
 

 

THE HOWARD COUNTY PUBLIC SCHOOL SYSTEM    
  10910 Clarksville Pike    
  Ellicott City, Maryland 21042                            

   
 

                                                                                                                                  Circular No. 19 
                 Series 2014-2015   

 
August 28, 2014 

 
                  Chief Operating Officer 
         
                 Procedures for Workers’ 
                          Compensation and 
             Employee Incident Reports 
 
 
TO:  All Staff 

 
FROM : Camille Jones, Chief Operating Officer 
 
Attached please find a copy of the procedures for reporting a work-related injury/illness.  Also, 
please find sample copies of the Workers’ Compensation Commission First Report of Injury (Form 
IA-1) and Employee Incident Report, referred to in the procedures.   
 
Please read the procedures thoroughly and, in particular, pay careful attention to what you must do 
when an employee assigned to your school/area is injured.  Please inform your staff of the 
procedures for reporting incidents and obtaining medical care.  Not following these procedures may 
impact the workers’ compensation benefits received.  The forms must be completed and forwarded 
to the Office of Safety, Environment and Risk Management within 48 hours of the injury. 
 
Additional forms are available from the Office of Safety, Environment, and Risk Management upon 
request and are also available on the Staff Hub.  
 
If you have any questions, please contact Ron Miller at 410-313-6739 or Cathy McLin at 410-313-
7494. 
 
 
CJ/RAM/cm 
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HCPSS WORKERS’ COMPENSATION PROGRAM 
 

Wor ker s’ Com pen sat ion  is a p r ogr am  th at  p r ov ides ben ef i t s for  an  
em p loy ee wh o sustain s a com pen sable wor k  r elated  in ju r y  or  i l ln ess wh i le 
per for m in g assign ed  job du t ies in  t h e cou r se of  em p loy m en t .  Al l  wor k  
r elated  in ju r ies/ i l ln esses m ust  be r epor ted .  Wor k  r elated  
in ju r ies/ i l ln esses of  em p loy ees ar e sub ject  t o t h e Mar y lan d  Wor ker s’ 
Com pen sat ion  laws. 
 
Th e Howar d  Coun ty  Publ ic Sch ool  Sy stem  (HCPSS)  Wor ker s’ 
Com pen sat ion  ben ef i t s an d  p r ocedu r es ar e as fol lows: 
 

1 . App r op r iate m ed ical  at t en t ion  ( f i r st  aid  an d / or  p r ofession al  m ed ical  
car e)  wi l l  be p r ov ided  im m ed iately  t o an  em p loy ee sustain in g a 
wor k -r elated  in ju r y / i l ln ess.  Pr ofession al  m ed ical  car e is p r ov ided  
th r ough  th e fol lowin g p r ocedu r es: 

 
a. Call 911  immediately for a life-threatening injury/ illness.  If  

t h e em p loy ee is n ot  adm i t t ed  to t h e h osp i tal , t h e employee i s 
required t o r epor t  t o Con cen t r a Med ical  Cen ter  wi th in  24 
h ou r s of  t r eatm en t  f r om  th e h osp i tal .  An  Em p loy er ’s 
Au th or izat ion  for  wor k  evaluat ion  an d / or  t r eatm en t  i s t o be 
taken  by  th e em p loy ee to t h e in i t ial  v isi t  at  Con cen t r a Med ical  
Cen ter .  Th is for m  is t o be p r ov ided  by  th e em p loy ee’s si t e of  
em p loy m en t  (sch ool  or  of f i ce) . 

 
b . Non-emergency injury/ illness.  Th e em p loy ee m ust  r epor t  t o 

Con cen t r a Med ical  Cen ter , 6656 Dobbin  Road , Colum bia, MD 
21045, 410-381-1330 or  Con cen t r a Med ical  Cen ter , 7377 
Wash in gton  Bou levar d  – Su i te 101, Jessup , MD 21075, 410-
379-3051 for  wor k  evaluat ion  an d / or  t r eatm en t .  Th e 
em p loy ee wi l l  be given  an  Em p loy er ’s Au th or izat ion  for  
Exam in at ion  or  Tr eatm en t  t o t ake to t h e in i t ial  v isi t  at  
Con cen t r a Med ical  Cen ter . 

