
Employee Benefits

Workers’ Compensation

 Self Funded Plan

 Its sole purpose is for Medical Benefits & Loss Time Wages due 

to work related injury/illness.

 Overview:

 Employees Role

 Supervisors Role

 Witnesses Role

 Restrictions
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 EMPLOYEE-What to do in the event of a 
work-related illness or injury: 

 Notify Supervisor immediately

 Fill out a Workers’ Compensation 
Forms

 1. Complete the Employee Incident 
Report

 Forms are available online (MISD 
Benefits webpage)

 If medical treatment is required, report 
to the Employee Benefits Office for 
Authorization Form to seek treatment.  

 Exception- Emergency situations 
requiring immediate medical 
attention.  Employee may seek 
treatment directly but contact the 
Employee Benefits Office by phone 
immediately  with details of the 
incident. 
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 DEPARTMENT SUPERVISORS 

 Fill out the First Report of Injury 

(DWC1) (Employer/Department 

Information, Signature is required)

 Complete section 1 thru 29 and 

Section 51

 Forward copies of Forms to 

Employee Benefits Office

 Form can be given to the employee 

to turn in along with the First 

Incident Report.
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 WITNESSES

 Complete the Witness Report

 Forward the Witness Report to 

Employee Benefits Office

 All forms are available in Spanish as 

well.



 Before Returning to Work:

 Provide the Work Status Report Form 
(Given to you by the doctor)

 Doctor’s release with restriction: 

 Light Duty – May or May NOT be 

approved depending on the job 

position. 

 Must be approved by immediate 

supervisor if not released to full duty 

and submitted to Employee Benefits 

prior to returning 
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CONTACT:

Ms. Elvira Solis, Employee Benefits Clerk at 632-8430 or 

email at benefits@mcallenisd.net
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