


RISK ADMINISTRATION SERVICES, INC. 

SOUTH DAKOTA 
C L A M S K T 

Thank you for choosing RAS for all your workers' compensation 

needs. Enclosed you will find documentation necessary for the 

processing and administration in the event of a workers' 

compensation claim. 

WORKERS' COMPENSATION. 

It's what we do. It's who we are. 

 

INCLUDED IN THIS PACKET 

✓ Injury Reporting Options

✓ First Report of Injury DLR-LM-101

✓ First Fill Instructions for RAS

✓ Medical Authorization Form

✓ Employee Injury Report

✓ Supervisor's Report of Injury

✓ Return to Work Form

✓ SD Employee Workers Compensation Notice



 

 FIRST AID – ONSITE TREATMENT ONLY CHECKLIST 

NO OUTSIDE MEDICAL TREATMENT SOUGHT 

This checklist is for managers to use for employees who have had an incident/injury, but the employee 
does not require or want to seek outside medical treatment with a physician or medical provider.  

AFTER the scene of the accident has been secured:  

1) Ask the employee to complete the “Employee Injury Report” form.   
A. This document must be completed in detail.  The person reading it should be able to tell 

exactly how and what happened.  Be specific with your answers. (Write facts, not 
opinions) 

B. Make sure the form is signed and dated by the employee. 
 

2) Complete the “Supervisor’s Report of Accident” form. 
A. Be sure to note any “weather” conditions that may have contributed to the injury, and 

where the hazard is located and take pictures of the accident scene as soon as you can 
after the injury has occurred if possible. 

B. Note if the injury was due to a faulty/damaged tool, object, etc. and if so, keep that item 
as it could be considered evidence if the incident develops into a claim.  

 
3) Advise the employee that if they wish to seek treatment at a later date as it pertains to this 

incident, they must IMMEDIATELY notify you, at which time the “Seeking Treatment” 
process will begin and a First Report of Injury will be completed/filed with the Work Comp 
Insurance Carrier and/or WC Agent.   
 

4) Send completed Employee Injury Report and Supervisors Report of Accident to 
Diocesan HR Office via the shared drive. 
 

5) Follow-up with the employee on a weekly basis asking “How they are doing/feeling” etc.   

 

If you have questions, please call or email the Diocesan HR Office:   

Renee Leach at 605-988-3752 / rleach@sfcatholic.org or Twila Roman at 605-988-3741 / 
troman@sfcatholic.org) 

mailto:rleach@sfcatholic.org
mailto:troman@sfcatholic.org


 

 

 

WORKERS’ COMPENSATION CHECKLIST 

FIRST REPORT OF INJURY – EMPLOYEE SEEKING TREATMENT 

 
This checklist is for managers to use for employees who wish to seek outside medical treatment with a 
physician or medical provider.  

AFTER the scene of the accident has been secured: 

1) Call the Catholic Diocese HR Office immediately: 
 Renee Leach at (605)988-3752 or Twila Roman at (605)988-3741 
 

2) Ask the employee to complete the “Employee Injury Report Form”.  
  

3) Ask the employee to read and sign “Authorization for Use or Disclosure of Protected 
Health Information Form”. 

 

4) Complete “Supervisors Report of Accident”.  This document must be completed in detail.  
The person reading it should be able to tell exactly how and what happened.   

 
A. Be specific with your answers. 
B. Write facts, not opinion. 
C. Note the body part injured. 

• Right or Left?  Low Back or Upper Back? Neck or Shoulder etc. 
• Where exactly on the body part?  Upper Rt arm, Lower Rt arm, etc. 

D. Be sure to note any “weather” conditions that may have contributed to the injury, and 
where the hazard is located.   

E. Note if the injury was due to a faulty/damaged tool, object, etc. 
 

5) Use the “Employee Injury Report Form” and “Supervisors Report of Accident” to complete 
the “First Report of Injury” form.  
 

A. Be specific with your answers.   
B. Note the body part injured   
C. Be sure the employee signs and dates the Employee Section of the form. 

