Dependent Children Include unborn, estimate birthdate. 12. Spouse's Name Address County
Benefits will be based in part on number of legally dependent .
children. Tf you don't have custody, complete _mem. 13. : City State ZIP Code
Name Relationship Legal lCuslody Birthdate . '
(§l(m ¢ 0;:) / 23. Was this incident caused by failure of a machine (circle onc)
or product OR someone who is not a co-worker? YES NO POSSIBLY
Y N /] 24, List any Witnesses 25. When will you
returnto work? /. /
Y N [/ '[26. When did
¥ N /) you last work? / /
27. Did you report the incident to your employer? i
i R Y N / / Y Igame/'fir]e 1onf Person Repoyrted To ployer 28. Date you rep! ort’ed It
13. Name & Address of Children's Legal Guardian YES NO / - /
29. Was you employer contributing to your and/or family's medical,.  (circle one)
dental and/or vision insurance on the day you were injured? YES NO
30. Business Name of Employer 31. Type of Business 32. How long have you worked there? 33. Employer's Phone #
) __Years___Months ____Weeks____ Days |( )
34, Employer Address 35. Your Job Title & Duties
- 36. Rate of Pay at this Job 37. PerD 39. Additional earning (circle all that apply)
City State ZIP Code . (write amount, circle one) Hours Per Day (daily average) Piecework  Tips
$ Day  Month 38. Day Per Week $ Commission Bonuses

40. How may |41. Are you?
paying jobs O Owner
do you have? [ Partner

[ Corp. Officer

A

[ Does not apply
[0 Corp. Shareholder
1 Corp. Director
[T} Optional Coverage

42. Signature
I declare that these statements are true to the best of my knowledge and belief. In signing this form, T permit health care provider,
hospitals, or clinics to release medical reports generated by themselves & others to the Dept. of Labor and Industries.

X

Note: READ LEGAL NOTICES ON LAST PAGE

Today's

Date /

1. Diagnosis -

2. ICD Diag. Codes

3. Date you first
saw patient for
this condition.

4. Ts the injury due to a specific incident?

5. Objective findings supporting your diagnosis  (Include physical, lab and X-ray findings)

7. Was the diagnosed condition
caused by this injury or exposure?
(circle one of four)

PROBABLY (50% ormore) YES
POSSIBLY  (Less than 50%) NO

8. Will the condition cause the
patient to miss work?
YES NO

(citcle one)

if YES, indicate

Return to work in days

YES

NO

9. Is there any pre-existing impairment of the injured area?
IfYES, describe briefly or attach report

YES
NO

10. Has patient ever been treated

for the same or similar condition?
IfYES, give year, name of hcalth care provider and city of treatment

6. Treatment and diagnostic testing recommendations

11. Are there any conditions that will prevent or retard recovery? -
YES  IFYES, describe briefly or attach report

" HEALTH CARE PROVIDERS INFORMATION

NO .
12. Referral health care provider. Complete if you refer patient to another health
care provider for follow up B : ’
X Phone
Name
13. Name of Hospital or Clinic Phone 14. Attending Health Care Provider L&I USE ONLY
Name Phone
( ) Name ( )
Address
Address
Gy State ZIP Code 17. Signature Licensed Health Care Provider must sign report
15. Place of Service (cirdleone) | 16.  Attending Health Care Provider '
Inpatient ER Dr's Office/Clinig Provider Number NPI Number (after 3-1-07) ) Today's
X Date j

[alatalWi{laYuinTalFaVel eV



Qnﬁne, L_;S;E’s secure Claim & Account Center

il

Gei the most up to date,.complete information about your patm 1s Pldlms online at L&I s'secure Claim
'8. Account Ce‘lter WWW. C]alm?nfe LNI WA.gov :

RIS

ChL ck the status of a womplace m}urv

¥ “View claim documents, medical TepOrts: and L&[ s notes about the claun

*  Find out if L&I has authorized treatment or paid a bill

Send information to L&]

* . Send us a secure message © SRS RS
*  Let us know if vour patient can rétuf. to W ork

*  Update medical mfnmldtlon '

Technical Suppo.ri Assistance:

cail: 1-36(-902-5999

e-mail: - webSypport@LNILwa.gov

NOTE: W oﬂfw u‘:mpumauon claims fie om unp}oyb s of self-insured businesses and claims for crime
victims are not available in the Claim:& fkccounr Center. : : :

- Wedical Rnieasw RCW S1. 36 060: All medic al information in the possession or control of any person
and relevant to the particular m;ury in the opxmuﬁ of the department puwmmg to any worker wbobp
HIIUI‘V ar oc.cu%tiona} disease is the Basis of claim under this titlé shall be made available at any state’
of the proceedings to ‘the employer, the elaimant’s representative and the department upon reguest, o~
and no person sliall incur «.i’{“y fegal 'x'a'mz‘,' By reason of r&lcds:ns fﬂ,}{h intormation -




