
What does the Adjuster at Alaska Public Entity Insurance do 
when a Report of Occupational Injury or Illness is first 

received? 
 

 
A. Contact with the Employer 
 

 Once the claim adjuster receives a Report of Occupational Injury or Illness, 
he/she contacts the employer to obtain further information about the claim.  
This information includes: 

 Details about how the injury occurred; 
 A description of the employee’s job duties and what the employee was 

doing at the time of the injury; 
 The employee’s wage data; 
 The employee’s date of hire; 
 Identifying information about any witnesses to the injury; 
 Details regarding any lost time or return to work; 
  Whether and where the employee sought medical treatment; 
 The employee’s employment history and any medical history of which the 

employer is aware; 
  If needed, what light-duty work will be available to the employee; and 
  Whether there was a third party or a mechanical defect or failure that 

caused or contributed to the injury, suggesting a right to subrogation. 
 
 
B. Contact with the Employee 

 
The adjuster then contacts the employee to obtain or provide the following 
information: 
 

 Details about how the injury occurred; 
 A detailed history of employee’s medical background, and if the employee 

has ever had a prior workers’ compensation claim or any other type of 
accident; 

 The name of the employee's treating physician and any other physician to 
which the employee was referred; 

 Information about light-duty work if appropriate and available (this will be 
discussed with the treating physician, as well); and 

 An explanation of workers’ compensation benefits and procedures. 
 

 
 
 



C. Contact with the Physician (Written or by Telephone)  
 

The adjuster also contacts the employee’s physician to obtain the following 
information: 

 
 A complete and accurate history of the employee’s injury; 

 Verification of the employee's disability, the diagnosis of and prognosis for 
the condition, and the treatment plan for the employee; and 

 If light duty work is available and appropriate, the adjuster informs the 
physician of its availability.  If possible, the adjuster will send a job 
description of the modified-duty position. 

 
D. Decision on Compensability 

  
After the adjuster has completed a thorough investigation, a decision is 
made to either accept or deny (controvert) the claim.  The adjuster has 21 
days from the employer’s date of knowledge of the accident or injury to 
either accept or deny the claim. 

 
 
 
 


