
This packet is designed to help you understand your rights and responsibilities as an employee of the Olympia 
School District.  If you have any questions, please feel free to contact the Human Resources Office for clarification 
at (360) 596-6185. 

Annual Notifications included in this packet: 

• District Policy 5201 – Drugs and Alcohol in the Workplace 
• Acts of Unprofessional Conduct 
• Employee Rights 
• Child Abuse Reporting Requirements 
• FMLA – Family Medical Leave Act 
• HIPAA – Health Insurance Portability and Accountability Act 
• Employee Assistance Program  
• Notice of Special Enrollment Rights 
• Women’s Health and Cancer Rights Act (WHCRA) Notices 
• Mental Health Parity and Addiction Equity Act (MHPAEA) Disclosure 
• Newborns’ and Mothers’ Health Protection Act Notice 
• Genetic Information Nondiscrimination Act (GINA) Disclosures 
• Medicare Part D Creditable Coverage Notice 
• Employer’s Children’s Health Insurance Program (CHIP) Notice 
• New Health Marketplace Coverage Notice 
• Workers Compensation Notification 

 

The Olympia School District complies with all federal rules and regulations and does not discriminate in any 
programs and activities on the basis of sex, race, creed, religion, color, national origin, age, veteran or military 
status, sexual orientation, gender expression or identity, disability, or the use of a trained dog guide or service 
animal and provides equal access to the Boy Scouts and other designated youth groups. 

This holds true for all students who are interested in participating in educational programs and/or extracurricular 
school activities. 

The following persons have been designated to handle inquiries regarding the non-discrimination policies, reports of 
alleged sexual harassment, concerns about compliance, and/or grievance procedures: 

Mick Hart, Olympia School District Title IX RCW 28A.640 Officer 
Knox Administrative Center, 111 Bethel St. NE, Olympia, WA 98506 
(360) 596-6109 

Autumn Lara, Executive Director of Elementary Education  
Knox Administrative Center, 111 Bethel St. NE, Olympia, WA 98506 
(360) 596-8534 

Starla Hoff, ADA Coordinator  
Knox Administrative Center, 111 Bethel St. NE, Olympia, WA 98506 
(360) 596-6194 

Scott Niemann, Affirmative Action and Civil Rights Compliance Coordinator 
Knox Administrative Center, 111 Bethel St. NE, Olympia, WA 98506 
(360) 596-6193 



       
      

 

 
              

   

  
   

  
 

   
 

 
 

 
 

 
 

      
       

 
 

 
  
  

   
 

 
  

 
  

   
        

   
 

 
 
 
 

 
 
 
 
 
 
 

     
   

    
    

    
 
 

POLICIES & PROCEDURES PPOOLLIICCYY 55220011 
POLICY SECTION 5000 - PERSONNEL 

DRUG FREE WORK PLACE 

No employee shall distribute, dispense, possess, use or be under the influence of any alcoholic 
beverage, malt beverage or fortified wine or other intoxicating liquor or unlawfully manufacture, 
distribute, dispense, possess or use or be under the influence of any narcotic drug, 
hallucinogenic drug, amphetamine, barbiturate, marijuana, anabolic steroid or any other 
controlled substance, as defined in schedules I through V of section 202 of the Controlled 
Substances Act (21 U.S.C. § 812) and as further defined by regulation at 21 C.F.R. 1300.11 
through 1300.15, before, during or after school hours at school or in any other school district 
location as defined below. 

"School district location" is any school building or on any school premises; on any school-owned 
vehicle or in any other school-approved vehicle used to transport students to and from school or 
school activities; off school property at any school-sponsored or school-approved activity, event 
or function, such as a field trip or athletic event, where students are under the jurisdiction of the 
school district; or during any period of time such employee is supervising students on behalf of 
the school district or otherwise engaged in school district business. 

As a condition of employment, each employee shall abide by the terms of this policy and shall 
notify his or her supervisor in writing of his or her conviction of any criminal drug statute for a 
violation occurring in any of the places listed, no later than five (5) calendar days after such 
conviction. 

Any staff member who violates any aspect of this policy may be subject to disciplinary action, 
which may include immediate discharge. As a condition for eligibility for reinstatement, an 
employee may be required to satisfactorily complete a drug rehabilitation or treatment program 
approved by the district at the employee’s expense. Nothing in this policy will be construed to 
guarantee reinstatement of any employee who violates this policy, nor does the school district 
incur any financial obligation for treatment or rehabilitation ordered as a condition for 
reinstatement. Other actions, such as notification of law enforcement agencies, may be taken 
at the district’s discretion. 

POLICY ADOPTED September 24, 1990 
REVISED March 11, 1991 
RE-ADOPTED February 12, 1996 
RENUMBERED May 12, 2003 
REVISED September 12, 2011 

POLICY 5201 OLYMPIA SCHOOL DISTRICT 111 – OLYMPIA, WASHINGTON PAGE 1 OF 1 



 

    
                  

            
     

 
                

                 
                  

                  
    

 
                

                  
          

 

 
                 
                  
       

 
                 

                  
 

 
               

        
 

               
                  

  
 

  
            

        
        
            

          
        

              
                 

            
  

 

  
  

               
             

        
    

 
             

             
       

           
 

 

Acts of Unprofessional Conduct
As important as it is to know the qualities of a professionally competent employee, it is equally important to understand what 
behaviors constitute unprofessional conduct. What follows is a discussion of unprofessional conduct and the specific 
responsibilities of public school employees. 

For certificated employees, school districts must report acts of unprofessional conduct to the Office of Professional Practices 
(OPP) when there is reason to believe that a certificated employee has committed an act of unprofessional conduct. The 
report, which becomes a matter of public record, is subject to investigation by OPP and may lead to discipline, suspension, 
or revocation of the teaching certificate. Such investigation and discipline is separate from any action taken by the district 
with regards to continued employment. 

For classified employees, acts of unprofessional conduct are not subject to state reporting, with some limited exceptions 
such as child abuse or use of drugs or alcohol by school bus drivers. Non-reportable unprofessional conduct is still subject 
to investigation and discipline consistent with district policies and collective bargaining agreements. 

Employee Rights 
Employees are entitled to representation under law and by virtue of collective bargaining agreements if the employee 
reasonably believes that discipline or discharge may result. The representative is not entitled to materially interfere with the 
employer’s right to conduct the investigatory interview. 

Employees may not be discharged without the opportunity to be informed of the charges and given the opportunity to 
respond to the charges. Such a hearing is essential to determine whether or not there are reasonable grounds for 
discharge. 

