CAMPUS - WHAT TO DO WHEN THERE IS AN INJURY ON THE
JOB

For Emergencies please direct employee to nearest Emergency Room. If possible ensure Employee has
completed the First Report of Injury (FROI).

Go to this link at www.tasbrmf.org and complete First Report of Injury and file no later than the next
business day. You do not need to log in to complete the First Report of Injury.

Have Employee sign Acknowledgement of Medical Alliance — Return original to the Benefits Department

If Employee feels he/she may seek medical treatment complete and give the employee the Optum First Fill®
Program Form.

If Employee feels he/she may seek medical treatment advise them our WC Doctor is Nova Medical. Inform
employee to submit any Work Status Reports directly to the Benefits Department immediately after leaving
Nova.

Have Employee advise whether they wish to use available leave for any possible lost time due to the on the
job injury by completing and signing an Election of Leave form.

Send all signed forms and paperwork by the next business day to:
Benefits Department
Phone: (432) 240-1952

Please refer injured employee directly to the Benefits Department for any further questions or issues regarding
any workers’ compensation injury. Alert Benefits immediately if employee misses any time, retums to work, or
if there are any questions or concerns.

MISD Workers® Compensation Doctor:
Nova Medical Center
2501 W. Nllinois
Midland, TX 79703

NOTE: A First Report of Injury must be filed once employee reports or campus is made aware of any on the job

injury, illness or incident. Group Insurance does not cover medical treatment for compensable workers'
compensation injury. Employees should not pay for medical treatment for a workers ' compensation injury.
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Verification of Employment for a Reported Workers’ Compensation

Injury or Illness
(Please take this form to the doctor for your first medical examination.)

Employee Name Date of Injury

Date of Birth Social Security

Reported Work Related Injury or Illness:

Midland I1SD workers’ compensation coverage provider is the Texas Association of School Boards Risk
Management Fund which is a member of the Political Subdivision Workers’ Compensation Alliance (the
Alliance.) For emergencies, an injured employee may go to the nearest emergency room. Otherwise, all other
treatment must be from an your School District’s WC Doctor: Nova Medical Center 2501 W. [llinois Midlarnd,
TX 79703

Please submit all claim and medical billing information to:

TASB Risk Management Fund
PO Box 2010

Austin, TX 78768-2010

Phone: (800) 482-7276

Fax: (800) 580-6720
Pre-Authorization

Phone: (800) 482-7276 ext. 9907
Fax: (888) 777-8272

Issuing Signature Title

Phone Number Date

Providers please submit Work Status Reports and all Job Description enquiries to:
The Benefits Department

Email: benefitsi@midlandisd.net

Phone: (432) 240-1950

Fax: (432) 689-5869
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FORM TO ELECT LEAVE BENEFIT S WITH WORKERS’
COMPENSATION (NO OFFSET—ENGLISH VERSION)

Name Employee number

Position Department/Campus

This employee is absent from duty because of a job-related illness or injury beginning on (date of first
absence attributable to illness or injury). If eligible, workers’ compensation insurance may begin paying
a percentage of the employee’s current wages on the eighth day of absence from duty if an extended
absence is required.

District Authorized Signature Date

Employee choice:

I am absent from duty because of a job-related illness or injury. I understand that I am not eligible for
workers’ compensation weekly income benefits until my absence exceeds seven calendar days. I also
understand that the district will continue to pay its contribution toward the cost of my group health
insurance coverage (if applicable) as long as I am on paid leave and/or family and medical leave
(FMLA). I further understand that I will be responsible for paying ail health insurance premiums if I am
on unpaid leave that is not FMLA leave. I choose the following option:

D I choose to use only days of available paid leave at this time.

D I choose to use all available paid leave. I understand that I will not receive workers’
compensation weekly income benefits until I have exhausted all of my paid leave or to the extent
that paid leave does not equal my pre-illness or -injury wage.

I:l I choose not to use any available paid leave at this time. I understand that I will not receive any
regular salary payments from Midland ISD while receiving weekly income benefits under
workers’ compensation. No available paid leave will be deducted from my leave balance. 1
further understand that by selecting this option, 1 will receive only workers’ compensation wage
benefits for any absences resulting from my work-related illness or injury, unless and until I
communicate to the district a change in my decision.

