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Texas Educational lnsurance Association

WonxERst GoupeNsATtoN
Plan Year 2025-2026 Addendum - Part 2 of 2

Plan Sponsor: Rains ISD
See the changes to your workerst comp rates below. Please note the one remaining variable will be the payroll for each year, which
is estimated to be $ 13,602,895 for 2025-2026. Should your payroll vary from this estimate, you may see a greater or lesser decrease in
your total dollars spent; however, the rate applied to the payroll will be unchanged.
Due to changes in the insurance market, please ensure you are not under any obligation to other carriers prior to
enrolling in a multi-year option.

,s ø New 5- PIan the Locks in their Fixed Cost Røte or Five Years!

Sel a New 3- Pløn the Locks in their Fíxed Cost Røte Three Years!

E DR¡rr oun WC Futlo BANK AccoUNT oru Due Dere - Pløn Sponsor authorizes payment by draft on the due date for any and all
billings. Plan Supewìsor will provide copy of Draft Invoice príor to due date.

SHOULD THE SPOI.ISOR UOT CHOOSE THE DRAFT PAYMENT I\4ETHoD, INITIAL INVoIcE WILL BE ISSUED PRIoR To 8/1/25, PAYABLE oN g/1/25 nruo eecH

SUESEOUCNT 9/1 rON rHr RESPECTIVE F|xeo Cosr ron THE REMAINING YEARS oF THE PLAN.

Gertification of Authoritv to Execute

I represent that I am expressly and duly authorized by Rains ISD to execute this agreement and legally bind my employer
as set forth in this agreement. I acknowledge that Rains ISD wishes to continue the agreement as previously approved by
the Board of Trustees, the governing body of Rains lSD. As the designated employee of Rains lSD, I am exercising the
authority conveyed by the Board of Trustees to extend the term of this agreement for an additional five years _, or three
years _, which must be completed before an exit option is available. I further acknowledge that this agreement
guarantees only the Fixed Cost and Loss Fund Rates and does not guarantee the Fixed Cost or Loss Fund amounts. lt is
understood that Fixed Cost and Loss Fund amounts are subject to change each year of the agreement based on the actual
payrolls of Rains lSD. Effective staÉ date of this plan addendum is September 1,2025.

tr Begin New 5 Year Plan/Year 1

E Fixed Cost
Payment in Full

Due on 9/I ofesch year

E Fixed Cost
Quarterly Payments of 40%, 20o/o, 20%o, 20o/o

Due on 9/1, 12/1, 3/1, und 6/1 ofeøch veur
Fixed Cost Rate: lncreased by 5% Loss Fund Rate: Unchanged

tr Begin New 3 Year Plan/Year I
E Fixed Cost
Payment in Full

Due on 9/1 of each year

E Fixed Cost
Quarterly Payments of 40%, 20'%, 20'%, 20%
Due on 9/1, 12/1. 3/1, ønd 6/1 ofeach veør

Fixed Cost Rate: lncreased by L0.83o/o Loss Fund Rate: Unchanged

Date Signature (Board Designated Emplo¡.ee for the Plan Sponsor) Title

Please Select a Plan Optìon, inítíal CertiJicøte and return sìgned Addendum to CAS hy 04/30/2025.

CAS-Claims Administrative Services, lnc.
501 Shelley Drive Tyler, TX 75701

Phone: 903.509.8484 Fax: 903.509.1888 TollFree: 800.765.2412 www.cas-services.com

PlanYear 2025-2026



January 27,2025

Claims Administrative Services, Inc.
Our reputation for excellence iç no accident.TM

Rains ISD
Joe Nicks
P.O.Box247
Emory, TX 75440-0247

AGTION REQUIRED!
Please respond by:

April 3,Or 20.25
To Take Advantage of This Offer!

Re: CAS Early Renewal Discount

Claims Administrative Services (CAS) would like to extend a savings opportunity to you as a valued program
participant. With workers' compensation renewals for the 2025-2026 school year around the corner, let CAS take
the stress out of the renewal process. Save time and money by automatically extending your current Interlocal
Agreement and receive the benefits you have come to expect from the leader in workers' compensation for Texas
schools and colleges. CAS is offering both a 5-year and a 3-year option. Please sign and return the enclosed
Addendum reflecting your decision to renew for 5 or 3 years.

With CAS, you have a trusted partner in workers' compensation claims handling, loss control, and medical cost
containment. We remain dedicated to helping you protect your most valuable assets - today and for years to come.