Employee rights are generally protected through union grievance procedures and, in the case of certificated school 
employees, through the due process provisions in RCW 28A.405.300. 

Records of public employees have only limited protection under the Washington Public Records Act. Privacy rights 
only protect records that would be highly offensive to a reasonable person AND that are not of legitimate concern 
to the public. 

Child Abuse Reporting
Protecting students is one of our greatest responsibilities in public education. ALL school district employees,

classified and certificated are required by law to report suspected child abuse, regardless of the perceived 

source of abuse. Suspected means you have reasonable cause to believe abuse has occurred. Employees are 

reporters, not investigators. If the alleged abuser is an employee, reports are to be made to a supervisor or administrator,
 
who will cause a report to be made to law enforcement if reasonable cause exists to believe that abuse has occurred. An 

employee who fails to make such a report violates state statute and is subject to discipline up to and including dismissal.
 
Employees must protect student confidentiality and must not discuss situations with other employees, students, or
 
individuals. All reports must be made to CPS or law enforcement as soon as possible, but in no event later than 48 hours.
 
Whenever a report is filed, a Child Abuse Reporting Form must be completed and submitted to the
Superintendent’s Office. 

Child Abuse Reporting
 
When an Employee is Suspected of Abusing a Child


Employees and administrators are mandatory reporters of child abuse. They must report to CPS or law 
enforcement as soon as possible, but in no event later than 48 hours. Employees should not attempt to investigate the 
abuse themselves. School administrators should be made aware of the proper procedures for determining reasonable 
cause to believe that the misconduct has occurred. 

The school administrator must notify a parent or guardian of the complaint within 48 hours of receiving the report. When 
notifying the parent or guardian, the school administrator must inform the parent or guardian of their rights under the 
Washington Public Disclosure Act to request the public records regarding school employee discipline. 
Whenever a report is filed, a Child Abuse Reporting Form must be completed and submitted to the
Superintendent’s Office. 



   

   

 

 

 
  

 

 

 
 

 
 

 
 

 
 

 
 

 
    

 

 

 

LEAVE 
ENTITLEMENTS 

BENEFITS & 
PROTECTIONS 

EMPLOYEE RIGHTS 
UNDER THE FAMILY AND MEDICAL LEAVE ACT 

 THE UNITED STATES DEPARTMENT OF LABOR WAGE AND HOUR DIVISION
 

ELIGIBILITY 
REQUIREMENTS 

REQUESTING 
LEAVE 

EMPLOYER 
RESPONSIBILITIES 

ENFORCEMENT 

Eligible employees who work for a covered employer can take up to 12 weeks of unpaid, job-protected leave in a 12-month period 
for the following reasons: 

•	 The birth of a child or placement of a child for adoption or foster care; 
•	 To bond with a child (leave must be taken within 1 year of the child’s birth or placement); 
•	 To care for the employee’s spouse, child, or parent who has a qualifying serious health condition; 
•	 For the employee’s own qualifying serious health condition that makes the employee unable to perform the employee’s job; 
•	 For qualifying exigencies related to the foreign deployment of a military member who is the employee’s spouse, 

child, or parent. 

An eligible employee who is a covered servicemember’s spouse, child, parent, or next of kin may also take up to 26 weeks 
of FMLA leave in a single 12-month period to care for the servicemember with a serious injury or illness. 

An employee does not need to use leave in one block. When it is medically necessary or otherwise permitted, employees 
may take leave intermittently or on a reduced schedule. 

Employees may choose, or an employer may require, use of accrued paid leave while taking FMLA leave. If an employee 
substitutes accrued paid leave for FMLA leave, the employee must comply with the employer’s normal paid leave policies. 

While employees are on FMLA leave, employers must continue health insurance coverage as if the employees were not on leave. 

Upon return from FMLA leave, most employees must be restored to the same job or one nearly identical to it with 
equivalent pay, benefits, and other employment terms and conditions. 

An employer may not interfere with an individual’s FMLA rights or retaliate against someone for using or trying to use FMLA leave, 
opposing any practice made unlawful by the FMLA, or being involved in any proceeding under or related to the FMLA. 

An employee who works for a covered employer must meet three criteria in order to be eligible for FMLA leave. The employee must: 

•	 Have worked for the employer for at least 12 months; 
•	 Have at least 1,250 hours of service in the 12 months before taking leave;* and 
•	 Work at a location where the employer has at least 50 employees within 75 miles of the employee’s worksite. 

*Special “hours of service” requirements apply to airline flight crew employees. 

Generally, employees must give 30-days’ advance notice of the need for FMLA leave. If it is not possible to give 30-days’ notice, 
an employee must notify the employer as soon as possible and, generally, follow the employer’s usual procedures. 

Employees do not have to share a medical diagnosis, but must provide enough information to the employer so it can determine 
if the leave qualifies for FMLA protection. Sufficient information could include informing an employer that the employee is or 
will be unable to perform his or her job functions, that a family member cannot perform daily activities, or that hospitalization or 
continuing medical treatment is necessary. Employees must inform the employer if the need for leave is for a reason for which 
FMLA leave was previously taken or certified. 

Employers can require a certification or periodic recertification supporting the need for leave. If the employer determines that the 
certification is incomplete, it must provide a written notice indicating what additional information is required. 

Once an employer becomes aware that an employee’s need for leave is for a reason that may qualify under the FMLA, the 
employer must notify the employee if he or she is eligible for FMLA leave and, if eligible, must also provide a notice of rights and 
responsibilities under the FMLA. If the employee is not eligible, the employer must provide a reason for ineligibility. 

Employers must notify its employees if leave will be designated as FMLA leave, and if so, how much leave will be designated as 
FMLA leave. 

Employees may file a complaint with the U.S. Department of Labor, Wage and Hour Division, or may bring a private lawsuit 
against an employer. 

The FMLA does not affect any federal or state law prohibiting discrimination or supersede any state or local law or collective 
bargaining agreement that provides greater family or medical leave rights. 