 
c. If  i t  i s a n on -em er gen cy  in ju r y / i l ln ess, an d  th e em p loy ee 

r equ i r es p r ofession al  m ed ical  car e du r in g th e h ou r s th at  
Con cen t r a Med ical  Cen ter  i s closed , t h e em p loy ee m ay  r eceive 



 

 4  

t r eatm en t  f r om  oth er  m ed ical  ser v ices.  Th e employee i s 
required t o r epor t  t o Con cen t r a Med ical  Cen ter  t h e n ext  open  
busin ess day  for  a wor k  evaluat ion  an d / or  t r eatm en t .  Th e 
em p loy ee wi l l  be given  an  Em p loy er ’s Au th or izat ion  for  
Exam in at ion  or  Tr eatm en t  t o t ake to t h e in i t ial  v isi t  at  
Con cen t r a Med ical  Cen ter . 

 
 

NOTE:  This does not bar the employee from seeking medical treatment 
from a physician or urgent care center of choice.  However, only the work 
evaluation for work restrictions and off work status from Concentra 
Medical Center will be accepted, unless waived by the Office of Safety, 
Environment, and Risk Management. 
 

2. Al l  in ciden ts m ust  be r epor ted  by  th e em p loy ee to a super v isor  
im m ed iately  af t er  t h e even t .  An y  em p loy ee or  in d iv idual  awar e of  
t h e in ciden t  m ay  r epor t  t h e in ciden t , i f  t h e in ju r ed / i l l  em p loy ee is 
un able to do so. 

 
a. Fai lu r e to n ot i f y  a super v isor  of  an  in ciden t  wi l l  be cause for  

for fei t  of  com pen sat ion , un less excused  by  th e Mar y lan d  
Wor ker s’ Com pen sat ion  Com m ission .  Th e 90-day  fu l l  salar y  
ben ef i t  wi l l  be for fei t ed . 

 
b . An  Em p loy ee In ciden t / In ju r y  Repor t  wi l l  be com p leted  for  al l  

in ciden ts as soon  as possib le, even  th ose th at  do n ot  r equ i r e 
m ed ical  at t en t ion .  Th is for m  ser ves as n ot i f i cat ion  of  t h e 
in ciden t , sh ou ld  m ed ical  at t en t ion  be r equ i r ed  at  a later  date. 

 
1 . Th e em p loy ee com p letes each  quest ion  on  Sect ion  I 

( f r on t  page) , sign s, dates th e for m , an d  r etu r n s i t  t o t h e 
p r in cipal  / super v isor / lead  per son . 

 
2 . Sect ion  II i s com p leted , sign ed , an d  dated  by  th e 

p r in cipal / super v isor / lead  per son .  Al l  quest ion s m ust  
be an swer ed . 
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3. Subm i t  t h e com p leted , sign ed , or igin al  for m  to t h e 
Of f ice of  Safet y , En vi r on m en t , an d  Risk  Man agem en t  
wi th in  48 h ou r s of  t h e in ju r y / i l ln ess or  kn owledge of  
t h e in ciden t .  If  t h is i s a ser ious in ju r y / i l ln ess (911 or  
of f  wor k  status) , fax th e for m  to 410-313-7177.  Keep  a 
copy  for  y ou r  f i le. 

 
3 . Th e Wor ker s’ Com pen sat ion  Fi r st  Repor t  of  In ju r y  m ust  be 

com peted  for  al l  in ju r ies th at  r equ i r e m ed ical  at t en t ion  an d / or  lost  
t im e f r om  wor k .  

 
a. The principal/ facility manager completes this form.  The 

injured/ ill employee does not complete or sign this form. 
 
1 . Th e p r in cipal  or  faci l i t y  m an ager  m ust  sign  an d  date. 
 
