[image: image1.wmf]PRIME3 Member Self-Assessment

[image: image2.wmf]PRIME3 Member Self-Assessment


	Policy/Practice

(click link for supporting resource)
	Assessment Guidelines
Completed
Date

	Action Required/Comments

	1
	Loss Experience Benchmarks
	Contact Primex3 for loss experience information 
 FORMCHECKBOX 

_________

Prior loss experience used to identify areas

  for improvement 
 FORMCHECKBOX 

_________

Achievable goals established to measure 

  improvement 
 FORMCHECKBOX 

_________
	

	2
	Joint Loss Management Committee (RSA 281-A)
	Meets at least quarterly 
 FORMCHECKBOX 

_________

Balanced (employee/employer) representation 
 FORMCHECKBOX 

_________

All employees aware of its activities 
 FORMCHECKBOX 

_________
	

	3
	Current Written Safety Program (RSA 281-A)
	Safety Summary Form submitted to NH Department
  of Labor every other year 
 FORMCHECKBOX 

_________

Is specific for your organization and includes disciplinary

   action 
 FORMCHECKBOX 

_________

All employees are familiar with it 
 FORMCHECKBOX 

_________


	

	4
	Prompt Claim Reporting     (≤ 5 days) Procedures
	Designated individuals submit claims 
 FORMCHECKBOX 

_________

These individuals are aware of filing 

  requirements/options 
 FORMCHECKBOX 

_________

All employees are aware of, understand, and 

  follow the reporting policy 
 FORMCHECKBOX 

_________
	

	5
	Temporary Alternate Duty (RSA 281-A)
	Policy is up to date
 FORMCHECKBOX 

_________

Position descriptions exist for all positions
 FORMCHECKBOX 

_________

A list of tasks appropriate for TAD exists 
 FORMCHECKBOX 

_________

All employees and supervisors understand that 
  TAD is available and expected 
 FORMCHECKBOX 

_________


	


	6
	Slip, Trip & Fall     Prevention Policy
	Policy is up-to-date
 FORMCHECKBOX 

_________
Policy addresses both employees and visitors 
 FORMCHECKBOX 

_________

All employees are aware of, understand, 

  and follow the policy 
 FORMCHECKBOX 

_________
	

	7
	Facility Inspections        (RSA 281-A)
	Conducted by member annually, usually by JLMC 
 FORMCHECKBOX 

_________

Deficiencies are promptly addressed 
 FORMCHECKBOX 

_________

Records are maintained 
 FORMCHECKBOX 

_________


	

	8
	Seat Belt Use Policy
	Policy is up-to-date 
 FORMCHECKBOX 

_________
Policy is in place and applies to all employees who

  may operate a motor vehicle 
 FORMCHECKBOX 

_________

All employees are aware of, understand, 

  and follow the policy 
 FORMCHECKBOX 

_________


	

	9
	Required Federal/State Workplace Postings
	All appropriate postings are in place 
 FORMCHECKBOX 

_________

Postings are current 
 FORMCHECKBOX 

_________

Policies associated with postings are in place 
 FORMCHECKBOX 

_________


	

	10
	Harassment & Discrimination Policy
	Policy is up-to-date 
 FORMCHECKBOX 

_________

All employees are aware of, understand, 

  and follow the policy 
 FORMCHECKBOX 

_________

Related training has been conducted 
 FORMCHECKBOX 

_________


	


Submitted by (name and title): __________________________________________________________
Member: ________________________________________

Phone: _______________________________
Email: _____________________________________
Date: _______________________________
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When you have implemented all 10 policies/practices, please contact your Risk Management Consultant at (800) 698-2364.