1-866-4-USWAGE 

www.dol.gov/whd 

For additional information or to file a complaint: 

(1-866-487-9243) TTY: 1-877-889-5627 

U.S. Department of Labor Wage and Hour Division

WH1420 REV 04/16 



 

 
 

                             

                         

                                 

                         

   
                    

       

                        

               

                  

                    

 

                               

       

 

                           

                      

     

 

                       

                                 

                               

         

HIPAA
 

The Health Insurance Portability and Accountability Act of 1996 (HIPAA) was enacted on August 21, 

1996. HIPAA amended the Internal Revenue Code of 1986, the Employee Retirement Income 

Security Act of 1974 (ERISA), and the Public Health Service Act of 1974 (PHSA), to provide for, 

among other things, improved portability and continuity of health coverage. HIPAA contains 

provisions which: 

1.	 Provide individuals with additional rights through its PreExisting Condition, special 

enrollment, and nondiscrimination requirements, 

2.	 Impose insurance market rules that apply to health insurance carriers which require 

guaranteed availability and renewability of health insurance plans, 

3.	 Govern the privacy and security of health information, and 

4.	 Require that claims information be exchanged in a standardized format. 

The group health insurance provisions within HIPAA went into effect for plan years beginning on or 

after July 1, 1997. 

Insured and selffunded Group Health Plans and health insurance carriers that offer group Health 

Insurance Coverage must comply with HIPAA’s PreExisting Condition, special enrollment, and 

nondiscrimination requirements. 

Selffunded, nonfederal governmental plans may opt out of HIPAA’s portability requirements, but 

must continue to issue Certificates of Creditable Coverage. Plans wishing to opt out must file the 

appropriate forms with the Department of Health and Human Services within 30 days prior to the 

beginning of each plan year. 



 

      

                             

 

 

     

     
       

     
       

     
   

 

             

                         
           

 

                

                

          

                  

     

            

 

 
 

                         
                       

   

 

     

       
         

       
     
       
         
         

   

         

     
       

         
 

               

                   
             

                         
   

       
       

   
   

     
       
     

             

     
     

                   
                     

                     
                     

 

 

 

                             

                                

   

     

 
 
 

 
 

HIPAA Wellness Programs 

Group Health Plans and Insurers that offer Wellness Programs which condition a reward based on 

outcome. 

Notice Requirement Summary 

Notice of Alternative 
Standard  Plans and 
insurers must disclose the 
availability of an alternative 
standard in all materials 
describing the wellness 
program. 

Wellness programs which offer a reward conditioned upon an individual’s 
ability to meet a standard that is related to a health factor will violate 
HIPAA’s nondiscrimination rules unless the program satisfies a number of 
conditions: 

• Limit reward to 20% of cost of coverage; 

• Design to reasonably promote health and prevent disease; 

• Provide annual opportunity to qualify; 

• Provide reasonable alternative standard for obtaining the reward for 
certain individuals; and 

• Disclose availability of an alternative standard 

HIPAAPrivacy 
Group health plans, health care clearinghouses, health care providers that transmit any health 
information electronically, and enrolled sponsors of Medicare prescription drug discount card, unless 
exception applies. 

Notice Requirement Summary 

Notice of Privacy Practices HHS regulations require that participants be provided with a detailed 

– The plan administrator or explanation of their privacy rights, the plan’s legal duties with respect to 

insurer must provide the protected health information, the plan’s uses and disclosures of protected 

Notice of Privacy Practices  health information, and how to obtain a copy of the Notice of Privacy 

when a participant enrolls, Practices. 

upon request and within 60 
days of a material revision to 
the notice. 

At least once every three 
years, participants must be 
notified about the availability 
of the Notice of Privacy 
Practices. 

Notice of Breach of Following a breach of unsecured PHI, covered entities must provide 
Unsecured PHI – Covered notification of the breach to affected individuals, HHS, and, in certain 
entities and their business  circumstances, to the media. If the unsecured PHI is held by a business 
associates must provide associate, the business associate must notify the covered entity that a breach 
notification following a has occurred. 
breach of unsecured PHI 
without unreasonable delay 
and in no case later than 60 
days following the discovery 
of a breach. 

This Propel Insurance Legislative Brief is not intended to be exhaustive nor should any discussion or opinions be
 
construed as legal advice. Readers should contact legal counsel for legal advice. © 2007  2011 Zywave, Inc.
 

All rights reserved.
 
5/10, KP 12/11
 



 

 
 

  

                           
 

     

     
     

 
     
     
       
       
       
        

         
           
       
     

                 

                     
 

     
   

     
 

         
   

        
         

       
         

         
           

     
       

 

               

                   
     

       
     

     
 

     

     
     

 

                   

               
             

 

     
       

     

         
     

           
     

                       

                 
                           

                     
                       

                   
   

 

                             

                                

   

     

HIPAAPortability 
Group health plans and issuers of group health plan insurance coverage, unless exception applies. 

Notice Requirement Summary 

Certificate of Creditable Notice from group health plan to individuals who lose coverage, 
Coverage – Plan documenting prior group health plan creditable coverage and length of time 
administrators and issuers  covered. 
must provide automatically 
when covered individuals lose 
group health plan coverage, 
become eligible for COBRA 
coverage, and when COBRA 
coverage ceases. A certificate 
may be requested free of 
charge any time prior to losing 
coverage and within 24 
months of losing coverage. 

General notice of Notice to participants describing a group health plan’s preexisting condition 
preexisting condition exclusion and how prior creditable coverage can reduce the preexisting 
exclusion – Plan condition exclusion period. 
administrators and issuers 
must provide as part of any 
written application materials 
distributed for enrollment. If 
the plan or issuer does not 
distribute such materials, by 
the earliest date following a 
request for enrollment that a 
plan or issuer, acting in a 
reasonable and prompt 
fashion, can provide the 
notice. 

Individual notice of period Notice to an individual that a specific preexisting condition exclusion period 
of preexisting condition applies after consideration of creditable coverage evidence, as well as an 
exclusion – Plan explanation of appeal procedures if the individual disputes the plan’s 
administrators and issuers  determination. 
must provide as soon as 
possible following the 
determination of creditable 
coverage. 

Notice of special Notice to employees eligible to enroll in a group health plan describing the 
enrollment rights – Plan group health plan’s special enrollment rules including the right to enroll 
administrators must provide at within 30 days of the loss of other coverage or of marriage, birth of a child, 
or before the time an adoption, or placement for adoption, or within 60 days of the loss of 
employee is initially offered coverage under a Medicaid plan or CHIP, or within 60 days of a 
the opportunity to enroll in the determination of eligibility for a premium assistance subsidy under Medicaid 
group health plan. or CHIP. 

This Propel Insurance Legislative Brief is not intended to be exhaustive nor should any discussion or opinions be
 
construed as legal advice. Readers should contact legal counsel for legal advice. © 2007  2011 Zywave, Inc.
 

All rights reserved.
 