2 . Al l  sect ion s excep t  for  wage in for m at ion  m ust  be 

an swer ed . 
 
3 . Subm i t  t h e com p leted , sign ed , or igin al  for m  to t h e 

Of f ice of  Safet y , En vi r on m en t , an d  Risk  Man agem en t  
wi th in  48 h ou r s of  t h e in ju r y / i l ln ess or  kn owledge of  
t h e in ciden t .  If  t h is i s a ser ious in ju r y / i l ln ess (911 or  
of f  wor k  status) , fax th e for m  to 410-313-7177.  Keep  a 
copy  for  y ou r  f i le. 

 
4 . SISCO is t h e Wor ker s’ Com pen sat ion  Th i r d  Par t y  Claim s 

Adm in ist r ator  for  t h e Howar d  Coun ty  Publ ic Sch ool  Sy stem . 
 

a. SISCO wi l l  in vest igate an d  deter m in e i f  t h e claim  m eets th e 
cr i t er ia un der  Mar y lan d  state law for  a com pen sable Wor ker s’ 
Com pen sat ion  claim . 

 
5 . Th e in ju r ed / i l l  employee m ust  immediately notify  h is/ h er  

p r in cipal / super v isor / lead  per son  i f  h e/ sh e is p laced  of f  f r om  wor k  
or  n eeds to m od i fy  h is/ h er  job tasks. 
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a. Th e em p loy ee m ust  subm i t  t h e Act iv i t y  Status Repor t  f r om  
Con cen t r a Med ical  Cen ter  t o h is/ h er  p r in cipal / super v isor / lead  
per son  for  r ev iew of  t h e wor k  status an d  r est r ict ion s upon  
r etu r n  f r om  each  v isi t  t o Con cen t r a, or  at  t h e n ext  sch edu led  
wor kday . 

 
b . Th e Act iv i t y  Status Repor t  wi l l  be r ev iewed  an d  job tasks 

m od i f ied  as per  t h e wor k  r est r ict ion s.  Th e Act iv i t y  Status 
Repor t  f r om  Con cen t r a Med ical  Cen ter  i s r equ i r ed  by  th e 
Wor ker s’ Com pen sat ion  claim  adm in ist r ator  (SISCO), by  th e 
Of f ice of  Safet y , En vi r on m en t , an d  Risk  Man agem en t , an d  by  
th e em p loy ee’s sch ool / depar tm en t  for  m od i f ied  du ty  
assign m en ts. 

 
c. Th e Of f ice of  Safet y , En vi r on m en t , an d  Risk  Man agem en t  is t o 

be n ot i f ied  by  th e p r in cipal / faci l i t y  m an ager  wh en  th ey  ar e 
un able to m od i fy  an  em p loy ee’s job tasks at  t h e em p loy ee’s 
r egu lar  wor k  si t e.  Th e Of f ice of  Safet y , En vi r on m en t , an d  Risk  
Man agem en t  wi l l  assign  th e em p loy ee to a m od i f ied  du ty  
posi t ion  based  upon  th e em p loy ee’s r est r ict ion s, sk i l l s, an d  
len gth  of  d isab i l i t y . 

 
d . Al l  em p loy ees of  HCPSS ar e sub ject  t o m od i f ied  du ty  

assign m en ts.  Mod i f ied  du ty  assign m en ts ar e tem por ar y  sh or t -
t er m  wor k  assign m en ts.  Assign m en ts ar e con t in gen t  upon  
m ed ical  status an d  n eeds of  t h e sch ool  sy stem . 

 
e. Em p loy ees ar e r equ i r ed  to p r ov ide in for m at ion  con cer n in g 

wor k  status an d  m ed ical  t r eatm en t  as r equested  by  th e Of f ice 
of  Safet y , En vi r on m en t , an d  Risk  Man agem en t . 

