S . Report Claims Early and $AVE MONEY!

An employer is responsible for a portion of medical expenses for each
claim. The assessment amount applied depends upon the fimeframe
of when an incident is reported to WSI.

An employer is responsible for up to:

EA R LY $250 of the medical expenses if $350 of the medical expenses if a
a claim is filed with WSI within 2-14 claim is filed with WSI after 14 days
< C LAIM calendar days from the incident from when an employer is notified
date by the injured employee of the
REPORTING nciden

WSI has an early claim reporting incentive
and will waive the assessment if:

e a First Report of Injury (FROI) is filed by midnight (Central Time)of the next
WSI business day from the date of incident, or

e an incident report is completed online at www.workforcesafety.com
by midnight (central time) of the next WSI business day following the injury,
and WSl receives a FROI within 14 calendar days of the incident date.

INCENTIVE
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3 ways to file a FROI:

Online: www.workforcesafety.com
Fax: 888-786-8695

Mail: P.0. Box 5585
Bismarck, ND 58505-5585