Employee Signature Date

For Claims Reporting Purposes Only:

For all employees: For hourly employees only:
Amount of leave paid to employee: $ " Hourly rate: $ g
Daily rate: $ Number of hours paid:

Period of payment: from__ /  /

through  / /  for - days or

weeks
© 9/16/2016 Texas Assocuation of School Boards, [nc. All rights reserved.
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FORM TO ELECT LEAVE BENEFIT S WITH WORKERS’
COMPENSATION (NO OFFSET—SPANISH VERSION)

Nombre Numero de empleado

Posicion Departamento/Campus

Este empleado est4 ausente de su trabajo debido a una enfermedad o lesion relacionada con el trabajo que
comenzd en (fecha de la primera ausencia que se atribuye a enfermedad o lesion). Si es elegible, el
seguro de compensacion de los trabajadores puede comenzar a pagar un porcentaje de los salarios
actuales del empileado en el octavo dia de ausencia del trabajo, en caso de que se requiera una ausencia
prolongada.

Firma autorizada de distrito Fecha

Eleccion del empleado:

Estoy ausenté del trabajo debido a una enfermedad o lesion relacionada con el trabajo. Comprendo que no
soy elegible para los beneficios de ingreso semanales de compensacién para trabajadores hasta que mi
ausencia exceda los siete dias calendario. También comprendo que el distrito continuara pagando su
aporte hacia el costo de mi cobertura de seguros médicos (s1 es aplicable) siempre y cuando estoy en
licencia con goce de sueldo y/o licencia familiar o médica (FMLA). Asimismo, comprendo que seré
responsable de pagar todas las primas de seguros médicos si estoy en licencia sin goce de sueldo que no
sea una licencia FMLA. Elijo la siguiente opcidn:

D Elijo utilizer solamente dias de licencia disponible con goce de sueldo en esta oportunidad.

|:| Elijo utilizar todas las licencias con goce de sueldo disponibles. Comprendo que no
recibiré losbeneficios de ingresos semanales de compensacidn de los trabajadores hasta
que haya acabadotoda mi licencia con goce de sueldo o hasta en que la licencia con goce
de sueldo no es equivalentea mi sueldo previo a la enfermedad o a la lesion.

|:] Elijo no utilizar la licencia con goce de sueldo disponible en esta oportunidad. Comprendo que
norecibiré pagos de salario regulares de Midland ISD mientras reciba los beneficios de
ingresosemanales conforme a la compensacion de los trabajadores. No se deducira la licencia con
goce desueldo disponible de mi saldo de licencia. Asimismo, comprendo que, al seleccionar esta
opcion,recibiré solamente los beneficios de salario de compensacién de los trabajadores para las
ausenciasque deriven de mi enfermedad o lesion relacionada con el trabajo, a menos y hasta que
comuniqueal distrito un cambio en mi decisién.

Firma del empleado Fecha

For Claims Reporting Purposes Only:

For all employees: For hourly employees only:
Amount of leave paid to employee: § . Hourlyrate: §__ .
Daily rate: $ Number of hours paid:

Period of payment: from___ /  /

through / [/  for dayﬁ' weeks

a
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Campus or Department Instructions for Filing a First Report of Injury - 1 -

How to File a First Report of Injury

Campus or Department Instructions

Start here: tasbrmf.org/claims

Liability

Property

Privacy & Information Security
Unemployment Compensation

Workers' Compensation

Get g Quote

| ", TASB RISK FUND

e
Auto

: Report a Claim

Report a Claim

If you need immediate assistance, please call B00.482.7276. Calls
are answered 24/7, including after hours and on the weekends. If
you calt outside of business hours, our answering sarvice will
contact an adjuster and you will recefve a call within one hour.

