ONLINE CLAIM REPORTING INSTRUCTIONS
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From the district website, select
Department, Risk Management, and
Online Claim Reporting
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Risk Management &

Employee Benefit Information » . .
/ Or copy the following link below:
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istrict employee, you are very important to us -- and to our students. That's why you have a full
A+ Benefits, designed to give you and your family protection and peace of mind.

* Workers' Compensation:

To access the Employee/Supervisor Report
please select the Workers' Compensation tab.

ill guide you through the plans and show you how to use them effectively. You'll also learn ways
rosave noney and get the greatest value from your benefits.

Marathon ECPS Health Center » 2023 Benefits Guide

Just select the subject you want from the menu, and your benefit studies can begin.
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Retiree Benefit Information
Voluntary Retirement Plans

Online Claim Reporting

Workers' Compensation

Property Loss/Incident Program

Educators' Professional Liability Insurance

Student Insurance Programs

Open Enrollment

Employee Health and Wellness Program

Marathan ECPS Health Center

Employee Assistance Programs (EAP)

Training Information
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WORKERS' COMPENSATION

OUR GOAL

This information is intended to help
Corvel Corp., every effort ik
We are commitig

rlinderstand both your rights and responsibilities under
ade to provide you with the highest guality of care and to assist

INITIAL ACCIDENT/INCIDENT PROCEDURES

When permanent, substitute, or temporary employees of The Escambia County Public Scho
must do the following:

s (ECPS), or certain volunteers have an injury at work they

1. Report their injury to their supervisor immediately;
2. Complete the Employee/Supervisor Accident Report online a )
3. Call Corvel Corp., at 1-800-806-4461. Corvel handles the initial reporting-and-ad 5 or ECPS’s injured employees.
4. If the employee is going for care please give them a copy of the prescnptlun card pmwded in your red folder.

Call in all injuries no matter how minor they seem!!

IMPORTANT LINKS
WORKERS' COMP WORKS FOR YOuU!!

Work Status/Coding

B Information for Injured Worker

B Employee Rights & Benefits

Employee Responsibilities

FAQ

B pefinition of Terms
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- Escambia COLLI'Jty Home  District Leadership  Calendars  Dep

- PUBLIC SCHOOLS Click to see the How-To-Guide

Risk Management & Benefits

Home

Employee Benefit Information
New Hire Benefits Enroliment
Retiree Benefit Information
Violuntary Retirement Plans

Online Claim Reporting

Home » Departments

Online Claim Reporting

General Instructions for ALL forms: Each school and department should delegate a person in charge of completing each form type listed below, whit
should be similar to who previously completed farms when the farms were m, paper forms. The same would apply to the “administrator (principal
or department head) or designee” that would be signing off on the final content as the final approval and submittal.

To access the appro
completing the fo User Name and Password that is used to access Skyward (the same as when you review your paycheck] to complete
and sign-off electronically as the preparer. PLEASE NOTE: ALL FORMS ARE FOR INTERNAL INVESTIGATIVE AND/OR CLAIMS ADMINISTRATIVE PURPOSES AND
COPIES SHOULD NOT BE RE-DISTRIBUTED.

Instructions are listed to assist you in preparing and submitting each form:

[ EMPLOYEE/SUPERVISOR ACCIDENT REPORT

[ PROPERTY INCIDENT REPORT

/ Click for FAQ's
/| 2

¥

“*0nline Claim Reporting Instructions®=

i)

B “=Understanding ECPS Forms & FAQ's~=

Morters Compansstion A CTUBET ACCIDENT REPORT \ « General Instructions are to access
ey e g B VISITOR ACCIDENT REPORT L and submit all the available reports.
Faueatore ortessional Labily nsurance [ ATHLETIC INJURY REPORT \

« Specific Instructions for each form
B will be provided prior to accessing
B each report.
Employe Hesthand WellnessProgram
Marathon ECS HeatnCener » Please remember that ALL reports
Emploee Asistance iog s (EAP) are for INTERNAL USE ONLY.
Taining Information

Choose the appropriate form.
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EMPLOYEE/SUPERVISOR ACCIDENT REPORT (Click to access)

*MUST BE COMPLETED BY THE INJURED EMPLOYEE AND SUPERVISOR
Supervisors: If the injured worker is unable to log in or complete the on-line form for

themselves, then the employee’s supervisor or a designated school/departmental secretary

may complete the employee’s portion on their behalf. Supervisors completing the form on the
employee’s behalf must submit the employee’s section first, before completing the Supervisor’
portion.

Instructions: Once logged in, the employee (or designated preparer) will complete questions
1-29, click on the Electronic Signature button, Click “Go” next to the submit button, and click
“Send”. Once the employee section has been submitted, the Supervisor will be asked to log in,
complete their section, electronically sign and submit the completed form to Risk Management.
Please submit this report as soon as feasibly possible, but no later than 48 hours after the
incident.

RISK MANAGEMENT WILL NOT RECEIVE THIS REPORT UNTIL BOTH SECTIONS HAVE BEEN
SIGNED AND SUBMITTED.

