
Department of Labor & Industries Program Compliance Audit  

FIRM INTERVIEW WORKSHEET 

Firm Name:              

Firm Number:             

Name of Facility:            
 

1. PERSONAL SERVICE LABOR CONTRACTS (RCW 51.08.180):  
Do you have any individuals providing services for your firm contracts who are paid outside your 

normal payroll system?  Yes   No  
If yes, are their hours included on the quarterly reports?  
Examples:    

              

Instructions 
 Insert title and name of person responsible for reviewing that all independent contractors 

meet all six points of L&I requirements. 
 Insert a list of all independent contractors and copies of their contracts. 

  Note: the hospital needs to review these contracts for compliance with the six points of 
the worker's compensation criteria with their attorney. The Workers’ Compensation staff 
does not evaluate the contracts to determine if criteria for the Department of Labor and 
Industries (L&I) or the IRS are met. 

 The auditor will request a copy of all independent contractors contract to review them for the 
six-part test. Therefore it is beneficial to have contracts reviewed prior to any audit. 

The following list includes examples of occupations that may be independent contractors: 
 Occupational Therapist 
 Speech Therapist 
 Registered Dietitian Consultant  
 Contract Transcriptions Service  
 Licensed Physical Therapist  
 C.R.N.A., Anesthesia Service Contract  
 Interpreter 

 
Following this page is L&I’s “Industrial Insurance Exempt Independent Contractor” 
information sheet that defines an independent contractor. If these six points are met, then the 
individual is not an employee and shall be treated as an independent contractor. If these six 
points aren’t met, then the individual is considered to be an employee and their worker hours 
must be reported to L&I in quarterly reports.  The “Guide to Hiring an Independent Contractor 
in Washington State” also follows this section. 
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2. KOS OR OTHER BENEFIT POLICY (WAC 296-15-221 (1b): 

Do you have a policy of maintaining injured workers on salary, sick leave, or any other 
benefits in lieu of, or in conjunction with, time loss compensation? Yes   No  

If yes describe policy:   

  
FOR AUDITOR: 
Was policy in compliance?  Yes   No  
Was policy on file with department?  Yes   No  
Was a copy of the policy obtained during the audit?  Yes   No  

Instructions 
 Insert policy 
 Insert title and name of person responsible for maintaining policy 
 If there is no policy, the hospital needs to clarify if the injured employees are allowed to use 

sick leave or paid time off (PTO) in conjunction with workers’ compensation disability 
benefits. If they are allowed to do so, the employee must request this benefit; it cannot 
automatically be given. Attach a copy of the request sheet or instructions that the employee is 
to use to obtain this benefit, if allowed. 

Note: date the policy was sent to the Worker’s Compensation Program* 
 
*The Department of Labor and Industries is kept current through the Workers’ Compensation 
Program on these policies. Hospital members are asked annually to send us a copy of their sick 
leave policy; we forward these policies to L&I when all policies are collected. The intent is to assess 
if the hospital has a policy that allows employees to request sick leave to supplement time loss and 
how it is applied. See WAC 296-15-221 – SELF INSURERS' REPORTING REQUIREMENTS on the next 
page: 
 

WAC 296-15-221 – SELF INSURERS' REPORTING REQUIREMENTS 
 
(1)  What information must self insurers report to the department? Each self insurer must provide the 

department: 

(a)  The name, title, address and phone number of the single contact person who is the liaison with the 
department in all self insurance matters. This contact will be sent all department correspondence 
and is responsible for forwarding information to appropriate parties for timely action. 

(b) A copy of its current policy of applying sick leave, health and welfare benefits or any other 
compensation in conjunction with, or as a substitute for, time loss benefits.  

We are required by L&I to report any changes in locations of our membership, including new or departing 
membership and any other locations that are added or changed. This includes clinics that must be reported 
when added to the hospital or hospital district. Please report these changes immediately as per the below.  
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(2) When must self insurers notify the department of business status changes? Self insurers must notify 
the department in writing: 

(a) Immediately, of any plans to: 

(i)  Cease business entirely or cease business in Washington; or 

(ii) Dispose of controlling financial interest of the original self insurer. The self insurer must 
surrender its certificate for cancellation if requested by the department. 

