~.

T T Report to LT
_.~~ Damage Management _~~ Damage “~_ Send accident
< toa 2 No and fill out Y to /':‘Yﬁ) claim form
“\.\‘person?’,-" appropriate "~.\property},—" to HR@
e forms e
E I3
B2
= ga Call 911 /
&< Go to E.R.
' 2
e ~ N % pomemrmimemed
- .. es i Call Medcor :\ ¢ KC
. L d i .
- o~ Unsure o 833-292-4764 ! Notify WorkComp@
. 7 \HI 1 i .
(‘-I:I,fe threatenln‘g.t - i for assessment | immediately
1

S ./’-b\ : & recommendation :/ (see process details)
— ¥ T

INJURY
or
ACCIDEN

WorkComp
Action Flowchart

: -
" What should I do? *,
] Atways N
TAKE
ACTION

Go to OccMed Submit all forms
- Carle OccMed - and information
- OSF Urgo - to WorkComp@
ASAP
HR submits

the WorkComp
form to TPA/Claims

Legend
° Y
"47;""'6;(:i5‘igﬁ\"'_‘,‘:.~ HR will work with
REIE R TPA/Claims to
identify other info needed
Supervisor

Y

HR / WorkComp@ HR sends forms/requests

— ———— to Supervisor

(Med auth, Rx auth, other)

TPA / Claims

Supervisor gets
employee signature
and/or other
information needed
and returns to HR via
WorkComp®@

_____ X

Work Comp enters I

i Yes” TPA Iin>
maintenance mode I(—/ /Claims \More\nfoneeded

I for the life of the claim \Compensibley

— N

— —¢— —
/Claims Adjuster notiﬁes\

the medical provider(s);
Qase Closed provider bills the ‘
employee or employee's /

~ health insurance

Updated 06/26/2019 Questions?
Admin Services WorkComp@co.champaign.il.us



