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Ector County ISD 

Contribution & Coverage Summary (CCS) 
Participation Period: 7/1/2022 through 6/30/2023 

The following is a summary of coverages, limits, deductibles, and contribution amounts. More information about coverage, 
limits, deductibles, terms, and conditions are found on following pages and are part of this CCS. Please review all pages of 
this CCS document. 

Coverage Limit Deductible Contribution 

$100K Person Bodily/ 

Automobile Liability $300K Occurrence Bodily/ 
$2,500 $88,895 

$100K Occurrence 
Prooertv 

Automobile Physical Damage Actual Cash Value 
See Automobile $91,174 

Coverage Summary 

School Liability including 
See School Liability See School Liability Professional Legal, General, and $96,512 

Employee Benefits Liability Coverage Summary Coverage Summary 

Privacy & Information Security $1,000,000 $0 $58,899 

Violent Acts $250,000 $0 No Cost 

Total Contribution $335,480 

THIS IS NOT AN INVOICE. The TASB Risk Management Fund will issue an invoice when coverage is accepted by the 
Member. Total Contribution is an estimate and is subject to exposure audit. 
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Ector County iSD

Workers’ Compensation—Administrative Services Only (ASO)
Participation Period: 7/1/2022 through 6/30/2023

The following is a summary of the charges, fees, and terms of participation in the Workers’ Compensation—Administrative
Services Only program.

AmountAdministrative & Other Annual Fees

$5,100 AnnuallyGeneral Administrative Services

$4,500 AnnuallyActuarial Services

Not Selected AnnuallyLoss Prevention Services

$0 AnnuallyDocument Storage

AmountClaim Fees

$775 Per claimNew Indemnity Claim

$150 Per claimNew Medical Claim

$20 Per claimNew Record Only Claim

AmountAllocated Claim & Cost Containment Fees

$9 Per billBill Review

$85 Per pre-authorizationPre-Authorization (RN)

Per pre-authorization +
time/expense

$85Pre-Authorization (Physician)

$90 Per hourExternal Case Management (ECM)

$40 Per hourECM Travel & Wait Time

Time & Expense
Peer Review by Physician Advisor

Prevailing judicial ratesBRC, CCH, and SOAH and other regulatory representation
IncludedSubrogation Services

33% of recovery plus attorney feesSubrogation Recovery

At costExternal Investigations

Per attorney ratesLegal Fees (regulated by DWC)

Seasonal Benefit Adjustments
Self-insured Fund Members may elect to adjust weekly workers’ compensation Temporary Income Benefits (TIBS) to
zero during specific holiday periods. Benefit adjustments are always made during the summer break. You have elected
to stop/reduce TIBS during the break periods noted below. Please alert the Fund if you would like to modify your
seasonal benefit adjustment periods. Common break periods are Thanksgiving, Winter Break, and Spring Break.

Winter Break Spring BreakThanksgiving Break

Ector County ISD
April 28, 2022
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Claim and Cost Containment Fees: The majority of claims administrative costs are included in claims administrative fees.
Fees not included are allocated to the claim file and are passed through at prevailing rates.

Indemnity Claim: An injury where the employee has experienced more than seven days of compensable lost time, reduced
wages for more than one week, incurred substantial medical treatment, claim compensability is questionable, involves
subrogation, or involves an occupational illness, even if the employee has not missed any time from work.

Medical Claim: An injury requiring minor medical treatment and no more than seven days of compensable lost time.

Record Only Claim: An injury or incident without lost time requiring no medical treatment.

Run-In Claims: Run-In Claims are existing claims carried over from a previous claims administrator and transferred to the
Fund for administration. Allocated claim and cost containment fees apply as shown above to any claims transferred to and
administered by the Fund from a previous claims administrator as “run-in” claims during this or any previous Participation
Period.

Loss Prevention Services: Loss Prevention Services include a customized service plan, safety consultations and loss
history reviews, safety training and presentations, hazard and exposure surveys of facilities and work areas. Annual fees
for Loss Prevention Services are based on Fund member size, number of campuses, average claim levels, and estimated
consultant activity.

Actuarial Services: If elected, the Fund will provide an actuarial report estimating the Fund Member’s outstanding workers’
compensation loss and allocated loss adjustment expense (ALAE) reserves to coincide with the Participation Period or the
Fund Member’s fiscal year. The report will be prepared by a Member of the American Academy of Actuaries (MAAA)
qualified to issue an actuarial opinion.

Stop Loss Coverage: Fund Member will obtain its own stop loss coverage. The Fund may assist the Fund Member with
stop loss placement, if requested. The Fund Member will reimburse the Fund for any stop loss premium payments made
on behalf of the Fund Member within 30 days of receipt of an invoice. Stop loss premiums and coverage terms will be
determined by the stop loss carrier and are not guaranteed by the Fund.