Jump to: Auto | Liability | Property | Cyber |
Unemployiment compensation Quarterly Wage Statement

Workers' Compensation claims

First Report of Injury
+ Program administrators who do not use the FROI Administration
application, or

« Campuses and departments who need to report an employea
infury to thelr organization's workers' compensation program
administrator:

First Report of Injury WC Claim

Please type in your organization below to report a werker's
compensation First Report of Injury

Organization

( Type In Your Organization Here

iy | ASH Acoess

[EREET You must have a

myTASB user 1D and
password to access some
resources, If you need
accass, speak with your
program centact —the person
in your orgardzation
responsible for granting user
rights. For more information,
visit our mMyTASE Access
page.

Yoinier Barkelimgg

Coinatank

Want to know more about
what the fund can do for
you?

Your marketing consultant can
connect you to experts an
trainkng, loss prevention
resources, and additional
programs that carn lower your
exposure to risk.

Report a WC Claim

‘“‘“‘—‘_ﬂ Type your organization into the
search bar and then click here.

Flrst Report of Injury guldes
= How to Flle 3 Flrst Repoct of Injury (POF}
= How to File 3 Frst Raport of Injury for Campys or Department

[FOF)

+ EROI Administration Gulde (POF)

TASB Risk Management Fund
© 2020 Texas Association of School Boards, Inc. All rights reserved.




Campus or Department Instructions for Filing a First Report of Injury - 2 -

1 ASH
1 RISK

~i FUND

Brporting 4 Clam

What you will need:
* Basx FOOU winm NI e, I0CKhON, et
» ASOUONM Gt SDOUT The eMpIYES Who WA IR, SUCh &S N2ME SAONEAS, 20 WADS IIMTn

What you should know:
= TR iporting HOfm woill BTeoud 2661 170 minstes of nacthay
* You GBI I Getasd RHIKBOMS 6 How I 190N & wirers COMPENIINon Caem

Whent you Bre Bnisned Sng ot e FIrst feport of ingary (FEEON) on D next pege: e sure 10 ¢30k on the Bave Chznges” bution ai te top of the page 10 Subme to TASE

w'\

Click here to start your FROI.

Important: Please note that all items marked with a red asterisk (*) are
mandatory. If you are unsure of the correct information, please use the
applicable placeholders listed in this guide. Placeholders are outlined in

red.

Any placeholders or incorrect information will be corrected by your
administrator upon submission.

== TASB"
RISK TASB Risk Manajement Fund
===v FUND © 2020 Texas Association of School Boards, Inc. All rigits reserved.



Campus or Department instructions for Filing a First Report of Injury - 3 -

Mgenbar Education ISD
Physical Address 123 1 Street Moiling Address PO Box 122
Ciy Your Gity Ciry Your City
Texas St Texas
State 00000 o9 00000
e
FEN 12345678 If you have already submitted a FROI to your
Phone (123) 456 7890 .. . .
administrator please call or email them to advise of any
bowsomcuiomtt MLz 9 changes or additions prior to filing a corrected copy.
insured Report Number “ if your organization uses employee numbers,
Location® ADMINISTRATION (Main Memb (L you may enter the mured employee's number
Did injury or lliness exposuse - here. If not, leave this blank.
occur on employar's ] .
L Cllcbf on the magmfylng glas§ to select the
applicable location from the list.
If the injury occurred off campus, select “No” and enter the

address of the injury in a box that will appear to the right. ]

namend Report Mamber i A Wit S parpiiaes
Cocurmd

Location

Died pmiy 04 Eirvod. Sxpistiith E < !
200U on prpityery 1
prionisss T

Shror pive piiecil Sty B0 SOL Sius S5 SHOT S SRS, S GBI s Al it pidrena fiskis My Oup rigit.

e = - T R B e i T - B L e e L

e TASB™
RISK TASB Risk Management Fund
== FUND © 2020 Texas Association of School Boards, inc. All rights reserved.



Campus or Department Instructions for Filing a First Report of Injury - 4 -

Employee Information

Claimant

First Name *
Middle Name
Last Name *
Street Address 1
Street Address 2
City

State *

Zip*

Phone ”

Worsk Phone
Employee Email

Does the employee speak
English?

TASB™
RISK

=

v FUND

Doe, Jane

Jane

Your City _

Texas -

1111111111

1

4
I

Enter the employee’s first
and last names in these
boxes. The names will
populate the Claimant box
above.