S4o,ooo,ooo

S3s,ooo,ooo

s30,000,000

s2s,000,000

Total Charges Reduced Charges Total Paid

r$20,000,000

,5rs,ooo,ooo
:

j

tSlo,ooo.ooo

ss,000,000

5o

2024 Total Net Medical Bill Reduction to Glients

76% Reduction !

physical 501 ShelleyDr¡ve I Tyler,Texas75701 t direct 903.509.8484 r toll free 800.765.2412 r fax 903.509.1888 r web www.cas-services.com



ffi Claims Administrative Services, lnc.
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TEXAS EDUoATIoNAL INSURANcE Assoc¡nIo¡I

WonxERst GoupeNsATtoN
Plan Year 2025-2026 Addendum - Part I of 2

Plan Sponsor: Rains ISD
Rains ISD' a legall5'constituted political subdivision of the State of Texas, whose mailing address is P, O. Box247, Emor¡,,'fX75440-0247
(hereinafter rrthe Plan Sponsor"), by its governing bodl', previousl¡'adopted a Plan for a Workers' Compensation Self-Insurance Joint Fund
and has designated its emplol'ee described below as the board-designated employee for the Plan Sponsor to take all actions to the full extent
allowed by law on behalf of the Plan Sponsor with respect to the Plan, including but not limited to electing Trustees and Officers of the Plan;
approving or denf ing claims, benefit pa¡'ments, and disbursements; communicating with the Plan Supervisor; and all other actions necessarl'
or desirable for the administration ofthe Plan.

The Plan Sponsor agrees to pa)'its Proportionate Contribution for the Plan as follows:
o Loss Fund Maximum set aside in a separate account in the records of the Plan Sponsor for claims.
o The Loss Fund computation is subject to change based on the final September 1 participants, by a factor of approximatel¡,+/- 5%.
r Fixed Cost paid b¡'the Plan Sponsor to the Plan Supervisor for administration ofclaims, loss control, record keeping, and the cost ofExcess

Insurance, payable as follows:

Fìxed Cost Includes.' Claims Administration, Record Keeping, Safety and Loss Control, Excess Insurance, plus...
lnitial contact with claimant Setting IME appointments Communication with Doctor

lnitial contact with insured Administering benefits timely Visits by Adjuster

lnitial contact with doctor Annual Reports Recorded statements

Faxes Check stock & issuing checks Filing state forms

Regular Meetings with Client Subrogalion Management Answering WC legal questions

Photographs ' Reports supervisor review of claims

Telephone Litigation Management Travel expenses

Monitoring medical treatment Communication with employee Review of claims with clients

Airfare, except extraordinary Mileage, except extraordinary Excess Carrier Reporting

Loss Runs Express mail, except extraordinary EDI requirements for lns Carier
Filing of 1099's Obtain Records, except extraordinary

......CÁS Service Guarantee, and much more........

Loss Fund Includes: Incurred Claims, Claims Expense Allowance, Allocated Claims Expenses, and Cost Contâinment
Allocated Expenses: Cost associated with bank account or its maintenance

Attorneyfees Extraordinary travel expenses incurred by CAS

Medical opinions Cost associated with Occupational Rehabilitation

lndependentMedicalExamination Pre-authorizationorUtilization

Peer Review Court costs

Subrogation Recovery (Percent of Recovery) Specialty Bill Review

Medical Bill Negotiations Medical Case Management

Cost of surveillance lnterest paid as result of Litigation

Witness travel expense Cost for obtaining and copying of public or medical records

Witness fees Cost for photography, preparation of maps, diagrams or physical analysis

Cost for property damage appraisal fees Cost of employing experts' testimony

Cost Containment:
CAS provides cost containment services for our clients. Cost containment services are allocated to the claim and billed at the following rates:
Field Case Management, $90 per hour + mileage; Telephonic Case Management, $90 per hour; Rehabilitation/Vocational Case Management, gg0 per
hour + mileage; Pre-Authorization, $150 flat rate per request; Specialty Bill Review 25% of savings; Medical Bill Negotiations 25% of savings; Pharmacy
Network, 9% of savings; Ancillary Services, 9% of savings; Medical Necessity Review, $125 Coordination fee + cost; Subrogation, no charge if done
in-house or at cost if a complicated case that would be better represented by an attorney; lnvestigation Seruices, $35 for initial database research/$84
per hour for surveillance; ln-house attorney representation at hearings $75.00 per hour; and Section 1 1 1 reporling query is at no charge, $1 0.00 per
submission.

CAS has a proven record in reducing claims cost. CAS adjusters aggress¡vely work w¡th the injured employee and doctors to
get the employee back to work and close their file. CAS works closely with their clients to establish a long.term partnership.
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