5/10, KP 12/11
 



  

 
 

 

    
 

 
 

 
 

 

 

  

Employee Assistance Program (EAP) 
Welcome to your 

We’re here to coach and guide you through the challenges 
in your life. Call your EAP–we can help! 

OUR SERVICES INCLUDE 
SUPPORT FOR: 

•  Anxiety and Depression 
•  Couples/Relationship/ 

Parenting 
•  Crisis Support 
•  Alcohol/Drug Problems 
•  Grief and Loss 
•	 Work 	Conflict 
•  Compulsive Behaviors 
•  Domestic Violence 
•  Legal and Financial 
•  Childcare and Eldercare 
•  Home Ownership 
•  ID Theft 
•  Healthy Living Tips 

CCONTONTAACCTT US US 
Your free and confidential EAP is 
always available to assist you! 

(800) 777-4114 
FirstChoiceEAP.com 

Your company’s complimentary EAP program is available 24/7 and covers 
employees, spouses, domestic partners, and children up to age 26. The EAP 
is here to help when you’re facing issues that interfere with your health, well-
being, and productivity at home or at work. 

The EAP offers up to 3 sessions face-to-face or telehealth (no co-pay, 
deductible, or premium) with a qualified clinical expert who can assess your 
concerns and develop a plan of action. If you need a legal* or financial 
consultation, or ID theft resolution, you can speak with an expert for up to 30 
minutes at no charge. EAP consultants can also provide you with childcare and 
eldercare information and resources for anywhere in the country. Additionally, 
the Home Ownership program is a valuable tool to gain a competitive edge as 
a buyer, and can save you thousands when buying or selling a home. 

Simply call us at (800) 777-4114 or visit our website to request an appointment. 

FREE / CONFIDENTIAL / AVAILABLE 24/7 

Mobile-friendly searchable database of resources, healthy 
tips and recipes, parenting advice, legal forms, and more. 


Online Tools & Resources 
Login www.FirstChoiceEAP.com 
 Username: olympiasd

*Workplace issues are excluded. 

©2019 First Choice Health 

http:www.FirstChoiceEAP.com


    
                 

                      
                  

               
             

                      
                
    

                  
                  
     

                   
                 

          

                  
      

       

 
                      
               

               

            

            

 

        

                 
                  

   

 

                     
              

             
      

Compliance  Notices 

Notice of Special Enrollment Rights 
If you are declining enrollment for yourself or your dependents (including your spouse) because of other health 
insurance or group health plan coverage, you may be able to enroll yourself and your dependents in this plan if you or 
your dependents lose eligibility for that other coverage (or if the employer stops contributing toward your or your 
dependents’ other coverage). However, you must request enrollment within 30-days after your or your dependents’ 
other coverage ends (or after the employer stops contributing toward the other coverage). 

If you have a new dependent as a result of marriage, birth, adoption, or placement for adoption, you may be able to 
enroll yourself and your dependents. However, you must request enrollment within 60-days after the marriage, birth, 
adoption, or placement for adoption. 

If you or your dependent(s) lose coverage under a state Children’s Health Insurance Program (CHIP) or Medicaid, you 
may be able to enroll yourself and your dependents. However, you must request enrollment within 60-days after the 
loss of CHIP or Medicaid coverage. 

If you or your dependent(s) become eligible to receive premium assistance under a state CHIP or Medicaid, you may 
be able to enroll yourself and your dependents. However, you must request enrollment within 60-days of the 
determination of eligibility for premium assistance from state CHIP or Medicaid. 

To request special enrollment or obtain more information, contact Amy McGuire at 1113 Legion Way SE, Olympia, WA 
98501, or call (360) 596-6187, or amcguire@osd.wednet.edu 

Women's Health and Cancer Rights Act (WHCRA) Notices 

Enrollment Notice 
If you have had or are going to have a mastectomy, you may be entitled to certain benefits under the Women’s Health 
and Cancer Rights Act of 1998 (WHCRA). For individuals receiving mastectomy-related benefits, coverage will be 
provided in a manner determined in consultation with the attending physician and the patient, for: 

• All stages of reconstruction of the breast on which the mastectomy was performed; 

• Surgery and reconstruction of the other breast to produce a symmetrical appearance; 

• Prostheses; and 

• Treatment of physical complications of the mastectomy, including lymphedema. 

These benefits will be provided subject to the same deductibles and coinsurance applicable to other medical and 
surgical benefits provided under this plan. If you would like more information on WHCRA benefits, call your plan 
administrator at (360) 596-6187. 

Annual Notice 

Do you know that your plan, as required by the Women’s Health and Cancer Rights Act of 1998, provides benefits for 
mastectomy-related services including all stages of reconstruction and surgery to achieve symmetry between the 
breasts, prostheses, and complications resulting from a mastectomy, including lymphedema? Call your plan 
administrator at (360) 596-6187 for more information. 

1 

mailto:amcguire@osd.wednet.edu


        
                  
                
                  

            
               

                  
  

      
                  
                     
                  
                
                     
                     
       

                   
                 
                   
                  
              

                     
                   
      

     
              
               

       

               
                  
                     

               
                  

                  
                    
    

Compliance  Notices 

Mental Health Parity and Addiction Equity Act (MHPAEA) Disclosure 
The Mental Health Parity and Addiction Equity Act of 2008 generally requires group health plans and health insurance 
issuers to ensure that financial requirements (such as copays and deductibles) and treatment limitations (such as 
annual visit limits) applicable to mental health or substance use disorder benefits are no more restrictive than the 
predominant requirements or limitations applied to substantially all medical/surgical benefits. For information 
regarding the criteria for medical necessity determinations made under Olympia School District #111 Health Benefits 
Plan with respect to mental health or substance use disorder benefits, please contact your plan administrator at (360) 
596-6187 . 

Newborns' and Mothers' Health Protection Act Notice 
Group health plans and health insurance issuers generally may not, under Federal law, restrict benefits for any hospital 
length of stay in connection with childbirth for the mother or newborn child to less than 48 hours following a vaginal 
delivery, or less than 96 hours following a cesarean section. However, Federal law generally does not prohibit the 
mother’s or newborn’s attending provider, after consulting with the mother, from discharging the mother or her 
newborn earlier than 48 hours (or 96 hours as applicable). In any case, plans and issuers may not, under Federal law, 
require that a provider obtain authorization from the plan or the insurance issuer for prescribing a length of stay not in 
excess of 48 hours (or 96 hours). 