:

]

S\

Please enter the
employee's correct
mailing address and
contact info. If you are
uncertain about any
information, use these
placeholders.

TASB Risk Management Fund

© 2020 Texas Association of School Boards, inc. All rights reserved.



Campus or Department Instructions for Filing a First Report of Injury - 5 -

Birth Date * 101/0172010 B
Social Security (D* TEE
Other Employee ID \
Other Employee ID Qualifier -
Hire Date * 01/01/2010 &
Length of Service Years 0 \
Length of Service Months
Hire State Texas =
Gender * Not Specified it
Marital Status - Unknown N
Occupation/Job Title * Teacher
Payroll Ciass Code PROFESSIONAL/ADMINISTR :;
Cccupation Code PROFESSIONAL/CLERICALL v |
Department Code, if .
applicable
Employment Status * RegularfFull-time Employee ~ -
Number of Dependents
Waﬁes
Wage Rate l wol 7
Wage Rate Type ®- _
# Days Worked Per Week * I_
# Hours Worked Per Week

Full Pay On Day Of Injury
Did Salary Continue?

TASB™
RISK
FUND

=

E&nter 01/01/2010 if you
don’t know the employee’s
date of birth.

If you don’t know the employee’s
SSN, enter 111-11-1111.

Enter 01/01/2010 if you
don’t know when the
employee was hired.

Enter employee’s job title and
select the employee’s
appropriate payroll and
occupation categories from the
dropdown lists.

Please select either regular/full-
time or part-time.

Please enter 1.00. Your administrator
will input exact wage rate later,

Yes hd

w

AN

Select daily for now. Your
g'l ‘\ y

administrator will correct this later.

Please enter 5 days for full time
and 1 for substitutes. ff necessary,
your administrator witl correct this.

TASB Risk Management Ffind

© 2020 Texas Association of School Boards, Inc. All rights resered.



Campus or Department Instructions for Filing a First Report of injury - 6 -

Gross Amount of Last
Paycheck

Type of Pay (D

Has employee elected to use
state, sick or vacation leave in

lieu of temporary income
benefits?

If so, how many leave hours
have they elected to use?

Occurrence Information

Date of Injury/liiness *

Time Employee Began Work
Time of Injury or Hiness
Exposure

Date Employer Notified
Has the employee lost time or
expected to lose time from
work?

Was the injury or illness
exposure fatal?

Employee’s Supervisor
Supervisor Phone Number
Type of Injury/iliness *

Part of Body Affected *

Cause of Injury *

TASB™
RISK

o

v FUND

R

10/20/2020

10-:00 PM

10/20/2020 f&]
Contusion Q
Knee Q

Fall, Slip, or Trip - Liquid or Gre: (),

L eave these boxes
blank for now.

Enter the time and date of injury. If
time is unknown, enter 10:00 p.m.

This is the date the secretary,
principal, nurse, or supervisor first
knew of incident.

\V4

Click the magnifying glasses to
select the employee’s injury,
affected body part, and cause of
injury from the lists. You can also
type the employee’s injury/body
part or its corresponding code
number into the ssarch bar and
select from the dropdown lists.

Note: These are national,
standardized coces. Choose the
option that best matches your
incident,

TASB Risk Mangement Fund

© 2020 Texas Association of School Boards, Inc. All rihts reserved.




Campus or Department Instructions for Filing a First Report of Injury - 7 -

Worksite location of injury (1)
Was employee doing their
regular job?

Specify activity the employee  Walking through hallway

was engaged in when the
injury or illness exposure
occurred

How did the injury or illness

exposure occur? (D

Slipped in puddie and fell on left hip

Examples include walking,
cleaning, or cooking.

Briefly explain how the
injury occurred. Be
concise and to the point.
Specify body part(s) and
| exact location and side
/ of body. If you need more
space to complete injury
description, use the “All
Other Information” box at

| the end of this form.

For exampie, employee slipped on wet floor in hallway while walking and fell

on both knees

Is the employee seeking or Yes
expected to seek medical
treatment? *

Type of Claim 0k

Treatment Information
Medical Provider
Physician/Hospital Name
Address
City
State
ZIP
Phone

Fax

Medical Only -

Record Only is for no medical
treatment, no lost time, and no
guestions or concerns.