REPORT OF INDUSTRIAL INJURY OR OCCUPATIONAL DISEASE

Language Preference (circlc onc)

Claim #AE "L Vi

English Spanish Russian Korean Chincsc Vietnamese Laotion - Cambodian Other: :
1. Name (First-Middle-Last) 2. Sex (circle one) 14. Date of {nj or Last 15. Time of Injury (circle onc) |16. Shift (circle anc)
i Male__ Female S}c{:ggggﬁgopa / AM pMm | Day Swing Night
3. Social Security Number ?’ Hom)e Phone 5. Bm}ldatc / 17. Have you ever been treated for same or similar condition? (circleoney YES NO
6. Home Addross ) 7. Height (Feinch) 18. Is this condition duc to a specific incident? (circleone) - YES NO
_ 19. Tell us what body part was injured and how the injury or exposurc occurred.
Ci ty State ZIP Code 3 Wcigh t (Include tools, machinery, chemicals or fames that may have been involved)
9. Mailing Address (if different from home address) 10. Marital Status
. {circlc onc)
Married ~ Widowed - - - —
State ZIP Code Scparated  Single 20. Were you doing  YES | 21. Where did the injury or exposure occur?  (circle onc)
Z Divorced your regular job? NO Employcr Premises  Jobsite Other:
‘ 9 You may be required to show proof of marital or dependent cligibility 22. Address wherc injury or exposure occurred?
P“ (Busincss Name if at Business Location)
<} 1. Dependent Children Include unborn, estimate birthdate. 12. Spouse's Name Address . County
E Benefits will be bascd in part on number of legally dependent
= children. If you don't have custody, complete item 13. City State ZIP Code
o Name Relationship Legal ;:Zusmdy . Birthdate
= (?(m © mNc) . 23. Was this incident caused by failure of a machine (circle onc)
4 - or product OR someone who is not a co-worker? YES NO POSSIBLY
— Y N / 24. List any Witnesses 25. When will you
2 return to work? /
= Y N /] 26. When did ;)
. ; ?
§ Y N /. you last work?
27. Did you report the incident to your croployer? 4 i
Y N Name/Title of Person Reported To .
S y P Y . ploy! 28. Date you reported it
g 13. Name & Address of Children's Legal Guardian YES NO / /
. 29. Was you cmployer contributing to your and/or family's medical, (circle one)
dental and/or vision insurance on the day you were injured? YES NO
30. Business Name of Employer 31. Type of Business 32. How long have you worked therc? 33. Employer's Phone #
' Years Months ‘Weeks Days |( )
34. Employer Address 35. Your Job Title & Duties
36. Rate of Pay at this Job 37. Hours Per Day 39. Additional earning (circlc all that apply)
-State  ZIP Code (write amount, circle onc) (daily average) Pi K T
Hour Week iecewor] ps
) $ Day  Month 38. Day Per Weck $ Commission Bonuses
40. How may |41. Are you? 1 Does not apply 42. Signature Note: READ LEGAL NOTICES ON LAST PAGE _
ing iobs : I declare that thesc statements are true to the best of my knowledge and belicf. In signing this form, [ permit health care provider,
paying jobs O Owner {0 Corp. Sharcholder .
) : . hospitals, or clinics to release medical reports generated by themselves & others to the Dept. of Labor and Industries.
do you have? ] Partner [J Corp. Director
O Corp. Officer [0 Optional Coverage | X Today's Date / /

Keep your claim moving smoothly:
*  Help us accurately calculate time-loss benefits for which you may be eligible:
Report your marital status and dependents. Be prepared to show documents to verify

your information.

* Letus know if you had more than one paying job at the time of the injury.
Select a health care provider. You have the right to choose any health care provider who is

qualified to treat your condition and is reasonably convenient for you to visit. Qualified health

care providers include medical, osteopathic, chiropractic, naturopathic, and podiatric

physicians, dentists, optometrists and ophthalmologists. Advanced registered nurse practitioners

and physician assistants also may provide treatment.

*  ltis best to stay in touch with your employer and health care provider. If your health care provider
says you cannot work, let your employer know. He/she ma

while you recover.

*  Tell us if you move or change health care providers.

* Do not pay related medical bills unless we inform you your claim was denied. 1f a pharmacy

y be able to [ind work you can do safely

requires you to pay, keep the receipt so we can reimburse you if the claim is allowed.
* Keep your claim number handy. Tt is printed on all correspondence we send you.

Legal Notices:

This is your claim number: AE

Keep this card handy when contacting us about your
claim or to check if L&I has received your claim.

Date of injury

1
|
i
I
1
|
|
I
I
: Name
I
|
I
|
|
I
I
i
|
|
1

Use this card to get medical services for the treatment of
your work-related injury or occupational discase.

This card does not mean your claim has been allowed.