Claims Reporting: Fund Member will timely provide to the Fund all reports and filings required of an employer by the laws
and regulations dealing with workers' compensation coverage as defined in the Texas Workers’ Compensation Act (the
Act). Any fines levied against the Fund for Fund Member's failure to comply with rules and regulations in the Act will be the
sole responsibility of the Fund Member. If the Fund advances payment of any fine or penalty, Fund Member agrees to
reimburse the Fund for all such costs.

Benefit Limits: Workers' Compensation benefits paid to Fund Member's employees under this Contribution & Coverage
Summary (CCS) will be as defined in the Act. The Fund is responsible for claims payments as reflected in this CCS. This
Agreement does not cover the defense of any suit or claim against a Fund Member except a workers' compensation claim
by an eligible employee or former employee of Fund Member for the payment of statutory workers' compensation benefits.

Subrogation: The Fund will provide subrogation recovery sen/ices to Fund Member. Fund Member will be entitled to
recovered amounts, less applicable attorney fees, and retains the right of final litigation-related settlement decisions,
including subrogation.

Cooperation: The Fund Member designates the TASB Risk Management Fund as the Workers' Compensation claim
administrator of record for all purposes. Fund Member agrees to use the Fund’s contractors for services related to the
administration of claims and to follow the Fund’s election under Section 504.053 of the Labor Code to direct care through
the Political Subdivision Workers’ Compensation Alliance.

Ector County ISO
April 28, 2022
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Program Coordinators

The Fund Member is required to designate a Program Coordinator (Coordinator) with express authority to represent and
bind the Fund Member in all program matters. In addition to the Program Coordinator, the Fund Member may designate a
Claims Contact and a Billing Contact for this program. Below are the current Coordinator and Contacts associated with the
Fund Member’s participation in the Workers’ Compensation—Administrative Services Only program. If a Coordinator’s or
Contact’s name and e-mail address are not listed or need to be updated, please provide updated information to the Fund

as soon as possible or include updates on this document.

Current Program Coordinators & Contacts

Title E-mailNameRole

estela.vejil@ectorcountyisd.org
Risk Benefits ManagerEstela VejilCoordinator

estela.vejil@ectorcountyisd.orgRisk Benefits ManagerEstela VejilClaims Contact

Billing Contact Yolanda Gordon Yolanda.gordon@ectorcountvisd.prgDirector

Program Coordinator & Contact Updates

E-mailTitleNameRole

Coordinator estela.vejil@ectorcountyisd.orgRisk Benefits ManagerEstela Vejil

Claims Contact Risk Benefits Manager estela.veiil@ectorcountvisd.orgEstela Vejil

Billing Contact Director Yolanda.gordon@ectorcountvisd.brqYolanda Gordon

If accepting this proposal electronically, you may scan and email this page to tasbrmf@tasbrmf.ora to provide program
coordinator updates.

Ector County ISD
April 28, 2022

Contribution & Coverage Summary
P068901-2022-002



TASB Risk Management Fund ● 12007 Research Blvd.. Austin, Texas 78759-2439
P.0, Box 301 ● Austin, Texas 78767-0301 ● 800.482.7276 ● tasbrmf.org

Administered by the Texas Association of School Boards

a TASB
RISK
FUND

✩

Contribution & Coverage Summary General Conditions

Self-Insured: The Fund member self-insures its workers' compensation risk exposure. The Fund provides claims
administration services only and extends no coverage for the Fund Members’ workers’ compensation obligations under the
Act.

Payment: The Fund Member agrees to pay each month an amount equal to the actual paid workers' compensation claim
amounts from the previous month. The Fund Member also agrees to pay the Fund each month claims fees and
administrative charges as shown in this CCS. The claim fee is applicable to each claim reported and will be assigned based
on the claim type (Indemnity, Medical, Record Only). The Fund Member agrees to pay these amounts upon receipt of an
invoice. All payments by the Fund Member will be made through an ACH transfer.

Claims will only be administered while the Fund Member participates in the Workers’ Compensation—Administrative
Services Only program. Fund Member agrees to reimburse the Fund for all workers’ compensation claims paid on the Fund
Member’s behalf up to the time all workers’ compensation files are successfully transferred to the Fund Member or their
designee with a transfer release.

Termination: The Fund will administer all claims while Fund Member participates in the Fund’s Workers’ Compensation—
Administrative Services Only program. If Fund Member ceases to participate in the program, the Fund will transfer all claim
files to the Fund Member or designee. The Fund is not responsible for any claims administration after termination.

This CCS may be terminated by either party with termination to be effective on any successive renewal date by giving
written notice to the other party no later than 30 days prior to automatic renewal in accordance with Termination provisions
in the Interlocal Participation Agreement. If this CCS is not terminated, the renewal of the CCS becomes effective on the
automatic renewal date and the member shall be bound by the terms of the renewal CCS.

Fund Member Authorization:

I approve this Contribution and Coverage Summary (CCS) and certify that this information is correct. I affirm that I am duly
authorized to approve this CCS and that I have and agree to this CCS and the Interlocal Participation Agreement.

M/ImJa Aut
horiZed Signature DateAu

y j- £l<L m.sta
TitlePrinted Name

Ector County ISD
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