(b) Within thirty days, of any: 

(i) Amendment(s) or modification(s) to the self insurer's articles, charter or agreement of 
incorporation, association, co-partnership or sole proprietorship which will materially 
change the business identity or structure originally certified. 

(A) The department may require additional documentation. 

(B) If the self insurer becomes a subsidiary to another firm, the parent must provide the department 
with its written guarantee on L&I form F207-040-001 to assume responsibility for all workers' 
compensation liabilities of the subsidiary if the subsidiary defaults on its liabilities. See WAC 
296-15-021 for additional information. 

(ii) Separation (for example, divestiture or spinoff) of any part of the original self insurer. 

(A) The original self insurer remains responsible for claims liability of the separated part up to the 
date of separation unless the department approves an alternative. 

(B) If the separating part wishes to continue self insurance, it must submit an application to the 
department at least thirty days before separation and requested certification. 

(C) If certification cannot be granted before separation, industrial insurance coverage must be 
purchased from the state fund from the date of separation. 

(iii) Relocating, adding or closing physical locations.  

[Statutory Authority: RCW 51.14.077, 51.14.120(7), 51.14.150(4),51.14.160 , 51.44.040(3), 51.44.070 and 51.44.150. 
99-23-107, § 296-15-221, filed 11/17/99, effective 12/27/99.] 

 

3. RIGHTS AND OBLIGATIONS  (WAC 296-15-400): 

Do you provide the "Workers' Compensation Filing Information" form to all newly hired 
employees? (L&I form No. F207-155-000) Yes   No  

What information do you provide to injured employees at the time they file a claim?  

(a) The current L&I pamphlet (F207-085-000) 11/2008 Yes   No  

(b) Not using the L&I pamphlet, but using a form that has the same information  
in substantially similar format auditor must verify that the information is the  
same and in similar format).  Yes   No  

(c) The name, address and phone number of the person or organization  
the workers’ claim? Yes   No  

Instructions 
 Insert title and name of hospital personnel responsible for explaining to new employees their 

worker's compensation rights and obligations and giving the L&I form F207-155-000 to new 
employees. 

 
 For rights and obligations at the time a claim is filed: 
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The L&I pamphlet Employees of Self Insured Businesses, A Guide to Industrial Insurance 
Benefits for Employees of Self-Insured Businesses, F207-085-000 (11/2008) 
(www.lni.wa.gov/IPUB/207-085-000.pdf) with the special insert will be sent by the  
WC Program when a claim is received in our office.   

 
WAC 296-15-400 SELF-INSURED WORKERS' RIGHTS AND OBLIGATIONS 

How must a self-insurer notify its workers of their rights and obligations under the industrial insurance 
laws? 

Self-insurers must notify workers of their industrial insurance rights and obligations at the following times: 

(1) Within thirty days of hire, provide a form substantially similar to the one page Workers' 
Compensation Filing Information L&I form F207-155-000. 

(2) When a worker files a claim, provide the following information in writing: 

(a) The current edition of the department's pamphlet Employees of Self-Insured Businesses 
Guide to Industrial Insurance Benefits L&I pamphlet F207-085-000 or this same 
information in substantially similar format; (a copy of this brochure follows this section) 
and 

(b) The name, address, and phone number of the person or organization handling the 
worker's claim. 

[Statutory Authority: RCW 51.32.190(6), 51.32.055 (8)(a) and (9)(a). 98-24-121, § 296-15-400, filed 12/2/98, 
effective 1/2/99.] 
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Workers' Compensation Filing Information 
 

IF A JOB INJURY OR DISEASE OCCURS: 
 

          (Hospital Name)             is subject to Washington industrial insurance laws and has been 
approved by the state to cover its own workers' compensation benefits. Self insured employers must 
provide all benefits required by the laws. The Department of Labor and Industries regulates your 
employer's compliance with these laws. If you become injured on the job or develop an occupational 
disease, you will be entitled to industrial insurance benefits. Your claim will be handled and your 
benefits paid by your employer. 

 

IN CASE OF INJURY OR DISEASE: 
 
 

 

REPORT YOUR INJURY OR DISEASE to your supervisor (listed below). 
 

Your employer will provide you with a "Self Insured Accident Report" (SIF-2). You must complete 
this form with your employer if you seek medical treatment. 