Medical Only is for initial medical
and/or no more than 5 days of lost
time.

Lost Time/lndemnity is for ongoing
medical treatment and/or lost time
and all other.

tnitial Treatment -

Minor clinic/hospital medical re

- TASB™
ﬂ RISK
emw FUND

Enter doctor/hospital
information if known. These
1 are not mandatory fields.
Don’t worry about inputting
addresses.

This field is mandatory. Select

_—1 the appropriate option from the

dropdown list.

TASB Risk Management Funrd

© 2020 Texas Association of Schoal Boards, Inc. All rights reserved.



Campus or Department Instructions for Filing a First Report of Injury - 8 -

Other Information This is the date that the location
-« notifies their FROI

Date Administrator Notified 10/20/2020 e

Date Prepared * 10/20/2020 fi&

Preparer's Name * John Smith

R S Leave this blank for your FROI
Preparer’s Phone * (234) 567-8900 Administrator to complete.
E-mall address to receive

Please list any known witnesses
and their contact information.
Do not include student names.

confirmation (1)

NN

Witness

Witness Phone # You can use this
space to enter

All Oth o

er Information 4 aqditional
information about
p: this incident if

necessary.

New First Report of Injury  Complate incident §

Address

City /
Stats -

aF

Phons , . n
o After you've filled out all the required fields, click
here to submit the FROI to your administrator.
Inital Trostrmem Mand clindchospaal madicadn ~
Cther Information i
Dete Adminisiretor Motified 102072020 B Witness
Dats Prapared 107202020 = Winess Phone #
Preparsr's Name dohn Smilh AN Other Information
Preparer's Tite Supervizor
Preparer's Phone * 234) 5678900
E-madi sddress 1o receive
confymation '
{nce the form is complete, click on Complete Incident (located ot 1he top right of the fom) 10 submi the
FROH to yoius TASB FROI Adminisratos.
e TASB™
RISK TASB Risk Management Fund
~=w FUND © 2020 Texas Association of School Boards, inc. All rights reserved.



Campus or Department Instructions for Filing a First Report of Injury -9 -

khve.arigamirisk com says
Are vou ready 10 complete hs ko

New First Report of Bijury

Employer General information e "Mrw---ﬂ'wwﬂ' "
emhior Education ISD Click OK

Physical Address 123 1= Street i L PO Box 123
City Your City Chy Your City
State Texas Sante Texas

ar 00000 Zp 00000
FEIN 12345673

Phone {123) 456 7830

I8 this a comicted copy? Ko -

nsured Report Numbey

Location - ADMINISTRATION [Madn Mernb

DNd injury or iliness exposure -

occur on smployer's

L rebvvesl ach s videss, plastes, passenger Suts, pelice reprie. s indieed, ot Y naagh - Chek
u PROG, & had bt ™es for revion. To downibad b capy of Tee FROL vos your Sromier's rolresh bufion 1 displey a fnk,

Congratulations! You have successfully completed
s, m g your FROI. If you want a PDF copy of your report,
refresh your browser and a link will appear.

— TRSB
o | RISK
— FUND

Upload Ciaiin Frle Cocumentatian

1 Plesses uplosd smy nilevant docimentation such s videos, photos, passengasr lists, polics reports, damage sstimates, medical, or legai notices. Otherwise, you've
provided snough information for us to begin procsssing. Click I'm done betow to finish reporting your claim, If subwritting a First Report of tnjury (FROH), it has besn sant
o your TASE FROI Administrator for review. To download a copy of the FROI, usa your browser’s refresh button to diepiay & tink.

#1 Doe, Jane {20200005508) T

+  EMPLOYERS FIRST REPONT OF ARY O RINESS CLAN Rt FRA D1 Claims 120772020 12 06 PM

Click here to download a copy of the FROI to give to
the employee.

e chiorsm | Lk hais bo mal

When you're ready, click here to exit the application.

= TASB"™
RISK TASB Risk Managemeni Fund
e’ FUND ® 2020 Texas Association of School Boards, Inc. All rights reserved.