Newborn children are covered automatically for the first 3 weeks from birth when the mother is eligible to receive 
obstetrical care benefits under this plan. To continue benefits beyond the 3-week period, please see the dependent 
eligibility and enrollment guidelines outlined in the SEBB Guide. If the mother isn’t eligible to receive obstetrical care 
benefits under this plan, the newborn isn’t automatically covered for the first 3 weeks. For newborn enrollment 
information, please see the dependent eligibility and enrollment guidelines outlined in the SEBB Guide. 

Benefits are provided on the same basis as any other care, subject to the child's own cost-shares, if any, and other 
provisions as specified in this plan. Services must be consistent with accepted medical practice and ordered by the 
attending provider in consultation with the mother. 

Genetic Information Nondiscrimination Act (GINA) Disclosures 
The Genetic Information Nondiscrimination Act of 2008 (“GINA”) protects employees against discrimination based on 
their genetic information. Unless otherwise permitted, your Employer may not request or require any genetic 
information from you or your family members. 

The Genetic Information Nondiscrimination Act of 2008 (GINA) prohibits employers and other entities covered by 
GINA Title II from requesting or requiring genetic information of an individual or family member of the individual, 
except as specifically allowed by this law. To comply with this law, we are asking that you not provide any genetic 
information when responding to this request for medical information. “Genetic information,” as defined by GINA, 
includes an individual’s family medical history, the results of an individual’s or family member’s genetic tests, the fact 
that an individual or an individual’s family member sought or received genetic services, and genetic information of a 
fetus carried by an individual or an individual’s family member or an embryo lawfully held by an individual or family 
member receiving assistive reproductive services. 
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Compliance  Notices 

Medicare Part D Creditable Coverage Notice 
Important Notice from Olympia School District #111 About Your Prescription Drug Coverage and 
Medicare 

Please read this notice carefully and keep it where you can find it. This notice has information about your current 
prescription drug coverage with Olympia School District #111 and about your options under Medicare’s 
prescription drug coverage. This information can help you decide whether or not you want to join a Medicare 
drug plan. If you are considering joining, you should compare your current coverage, including which drugs are 
covered at what cost, with the coverage and costs of the plans offering Medicare prescription drug coverage in 
your area. Information about where you can get help to make decisions about your prescription drug coverage is 
at the end of this notice. 

There are two important things you need to know about your current coverage and Medicare’s prescription drug 
coverage: 

1.		Medicare prescription drug coverage became available in 2006 to everyone with Medicare. You can get this 
coverage if you join a Medicare Prescription Drug Plan or join a Medicare Advantage Plan (like an HMO or 
PPO) that offers prescription drug coverage. All Medicare drug plans provide at least a standard level of 
coverage set by Medicare. Some plans may also offer more coverage for a higher monthly premium. 

2.		 Olympia School District #111 has determined that the prescription drug coverage offered by The Health 
Benefits Plan is, on average for all plan participants, expected to pay out as much as standard Medicare 
prescription drug coverage pays and is therefore considered Creditable Coverage. Because your existing 
coverage is Creditable Coverage, you can keep this coverage and not pay a higher premium (a penalty) if you 
later decide to join a Medicare drug plan. 

When Can You Join a Medicare Drug Plan? 

You can join a Medicare drug plan when you first become eligible for Medicare and each year from October 15th 
to December 7th. 

However, if you lose your current creditable prescription drug coverage, through no fault of your own, you will 
also be eligible for a two (2) month Special Enrollment Period (SEP) to join a Medicare drug plan. 

What Happens to Your Current Coverage If You Decide to Join a Medicare Drug Plan? 

If you decide to join a Medicare drug plan, your current Olympia School District #111 coverage will not be 
affected. Plan participants can retain their existing coverage and choose not to enroll in a Part D plan; or you can 
enroll in a Part D plan as a supplement to, or in lieu of, the other coverage. If you drop your current prescription 
drug coverage and enroll in Medicare prescription drug coverage, you may (or may not) enroll back into Olympia 
School District #111 benefit plan during the open enrollment period. 
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Compliance Notices 

Medicare Part D Creditable Coverage Notice – Continued 
When Will You Pay a Higher Premium (Penalty) to Join a Medicare Drug Plan? 

You should also know that if you drop or lose your current coverage with Olympia School District #111 and don’t join a 
Medicare drug plan within 63 continuous days after your current coverage ends, you may pay a higher premium (a 
penalty) to join a Medicare drug plan later. 

If you go 63 continuous days or longer without creditable prescription drug coverage, your monthly premium may go 
up by at least 1% of the Medicare base beneficiary premium per month for every month that you did not have that 
coverage. For example, if you go nineteen months without creditable coverage, your premium may consistently be at 
least 19% higher than the Medicare base beneficiary premium. You may have to pay this higher premium (a penalty) 
as long as you have Medicare prescription drug coverage. In addition, you may have to wait until the following 
October to join. 

For More Information About This Notice or Your Current Prescription Drug Coverage: 

Contact the person listed below for further information. NOTE: You’ll get this notice each year. You will also get it 
before the next period you can join a Medicare drug plan, and if this coverage through Olympia School District #111 
changes. You also may request a copy of this notice at any time. 

For More Information About Your Options Under Medicare Prescription Drug Coverage: 

More detailed information about Medicare plans that offer prescription drug coverage is in the “Medicare & You” 
handbook. You’ll get a copy of the handbook in the mail every year from Medicare. You may also be contacted directly 
by Medicare drug plans. 

For more information about Medicare prescription drug coverage: 

•	 Visit www.medicare.gov 

•	 Call your State Health Insurance Assistance Program (see the inside back cover of your copy of the “Medicare & 
You” handbook for their telephone number) for personalized help 

•	 Call 1-800-MEDICARE (1-800-633-4227). TTY users should call 1-877-486-2048. 

If you have limited income and resources, extra help paying for Medicare prescription drug coverage is available. For 
information about this extra help, visit Social Security on the web at www.socialsecurity.gov, or call them at 1-800-
772-1213 (TTY 1-800-325-0778). 

Remember: Keep this Creditable Coverage notice. If you decide to join one of the Medicare drug plans, you may be 
required to provide a copy of this notice when you join to show whether or not you have maintained creditable 
coverage and, therefore, whether or not you are required to pay a higher premium (a penalty). 

