NYS Workers’
Compensation Board

' Prove It to Move It

Navigating Workers’
Compensation and Disability
Benefits Requirements

What Code Enforcement Officials
Need to Know

Walt Peretti



New York State = State Agencies Search NY.GOV
g
°
Governor ' Chair
wisn. Workers' Compensation Board ...
"' Select Language | ¥ Search WCB Search I About Us | Contact Us | Forms | District Offices I Login for Access To: v I

Google Translate Disclaimer GO

View Latest Board Announcements

Workers Employers / Businesses
File A Claim | Report Injury/liness
Workers' Comp Benefits Coverage Requirements Board Bulletins and
The Claim Process Disability Benefits Subject Numbers
Disability Benefits Respond to Employer Notice On-line Services

Insurance Carriers Self-Insured Employers Public Contracts
Certificates of Insurance [ Individual/Group Debarment Listc"
Coverage Reporting Mandates . )"‘5 Political Subdivisions Laws, Regulations and

. Insurance Compliance Inquiry AFS Disability Benefits Decisions

= . Independent Livery
Health Care Information Representatives Drivers Benefit Fund

%~ Medical Treatment Guidelines s} Attorneys i
Medical Care Fee Schedules ‘ . 1 Licensed Representatives Publications
* | Unpaid Medical Bills (HP-1) Third Party Administrators 2012 Board Meeting

Dates

Does Employer ? Procurement
Have Coverage § GOVERNOR Opportunities
ANDREW M. CUOMO Return to Work

For the Protection of People with Special Needs
WAMO

WHAT'S NEW N
May 28, 2012 May 26, 2012 NYS

p Report Statement from Governor Andrew M. Statement from Governor Andrew M. (4 Cla 1Ims
£ Fraud Cuomo on Memorial Day ... Cuomo on Death of State Trooper

—
!
:
:

Amanda...

2 Webcast of : ————
Board Meetings & Connect to Gov. Cuomo ofacebook WWW.Z T.0y.g

Contact Us | Privacy Policy | Using this Site | Site Map | Accessibility | RSS Feeds )\




Emnployers Handbook o Workens' Compsnsation In Mew York Siabs

New York State
Workers®” Compensation Board

Employers’

Handbook

A Guide to the Workers™ Compensation and the DMsability Benefits
Systems for the New YWorlk State Business Owner

Gowvermmor Diamad 8 Paterson

Chanr Fobert E Beloten




What Are Worker’'s Compensation
and Disability Benefits Insurances?

e Workers’ Compensation Insurance
- Covers on-the-job accidents, injuries and illnesses.
- Provides medical and wage replacement.
- Protects both employers and their employees!

e Disability Benefits Insurance
- Covers off-the-job accidents, injuries and illnesses.
- Provides only limited wage replacement.



Key NYS Workers’
Compensation Organizations

s NYS Insurance Department
= Compensation Insurance Rating Board
= NYS Workers’ Compensation Board

m Insurers - Insurance Carriers
Self-Insurers
Group Self-Insurers




An average year in
NYS Workers’ Compensation

700,000 Active NY Employers:

« 175,000 Claims

170,000 Penalties Against Employers
« 19,000 Civil Judgments

« 24,000 Controverted Claims

* 400 Uninsured Claims




Who Needs Coverage
and Who Doesn’t?

Businesses with employees need
coverage.




Employee Definition

= Basically anyone providing any services to
a for-profit business can be determined to
be an employee of that business.

m Basically any compensated individuals
providing services to a nonprofit; the
exceptions are clergy, and teachers in a

501(c)(3) nonprofit.




Who Isn't Required to Carry
Workers’ Compensation
Insurance

s Sole proprietors with no employees;

= Partners in partnerships with no
employees; and

= One/two person owned corporations with
no employees.




Specific Coverage Issues

Sole Proprietors, Partnerships including LLCs &
LLPs & Corporate Officers

Independent Contractors and Subcontractors
Family Members

Domestics

Borrowed Employees

Farms

Homeowners’ Workers’ Compensation Insurance
Rider

Leased Employees: Professional Employer
Organization

Nonprofit Organizations

Out-of-state Employers Working in New York
State

Religious Organizations
s Student Interns
s s Temporary Service Agencies
©

;é Volunteers
U
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General Contractors: Under
the Law

s General contractors are liable for the
workers’ compensation claims of all
uninsured subcontractors.




Ind

Independent Contractor?

10 Indicators
icators to identify if an individual is an

independent contractor and not an employee:

1.

—_C

!