* False information: RCW 51.48.020 sub section (2) provides: Any person claiming benefits under this title, who knowingly gives false
information required in any claim or application under this title shall be guilty of a Class C felony when such claim or application involves an amount
of five hundred doltars ($500) or more. When such claim or application involves an amount less than $500, the person giving such information shall
be guilty of a gross misdemeanor. -
* Medical Release: RCW 51.36.060 provides: All medical information in the possession or control of any person and relevant to the particular injury
in the opinion of the department pertaining to any worker whose injury or occupational disease is the basis of a claim under this title shall be
made available at any stage of the proceedings to the employer, the claimant’s representative and the department upon request, and no person shatl
incur any legal liability by reason of releasing such information. .
*  Social Security Number Disclosure: Disclosure of your social security number is not mandatory, it is requested as part of your application
for compensation under Chapter 51.28 RCW and will be used to facilitate the handlin g of your claim under Title 51 RCW.

WORKERS COPY

F242-130-000 report of industrial injury or occupational disease 9-06



Onliﬁé, L&I’s secure Claim & Account Center

Get the most up to date, complete information about your claim online at L&I’s Claim & Account Center:
www.ClaimInfo.LNI.wa.gov »

Check the status of a workplace injury ,

*  View claim documents and L&I’s notes about the claim
*  See if a time-loss check has been issued

*  Find out if L&I has authorized treatment or paid a bill

Send information to L&I
Send us a secure message
Off work or returning to work? Update work status
Protest a claim decision
Change worker’s address or phone

*

* % ¥

NOTE: Workers’ compensation' claims from employees of self-insured businesses and claims for crime victims
are nqt available in the Claim & Account Center. '

Technical Support Assistance:

call 1-360-902-5999
e-mail - websupport@LNILwa.gov -
How to get help-

Call any L&I field office. They are listed in your local phone book under Washington State, Labor and Industries.

ABERDEEN . EAST WENATCHEE MOSES LAKE SPOKANE VANCOUVER
BELLINGHAM EVERETT MT VERNON TACOMA YAKIMA
BREMERTON KENNEWICK PORT ANGELES TUKWILA

COLVILLE LONGVIEW ‘ SEATTLE TUMWATER

- L&I claim information:

Easy-Access Line:  1-800-831-5227
Information Helpline: 1-800-547-8367

" Information Online: www.lni.wa.gov

F242-130-000 report of industrial injury or occupational disease 9-06
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¥ Department of Labor and Industries
Claims Section
PO Box 44291

Olympia WA 98504-4291

TIME-LOSS NOTIFICATIUN

Unit Work Position

Claim Number

Date of Request

Date.of Injury

Worker instructions: This is your request for time-loss
compensation, which must be completed by you AND
your doctor before we can consider you for benefits. I
you are unable to work due to your workplace injury
AND your employer is not paying your full wages:
1) Fill in your section of the form, sign and date.
2.) Take it to your doctor to complete.

Doctor instructions: After completing this form, please
sign and mail to the above address.

kersStatemen

R {23

~ 1 did not perform any work, paid or unpaid, due to a work-related injury/ illness from to
. This includes, but is not limited to, self-employment, COPES or CHORE Services. Did you
engage in other work type activities such as volunteer work? [J Yes O No If so, please describe:
I will/did return to work I am now working 1 am now working My current wage is: § per
on __ . HoursDay |_____ Days/Week ; O Hour (J Day 3 Week O3 Month
I have applied for the ~ (J None | OFoodstampsonly [ Socil Security benefits
following benefits: 3 Unemployment (3 Other public assistance programs ‘

On the date of your injury, was your employer paying any part of your and/or your family’s medical, dental and/or vision

insurance benefits, or providing housing, board and/or fuel (utilities)? (3 Yes ONo

Are you still receiving these benefits? 0O Yes O No Date coverage ended,

By signing below, I am certifying the following: 1 understand that if I make a false statement about my activities or

physical condition, I will be required to refund my benefits and I may face civil or criminal penalties. I understand I
i m any work (paid or enpaid), if my doctor releases me for

ey 1
I- €T H - Y ., e A 3 ‘]
work. if | am incarcerated and under seatence, ST ifthe custedv of my children changes
"

et

S LisaieZe

from to

This patient is released for work on: -OR-~ Iexpect torelease this patient to return to work on:

List the objective medical findings that show this patient is unable to work because of this work-related condition:

Please list your specific restrictions for this patient, due to this injury:

Are these restrictions: O Temporary (JPermanent Has the patient’s condition(s) due to this injury reeched maximum
: 3 Undetermined medical improvement? (7 ves O No (I Undetermined

W. . v . s e '9 .

ill permanent impairment result from this injury? T ves 7 No [ Undetermined

Remarks '

Physician’s name (print or type) C o Provider account # Phone #

Address _ _ ’ . City : State ZIp+4

Date . Physician's signature

TA41 N2£ 233 tima.lnee natificatinn - Fnelish  12-2004



NOTIFICACION DE
TIEMPO PERDIDO

Department of Labor and Industries
Claims Section

PO Box 44291

Olympia WA 98504-4291

Unit Work Position

Numero del reclamo

Fecha de la solicitud

Fecha de la lesi6n

Instrucciones para el trabajador: Esta solicitud para la

compensacién por tiempo perdido, tiene que ser completada

por Ud. y su doctor antes de poder considerarla para recibir

beneficios. Si debido a la lesion sufrida en su trabajo, no

puede trabajar y su empleador no le estd pagando su salario;

1) Complete la declaracién del trabajador, la fecha y su
firma.