K Verify you have the correct repo
and click on the blue highlighted
text to access.

7° Carefully read the specific

the report.

instructions for how to complete

Y

/

&

Supervisors:

Please note this form is a two-step
submission and will not process
correctly if both signatures are
forced during the Preparer phase.

>

)

4.
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opentext

LiquidOffice

LiquidOffice 20.2.0 (Build 19515)
About

ﬂ" Login with your

-
(This is the same Username &

Password as it is for Skyward.)

(&

Novell Username and Password.

>
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Employee / Supervisor Accident Report
Risk Management
73 N. Pace Blvd., Pensacola FL 32503
Phone: 469-6159 or 463-82387 Fax: Fax: d.BS-Emi

Click To Add Attachments If Needead |

If you need medical
treatment
Please Call Cor

1-200-006-4461

rseriplion aof Accident: Include details (how, where, whe

al persan was doing) ATTACH A DOCUMENT

9a. Employee Schoal or Dept. 188 Co=t Ceni -
- ayee School ar D : . deaart of Bosdy Injuresd - Balact all that apply or sebact other
EMPLOYEE WORK LOCATION v.|< Click to Autofil o Fight....Ecth Left.. Right.. Sct
20. Mature of Injury - selest all that apply or szlect other
Eack Widd q Uy
EBack Uppe Wouth
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Crestlungs LY
;_ Zar Rmsgirmiory Sysiam
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S Shoulder
e = Face -
ZZ. Lot Dinbe Wied 3 Returned 24 Dmie Azftumed 25 Lesem Submitk B aath
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Ho 112 day = firizt
o - . Ho e Cier
|‘: inezs Name | | Cocupstior | |; hon | Hamd :
fie Employee in guestion a Prinicaal? | Sslect One / W |
.
249, Pren: - (‘EPEIET}JTD sta #1 - #2% _ 2. 3ign #29 Preparer Signature
Signaiie 29. Preparer Signature 3. 3slect Submit and Go from bottom of page

QUESTICNS 30 -34 TO BE COMPLETED AND SIGNED BY SUFERVISOR

3. Unzafe Personal Faclor? Scoider Subcauses 32. Unazaie

nal Cauze of Aocident

L[]
sy :
mpeoper etfude L
Lack of momledge or = ;E
Tak
Cher fin
I / 4
34. Supervisor { Principal
ature Signature Submit “|[eo| | Pint |

)

* Attach any additional documentation using the “Manage Attachments”
button, (i.e. pictures, statements, etc.)

~

&

e Complete the form according to the previous instructions and note the
shaded sections.

2.

#17 is accident location, #19a is your School or Dept.

This is a two step process —

*Click to submit the Preparer’s signature,
*Select “Submit”, Click “Go” & “Send”.
*Proper submission will prompt a notification.

Supervisor reviews, signs, and submits.

Thank You!

opentext’ | LiquidOffice

Your form has been submitted to the LiquidOffice
Server.

~

ﬂ Supervisors: In order to receive an email
notification to alert you when a report is
waiting for approval, turn on the ENABLE
NOTIFY function in this program. If you do
not enable this feature you will not know

when a report is waiting for your approval. j

Enter EE’s SSN with NO dashes, then click on the click here
button to auto populate the employee’s demographics.

6.
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Signature

30. Unsafe Condition Physical Cause of Accident
O‘ Yes O No

Defective conditions

Hazardous arrangement/ pracadurs

Unsafe design / construction

Unsafe dress [ apparel

Impropey guarded

Improper lumination

Improper ventilation

Other

| QUESTIONS 30 -34 TO BE COMPLETED AND SIGNED BY SUPERVISOR

31. Unsaie Personal Factor? Accident Subcauses

() Yes (j No

Bodily defacts
Improper atitude
Lack of knowledge or skill

32 . Unsafe Act? Personal Cause of Accident
() ves (L) Mo

HELPFUL TIPS

Distracting, Teasing, Abusing E IJsing unsafe equipment

Failing to use safe aftire Ungafe loading, mixing,
Making safety devices inoperative

33. Action Taken To Prevent
Similar Accidents

34. Supervisor /
Principal Signature

L . placing
Operating without authority
Operating at unsafe speed
Taking unsafe position or posture
Oih Waorking on maving or
D o ; . ’ D Other
dangarous equipment
34. Supervisor / Principal V45
Signature Go Print Revised Nov. 2017
Retention & years

How to Save Forms: Forms will time out after a short period of time. If you
know that you are going to have frequent interruptions and will not complete

down button next to submit, a drop-down menu will appear, select “save”.

* To find your saved form from website, select staff & saved Workflow Forms or

\ on the saved items tab.

the form timely, please save it first. At the bottom of the page, select the arrow

search by link https://ecsdforms.escambia.k12.fl.us/jsp/login.jsp log in and click

N

/

-

How to Reject Forms: For Supervisors Only. If you find that a form is missing information or

incorrect “reject” can be selected from your drop down menu similar to above. Select “Reject”, Click
Go and Send with a NOTE and the form will be sent back to the original submitter with the Note
showing in the email.

~

)
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