TO: Builders Mutual Insurance Company Policyholders

RE: Drug Testing Policy for Policyholders

Builders Mutual Insurance Company (BMIC) has adopted a Post-Injury Drug and Alcohol Testing Policy.  Individuals who have a drug or alcohol dependency may view the Workers’ Compensation system as a means for sustaining an illegal or irresponsible lifestyle without accountability for returning to the workplace. The compensation rate of 66.7% of wages may tempt a deceptive employee to feign injury, particularly those which are difficult to prove such as costly back and muscle strains.  

Drug or alcohol abuse poses a direct threat to the well being of the user, the workplace and to the public at large. As you know, the public expects that employees will not be diminished or impaired on the job as a result of drug or alcohol abuse. The public expects that all employees are coherent and have good motorsensory coordination in any work environment or activity including but not limited to: the construction site, in a shop, operating machinery, carrying materials, driving vehicles, or working at dangerous heights.

Users of drugs and alcohol also present a threat to the security of person and property. Studies show that drug and alcohol use may be a precursor to criminal conduct. Assaults are the leading cause of death in the workplace.

Accordingly, BMIC has adopted a Policy requiring post-injury drug and alcohol testing arising out of any alleged work-related accident. In order to receive workers’ compensation coverage, BMIC expects each employer to notify its employees of this Policy in order that they may be potentially eligible to receive workers’ compensation benefits.

BMIC has enclosed a Notice of the Policy together with an Acknowledgment Form which should be made available to all employees. In the event of an alleged on-the-job injury arising out of an alleged workrelated accident, the employee will be tested at the time medical treatment is first administered. Pursuant to our policy, BMIC shall pay the cost of this Drug and alcohol Test as a reasonable expense incurred at BMIC’s request.

If the provider refuses to administer a drug and alcohol test, contact the Claims Department at                 1-800-809-4862 while the injured is at the medical facility. This will enable the Claims Department to contact the medical provider to make arrangements to have a drug and alcohol test administered.

Thank you for your cooperation. If you have any questions, please do not hesitate to contact the Risk Management at 1-800-809-4858, ext. 544.
NOTICE

Post Accident Drug/Alcohol Policy

Builders Mutual Insurance Company implemented a post accident drug/alcohol testing policy. As a policyholder of Builders Mutual, you are required to comply with this policy. Implementation of a drug and alcohol testing program can help protect your financial interest, your employees and your job sites.

BMIC’s Drug/Alcohol Testing Policy will first and foremost prevent individuals with a drug or alcohol dependency from abusing the workers. compensation system and using your dollars to sustain an illegal habit. Individuals with drug and alcohol dependency also pose a threat to fellow employees, supervisors, and the general public as their actions can cause harm to those around them. Lastly, substance abuse can lead to criminal conduct to finance the habit.

A drug and alcohol test will be required after each work-related injury. The test will be performed at the time medical treatment is first administered and the cost of the test will be covered by Builders Mutual as a reasonable claims expense. If the treating medical facility refuses to administer a drug and alcohol test, contact the Claims department at 1-800-809-4862 while the injured is still at the facility.  This will enable the Claims department to contact the provider to make arrangements to have a drug and alcohol test administered. 

If you have any questions regarding this policy, please contact the Claims department at 1-800-809-4861.
BMIC Drug Testing Acknowledgment

I have read and understand the Policy of Builders Mutual Insurance Company that all employees of policyholders shall be tested for drugs or alcohol if the employee is involved in an alleged work-related accident which might give rise to the filing of a workers’ compensation claim. I am an employee of a policyholder and I consent and agree to be tested for the use of alcohol, drugs, or illegal, non-prescribed controlled substances in the event of an alleged work-related accident. I understand that if I do not agree to be tested or submit to any procedure to detect the use of alcohol, drugs, or illegal, non-prescribed substances this will be deemed an admission of impairment by such substances and I understand that when applicable by state law, my workers’ compensation claim may be denied or benefits reduced. I understand that if the results of the test are positive for drugs or alcohol, my claim for workers’ compensation benefits may be denied.

I hereby acknowledge receipt of this Policy concerning drug and alcohol testing.

This _______ day of ________________________, ____________. 

_______________________________________

Employee Signature

_______________________________________
Employee Name (Print)

_______________________________________

Policyholder Representative Signature

AVISO

Reglamento de Examen de Drogas y Alcohol

Builders Mutual, su compañía de seguros, implementó una regla que requiere que todos los empleados lesionados en el trabajo se hagan un examen de drogas y alcohol.  Como un asegurado por Builders Mutual, usted está obligado a cumplir con esta reglamentación.   El programa de examen de drogas y alcohol puede proteger sus intereses financieros, sus empleados, y su lugar de trabajo.

Nuestra política de examen de drogas y alcohol evitará el abuso del sistema de compensación laboral por parte de empleados con dependencia a drogas o alcohol.  Las personas con dependencia a drogas y alcohol también pueden perjudicar el bienestar de otros empleados, supervisores, y del público general, además de que sus acciones pueden causar daño a todos los que le rodean.  El abuso de sustancias ilegales puede resultar en actos criminales con el propósito de mantener una adicción.

Builders Mutual exigirá un examen de drogas y alcohol después de cada accidente que ocurra en el trabajo. Este examen debe ser hecho en la primera consulta médica sin ningún costo para el empleado.  Builders Mutual pagará por el examen.  

Si por alguna razón la clínica  se niega  a hacer el examen, contacte nuestro departamento de reclamos mientras que su empleado todavía está en la facilidad médica.  Nosotros tendremos la oportunidad de contactar la clínica directamente y hacer arreglos para que se haga el examen.  

Si usted tiene alguna pregunta acerca de esta reglamentación, por favor contáctenos al departamento de reclamos al 1-800-809-4861.

Builders Mutual Insurance Company

Reconocimiento del examen de drogas y alcohol

He leído la política del examen de drogas y alcohol de la compañía de seguros Builders Mutual.  Entiendo que todas las personas aseguradas se le harán exámenes de drogas y alcohol si tienen un accidente en el trabajo y que potencialmente resultaría en un reclamo bajo la póliza de compensación laboral.  Soy un empleado bajo esta póliza y doy consentimiento/autorización para que me hagan pruebas de drogas y alcohol en caso de un reclamo de accidente bajo esta póliza.  Entiendo que si me niego a tomar el examen para detectar estas sustancias, automáticamente, estaría admitiendo que he consumido  drogas o alcohol.  De acuerdo con la ley de este estado, esto podría resultar en el rechazo o la reducción de los beneficios del reclamo.  También, entiendo que si los resultados de estas pruebas son positivos, el reclamo podría ser anulado.

Confirmo que he recibido esta información acerca del reglamento de exámenes de drogas y alcohol.

En este día  _____________________ de __________del 20________.

____________________________________

Firma del empleado

____________________________________

Nombre de empleado

____________________________________

Firma del asegurado
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