INTEROFFICE MEMO

DATE:

March 1, 2007
TO:

ALL COLLEGE EMPLOYEES

FROM:
HUMAN RESOURCES

RE:

WORKER’S COMPENSATION PROCEDURES


(all forms are attached)
The Commonwealth of Virginia contracts with Managed Care Innovations (MCI) to administer the Commonwealth’s Workers’ Compensation Program.  The MCI team coordinates medical and disability benefits related to Workers’ Compensation claims by using a Preferred Provider Organization medical network.

Please adhere to the following procedures to file a Workers’ Compensation claim or you may be responsible for the cost of your claim:
· report ALL work-related injury/illness immediately to your

Supervisor and the Human Resource Office. 
· You must take with you to the doctor the following information
to ensure correct and prompt payment:



 Manage Care Innovations



 P.O. Box #1140
 Richmond, VA 23218
· Your Workers’ Compensation benefit includes a pharmacy benefit

Program called FIRST SCRIPT.  First Script is valid ONLY for 

medications prescribed for work-related injury.  First Script is

available at nearly 56,000 pharmacies nationwide (included Wal-Mart,

CVS, K-Mart, etc.). To receive this benefit you must take the 
First Script form with you.  If for some reason it is not covered
you will be responsible for payment with reimbursement by 

submitting a claim form.

· If a medical emergency occurs, seek medical attention immediately.

(emergency room). A medical emergency is classified as any life threatening condition, such as loss of consciousness, severe burns or bleeding; fractures
of the neck, back or leg; difficulty breathing or indications of a heart attack.

SUPERVISOR RESPONSIBILITY

The supervisor is responsible for completing the Dabney S. Lancaster Community College INCIDENT REPORT form and seeing the employee completes the Panel of Physicians form.  If the supervisor is not available call the Human Resource Office. 
· document the injury/illness on the DSLCC Incident Report Form
and forward it to the Human Resource Office within 24 hours of the
occurrence.

· offer the employee treatment by having them complete the Panel
of Physicians form (certified by DSLCC and MCI). If injury occurs 
during normal business hours, have the Human Resource Office
call a physician to make sure employee can be seen.  Below is

a list of the panel physicians:

Dr. Patricia Henderson


Jackson River Orthopedics (leg, arm, back, hand, etc.)

Dr. Ronald Goings


Jackson River Internists
· After a physician is chosen, the employee signs the Panel 
Selection Form and submits it to the Human Resources Office.
NOTE: An employee’s regular physician may not be used for a Workers’ Compensation claim

          unless he/she is included on the panel listed above.

Supervisors must complete their employee’s leave slip during his/her absence and submit them in a timely manner to the Payroll Office. Leave slips are required for documentation of time missed due to a Workers’ Compensation claim.

EMPLOYEE’S RESPONSIBILITY

· Report any injury to your supervisor or to the Human Resource Office

immediately to obtain a panel of physicians for treatment.

· If a specialist is needed for further treatment, check with the Human 
Resource Office for a referring physician.

· Keep your supervisor advised of the status of injury/illness on a continuing
basis. If you are not able to return to work on the same day or will be out
of work for any length of time, notify both your supervisor and the Human
Resource Office. If your absence lasts for more than 3 days, a physician’s
note is required.
· Obtain the following forms on the HR website, from your supervisor
or the Human Resource Office to initiate treatment:

Panel Physicians Form

First Script Form




Medical Provider Information 

DABNEY LANCASTER COMMUNITY COLLEGE

WORKERS’ COMPENSATION INCIDENT REPORT

(Supervisor must complete)

Employee Name


_______________________________________

Social Security No.


_______________________________________


Accident Reported to

_______________________________________

Date of Injury


_______________________________________

Time of Injury


_______________________________________


Witness to Accident

_______________________________________

Did accident happen on State property
Yes ____
No ____

Description of Event: A) identify people, equipment, or object(s) causing injury;  B) identify what work activity or task the employee was engaged in at the time of accident;  C) describe any conditions, which contributed to the accident; D) identify which arm, leg, side, etc. was injured and E) were safety precautions used
Attach Panel Physician Selection Form
Supervisor returns this form to the Human Resource Office after injury/illness sustained.