 

6) Ask the employee to read and sign the “South Dakota Employee Worker’s Compensation 
Notice”. 
 

7) Provide the employee with the “First Fill Instructions for RAS” form and the “Your Work 
Comp Information” sheet.   

 

8) Provide the employee with the “Return to Work Report” Form and notify them that it needs 
to be completed by the physician and returned to you after each treatment or appointment 
unless they are admitted to the hospital. 

 
9) Place the completed forms in the shared folder and notify the Diocesan HR Office that they 

are ready to be processed. 
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Checklist for the Injured Employee 

This checklist is for employees to use as they report a work related incident/injury.  

Immediately notify your employer of any work related injury or incident.  State law requires that 
you give written notice of an injury to your employer within THREE (3) business days.   

 

First aid only - If you do not need outside medical treatment:   

1) Your employer will ask you to complete an “Employee Injury Report” form as soon as you 
are able. 

A. This document must be completed in detail.  Provide specific details about exactly 
how and what happened.   

B. Be specific with your answers. (Write facts, not opinions) 
C. Make sure the form is signed and dated. 

2) If you wish to seek treatment later as it pertains to this injury, you must notify your supervisor 
immediately in order to complete the necessary paperwork to submit a claim. 

 
 

If you choose to seek treatment right away: 
 

3) Your employer will ask you to complete and sign several forms to start the claim process; 
a. Employee Injury Report 
b. Authorization for Use or Disclosure of Protected Health Information 
c. First Report of Injury 
d. SD Employee Worker’s Compensation Notice 

 
4) Your employer will provide you with a Return to Work Report form.  A copy of this form must 

be taken to every doctor’s appointment you attend to be signed by the physician and 
returned to your supervisor. 
 

5) Your employer will provide you with Work Comp claim information to provide to your doctor 
and pharmacist for bill payments and treatment preauthorization. 

 
6) Please be aware of your rights and responsibilities under SDCL 62-4-43 

 
a) Reasonable and necessary medical care will be paid for any compensable work injury.  

Medically authorized time away from work will be reimbursed in accordance with the 
State of South Dakota workers’ compensation laws.  Wherever possible light duty 
restrictions imposed as a result of your injury will be accommodated. 
 

b) You may make the initial selection of a medical doctor or surgeon from among all 
licensed medical practitioners or surgeons in the state.  You must notify your 
supervisor/employer of your choice of medical doctor/surgeon prior to seeking 
treatment, or immediately thereafter. This statute also places limitations on your right to 
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change primary health care providers.  Discuss with your employer/carrier any change in 
health care provider. 

 
c) You must attend all scheduled appointments.  While on physical limitations, visits should 

be a minimum of once every two weeks, unless otherwise indicated/explained by your 
treating physician.  Failure to have current medical support for disability may result in 
termination of benefits.  Schedule your next appointment immediately after your doctor’s 
visit, before you leave the clinic if possible.   

 
d) Obtain a signed Return to Work Report from your physician at every appointment.  State 

law requires that your physician cooperate with providing information regarding your 
injury, which under our policy includes return to work planning and that you be released 
to return to work at the earliest appropriate time. 

 
e) Immediately following your appointment, provide a copy of the Return to Work Report to 

your Supervisor. You should deliver this in person if possible, so that changes in work 
restrictions may be addressed and any questions answered.  If you are unable to provide 
a copy in person, the Return to Work Report should be emailed or texted as soon as 
possible. 

 
f) Follow all physical restrictions at home AND at work. 

 
g) Report to work and perform physically suitable tasks as assigned.  These may or may not 

be in your regular department. The work may or may not be on your usual shift. 
 

h) Maintain regular, weekly communication with your supervisor if you are unable to return 
to work.  Contact your supervisor a minimum of after every visit with your primary health 
care provider.  Keep the claims representative advised of your status. 

 
i) Notify your supervisor immediately of any new injuries or conditions that impact your 

physical condition. 
 

j) If it is necessary to miss scheduled work due to your work injury, you must be seen by 
your primary health care provider the same day. The physician must complete and sign a 
Return to Work Report.   
