2.) Llévele el formulario a su médico para que complete
la declaracién del doctor.

Instrucciones para el doctor: Después de completar este formulario,

—_ por favor firmelo y envielo a la direccién de arriba. -

ac jadol :
Debido a una lesién/enfermedad ocupacional relacionada con ¢l trabajo, no he trabajado ni he podido trabajar
desde  / / hasta __ / /___ (Es decir, Ud. no ha realizado ningiin trabajo — remunerado o sin remunerar —

(mes, dia, afio)
tales como trabajo voluntario, empleo por cuenta propia o por servicios sociales (COPES o CHORE).

Regresé/regresaré a trabajar el | Estoy trabajando Estoy trabajando Mi tarifa de pago es: $ dolares por
dia / / Horas/Dia Dias/Semana [[] Hora [] Dfa [] Semana [_] Mes

He solicitado los [[] Ninguno [] Estampillas para la comida solamente  [_] Beneficios del seguro social
siguientes beneficios: L] Desempleo [[] Otros programas de asistencia piiblica

En el dia que se lesiond, ;Estaba su empleador pagando alguna parte del seguro médico, dental y/o de la vista de Ud. y/o

su familia? o ;Le proveia vivienda, comida y/o combustible (servicios publicos)? Osi[No

¢ Contintia recibiendo estos beneficios? [ | Si[ ] No Fecha en que terminaron los beneficios / /

Con mi firma estoy certificando que: Entiendo que si hago una declaracion falsa sobre mis actividades o mi condicion
fisica, tendré que devolver mis beneficios y podria afrontar sanciones civiles o criminales. Entiendo que tengo que
comunicarme de inmediato con mi gerente de reclamo, si realizo cualquier tipo de trabajo (remunerado o no), si mi
doctor me da de alta para trabajar, si estoy encarcelado o si hay algiin cambio en la custodia legal de mis hijos.

N° de teléfono Firma del trabajador

RS Y : e ki N e e i 2 i & it £
Por la condicién mencionada arriba, yo certifico que este paciente no ha podido realizar ningtin trabajo - remunerado o no -
Desde / / hasta / / :

Este paciente puede regresar a trabajar el dia: / / -O- Espero darle de alta para regresar a trabajar el dia:  / /

Enumere los resultados médicos objetivos demostrando que este paciente no puede regresar a trabajar debido a esta condicién
relacionada con el trabajo.

Por favor escriba sus restricciones especificas para este paciente debido a esta lesion:

Estas restricciones son: [Temporales [ |Permanentes ¢, Ha mejorado lo méximo posible la condicién(es) del paciente

[1 Indeterminadas debido a esta lesion? [] Si [1 No [[] Indeterminado
(Resultara una incapacidad permanente de esta lesién? [] si [1No [] Indeterminado
Comentarios
Nombre del doctor (escriba con letra de molde o a méquina) ' Numero de cuenta del proveedor N° de teléfono
Direceion . Ciudad Estado - Cédigo postal
Fecha : Firma del doctor

F242-036-999 notificacién de tiempo perdido — espafiol 7-2004
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Department of Labor and Industries
Claims Section

PO Box 44291

Olympia WA. '98504-4291

WORKER VERIFICATION FORM

Unit : Work Position

Claim number

Date of request

Date of injury

G R ety

Instructions to worker: This is your request for time-loss compensation. This must be completed before we can

" consider you for benefits. If you are unable to work due to your workplace injury AND your employer is not paying
your full wages: 1) Complete this form  2) Sign and date
3) Mail it to the address above within 14 days of the date youreceived this mailing.

[Name ’ Phone number

Address
Fill in ONLY if you have a new address
and/or phone number.

City State Z1p )

I did not perform any work, paid or unpaid, due to a work-related injury/illness from to .
This includes, but is not limited to, self-employment, COPES or CHORE Services. Did you engage in other work type
activities such as volunteer work? [ Yes £J No If so, please describe:

I will/did return to I am now working I am now working My current wage is: $ per
work on Hours/Day _Days/Week O Hour 3 Day O Week [IMonth

I have applied for the following O None O Food stamps only O Social Security benefits
benefits: ‘O Unemployment  [J Other public assistance programs

" On the date of your injury, was your employer paying any part of your and/or your family’s medical, dental and/or vision
insurance benefits, or providing housing, board and/or fuel (utilities)? 3 Yes (I No