Obtain a Federal Employer Identification
Number from the Federal Internal Revenue
Service (IRS) or have filed business or self-
employment income tax returns with the IRS
based on work or service performed the
previous calendar year;

Maintain a separate business establishment
from the hiring business;

Perform work that is different than the primary
work of the hiring business and perform work
Eor other businesses;



Independent Contractor?
10 Indicators (Continued)

4. Operate under a specific contract, and is
responsible for satisfactory performance of work
and is subject to profit or loss in performing the
specific work under such contract, and be in a
position to succeed or fail if the business’s
expenses exceed income;

5. Obtain a liability insurance policy (and if
appropriate, workers’ compensation and disability
benefits insurance policies) under its own legal
business name and federal employer identification
number;

Have recurring business liabilities and obligations;




Independent Contractor?
10 Indicators (Continued)

7. If it has business cards or advertises, the
materials must publicize itself, not another
entity;

8. Provide all equipment and materials necessary
to fulfill the contract;

9. Control the time and manner in which the work
is to be done; and

10. The individual works under his/her own
operating permit, contract or authority.




Independent Contractors
under the 2008 Fair Play In
Construction Act

= Anyone hired by a person or other legal
entity in the construction trades is
presumed to be their employee.

= Unless . . .




Independent Contractors
Under the 2008 Fair Play In
Construction Act

For a person to be an independent contractor, the alleged
employer must demonstrate ALL three of the following criteria:

o The person is free from control and direction in
performing the job, both under contract and in fact,

0 The person is performing services outside of the usual
course of business for the company, and;

o The person is engaged in an independently established
trade, occupation or business that is similar to the service
s/he performs.



Independent Contractors
Under the 2008 Fair Play In
Construction Act

12-part test to determine when a sole proprietor, partnership, corporation or other entity will be
considered a "separate business entity" from the contractor. If an entity meets ALL of the 12 statutory
criteria, it will not be considered an employee of the contractor. Instead, it will be a separate business
entity that is itself subject to the new law regarding its own employees. A separate business entity must:

1.

2.

o2
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be performing the service free from the direction or control over the means and manner of
providing the service subject only to the right of the contractor to specify the desired result;

not be subject to cancellation when its work with the contractor ends;

have a substantial investment of capital in the entity beyond ordinary tools and equipment and a
personal vehicle;

own the capital goods and gain the profits and bear the losses of the entity;

make its services available to the general public or business community on a regular basis;
include the services provided on a federal income tax schedule as an independent business;
perform the services under the entity's name;

obtain and pay for any required license or permit in the entity's name;

furnish the tools and equipment necessary to provide the service;

hire its own employees without contractor approval, pay the employees without reimbursement
from the contractor and report the employees' income to the Internal Revenue Service;

have the right to perform similar services for others on whatever basis and whenever it chooses;
(03



Out-of-state Companies
Working in NYS

s Effective September 9, 2007, any

out-of-state employer with employees
working in NYS needs a full NYS workers
compensation insurance policy.

14

= NY must appear on Item 3A on the
information page of a policy.




Noncompliance Penalties

= Up to $2,000 for each 10 days out of
compliance, or $72,000 a year.

s Up to 5 employees is a misdemeanor,
subject to a maximum $5,000 penalty

s More than 5 employees is a Class E Felony,
subject to a maximum $50,000 penalty and
a maximum of 1 1/3 to 4 years in prison




Noncompliance Penalties

m Employers are liable for all medical and
wage benefits for claims made against
them while uninsured. (Includes corp.
officers, partners & LLC members).

s Assessments of $2000 for every ten days
are added for any period the employer was
found to be uninsured.

s Workers’ Compensation benefits are not
apped in NYS.

.V‘




More Noncompliance Penalties

m $1,000 fine for each 10 days the business
fails to keep accurate payroll records
and/or correctly classify employees.

m Filing false documents is a Class E Felony.




Other Noncompliance
Penalties

s Stop Work Orders
s Barred from Bidding on Public Works Projects

s The following parties can be directly sued and are
personally liable for any claims that occur while uninsured
> Sole proprietor
> Partner
> President
> Secretary

m | he liabilities include

> Penalties

> Lost wages

> Medical costs
- > Assessments
"‘7[\ %
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The Appeal Process

s [he Board’s goal is to
ensure every employer
that should have insurance
coverage has that
Insurance.

m [his ensures benefits for
Injured workers, maintains
a level playing field for
employers, and prevents
lawsuits.

s [f you're penalized, don't
stick your head in the
sand! Appeal the penalty.
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857 & 8220 Subd. 8

No Permit, License
Or Contract
Shtall Be

Issued Without
Proof of ttorkers’
Compensation a7,
Disability Benefits
Compliance
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What Is A Legal Name Of Ah Employer
And Why Is It Important?

. Each business using employees must have
workers’ compensation insurance in its own
legal name and under its own FEIN.

. One policy can insure many legal entities,
so long as there is common majority
ownership among those entities and the
carrier lists all the legal entity names and
FEINs on the WC insurance policy.