Date: 01/01/2020 
Name of Entity/Sender: Olympia School District #111 
Address: 1113 Legion Way SE, Olympia, WA 98501 
Phone Number: (360) 596-6187 
Email: amcguire@osd.wednet.edu 
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 Compliance Notices 

Employer’s Children’s Health Insurance Program (CHIP) Notice 
Premium Assistance Under Medicaid and the Children’s Health Insurance Program (CHIP) 

If you or your children are eligible for Medicaid or CHIP and you’re eligible for health coverage from your employer, 
your state may have a premium assistance program that can help pay for coverage, using funds from their Medicaid or 
CHIP programs. If you or your children aren’t eligible for Medicaid or CHIP, you won’t be eligible for these premium 
assistance programs, but you may be able to buy individual insurance coverage through the Health Insurance 
Marketplace. For more information, visit www.healthcare.gov. 

If you or your dependents are already enrolled in Medicaid or CHIP and you live in a State listed below, contact your 
State Medicaid or CHIP office to find out if premium assistance is available. 

If you or your dependents are NOT currently enrolled in Medicaid or CHIP, and you think you or any of your 
dependents might be eligible for either of these programs, contact your State Medicaid or CHIP office or dial 1-877-
KIDS NOW or www.insurekidsnow.gov to find out how to apply. If you qualify, ask your state if it has a program that 
might help you pay the premiums for an employer-sponsored plan. 

If you or your dependents are eligible for premium assistance under Medicaid or CHIP, as well as eligible under your 
employer plan, your employer must allow you to enroll in your employer plan if you aren’t already enrolled. This is 
called a “special enrollment” opportunity, and you must request coverage within 60-days of being determined 
eligible for premium assistance. If you have questions about enrolling in your employer plan, contact the Department 
of Labor at www.askebsa.dol.gov or call 1-866-444-EBSA (3272). 

If you live in one of the following states, you may be eligible for assistance paying your employer health plan 
premiums. The following list of states is current as of July 31, 2019. Contact your State for more information on 
eligibility – 

ALABAMA – Medicaid FLORIDA – Medicaid 
Website: http://myalhipp.com/ 
Phone: 1-855-692-5447 

Website: http://flmedicaidtplrecovery.com/hipp/ 
Phone: 1-877-357-3268 

ALASKA – Medicaid GEORGIA – Medicaid 
The AK Health Insurance Premium Payment Program 
Website: http://myakhipp.com/ 
Phone: 1-866-251-4861 
Email: CustomerService@MyAKHIPP.com 
Medicaid Eligibility: 
http://dhss.alaska.gov/dpa/Pages/medicaid/default.aspx 

Website: https://medicaid.georgia.gov/health-insurance-premium-
payment-program-hipp 
Phone: 678-564-1162 ext 2131 

ARKANSAS – Medicaid INDIANA – Medicaid 
Website: http://myarhipp.com/ 
Phone: 1-855-MyARHIPP (855-692-7447) 

Healthy Indiana Plan for low-income adults 19-64 
Website: http://www.in.gov/fssa/hip/ 
Phone: 1-877-438-4479 
All other Medicaid 
Website: http://www.indianamedicaid.com 
Phone 1-800-403-0864 

COLORADO – Health First Colorado (Colorado’s Medicaid 
Program) & Child Health Plan Plus (CHP+) IOWA – Medicaid 

Health First Colorado Website: 
https://www.healthfirstcolorado.com/ 
Health First Colorado Member Contact Center: 
1-800-221-3943/ State Relay 711 
CHP+: https://www.colorado.gov/pacific/hcpf/child-health-plan-plus 
CHP+ Customer Service: 1-800-359-1991/ State Relay 711 

Website: 
http://dhs.iowa.gov/Hawki 
Phone: 1-800-257-8563 
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Compliance  Notices 

KANSAS – Medicaid NEW JERSEY – Medicaid and CHIP 
Website: http://www.kdheks.gov/hcf/ 
Phone: 1-785-296-3512 

Medicaid Website: 
http://www.state.nj.us/humanservices/ 
dmahs/clients/medicaid/ 
Medicaid Phone: 609-631-2392 
CHIP Website: http://www.njfamilycare.org/index.html 
CHIP Phone: 1-800-701-0710 

KENTUCKY – Medicaid NEW YORK – Medicaid 
Website: https://chfs.ky.gov 
Phone: 1-800-635-2570 

Website: https://www.health.ny.gov/health_care/medicaid/ 
Phone: 1-800-541-2831 

LOUISIANA – Medicaid NORTH CAROLINA – Medicaid 
Website: http://dhh.louisiana.gov/index.cfm/subhome/1/n/331 
Phone: 1-888-695-2447 

Website: https://medicaid.ncdhhs.gov/ 
Phone: 919-855-4100 

MAINE – Medicaid NORTH DAKOTA – Medicaid 
Website: http://www.maine.gov/dhhs/ofi/public-
assistance/index.html 
Phone: 1-800-442-6003 
TTY: Maine relay 711 

Website: http://www.nd.gov/dhs/services/medicalserv/medicaid/ 
Phone: 1-844-854-4825 

MASSACHUSETTS – Medicaid and CHIP OKLAHOMA – Medicaid and CHIP 
Website: 
http://www.mass.gov/eohhs/gov/departments/masshealth/ 
Phone: 1-800-862-4840 

Website: http://www.insureoklahoma.org 
Phone: 1-888-365-3742 

MINNESOTA – Medicaid OREGON – Medicaid 
Website: 
https://mn.gov/dhs/people-we-serve/seniors/health-care/health-
care-programs/programs-and-services/other-insurance.jsp 
Phone: 1-800-657-3739 

Website: http://healthcare.oregon.gov/Pages/index.aspx 
http://www.oregonhealthcare.gov/index-es.html 
Phone: 1-800-699-9075 

MISSOURI – Medicaid PENNSYLVANIA – Medicaid 
Website: http://www.dss.mo.gov/mhd/participants/pages/hipp.htm 
Phone: 573-751-2005 

Website: 
http://www.dhs.pa.gov/provider/medicalassistance/healthinsurance 
premiumpaymenthippprogram/index.htm 
Phone: 1-800-692-7462 

MONTANA – Medicaid RHODE ISLAND – Medicaid and CHIP 
Website: http://dphhs.mt.gov/MontanaHealthcarePrograms/HIPP 
Phone: 1-800-694-3084 

Website: http://www.eohhs.ri.gov/ 
Phone: 855-697-4347, or 401-462-0311 (Direct Rite Share Line) 

NEBRASKA – Medicaid SOUTH CAROLINA – Medicaid 
Website: http://www.ACCESSNebraska.ne.gov 
Phone: (855) 632-7633 
Lincoln: (402) 473-7000 
Omaha: (402) 595-1178 

