Workers' Cdmp Reporting Flowbhart for Sites/Departments
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volunteer reports an
injury

v

Injury occurred at
work or while
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Employee uses
yes no. »  personal health

¢ " Insurance

Employee chooses to seek medical »:
attention from a ¢linic or doctor

+ YESs no ¢
Provide the employee with the
‘following info. and forms: DWC-1, SJ“:::'}‘S e;'gployeel a;nd
incident Report, Medical Referral, "FIJ 'demt ] °°m13f € an
Workers’ Comp. Benefit Sheet ncident Report’ form
Complete the DWC-1 l

Verification form ] Employee seeks
medical attention at Y©€S-
N a later date

Case
remains first

no—— aid or non

employees file to ensure a Predesignated Provider

l Employee has a pre-designated dactor (check
form was completed)

workers'
ryes no ¢ comp.
Employee goes to Employee goes to a doctor
pre-designated on the "Employer
doctor Designated Provider” list
Call the Warkers' Comp. Coordinator to report the injury
Completé the Employer’s section of the returned DWC-1 and send
copies to the Warkers' Comp. Coordinator
Employee returns with "Medica! Referral®
form and a doctor's note
yes no |
v : v
Employee returns to " Employee is off work. Instruct
regular or modified doctor to fax the "Medical Referral®
work form and Dr.'s note
. Employee continues medical treatment. Ensure employee provides
a doctor's note after every doctor visit.