Supervisor Signature __________________________________  Date ______________________

--------------------------------------------------------------------------------------------------------------

HUMAN RESOURCE USE ONLY

Date incident report received in the Human Resource Office


___________________________________

Date accident/illness claim reported to MCI




___________________________________


By ___________________________________

Date
___________________________________

3/2007

WORKERS’ COMPENSATION


   Managed Care
Panel Physicians Form         


              Innovations

The Virginia Workers’ Compensation law requires your employer to provide to you a Panel of at least three physicians. You must select a physician from this Panel to treat your work related injury. If you do not use one of these physicians for your work related injury, you may be responsible for the cost of medical care.  

Please select a physician from this Panel, complete and sign this form and return it to your supervisor. The supervisor should immediately return this form to MANAGED CARE INNOVATIONS (MCI). 

Please choose from the following panel of physicians for treatment by completing the Employee Section Below. Return the form to your supervisor for filing with the claim application.  

1) Dr. Patricia Henderson
     2)  Dr. Ronald Goings
              3) Jackson River Orthopedics
    Low Moor, VA 24457      
          328-A Jefferson Ave.
                  Low Moor, VA  24457

        540/862-6750

          Clifton Forge, VA 24422                   540/862-6777






      540/862-4730
     4)  Jackson River Internists
    



          Low Moor, VA  24457 

         



               540/862-6710
                                   _____________________________________
Employee

By signing this form, I release all medical information to Managed Care Innovations. All information will be considered confidential and used only in the matter of the Workers’ Compensation Claim. 

I have been presented with a panel of at least three physicians and have selected

Dr. ___________________ to provide me with medical care for my work related injury. 

Signed: _______________________________________________  Date: __________________






NAME

Printed: _______________________________________________  Date of Injury: ___________






NAME

Social Security Number: ______________________________________

Supervisor, please return this signed form with the

Dabney Lancaster Community College Incident Form to the
Human Resource Office


______________________________________________________

                                                            Human Resource Office Only

Date sent  ______________________  By _______________________________

                     MANAGED CARE INNOVATIONS, P.O. Box #1140, Richmond, VA 23218

Phone 804/649-2288  -  Fax 804/649-2435
	DABNEY S. LANCASTER COMMUNITY COLLEGE

	1000 Dabney Drive, Clifton Forge, VA 24422
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NETWORK SERVICES




	PHARMACY:  Commonwealth of Virginia participates in First Script, a pharmacy benefit program administered by EHS/TDI.  Please call the First Script Help Desk, 24 hours a day, 7 days a week, at 1-800-791-2080 to verify employee eligibility.  First Script claims are submitted electronically and electronic approval of the claim will be returned. You will not be required to submit any paperwork for this claim and payment is guaranteed for approved claims. 


	
	Claims are processed through the EHS/TDI network 

Group #
300117413
BIN #
610474
PCN #
TDI
Member ID# 

 

____________________________ 
First Script will provide Member ID# upon verification of eligibility



	EMPLOYEE: First Script is valid only for medications prescribed for your work-related injury. You or your group health insurer, are financially responsible for any other prescriptions. 

First Script is available at nearly 56,000 pharmacies nationwide.  To locate a nearby pharmacy, please call First Script Customer Service at 1-800-791-2080. 

Please present this form to your pharmacist along with your work related injury prescriptions. 
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NETWORK SERVICES




	  Pharmacy Benefit Program 


	
Commonwealth of Virginia 


	Employer Information Card 
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COMMUNITY COLLEGE SYSTEM



	Agency Name


	 Agency Code 
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CV261287



	
	Questions?  Call First Script Customer Service at
1-800-791-2080 


	  



	
	EMPLOYEE: Please complete the information below before giving this form to your pharmacist.

Name   

[image: image5.wmf]


Social Security Number 
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Sub-Agency DABNEY S LANCASTER COMM. COLL. 287
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