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IMPACT Off-the-Job 
Accident Program

Proudly administered by Welfare & Pension 
Administration Service, Inc. (WPAS) since 2012
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Agenda

 Injury Defined
 California and Canada Caveat
 Historical Claims Data
 Top Conditions Per Year
 Member Claim Averages
 Website Navigation
 Claim Form Review
 Brochure Review
 Claim Cycle
 Claim Submission
 Avoiding Claims Processing Delays
 Benefit to Employers
 Customer Service
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Injury Defined
• The IMPACT Off-the-Job Accident Plan defines an Injury as a bodily 

injury which is sustained as a direct result of an unintended, 
unanticipated accident that is external to the body and that occurs 
while you are eligible under your Home Health Fund.  

• Injury does not mean sickness, disease, mental incapacity, or bodily 
infirmity. 
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Benefit caveat ~ California and Canada

Canada and California both offer government 
sponsored disability benefits expected to be richer 

than the IMPACT benefits

o Canadian residents are only eligible for benefits when:
Performing work in the USA for time period granting 
eligibility in the reciprocal health plan

o California Locals adopted the IMPACT program in 2020  
Plan language was added regarding offset of benefits: 

Local City or Municipality, State or federal 
government sponsored programs, regardless of 
whether benefits are received
IMPACT benefits are reduced by the amount of 
those benefits payable
IMPACT benefits do not exceed 66.67% of 
weekly earnings (to a maximum of $800)
When the sum of other income benefits equals 
or exceeds the maximum IMPACT benefit, no 
benefit is payable
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Top Condition Per Year
Year​ Cause​ Top Condition​ Members with Claims​

2012​ N/A​ Dislocation of Knee​ 64​

2013​ N/A​ Inguinal Hernia​ 181​

2014​ Lifting​ Back Injury​ 257​

2015​ Fall​ Medial Cartilage/Meniscus Tear​ 299​

2016​ Fall​ Medial Cartilage/Meniscus Tear​ 441​

2017​ Fall​ Medial Cartilage/Meniscus Tear​ 517​

2018​ Lifting​ Inguinal Hernia​ 485​

2019​ Fall​ Sprain/Strain Shoulder/Upper 
Arm​ 515​

2020​ Lifting​ Inguinal Hernia​ 407​

2021​ Strain/Sprain​ Medial Cartilage/Meniscus Tear​ 410​

2022​ Lifting​ Complete Rupture of Rotator Cuff​ 416​

2023 (YTD)​ Strain/Sprain​ Medial Cartilage/Meniscus Tear​ 214​
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Member Claim Averages

Year​ Average weeks paid per 
claim​ Average Benefit Paid​

2012​ 5.24​ $2,640.14​

2013​ 5.13​ $2,709.24​

2014​ 5.31​ $2,867.64​

2015​ 5.32​ $3,059.11​

2016​ 5.33​ $2,996.99​

2017​ 5.39​ $3,229.91​

2018​ 5.34​ $3,182.79​

2019​ 5.22​ $3,203.07​

2020​ 5.56​ $3,487.92​

2021​ 5.42​ $3,425.96​

2022​ 5.43​ $3,370.88​

2023 (YTD)​ 5.19​ $3,212.77​
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How to Find Information on the IMPACT Website

https://www.impact-net.org/member-programs

https://www.impact-net.org/member-programs
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Off-the-Job Accident Program Drop Down
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Off-the-Job Accident Program – Member Programs
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MyTrust Login

• Improved member login experience!

• No more waiting for a PIN to arrive by mail

• New Multi-factor authentication

• Create your own username and 
password

• Reset your password

• Forgot password reset

• View your Explanation of Benefits and 
demographic information on-line 
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Newly Revised Benefit Application (Claim Form)
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Off-the-Job Accident Plan Benefit Description ~ 
Program Provisions
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Claim Cycle
Claim submission to Claim Payment

Injured member 
obtains claim form

WPAS may request 
additional or 

clarifying information 
if needed

WPAS calculates weekly 
benefits due, including 

other benefit offsets, 
when the claim 

information is complete

Member completes 
Section A and 
contacts the 

attending physician

Attending physician 
completes Section C 
and returns the form 

to the member

Member contacts the 
Local to complete 

Section B and returns to 
the member or submits it 

to WPAS

WPAS reviews for 
completeness, investigates 

injuries and verifies 
eligibility and other 

benefits with the Home 
Plan

WPAS transmits benefit 
calculations and a 

corresponding 
Explanation of Benefits 

file to IMPACT each 
Thursday evening

WPAS loads 
electronic 

Explanation of 
Benefit statements to 

the website

IMPACT issues year-
end tax statements - 

Form 1099Misc

IMPACT issues benefit 
checks and mails to 
members with the 

Explanation of Benefits  
each Tuesday morning
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Who Sends Claims to WPAS How WPAS Receives Claims

Members Email: claimstatus@wpas-inc.com 

Locals Fax: 206-441-9110

IMPACT
Mail:  PO Box 34203 Seattle WA 98124

Health Care Providers

Attorneys In-Person (by appointment):  
7525 SE 24th St, Ste 200 
Mercer Island WA 98040Home Plans

Claims Submission

mailto:claimstatus@wpas-inc.com
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Claims Processing Delays ~ How to Avoid Them
 Review your claim form carefully

 Be sure all information outlined in Sections A, B, and C is completed

 Sign your claim form
 The form must be signed by you, the Local, and your attending physician

 Verify that your claim form was submitted
 Be sure your physician or the Local submits the completed claim form if they are sending it on 

your behalf

 Verify your contact information
 Ensure your address, email address and phone number are current and legible

 Check your mail
 WPAS may send you a form requesting additional information
 Be sure to promptly complete and return all paperwork WPAS mails to you 

 Contact your doctor if WPAS notifies you information was requested from them
 Be sure your physician’s office promptly completes and returns requested information to WPAS

 Apply for local City, Municipality, State or Federal government benefits, if applicable
 WPAS will need this information in order to calculate benefit offsets

 WPAS will ask your health plan to verify eligibility on the date of your injury
 Confirm you are eligible under your health plan during the month of your off-the-job injury
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Benefit to Employers
The IMPACT Off-the-Job Accident Program was 
created with members and employers in mind

Workers Compensation Premiums
Employers realize premium savings by 
participating in the IMPACT Off-the-Job Accident 
Program

Non-Work Related Injuries 
Employees are now able to honestly file IMPACT 
Off-the-Job Accident claims rather than filing false 
work-injury claims

Healthier Employees
Off-the-Job Accident benefits provide income to 
injured employees

Employees recovering from injuries can remain
    off work and not work while injured
Reduced re-injury and complications
Avoidance of reduced work performance
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WPAS Customer Service
• WPAS serves members, Locals, healthcare providers and IMPACT 

 Monday through Friday 7:30 a.m. through 5:00 p.m. Pacific Standard Time

• WPAS proudly announces our new innovative phone system

 No more voice mail
 You don’t need to remain on hold with our new call back feature

  You keep your place in line and receive a call back from the next 
       available representative

 Call analytics 
 Identifies calls that need escalation or quality control review
 Trends heavy call times for support staff intervention

 Use of AI 
 Aids management in developing training guides for enhanced customer service 

• WPAS can be reached the following ways
 Phone:     (800) 331-6158, option 2

 Fax:     (206) 441-9110

 Email: claimstatus@wpas-inc.com 

 In person:  By appointment

mailto:claimstatus@wpas-inc.com
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Thank you
It’s been a pleasure serving you!
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