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Payroll Letter 753

Supercedes 326

To: Payroll Officers, Personnel Officers, Labor Relations Officers and Fiscal Officers of all

Departments, Institutions, Boards and Commissions
From: Robert L. Cruse, State Payroll Administrator

Subject: Workers’ Compensation Advancement

In the case of an injury or illness which may be covered by the Bureau of Workers’
Compensation, an employee may receive, as an advancement, disability leave benefits. To be
eligible for such advancement, an employee must simultaneously file a claim for workers’
compensation lost time wages and a claim for disability leave benefits with their agency. In
addition, the employee must sign a disability agreement (see attached). The agency shall within
five days of receipt forward the two claims and the disability agreement to the Department of
Administrative Services, Office of Benefits Administration. Disability benefits may then be
advanced for a period of up to twelve weeks, or until the employee has been awarded benefits by
the Bureau of Workers’ Compensation, whichever is earlier. Advancements may be made only
on initial workers’ compensation claims.

All disability benefits received by the employee as an advancement, must be reimbursed by the
employee to the disability leave benefits program if the employee has been awarded weekly
wage payments by the Bureau of Workers” Compensation for the same time period for which the
advancement was made. Within twenty days of notification of a final order from the Industrial
Commission denying the claim for workers’ compensation lost time wages, an employee may
request that the initial disability application be reviewed for approval or extension of disability
leave benefits.

Reimbursement to the Disability Leave Fund can be made by check payable to Treasurer State of
Ohio Disability Leave Fund. Complete a copy of the Disability Repayment form (see attached).
Send the check and the completed form to:

Department of Administrative Services
Human Resources Division

Payroll Accounting Unit

30 East Broad Street, 29" Floor
Columbus, Ohio 43266-0405
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If the reimbursement is not made by check within two weeks, you must initiate an adjustment to
the employee’s wages to recover the amount due. Adjustments to the employee’s payroll record
are to be coded as follows:

In the Payroll Entry Area type: lessa (to adjust pay)

*- (comment, to document remaining balance)
da (to restore money to the Disability Leave Fund)

Note that the less adjustment needs to equal the amount of the required repayment.

Press F1 to update and the templates displayed in bold are created

PAYB=100-200=005100 PPE 04/24/99 LEAVE BALANCE ACCRUAL USAGE
NME SMITH, ROBERT A EFT 3 PAl NEWS 123.80 3.10 .00
ADR 123 E MAIN ST PA2 SICK .00 .00 .00
CITY COLUMBUS PAID PA3 OLDS .00 .00 .00
ZIP 43215 TEL 614 466 - 9999 APPT 01 03 20 94 VAC 188.10 3.10 .00
DOB 07 - 01 - 65 SEX M CAR PROM 03 20 94 PLV 13.14 .00 .00
SSN 123-45-6789 GROS 1,852.74 ENDS 00 00 00 COMP 5.05 .00 .00
NEW/SEQ 005100 FTX SO 323.00 SERV 5 - 028 DONL .00 .00 .00
ST OH RCNTY FRAN OH: 64.76 USERV - FMLA .00 .00 .00
WU GOl CSEQ 999 sD 2511 LSERV - WK ADD HRS SL USED VSX 00.00
CLAS 64114 DEFC HRSPAID 85.40 1 00.00 00.00 PSX 00.00
PGM/ANAL 4 BOND LESSHR 2 00.00 00.00 CsSxX 00.00
STEP 2 STATUS RETR P 157.48 O/T 5.40 DISA SUPP DEDUCTIONS
STEP IND NET 1,122.56 MEDICR 26.86 CBU 14 - 9 RATE F CODE AMT/%
LESS 1.00 ADJ @ 0.00 RNGE 34 20.06 A MD1 1.45
*— BASE H 21.03 A F15 2.00
*-ADJ DISA LvV0000.00 LNGV 0.00 1 A1l 16.44
EDUC 0 0.00 A sSO01 21.03
PREF 00.0 .00 B E31 100.00
LANG O 0.00

PF1=UPDT PF2=EHOC PF3=EARN PF5=POSU PF6=PREV HAZ 0.00

PF10=TOGGLE TO SENB SUPP 0.00

REF # 02304 FD 125 SPRC HY2K SAC 6PJ1 ADRC HRPA TOTAL 21.03

#PPDS 1 MIL-BAL 176.0 BENE YTD SL: ACC 31.0 USE 26.5 DV 2

Update the templates with the appropriate information and press F1

PAYB=100-200=005100 PPE 04/24/99 LEAVE BALANCE ACCRUAL USAGE
NME SMITH, ROBERT A EFT 3 PAl NEWS 123.80 3.10 .00
ADR 123 E MAIN ST PA2 SICK .00 .00 .00
CITY COLUMBUS PAID PA3 OLDS .00 .00 .00
ZIP 43215 TEL 614 466 - 9999 APPT 01 03 20 94 VAC 188.10 3.10 .00
DOB 07 - 01 - 65 SEX M CAR PROM 03 20 94 PLV 13.14 .00 .00
SSN  123-45-6789 GROS 1,852.74 ENDS 00 00 00 COMP 5.05 .00 .00
NEW/SEQ 005100 FTX SO 323.00 SERV 5 - 028 DONL .00 .00 .00
ST OH RCNTY FRAN OH: 64.76 USERV - FMLA .00 .00 .00
WU GO1 CSEQ 999 SD 2511 LSERV - WK ADD HRS SL USED VSX 00.00
CLAS 64114 DEFC HRSPAID 85.40 1 00.00 00.00 PSX 00.00
PGM/ANAL 4 BOND LESSHR 2 00.00 00.00 Csx 00.00
STEP 2 STATUS C RETR P 157.48 O/T 5.40 DISA SUPP DEDUCTIONS
STEP IND 10 R NET 1,122.56 MEDICR 26.86 CBU 14 - 9 RATE F CODE AMT/%
LESS 1.00 ADJ @ 436.32 RNGE 34 20.06 A MD1 1.45
*-REMAINING ADJ 6,544.80 BASE H 21.03 A F15 2.00
*-ADJ DISA LV 436.32 LNGV 0.00 1 All 16.44
EDUC O 0.00 A sO1 21.03
PRF 00.0 .00 B E31 100.00
LANG O 0.00

PF1=UPDT PF2=EHOC PF3=EARN PF5=POSU PF6=PREV HAZ 0.00

PF10=TOGGLE TO SENB SUPP 0.00

REF # 02304 FD 125 SPRC HY2K SAC 6PJ1 ADRC HRPA TOTAL 21.03

#PPDS 1 MIL-BAL 176.0 BENE YTD SL: ACC 31.0 USE 26.5 DV 2

RLC/be