Are you still receiving these benefits? [FYes [J No, date coverage ended

—gﬁ(-lg if Wi B ‘ u‘.,

F242-052-000 worker verification form  12-2004




Department of Labor and Industries
Claims Section

" PO Box 44291
Olympia WA 98504-4291

FORMULARIO DE
VERIFICACION DE EMPLEO

Unit Work Position

Numero del reclamo

Fecha de la solicitud

Fecha de la lesion

Instrucciones para el trabajador: Esta es su solicitud para compensacién por tiempo perdido. Tiene que completarla
" antes que podamos considerarlo para recibir beneficios. Sino puede trabajar debido a la lesién sufrida en su trabajo y su
empleador no le estd pagando su salario completo: 1) Complete este formulario 2) Firmelo y escriba la fecha
3) Envielo a la direccion arriba dentro de 14 dias a partir de la fecha en que recibio esta correspondencia.

[Nombre Ntmero de teléfono
Direccién
' Llene esta casilla solamente si tiene una
direccién y/o ntimero de teléfono
nuevo.
Ciudad Estado Cédigo postal |

Debido a una lesién/enfermedad ocupacional relacionada con el trabajo, no he trabajado con pago o sin-pago
desde hasta Esto incluye pero no se limita a: empleo por cuenta propia o por servicios sociales

(mes, dia, afio)
COPES o CHORE. ;Ha trabajado en otro tipo de actividades tales como trabajo voluntario?

Osi O No Por favor describa:

Regresé/regresaré a Estoy trabajando Estoy trabajando Mi tarifa de pago es: $ ddlares por

trabajar el dia Horas/Dia Dias/Semana 0O Hora O Dia O Semana £ Mes

He solicitado los siguientes [J Ninguno O Estampillas para la comida solamente O Beneficios del seguro social
_beneficios: ' [ Desempleo L3 otros programas de asistencia piiblica

En el dfa que se lesiond, ;Estaba su empleador pagando alguna parte del seguro médico, dental y/o de la vista de Ud. y/o
su familia? o ¢Le provefa vivienda, comida y/o combustible (servicios pablicos)? O Si LJ No

¢Continta recibiendo estos beneficios? [JS{ [d No Fecha en que terminaron los beneficios

3 & o = ¥y ot = Sralin
N° de teléfono Fecha Firma del trabajador




APPENDIX 6




Industrial
INnsurance
Benefits




Guide to Benefits

This is your guide to industrial insurance
benefits. It explains the benefits available to
you if you are injured on the job or develop
an occupational disease. These benefits
vary, depending on the injury. They can
include paid health care, wage replacement
and other services to aid you in your
recovery and return to work.

If you are injured on the job in Washington,
you are insured by the Washington State
Fund, unless you are employed by one

of the approximately 400 employers

who are self-insured. (L&I publishes a
different guide for workers employed by
self-insured businesses.) If your claim is
accepted, the benefits and level of service
to which you are entitled are set by the
state Legislature and administered by the
Department of Labor and Industries. Our
goal is to provide quality services to help
you recover and return to work as soon as
possible. '

This guide summarizes what happens
when you file a claim, and how you can
help make the process work smoothly

for you. It also explains your rights and
responsibilities, and tells you what choices
you have if you disagree with a decision.
This booklet, however, is not a legal
interpretation of the law.

Information is current as of June 2006.
Updates will be added as changes occur.

For more information:

Visit the web
InjuredWorker.LNLwa.gov

Call L&I’s toll-free information line
1 -800-LISTENS (1 -800-547-8_367)



Contents

+ Guide to Benefits
What is Industrial Insurance?
What to Do if Yoﬁ Are Injured at Work
Your Benefits

Health Care Services

What health care services are coverad?
May I choose my doctor? -
Will L&I pay my medical bills?
May I change doctors once my claim is filed?
Time-Loss Compensation
(Wage-replacement benefits)

How do I qualify for time-loss compensation?

How long do I'have to be off work to qualify
for time-loss compensation benefits?

When will my first benefit check come in the
mail?

How long will I receive time-loss
compensation benefits?

Will I ever have to return time-loss
compensation benefits to L&I?

How time-loss compensation is calculated

Establishing your gross income

Possible effects on Social Security benefits

Time-loss compensation for
asbestos-related occupational diseases

Other Benefits

Refunds for traveling to a doctor

or job training appointment
Property damage refunds
Motor vehicle modification
Home modification

Help Getting You Back to Work

Modified Jobs

Employability Assessments

Vocational Plans .
Protesting Decisjons about Vocational Benefits

10
10
11
1

11
11

12
13



Disability Awards, Pensions
& Survivor Benefits

Awards: Partial Permanent Disabilities
Specified disabilities
Unspecified disabilities
Rating a worker’s unspecified disability

Pensions: Total Permanent Disabilities
Your pension options

Survivor Benefits
Monthly pension payments '
Immediate cash payments and burial benefits
Dependent benefits
Remarriage

Your Legal Rights and Responsibilities

Protesting an Lé&I Decision about Your Claim
If You Need Legal Assistance

Reopening a Claim

Protection from Employer Discrimination
Claim Paperwork

Giving L&l False Information

When Injuries Are Caused by a “Third Party”
The Basic Health Plan

Information and Assistance

L&I Service Locations throughout
Washington State

14

14

14
14
14

15
16
16
16

17
17

17

17
19
19
20

‘20

20
21
21

22

23



What is Industrial Insurance?