 

GET MEDICAL CARE. You have the right to go to the doctor of your choice. 
 

Complete a "Physician's Initial Report" form at your doctor's office. Have your doctor mail this form 
to your employer's claims administration address listed below. The claims administrator will evaluate 
your claim for benefits. All medical bills that result from an allowable on the job injury or 
occupational disease will be paid by your employer. You may be entitled to wage replacement or 
other benefits. Your employer will explain this to you. 

 

IMPORTANT: 
 

Your employer cannot deny you the right to file a claim, and your employer cannot penalize you or 
discriminate against you for filing a claim. Every worker is entitled to workers' compensation 
benefits for any injury or illness which results from his/her job. 

Any false claim filed by a worker may be prosecuted to the full extent of the law. 

If you have any questions or concerns, contact your employer's representative (at the claims 
administration address or phone number below), or call the Department of Labor and Industries, Self 
Insurance Section (360) 902-6901. 

 

EMPLOYER MUST COMPLETE THE FOLLOWING: 
 

 

Report your injury to: 

      (Hospital Representative’s Name)       
   (Human Resources Director/Department)    

            (Hospital Name)             
      (Phone Number)       

 
 

Claims administration address: 

Washington Hospital Workers’ Compensation 
Program 

PO Box 19557 
Seattle, WA 98109 

206-285-3955 

 
F207-155-000 (FPDF) workers’comp filing info 7-96 
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4. INJURY PROCEDURE: 

Describe your procedures for filing a claim, including the paperwork.    

  

  

Instructions 

 Insert name and title of person currently designated for questions. Verify that this is the same 
name as is on the Pink Poster (Question #7) informing employees of self-insured status. If 
not, update these to reflect the same name. 

 Insert how you communicate this information to employees.  For example: 

 This is also documented on the "Workers Compensation Filing Information" memo (F207-
155-000) mentioned in Question 3. 

 Self-Insured Poster in both English and Spanish: L&I prefers a specific name, like the 
claim contact, although you may add "supervisor in charge" for times other than the day 
shift. "Supervisor" alone is not advised by L&I. This poster needs to be updated if the 
contact person changes.  (Check our website at  whwcp.com/ for more information on 
obtaining more copies.) 

 What is done if the employee reports to the Emergency Department of the hospital? How 
is that communicated to Personnel? 

 Are employees who are treated in the Emergency Department kept on a ED log? If so, do 
these employees always file claims and if not, what mechanism is in place to verify that 
they were advised of their right to file a claim? 

Describe your procedures for filing a claim including the paperwork. How is the wage and 
hours information determined on the SIF-2? Are hours averaged and etc.?    

  

  

Instructions 

 Insert title and name of individual responsible for these procedures: 

 Explain how you report wages and hours. 

 Review the recommended procedures in the Worker's Compensation Program Training Manual: 
Information requested on the SIF-2 in the employer section on wages, such as hourly rates of 
pay, hours per day, days per week and monthly salary, should be reported along with any 
shift differential, shift hours, weekend differential, date of hire, and regular days off. Bonuses 
and tips should also be reported.  

Additional explanation is contained in your Worker's Compensation Program Training Manual. 
Tab 3 - Claims Management, Section b(1), Hospital Designated Contact Duties – Instructions 
for completing forms, SIF - 2 Timely Completion. It states, in part: 
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"If the employee does not work a set schedule every week, then send payment records for the 
six months immediately preceding the date of injury. These records need to show hours 
worked and the rate of pay for those hours. If any bonuses were paid in the 12 months 
immediately preceding the injury, the amount of the bonus paid should be included in the 
payment records." 

5. MODIFIED WORK PROGRAM: 

Do you have a modified work or light duty program?  Yes   No  

Instructions 

 Insert name and title of the person responsible for coordinating return to work efforts. Insert 
your return-to-work program policy. 

 Do you have documentation for each case that modified work is approved by the attending 
physician prior to the employee returning to a modified job? 

 Is a copy of the modified job description given to the employee at same time as the 
physician? 

 Do employee and supervisor sign the Job Assignment Agreement or equivalent for modified 
work? 