 
f . Wh en  an  em p loy ee r etu r n s to wor k , h e/ sh e m ust  p r ov ide th e 

super v isor  an d  Of f ice of  Safet y , En vi r on m en t , an d  Risk  
Man agem en t  wi th  a Con cen t r a doctor ’s cer t i f i cate th at  ver i f ies 
t h at  t h e em p loy ee is ab le t o r etu r n  to wor k .   Th e statem en t  
m ust  in clude th e date of  r etu r n  to wor k  an d  an y  wor k  
r est r ict ion s, i .e., m od i f ied  du ty .  Note: The doctor must list 
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those things the employee can and cannot do – “modified 
duty” is not enough. 

 
g. An  em p loy ee r eceiv in g t r eatm en t  f r om  Con cen t r a m ust  

sch edu le appoin tm en ts befor e or  af t er  wor k  h ou r s, or  as close 
to t h at  t im e as possib le. 

 
6 . All time lost from work due to a work-related compensable 

injury/ illness must be substantiated by the Activity Status Report 
from Concentra Medical Center .  Du r in g th e per iod  of  d isab i l i t y , 
salar y  com pen sat ion  wi l l  be as fol lows: 

 
a. No salar y  wi l l  be paid  t o t h e em p loy ee un der  Wor ker s’ 

Com pen sat ion  un t i l  SISCO h as deter m in ed  th at  t h e claim  is 
com pen sable. 

 
b . Th e Act iv i t y  Status Repor t  f r om  Con cen t r a Med ical  Cen ter  i s 

r equ i r ed  by  th e Of f ice of  Safet y , En vi r on m en t , an d  Risk  
Man agem en t , an d  by  th e em p loy ee’s sch ool / depar tm en t  for  
pay m en t  of  lost  t im e f r om  wor k .  

 
c. If  n ot  docum en ted  by  th e Act iv i t y  Status Repor t  f r om  

Con cen t r a Med ical  Cen ter , t im e lost  f r om  wor k  wi l l  be ch ar ged  
to accr ued  leave, or  i f  n on e, leave wi th ou t  pay .  Com pen sable 
lost  t im e wi l l  be paid  at  t h e r ate speci f ied  by  Mar y lan d  
Wor ker s’ Com pen sat ion  law. 

 
d . Fai lu r e to substan t iate t im e away  f r om  wor k  by  Con cen t r a 

Med ical  Cen ter  i s a for fei t u r e of  ben ef i t s for  fu l l  pay  un der  t h e 
HCPSS 90-day  ben ef i t .  It  i s n ot  a den ial  of  a Wor ker s’ 
Com pen sat ion  claim  or  an y  com pen sat ion  due un der  t h e 
Wor ker s’ Com pen sat ion  law. 

 
NOTE: Em p loy ees cover ed  by  n egot iated  agr eem en ts, m eet  an d  con fer  
agr eem en ts an d  Adm in ist r at ive Man agem en t  ar e el igib le for  salar y  
ben ef i t s un der  t h e 90-day  ben ef i t .  Tem por ar y  an d  n on -ben ef i t ed  
em p loy ees ar e n ot  el igib le for  t h is ben ef i t . 
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7. If  t h e em p loy ee is un able to r etu r n  to wor k  due to a com pen sable 
wor k  r elated  in ju r y / i l ln ess, HCPSS wi l l  pay  el igib le em p loy ees fu l l  
salar y  for  a per iod  n ot  t o exceed  90 wor kday s wi th ou t  loss of  
an n ual , sick , or  per son al  leave or  f r in ge ben ef i t s for  t h e em p loy ee.  
Th e avai lab i l i t y  of  t h e 90 day s exp i r es on e y ear  f r om  th e date of  t h e 
in ju r y / i l ln ess. 

 
a. Subject  t o em p loy ee el igib i l i t y , a per iod  of  in capaci t y  of  f i ve or  

m or e day s wi l l  be con sider ed  a ser ious h eal th  con d i t ion , as 
def in ed  by  th e Fam i ly  an d  Med ical  Leave Act  (FMLA) .  Day s 
wi l l  be coun ted  un der  an  em p loy ee’s an n ual  FMLA en t i t lem en t  
(12 weeks/ 60 wor k in g day s)  an d  r un  con cu r r en t ly  wi th  
Wor ker s’ Com pen sat ion . 