Whether an injured worker is covered by
L&I's Washington State Fund, or a self-
insured employer, he or she is entitled to
no-fault accident and disability coverage.
This “industrial
insurance” covers
medical expenses L& benefits are
and pays a portion  for job-related
of wages lost while  injuries only.

a worker recovers
from a workplace
injury. Insurance
premiums paid by both workers and
employers finance these benefits.

Unlike other types of insurance, L&I can
cover injuries only if they happen at a
definite time and place at work. Also,
claims for occupational diseases are
accepted only if your work and medical
history shows you have an illness or
infection that was directly caused by the
work you do, and not by something else.

We all work hard to prevent accidents that
result in injuries or exposure to hazardous
substances that may cause occupational
diseases. Stll, nearly 175,000 work-
related injuries and occupational diseases
are reported to L&I each year. Another
64,000 on-the-job injuries and diseases are
reported each year to self-insured
companies.

If you suffer an on-the-job injury or
occupational disease, we encourage you to
maintain contact with your employer. Let
your employer know how you are doing.
If you are unable to return to your old job
for a while, talk to your employer about
lighter-duty work you may be able to do
during your recovery. Many return-to-
work options may be pursued. Some are
outlined in this guide. Read it and know
your rights.



If you believe the decision is wrong, you
may protest it to L&I You also have the
right to appeal directly to the Board of
Industrial Insurance Appeals (Board)
without first protesting to L&I. You do not

‘need to hire an attorney for a protest or
appeal, but you may if you choose to do
so.

Protest to L&1

You must send a written protest within
60 days of receiving Lé&I’s decision.
Try to explain in detail why you think
the decision is unfair, and supply any
additional information you think may
help us in our evaluation. Mail your
protest to the Claims Section, PO Box
44291, Olympia, WA 98504-4291.

We will review your claim and send you
a written decision in response to your -
protest. If you disagree with this decision
you may appeal in writing to the Board.

Appeal to the Board after protest to L&
You must send your appeal to the Board
within 60 days of receiving L&I’s decision.
Write to: Board of Industrial Insurarce
Appeals, 2430 Chandler Ct. SW, PO Box
42401, Olympia, WA 98504-2401. The
Board’s phone number is (360) 753-6823 or
1-800-442-0447 (in-state toll-free line).

The Board, which is independent of
L&I, conducts hearings on claim issues
that cannot otherwise be settled to the
satisfaction of you, your employer or the
department. The Board issues a written
decision about your case after personal
arguments and testimony have been
taken. This decision may be appealed to
a Washington State Superior Court. For
more detailed information, ask the Board
for its pamphlet, Your Right to be Heard.

18
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PykoBoactBo
Aans paboTHukoB

e ————— ]

Mo BbINNaTam

MPOMBbILLINEHHOIo
CTpaxoBaHU4

LABOR AND |8
INDUSTRIES | %8

PYKOBO,HCTBO Mo CTPAXOBHLIM BbINFaTaMm

3T0 Bawie PYKOBOACTRO NO BEIIIATAM
IPOMBIIINERHOTO cTpaxoBaHus. OHO
IPENOCTABNACT 0OLACHEHHE CTPAXOBLIX BEIIAT,
KOTOPEBIC BBl MOXKETE HONYIHTH, ECIH B! HOILYYHIH
TPYAOBOE YBeYhe HIH NpodecCHoHanbHOE
safoneranye. BEIINATE 3aBUCAT OT BHAA YBETHA.
OHy MOTYT BKIIOYATE OIIATY MEAMLMHECKOTO
00CITyXMBAHAA, BO3MELIEHHE 3apIIaTE | Ipyrie
YCIYTH, 1)1 TOTO YTO0KI IOMOYE BaM BEI3IOPOBETH
U BEPHYTHCS Ha padoTy.

Ecnu 81 nosyusiu Tpynosoe ypeuse B mrare
Bammurron 1 srt e paboTaere Ha 0JIHOTO B3

-mpubiysuTensyo 400 paGoronatenei, y KoTOpBIX

€CTh CaMOCTPaxXOBaHUE, BBI 3aCTPaxoBaHbl
Dongnom wrara Bammsrton, (Otaen Tpyna u
npomblieHHOCTH (L&) ny6nukyer otnensHoe
PYKOBOACTBO Al pabOTHHKOB MPEATIPUSATHIA,
HMEIOIMX camMocTpaxonarnne). Eciu pamr uck
TIPHHAT, TOJIOKCHHEIE BAM BBHIIIIATH X YPOBEHD
OGCITYMBAHYS, YCTAHOBNEHS! 3aKOHOLATETHBIM
OpTaHOM INTaTa ¥ NPEZOCTaBNfioTcs OTREIOM
TpyAa ¥ npoMsiuiieHHocTH. Hama nens

— IIPENOCTABUTE KAYECTBCHHEIE YCIYTH, YTOOI
TIOMOHE BaM BBI3IOPORETH U BEPHYTHCA Ha paboTy
B Kparya#Iumi cpok.