Proof of Workers’ Compensation
Compliance (For Businesses)

= CE-200 Business Does Not Require Workers’
Compensation and/or Disability Benefits Coverage

s C-105.2 Certificate of Workers” Compensation
Insurance Coverage

s U-26.3 State Insurance Fund Version of Certificate
of Workers’ Compensation Insurance Coverage

s SI-12 Certificate of Workers’ Compensation Self-
Insurance or GSI-105.2 Certificate of Workers’
Compensation Group Self-Insurance




Please zelect the reazon that the lezal entity is NOT reguired to obtaim New York State
Specific Workers" Compensation Insurance Coverage:

A_ Ths applicant is MOT applying for lwul:\.m compansation certificats of atestation of exemption and will show
a sepamate cartfcate cf BTYS wodk & ms=rance covERZE.
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furniters; showeling snow; mowing lawms; and stuction of any sort ]
. The basingss is 2 farm with less than 51,204 im payroll the preceding calendar year

H. The applicant is a homeownar sarving as the gemeral comtractor for hisher primary'sscondary persenal residence
The homseowner has no employses, day laber, leased sooplovess, bomowed smplovees, part-time smaplow
subcomtractors. The homwoansr ONLY has uncompensared friends and famity wosking omn his‘her residenca
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Proof of Workers’ Compensation
Compliance (For Homeowners)

BP-1 Homeowner Does Not Require Workers’
Compensation Coverage

CE-200 Business Does Not Require Workers’
Compensation and/or Disability Benefits
Coverage

C-105.2 Certificate of Workers’ Compensation
Insurance Coverage

U-26.3 State Insurance Fund Version of
Certificate of Workers’ Compensation Insurance
Coverage




Proof of Disability
Benefits Compliance

= CE-200 Applicant Does Not Require Workers'’
Compensation and/or Disability Benefits
Coverage

= DB-120.1 Certificate of Disability Benefits
Insurance Coverage

s DB-155 Certificate of Disability Benefits Self-
Insurance




Verifying Workers’
Compensation Insurance
Proof of Coverage

s Ensure coverage is on Board’'s website

= Go to www.wcb.ny.gov
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Employer Coverage Search

Workcrs'
Compcnsatian
EBoard
F wou cannct find amn employer or suspect amn employer of operating withoot workers' compensation insurance, please
selact orne of the follcwing linksto el ectroni callw send Emmplower Whi stleblower Foron or, mail a3 paper co Ernpl onyer

wyhistleblower Formm [FOF].

Employer Search Criteria

Search by Employer Hame

[ Enter 8 ward or gark a woard afthe beginming partofthe emplopecs manme. The searoh Wl redorr emyalio pers
thatbegin EXACTLY with the portion enberen’ )

. |HOW AD0ORAELE MC

Employer Mams
For example , ameardcan’ sl e bmcamsrdoan Indu oy, bul rol Ssatameardoan’

hwEaximum Re=sults Oisplayed: |5:|

Search by Federal Ernployer Idertifi cation Humber

[ mus=t be nine digit=s 1)

Search by Policy Number

Palicy Mumber:

Search by NY'5 WIZEBE Emnployer Number

WM B BEmployer Number:

Enterthe 6 characters shown inthe T J’ m ?.- H g

image tothe right :




Employer Coverage Search

Workers'
Campcnsotian
Board

¥ wou canmot find an emnmployer or suspect an employer of operating without workers' compensation insarance,
please click on one of thefollowing linksto electronicallyv send ernpl oyver referral or, mail 2 paper co ernpl o

referral [FOF].

Hew Search Cowverage History Eackto Search Results

IMFORTAMT WNOTE TO GOWERMNMENT AGEMCIES: The cowverage informnation contained on thiz web site is NOT a substitute for
govemment agencies requiring certificates of workers' compensation and disability benefits insu@nce from applicant= pursuant to
Wrarkers' Compensation Law Sections 57 and 220. Gowemment entities should only use the coverage informmation contained an
this web =ite to werfy certificates of insuA@nce that hawve already been received pursuant to VWS L Sections 57 and 220.

Employer

W E Emp Mum MHarme bddress=
e b= i How A00RABLE IMC BADILIFT STRGAL, MY

Workers” Compensation Coverage

Imsurer Falicy Mumber Effective Date Ernd D=ate Ernd Reason Wwrap Up

FARh FardlLy CAasSAaLTY
IMNS 0O

FARR FAhAILY CASLLALTY
INS 0

FARM FAahdlLY CASLALTY
INS 0

FARR FahdlLy CAsSALTY
INS CO

1525 12012002 ]
15252 12012007 12012002 Renewal ]
b M 1 =0 12012006 12012007 Fenswal

SJ1EMEHEE 12012005 12012006 Renswal

Disability Benefits Coverage

Im=surer Falicy Mumber Effactive Date Ernd D=ate Ernd Reasan

FIRET REHABILITATION

LIFE IMN% DBLzg44030 12012005




Filing of Workers’
Compensation Insurance
Proof of Coverage

= Submit only the approved forms.

= Make sure Ie?al name on the approved form
matches the legal name on the permit, license or
contract.

s FEIN numbers — make sure FEIN on the
approved form matches FEIN on the permit,
license or contract.

= Ensure coverage is on Board’s website.
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Questions or problems?

Call WCB Compliance:

518-486-6307

1-866-298-7830

518-402-8330
http:/ /www.wcb.ny.gov



http://www.wcb.ny.gov/

Questions or problems?

WCB Enforcement:

Teri Cooper (upstate)
518-486-3349

Len Frasco (NYC/LI)
718-802-6870