 
b . Du r in g th e 90-day  per iod , an  em p loy ee wi l l  be paid  at  t h e r ate 

of  pay  th e em p loy ee is ear n in g at  t h e t im e leave is t aken . 
 

c. Em p loy ees wi l l  be paid  for  lost  wages i f  t im e away  f r om  wor k  
is for  an  in depen den t  m ed ical  exam in at ion  at  t h e r equest  of  
SISCO or  HCPSS. 

 
d . Fai lu r e to use p r ov ided  safet y  equ ipm en t , or  im p r oper  use of  

equ ipm en t  an d  m ater ials, m ay  r esu l t  in  loss of  el igib i l i t y  for  
fu l l  salar y  ben ef i t s un der  t h e 90-day  ben ef i t . 

 
e. A claim  r esu l t in g f r om  an  em p loy ee’s wi l l fu l  m iscon duct  i s 

sub ject  t o den ial  un der  t h e Mar y lan d  Wor ker s’ Com pen sat ion  
law. 

 
 

8 . Af ter  t h e 90-day  per iod  exp i r es, an d  th e em p loy ee h as n ot  r etu r n ed  
to wor k , t h e em p loy ee h as th e op t ion  to use accr ued  leave to 
con t in ue to r eceive fu l l  salar y  pay m en ts.  If  t h e em p loy ee elect s n ot  
t o use accr ued  leave, or  i f  n on e is avai lab le, t h e em p loy ee wi l l  be 
p laced  on  an  app r oved  leave of  absen ce wi th ou t  pay . 

 
a. An y  salar y  pay m en ts m ade by  SISCO to th e em p loy ee, n ot  

app l icab le to t h e 90-day  per iod , wi l l  belon g to t h e em p loy ee. 
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b . Subject  t o FMLA qual i f i cat ion s, an  em p loy ee m ay  r etu r n  to t h e 

sam e or  substan t ial l y  equ ivalen t  posi t ion  an d  locat ion  wi th in  
12 weeks (60 wor k in g day s)  of  t h e wor k  r elated  in ju r y / i l ln ess.  
If  t h e em p loy ee is n ot  ab le t o r etu r n  to wor k  wi th in  t h e 12 
week  t im e (FMLA)  per iod  ( in clud in g th e 90-day  per iod ) , t h e 
em p loy ee wi l l  be assign ed  to a sam e or  equ ivalen t  posi t ion  
wh en  a vacan cy  becom es avai lab le for  wh ich  th e em p loy ee is 
qual i f ied .  Th e em p loy ee wi l l  be p laced  at  t h e gr ade an d  step  
h eld  at  t h e t im e of  in ju r y , or  i f  p laced  in  an  equ ivalen t  
posi t ion  an  app r op r iate gr ade an d  step  for  t h at  posi t ion .  Pay  
in cr em en ts occu r r in g du r in g an  em p loy ee’s t im e away  f r om  
wor k  ar e sub ject  t o app r oval  by  th e Hum an  Resou r ces Of f ice. 

 
c. Af ter  an  absen ce of  six m on th s ( in clud in g th e 90-day  per iod ) , 

t h e em p loy ee wi l l  be p laced  on  an  excused  leave of  absen ce for  
a per iod  up  to two y ear s, in clud in g th e 90-day  an d  subsequen t  
absen ces.  Th e em p loy ee m ay  use an y  accr ued  leave. 

 
d . Th e app r oved  leave of  absen ce wi l l  n ot  af fect  an y  ben ef i t s t h at  

m ay  be due un der  t h e Wor ker s'  Com pen sat ion  law. 
 

9 . Th e Depar tm en t  of  Hum an  Resou r ces wi l l  be n ot i f ied  wh en  th e 90-
day  per iod  exp i r es or  oth er  ci r cum stan ces r equ i r e con sider at ion  for  
a leave of  absen ce an d  wh en  th e em p loy ee is p laced  on  an  app r oved  
leave of  absen ce. 