B 3T0M pyKOBOACTBE BRPATIE H3T0KEHO, ITO
IIPOHCXOIMT, KOX/(a BHI [TOMAETE HMCK W YTO BEI
MOXETE CHCHATE, A TOIro 9TOORI Iponecc
odopmrenns npommen 6e3 mpobiem. PykosoacTeo
TaKKe JaeT 00LACHEHHe BaIKX [paB i
0Bs3aHAOCTEN M H3BEIIALT BAC O TOM, KaKko# y Bac
€CTh BEIGOD, EC/IM BB HE COITIACHEI C KAKHM-MG0
peinermneM. Hacrosmas Gpotwropa, onnaxo, He
SBJACTCA IOPUANTIECKAM TONKOBAHHEM 3aKOHa.

Mudopmanus axryanssa Ha Mapt 2005 r. Byzer
OOHOBIATHCA 110 MEPE BHECEHHMS H3MEHEHHMIL.

Ecrnv Bam HyxHa
AononHurerikHas nHdopMauus:

CmMotpure CalT no aapecy:
InjuredWorker.LNl.wa.gov

3BOHUTE B BecninarHyio UHOPMALMOHHYIO
cnyx6y OTaena Tpyga v NPOMBILLINEHHOCTH
- 1-800-LISTENS (1-800-547-8367)



Tap Hudng Dan

Cong Nhéan vé

Cac Quyén
Lgi Bado Hiém
Ky Nghé

Téap Hudéng Dan vé Céc
Quyén Lgi

bayla tap hudng din cho quy vi vé céc quyén
Igi bao hiém k¥ nghé. Tap nay gidi thich cdc
quyén lgi dinh cho quy vi néu bj thuong khi
1am viée hodc bj benh lién quan dén nghé
nghiép. Cic quyen Igi nay khac nhau tiy theo
thuong tich. S8 nay cé thé gbm dai tho dich
vu chim séc stic khde, bdi hodn Iwdng vi céc

" dich vu khéc d€ gitip quy vi binh phuc va trd

lailam viéc.

Néu quy vi bi thu’dng khi dang lam viéc tai
Washington, quy vi dugc Quy Ti€u Bang
Washington bio hi€m, tri phi quy vi lam viée
cho mét trong khodng 400 hing sd tw bio
hiém. (L&I &n hinh mét tap hu’dng dan khic
cho c6ng nhan lam viée cho cdc co s tw bao
hiém.) Néu don clia quy vi dugc chap thudn,
mifc quyén 1di va dich vu quy vi dugc hudng
14 do Léap Phip tiéu bang an dinh va Bo Lao
bong va Ky Nghé dleu hanh. Muc tiéu cia
chung téi 1a cung cap cdc dich vu ¢ phim
chat d€ gitp quy vi héi phuc va trd lai lim
viéc cang s6m cing t6t.

Tép hudng dan ndy tém Iwgc sy viéc khi quy -
vi nop don xin, va cdch quy vi c6 thé giiip cho
ti€n trinh duge xuong sé cho quy vi. Tap ndy
cung gidi thich vé cdc quyén va trich nhiém .
ctia quy vi, vd cho bié&t quy vi ¢6 cdc chon Iwa
gi néu khéng dong ¥ vé mt quyet dinh. Tuy
nhién, tdp sdch ndy khéng phai dé di&n giai
Indt phép.

Chi ti€t mdi nh4t vao Théng Ba 2005.
S& c6 thém c4p nhit khi c6 thay d6i.

Mudn biét thém chi tiét:

Hay dén web
InjuredWorker.LNL.wa.gov

Goi dudng day théng tin mién phi clia L&I.
1-800-LISTENS (1-800-547- ~-8367)
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Insurance Services Policy ...anual
Claims Administration

Task 10.30-A

TASK 10.30-A

CLAIMS ADJUDICATOR

Section:  Provider Information

Title: . Authorizing and Paying for

Interpr'etive Services

Effective; 1-1-99

 Cancels:  Task 10.30-A
;- -dated 9-1-98

‘See Also: WAC 296-23-165 (mlsce]laneous semces)
WAC 296-23-255 (condrtxons for accompaniment)
Pohcy 13.11 (accompamment dunng IMEs)

Approved by: -

]%:ran, Program Manager for C]anns Admm:strauon

~ When a medical provider, vocational counselor or circumstances i that a worker

. needs mterpreuve services, the adjudlmtor

1. Revxews the clmm (on LINIIS and WISE/ﬁche) to. verify the need for interpretive. services.

la. If the request comes from an interpreter and the file does ot indicate previous
verification of the need for an interpreter, contacts the medical or vocational provider
(or refers the mterpreter to the medmal or vocational prev1der) to:document the need.