Website: https://www.scdhhs.gov 
Phone: 1-888-549-0820 

NEVADA – Medicaid SOUTH DAKOTA - Medicaid 
Medicaid Website: https://dhcfp.nv.gov 
Medicaid Phone: 1-800-992-0900 

Website: http://dss.sd.gov 
Phone: 1-888-828-0059 

NEW HAMPSHIRE – Medicaid TEXAS – Medicaid 
Website: https://www.dhhs.nh.gov/oii/hipp.htm 
Phone: 603-271-5218 
Toll-free - HIPP program: 1-800-852-3345, ext 5218 

Website: http://gethipptexas.com/ 
Phone: 1-800-440-0493 
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Compliance  Notices 

UTAH – Medicaid and CHIP WEST VIRGINIA – Medicaid 
Medicaid Website: https://medicaid.utah.gov/ 
CHIP Website: http://health.utah.gov/chip 
Phone: 1-877-543-7669 

Website: http://mywvhipp.com/ 
Toll-free phone: 1-855-MyWVHIPP (1-855-699-8447) 

VERMONT– Medicaid WISCONSIN – Medicaid and CHIP 
Website: http://www.greenmountaincare.org/ 
Phone: 1-800-250-8427 

Website: 
https://www.dhs.wisconsin.gov/publications/p1/p10095.pdf 
Phone: 1-800-362-3002 

VIRGINIA – Medicaid and CHIP WYOMING – Medicaid 
Medicaid Website: 
http://www.coverva.org/programs_premium_assistance.cfm 
Medicaid Phone: 1-800-432-5924 
CHIP Website: 
http://www.coverva.org/programs_premium_assistance.cfm 
CHIP Phone: 1-855-242-8282 

Website: https://wyequalitycare.acs-inc.com/ 
Phone: 307-777-7531 

WASHINGTON – Medicaid 
Website: https://www.hca.wa.gov/ 
Phone: 1-800-562-3022 ext. 15473 

To see if any other states have added a premium assistance program since July 31, 2019, or for more information on 
special enrollment rights, contact either: 

U.S. Department of Labor U.S. Department of Health and Human Services 
Employee Benefits Security Administration Centers for Medicare & Medicaid Services 
www.dol.gov/agencies/ebsa www.cms.hhs.gov
	
1-866-444-EBSA (3272) 1-877-267-2323, Menu Option 4, Ext. 61565
	

Paperwork Reduction Act Statement 

According to the Paperwork Reduction Act of 1995 (Pub. L. 104-13) (PRA), no persons are required to respond to a 
collection of information unless such collection displays a valid Office of Management and Budget (OMB) control 
number. The Department notes that a Federal agency cannot conduct or sponsor a collection of information unless it 
is approved by OMB under the PRA, and displays a currently valid OMB control number, and the public is not required 
to respond to a collection of information unless it displays a currently valid OMB control number. See 44 U.S.C. 3507. 
Also, notwithstanding any other provisions of law, no person shall be subject to penalty for failing to comply with a 
collection of information if the collection of information does not display a currently valid OMB control number. See 
44 U.S.C. 3512. 

The public reporting burden for this collection of information is estimated to average approximately seven minutes 
per respondent. Interested parties are encouraged to send comments regarding the burden estimate or any other 
aspect of this collection of information, including suggestions for reducing this burden, to the U.S. Department of 
Labor, Employee Benefits Security Administration, Office of Policy and Research, Attention: PRA Clearance Officer, 200 
Constitution Avenue, N.W., Room N-5718, Washington, DC 20210 or email ebsa.opr@dol.gov and reference the OMB 
Control Number 1210-0137. 

OMB Control Number 1210-0137 (expires 12/31/2019) 
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New Health Insurance Marketplace Coverage 
Form Approved 

OMB No. 1210-0149 Options and Your Health Coverage 
(expires 6-30-2023) 

PART A: General Information 
When key parts of the health care law take effect in 2014, there will be a new way to buy health insurance: the Health 

Insurance Marketplace. To assist you as you evaluate options for you and your family, this notice provides some basic 

information about the new Marketplace and employmentbased health coverage offered by your employer. 

What is the Health Insurance Marketplace? 

The Marketplace is designed to help you find health insurance that meets your needs and fits your budget. The 

Marketplace offers "one-stop shopping" to find and compare private health insurance options. You may also be eligible 

for a new kind of tax credit that lowers your monthly premium right away. Open enrollment for health insurance 

coverage through the Marketplace begins in October 2013 for coverage starting as early as January 1, 2014. 

Can I Save Money on my Health Insurance Premiums in the Marketplace? 

You may qualify to save money and lower your monthly premium, but only if your employer does not offer coverage, or 

offers coverage that doesn't meet certain standards. The savings on your premium that you're eligible for depends on 

your household income. 

Does Employer Health Coverage Affect Eligibility for Premium Savings through the Marketplace? 

Yes. If you have an offer of health coverage from your employer that meets certain standards, you will not be eligible for 

a tax credit through the Marketplace and may wish to enroll in your employer's health plan. However, you may be 

eligible for a tax credit that lowers your monthly premium, or a reduction in certain cost-sharing if your employer does 

not offer coverage to you at all or does not offer coverage that meets certain standards. If the cost of a plan from your 

employer that would cover you (and not any other members of your family) is more than 9.5% of your household income 

for the year, or if the coverage your employer provides does not meet the "minimum value" standard set by the 

Affordable Care Act, you may be eligible for a tax credit.1 

Note: If you purchase a health plan through the Marketplace instead of accepting health coverage offered by your 

employer, then you may lose the employer contribution (if any) to the employer-offered coverage. Also, this employer 

contribution -as well as your employee contribution to employer-offered coverage- is often excluded from income for 

Federal and State income tax purposes. Your payments for coverage through the Marketplace are made on an after-tax 

basis. 

How Can I Get More Information? 

For more information about your coverage offered by your employer, please check your summary plan description or 

contact 

. 

The Marketplace can help you evaluate your coverage options, including your eligibility for coverage through the 

Marketplace and its cost. Please visit HealthCare.gov for more information, including an online application for health 

insurance coverage and contact information for a Health Insurance Marketplace in your area. 

1 An employer-sponsored health plan meets the "minimum value standard" if the plan's share of the total allowed benefit costs covered by 

the plan is no less than 60 percent of such costs. 

http://www.healthcare.gov/
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PART B: Information About Health Coverage Offered by Your Employer 
This section contains information about any health coverage offered by your employer. If you decide to complete an 

application for coverage in the Marketplace, you will be asked to provide this information. This information is numbered to 

correspond to the Marketplace application. 