 
10. If  SISCO h as deter m in ed  th at  t h e in ju r y / i l ln ess is a n on -

com pen sable claim , t h en : 
 

a. If  t h e em p loy ee is n ot  ab le t o r etu r n  to wor k , h e/ sh e m ay  use 
accr ued  leave, i f  avai lab le, an d  app ly  for  a leave of  absen ce for  
t h e du r at ion  of  t h e r ecover y  per iod .  Leave is sub ject  t o FMLA. 

 
b . If  leave is n ot  avai lab le, t h en  th e em p loy ee m ust  app ly  for  an  

un paid  leave of  absen ce for  t h e du r at ion  of  t h e r ecover y  
per iod .  Leave is sub ject  t o FMLA. 
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c. Reassign m en t  wi l l  be deter m in ed  by  th e Depar tm en t  of  Hum an  
Resou r ces. 

 
d . Al l  t im e lost  f r om  wor k  wi l l  be ch ar ged  to t h e em p loy ee’s 

accr ued  leave, an d  i f  n on e, t h e em p loy ee wi l l  be p laced  in  a 
n o-pay  status. 

 
e. SISCO wi l l  n ot i f y  t h e em p loy ee wh en  a claim  h as been  den ied .  

Th e em p loy ee m ay  appeal  t h is decision  by  f i l in g a Not ice of  
Em p loy ee Claim  For m  wi th  t h e Mar y lan d  Wor ker s’ 
Com pen sat ion  Com m ission . 

 
 
Con tact  t h e Of f ice of  Safet y , En vi r on m en t , an d  Risk  Man agem en t  at  410-
313-6739 or  410-313-7494 wi th  an y  quest ion s. 
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PROCEDURES FOR MEDICAL ATTENTION 

WORKERS’ COMPENSATION 

 
EMERGENCY INJURY/ILLNESS 

An  em p loy ee sustain in g a wor k -r elated  in ju r y / i l ln ess th at  r equ i r es 
em er gen cy  assistan ce (911 or  use of  an  am bu lan ce)  sh al l : 

• Cal l  911 im m ed iately  for  l i fe-th r eaten in g in ju r y / i l ln ess. 
• Con tact  n ext  of  k in , spouse, or  em er gen cy  con tact  per son . 
• Repor t  al l  911 cal ls t o t h e Of f ice of  Safet y , En vi r on m en t , an d  Risk  

Man agem en t  (410-313-6739/ 7494) . 
• Un less adm i t t ed  to t h e h osp i tal , t h e em p loy ee m ust  r epor t  t o 

Con cen t r a on  th e n ext  busin ess day  for  wor k  evaluat ion  an d / or  
t r eatm en t . 

• Fol low p r ocedu r es un der  Non -Em er gen cy  In ju r y / I l ln ess af ter  v isi t  t o 
Con cen t r a. 

 
NON-EMERGENCY INJURY/ILLNESS 

An  em p loy ee sustain in g a wor k -r elated  in ju r y / i l ln ess th at  does n ot  
r equ i r e em er gen cy  m ed ical  car e (911)  sh al l : 

• Obtain  an  Em p loy er ’s Au th or izat ion  for  Exam in at ion  or  Tr eatm en t  
at  Con cen t r a Med ical  Cen ter  f r om  h is/ h er  p r in cipal / super v isor / lead  
per son . 

• Em p loy ee m ust  r epor t  for  wor k  evaluat ion  an d / or  t r eatm en t  at  
Con cen t r a Med ical  Cen ter  (an y  locat ion ) . 

• Each  em p loy ee wi l l  r eceive an  Act iv i t y  Status Repor t  at  t h e 
con clusion  of  each  v isi t  t o Con cen t r a. 

• Em p loy ee sh al l  r etu r n  th e Act iv i t y  Status Repor t  t o t h e p r in cipal  or  
design ated  staf f , super v isor , or  lead  per son  for  r ev iew of  wor k  status 
an d  r est r ict ion s. 