If authonzmg mterpretlve services

Follow Steps 2 to 6 below

| If denying interpretive services

Follow Steps ,7‘;.0‘ 11, below.

" IF AUTHORIZING INTERPRETIVE SERVICES:
2.0 omCLoG:

e Creates a pnonty message documennng the phone. call; the authomanon of
mterpreﬁve services, the worker's spécific language, and 1f applicable, the dialect.

» Documents the name and- phone number of the interpreter, if kiigwn. .

"o Creates 2 priority message to send all correspondence in the language or format the
worker understands (unless the worker has retained an Enghsh language legal
representative, per Policy 10.30, Exception 3a.).

~* Marks a “Y” to send a copy to the file.

Pa;ge lof2
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Insurance Services Policy ...anual _ S - Task 10.30-A

Clanns Administration , - Effective 1-1-99

- Calls the requesting person to notify him or her that interpretive services are authorized,

and give a reminder that mterpreters Wlll not be reimbursed without an L&I provider

- number for mierpreﬁve services.

Sends the medical and/or vocational provider a letter (see Attachment 10. 30-A) confirming

the authorization, with copies to the Worker employer, and interpreter, if known.

" On AUTH,; enters the appropriate interpreter services package code, mcludmg the

date span for the period authorized.

Package 115 Interpréter.Sérvices__/ Packagé ‘in;:ludes all medical and
_ | vocational interpretive services
Package 116 Interpreter Services / IME “No Shows”

* Periodically reviews the need for interpretive services.

IF DENYING INTERPRETIVE SERVICES:

7.

10.

11.

Documents the phone calls and dec1szon and marks a “Y” to send a coPy to the

- file.

Calls the requesting person to noufy them of the denial and expla.m the reasons.

Sends the worker a letter co g the demal and explaining the reasons. Sends copies to
the-attending doctor, vocational counselor (if assigned), employer and interpreter, if

'appropnate

On AUTH, denies the appropnate interpreter services package: code, and includes ' .
the appropnate date spans. » -

Packagc‘ 115 Interpreter Services / Package mcludes all medlczl and
vocational interpretive services : o

Package 116 | Intelpreter Semoes I TME “No Shows”

On CLOG, creates a message that mterpretlve services have been denied and the reason for

thedemal

Page 2 of 2
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- Claims Administration

Task 10.30-B

Insurance Services Policy' -.mual .
Effective 9-1-98 -

TASK 10.30-B
MEDICAL TREATMENT ADJUDICATOR
.. Section: Provider Information - ' Effective: 9-1-98
Title: | Paying for Interpretive Services Cancels: None
See Also: WAC 296;23-165 (miscellaneous services) | |

WAC 296-23-255 (conditions for accompamment)
Policy 13.11 (, '

APProved by: .'\ e LI\ Vo \i , . _
v Georgla C. Mor&n, Program Manager for Claims Administration

When receiving a bili for i mterpreuve services, the medical treatment adjudwator.

1.  Verifies that the bill mcludes all required records:

e Worker’s name
e Claim number
¢ Language of interpretation
. Date(s) of service provided

‘e Name of medxml or voc;tﬁonai services provider
* Purpose of provider appointment |
* Medical or vocational provider’s signature

e Interpreter's signature - '

la. If the bill is incomplete, returns the bill to the interpreter to oomp'lew and resubmit.

2. On venfies that the adjudicator has authorxzed mterpreuve services. If not,
‘contacts the adjudlcator to determine whether or not the service is authorized.

3. Ifthe adjudicator authorizes the service, allows the payment.

3a. If the adjudicator is not anthorizing the service, denies the payment,

ety



Insurance Services Policy  anual . _ Attachment 10.30-A
Claims Administration ' e _ Effective 9-1-98

Letter Authorizing Interpretive Services |
(date) | o Claim Number:

(name of medical or vocational provider)
(address)

Dear (name of medical or vocational provider)°

| The department was recently nonﬁed that (. worker S name ) needs
interpretive services to assist with medical or vocauonal appomtmcms ’

- Tam authonzmg interpretive services provxded by ( mtemreter s name
phone: ) from (date) to ( date ) only for medical or vocational semces under»

this clann If ( worker s name ) needs inferpretive services beyond this
time, please contact me for further authorization. - ‘ :

The department does not schedule i lmarpreters for medical or vocational
. appointments. It is your r&sponmblhty to arrange for an interpreter for these
appomtments .

Sincerely,

" (name), Claim Manager
(area code / phone riumber)

cc: -Worker
- Employer

Interpreter : . '
(Medzcal or Vocazwnal Provider: whzchever is not the addressee)

Page 1 of 1
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