Per: RCW 51.32.090, an exception to giving the modified job description to the employee can 
occur when the physician indicates modified duty with specific restrictions and the 
supervisor agrees to this. This occurs in treatment-only claims usually and generally lasts just 
a few days. This exception also applies to the Job Assignment Agreement. 

For additional information, please refer to Tab 3 - Claims Management, Section e. - Return to 
Work Programs, in your Worker's Compensation Program Training Manual. A sample Job 
Assignment Agreement and other resources are included in the manual. 

 

6. DATE STAMP ON PIR:  

Do you ever receive the physician's initial report or other medical reports directly from the 
physician?  Yes   No  

If so, do you date stamp them when they are received?  Yes   No  

Instructions 

 Insert name and title of the person responsible for ensuring the date stamping of claims 
related documents is done. 

 Explain what the hospital does to ensure that if they get any type of claim document that 
they date stamp it and send it on to Washington Hospitals Workers’ Compensation Program. 
Remember that the hospital member and the Washington Hospitals Workers’ Compensation 
Program are considered one entity by the Department of Labor & Industries. Once the 
hospital, whether Personnel or a Supervisor, is notified of status, we are also considered 
notified of the status. 
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7. CLAIMS LOG (WAC 296-15-200): 

Do you maintain a self-insurance claims log? (If yes, auditor must verify) Yes   No  

Does the log contain: 

 Injured worker’s name 
 Date of injury 
 State claim number 
 Date claim closed 
 Whether compensable (timeloss) or medical only 

Instructions 

 Maintained by WC Program. No action required by the hospital member. 

The AUDITOR will check your OSHA LOG 300 against both our and your self-insurer 
log/claims list to verify all claims have been filed. 
 

8. Self-Insured POSTER  (RCW 51.14.100): 

Do you have industrial insurance posters posted stating that you are self-insured? These are 
available in both English and Spanish. (If yes, auditor must verify) Yes   No  

Each separate location needs its own poster: 

 List location of poster(s) in facility 
 List of off-site locations, if any, and verify if posters on-site and where located  

Instructions 

 Specify the location of your Self-Insured Notice Poster, "Notice to Employees" (F207-037-
000(02-2009) 

 Does the self-insured poster specify a name, such as the workers’ compensation claims 
contact? 

 You may supplement this name with "supervisor in charge" for times other than the day 
shift. However, "your supervisor" alone is not acceptable to L&I. 

 How do you ensure that this poster is updated if the designated person changes? 

 If you need additional posters, check our Workers’ Compensation website. 

 There are requirements for other federal and state posters. Please make sure you are up-to-
date on them. These are:  

 Job Safety & Health Law 
 Your Rights as a Worker in Washington State 

Attachment: Self-Insured Poster 
 Notice to Employees, F207-037-909 [02/2009] 
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6. IN-HOUSE MEDICAL FACILITY: 

Do you have an in-house medical facility?  Yes   No  

If yes: 

a. Do you have a staff physician? Yes   No  

b. Do you have any personnel providing treatment under 
the direction of a physician? (e.g., an R.N. 
administering prescription drugs, X-rays, etc.) Yes   No  

If yes for a. or b. then, 

Are all claims listed on the claims log for all injuries initially 
treated in the in-house medical facility? Yes   No  

(Auditor will check medical records/employee emergency log to verify.) 

Instructions 

 Insert your policy or documentation on how you track in-house treatment and incorporate it 
into the claims process. 

 L&I may ask if those employees who may be seen by a RN under standing orders, are filing 
claims. Insert documentation that you use if they chose not to file a claim. 

 If there are standing orders, clarify which doctor and indicate the location to obtain a copy of 
the orders documentation if requested by the auditor. 

 In some cases, the facility has chosen to use the Alternate Form for Employee Exposure. The 
instructions for these are on the form and will be carefully monitored by the WC Program 
staff to see that they are used only for the specific purpose for which they were intended. 

 If claims are not filed for these employee injuries, remember these are claims that remain 
open (and the hospital is liable for the claim) until a claim form is filed and it is closed by our 
office with a claim closing notice. 

NOTE: Check for attachment log for medical only incidents that SIF-2s have not been filed. The 
department will accept an attachment log; however, it should be noted in the audit report that 
the incidents will be considered open claims until such time an order issued. 
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