• Th e Act iv i t y  Status Repor t  sh al l  be r ev iewed , an d  job tasks m od i f ied  
as per  t h e wor k  r est r ict ion s. 

• Not i f y  t h e Of f ice of  Safet y , En vi r on m en t , an d  Risk  Man agem en t  i f  
un able to m od i fy  t h e job tasks at  t h e em p loy ee’s r egu lar  wor k  si t e, 
or  i f  t h e em p loy ee is p laced  in  an  of f  wor k  status. 

• Th e Of f ice of  Safet y , En vi r on m en t , an d  Risk  Man agem en t  wi l l  assign  
th e em p loy ee to a m od i f ied  du ty  posi t ion  based  upon  th e 
em p loy ee’s r est r ict ion s, sk i l l s, an d  len gth  of  d isab i l i t y . 
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• Al l  em p loy ees m ay  be assign ed  to m od i f ied  du ty  assign m en ts. 
 
The Activity Status Report from Concentra Medical Center must substantiate all time away 
from work due to a work-related injury/illness.  The Activity Status Report is given to the 
employee at the conclusion of each visit to Concentra Medical Center.  This report must be 
given to the employee’s principal/supervisor/lead person for review of the work status and 
restrictions upon return from the visit to Concentra Medical Center, for review of any 
necessary job modifications to accommodate work restrictions. 
 
Failure to substantiate time away from work from Concentra Medical 
Center is a forfeiture of benefits for full pay under the 90-day policy of 
HCPSS.  It is not a denial of a Workers’ Compensation claim or any 
compensation due under the Workers’ Compensation law. 
 
Concentra Locations in and near Howard County 

6656 Dobbin  Road     7377 Wash in gton  Blvd . 
Colum bia, MD 21045    Jessup , MD 21075 
410-381-1330  Fax 410-381-5585  410-379-3051  Fax 410-379-3074 
 
Both  locat ion s ar e open  8:00 am  – 5 :00 pm  Mon day  th r ough  Fr iday . 
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INSTRUCTIONS FOR WORKERS’ COMPENSATION FORMS 
 

Employer’s Authorization for Examination or Treatment at Concentra Medical Center 
 

• Principal/supervisor/lead person should complete and sign the authorization to include 
employee name, date of birth, school/department name, date of injury, purpose of visit 
(work-related injury or illness), signature and title of person completing the form. 

• Employee is to take the completed authorization form to the initial visit at Concentra 
Medical Center and give it to the receptionist upon arrival. 

 
Employee Incident/Injury Report 
 

• Completed for all incidents, even those that do not require medical attention.  Should 
medical attention be required at a later date, this form serves as notification of the 
occurrence of the incident. 

• Employee completes each question on Section I (front page), signs, dates the form and 
returns the form to principal/supervisor/lead person. 

• Section II (back page) is to be completed, signed, and dated by the 
principal/supervisor/lead person. 

• All questions must be answered. 
• Submit the completed, signed, and dated original form to the Office of Safety, 

Environment and Risk Management within 48 hours of the injury/illness or knowledge of 
the incident.  Fax the form if this is a serious injury/illness (911 or off work status) to 
410-313-7177.  Keep a copy for your file. 

 
Workers’ Compensation First Report of Injury or Illness 
 

• Completed for all incidents that require medical attention and/or lost time from work. 
• Completed by the principal/supervisor/lead person.  The injured employee does not 

complete or sign this form.  The principal/supervisor/lead person must sign and date. 
• All sections, except for wage information, must be answered. 
• Submit the completed, signed, and dated original form to the Office of Safety, 

Environment, and Risk Management within 48 hours of the injury/illness or knowledge 
of the incident.  Fax the form if this is a serious injury/illness (911 or off work status) to 
410-313-7177.  Keep a copy for your file. 

 
Please give the injured/ill employee the pamphlet “Workers’ Compensation for Employees 
of the Howard County Public School System”. 
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