3. Employer name 

5. Employer address 

4. Employer Identification Number (EIN) 

6. Employer phone number 

7. City 8. State 9. ZIP code 

10. Who can we contact about employee health coverage at this job? 

11. Phone number (if different from above) 12. Email address 

Here is some basic information about health coverage offered by this employer: 

•As your employer, we offer a health plan to:
 

All employees. Eligible employees are:
 

Some employees. Eligible employees are: 

•With respect to dependents:
 

We do offer coverage. Eligible dependents are:
 

We do not offer coverage. 

If checked, this coverage meets the minimum value standard, and the cost of this coverage to you is intended to be 

affordable, based on employee wages. 

**	 Even if your employer intends your coverage to be affordable, you may still be eligible for a premium discount 

through the Marketplace. The Marketplace will use your household income, along with other factors, to 

determine whether you may be eligible for a premium discount. If, for example, your wages vary from week to 

week (perhaps you are an hourly employee or you work on a commission basis), if you are newly employed 

mid-year, or if you have other income losses, you may still qualify for a premium discount. 

If you decide to shop for coverage in the Marketplace, HealthCare.gov will guide you through the process. Here's the 

employer information you'll enter when you visit HealthCare.gov to find out if you can get a tax credit to lower your 

monthly premiums. 

http://www.healthcare.gov/
http://www.healthcare.gov/
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Workers’ Compensation Trust 
Employee Orientation: Claims & Safety 

Welcome to the Capital Region ESD 113 Workers’ Compensa:on Trust (WCT)! 
Your School District	 has opted to self-insure its workers’ compensa9on program so injured employees will receive 
the benefits available to them in an efficient	 and expedient	 manner. If you are injured on the job the WCT will 
manage your claim. As an employee of an ESD 113 WCT member school district, you are covered under the 
Washington State Industrial Safety and Health Act	 (RCW Chapter 49.17). This law specifically requires that	 you 
comply with all safety and health standards which apply to your ac9ons on the job. 

What 	to 	do 	if	you 	are	injured 	on 	the	job:	 
1.	 Report	 the accident	 or injury to your supervisor, and complete an Employee Incident	 Report	 (EIR) form 

online at	 hTps://esd113.org/eir, or obtain a	 form from your supervisor or district	 designee to 
complete. 

2.	 Not	 all injuries require medical treatment. IF	 you need to go to a medical provider call the WCT at: 
(360)	 464-6880	 to	 report	 the injury	 and	 get	 a	 claim number. 

3.	 Tell your trea9ng medical provider that	 your employer is self-insured. Ask them to fax or mail a	 
Provider’s Ini9al Report	 (PIR) to WCT. Fax: 360-464-6907. 

4.	 If you cannot	 return to your job your medical provider must 	cer:fy all restricted du9es and/or 9me off 
work. 

Note: Washington State Law requires an injured worker see a	 Labor and Industries Medical Network approved 
provider for care a`er the ini9al office or emergency room visit. 

Safety	Responsibility:	 

EMPLOYEES-You are responsible for your safety at	 work. You must	 do your job safely for the protec9on of 
you and those around you. 

SUPERVISORS-You are responsible to make sure safety is a	 part	 of each employee’s responsibili9es. You 
should con9nually monitor work environment	 for poten9ally harmful situa9ons. You should also ensure 
staff is trained appropriately on equipment	 and PPE. 

ADMINISTRATION-You are responsible for providing a	 safe working environment	 for employees. This 
covers all aspects of the school district	 opera9on. Pursuing an effec9ve safety program and the 
development	 of a	 posi9ve safety aatude in all the employees in your district	 is paramount	 in maintaining a	 
safe work place. 

SAFETY COMMITTEE-The safety commiTee’s responsibility is to evaluate and monitor the working 
environment	 and the work prac9ces of the employees in your district. The commiTee will review Employee 
Incident	 Reports (EIR) and inves9gate accidents and hazardous prac9ces to determine where training or 
repair is necessary for employee safety. 
Remember:
 
In	 accordance with	 RCW 51.28.010,	 employees	 are required	 to	 report	 all	 accidents	 or injuries	
 
immediately. Failure to do so may jeopardize your benefits. Any injury regardless of severity should be
 
reported.
 

For more information, please contact the ESD 113 Workers’ Compensation Trust: 360-464-6880 



 

  

 
 

 

  

 
 

 
 

Workers’ Compensation Filing Information
 

If a Job Injury or Disease Occurs 

(Firm Name) ____________________________________ 
is subject to Washington industrial insurance laws and 
has been approved by the state to cover its own workers’ 
compensation benefits. Self-insured employers must 
provide all benefits required by law. The Department of 

In Case of Injury or Disease 

Report your injury or disease to your 
supervisor (listed below). 
Your employer will provide you with a “Self Insured 
Accident Report” (SIF-2). You must complete this form and 
file it with your employer if you seek medical treatment. 

Get medical care. 
The first time you see a doctor, you may choose any 
health-care provider who is qualified to treat your injury. 
For ongoing care, you must be treated by a doctor in 

Important! 

Your employer cannot deny you the right to file a claim, 
and your employer cannot penalize you or discriminate 
against you for filing a claim. Every worker is entitled to 
workers’ compensation benefits for any injury or illness 
which results from his/her job. 

Labor & Industries regulates your employer’s compliance 
with the law. If you become injured on the job or develop 
an occupational disease, you will be entitled to workers’ 
compensation benefits. Your claim will be handled and 
your benefits paid by your employer. 

the L&I medical network. (Find network providers at 
www.FindADoc.Lni.wa.gov.) 

Complete a “Provider’s Initial Report” form at your 
doctor’s office. Have your doctor mail this form to your 
employer’s claims administration address listed below. 
The claims administrator will evaluate your claim for 
benefits. All medical bills that result from an allowable on-
the-job injury or occupational disease will be paid by your 
employer. You may be entitled to wage replacement or 
other benefits. Your employer will explain this to you. 

Any false claim filed by a worker may be prosecuted to 
the full extent of the law. 

If you have any questions or concerns, contact your 
employer’s representative (at the claims administration 
address or phone number below), or call the Department of 
Labor & Industries, Self-Insurance Section, 360-902-6901. 

Employer Must Complete the Following
 

Report your injury to: 
 Claims administration address: 

Phone: 

F207-155-000  Workers’ compensation filing information  [12-2012] 
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