Workers’ Compensation Guidelines
And
Workers’ Compensation Anti-Fraud Plan

Employee Acceptance Form
It is mandatory that this form be signed, dated and returned to the emplovee’s

immediate supervisor to be forwarded to Risk Management.
A copy of this signed form is to be kept at the location of employment.

I have read or had read to me the Workers’ Compensation Guidelines for Williamson
County Government, Williamson County School System and Williamson County
Volunteer Firefighters.

I have read or had read to me the Williamson County, Tennessee Workers’
Compensation Anti-Fraud Plan.

I understand that it is a crime to provide false, incomplete or misleading information to
any party to a workers compensation transaction for the purpose of committing fraud.
Penalties include imprisonment, fines and denial of insurance benefits.

I understand that if possible 1 should notify my supervisor immediately in the event of a
job related injury or illness. Work related injuries or illness must be reported within 15
days. I understand that I must sign all appropriate forms,

I understand that [ must choose one of the authorized physicians or seek medical
treatment at the named medical facility in the event | am injured or contract an illness
due to a work related incident.

I further understand the importance of an injury or illness as a result of a job related
incident and understand that if | seek medical treatment or attention from any
physician or facility other than those authorized, and/or do not follow the treatment
prescribed by said physician and/or physical therapist I will become responsible for the
payment of my own medical bills.

Employee Name Printed

Employee Name Signed

Location / Department

Date
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T 4F Medical Panel
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Employer
e List atleast three physicians and provide this panel to employee upon the report of a workplace injury.
¢ Keep the completed original form on file and send a copy to the employee for their records.
o Do notsend this form to the State uniess requested.
Employee
e Fill out the bottom portion of this form to indicate which physician you choose.
If you refuse to accept medical services from the chosen physician, your rights to benefits may be delayed.
Traveling more than 15 miles (one way) to (or from) medical treatment? Employees may seek
reimbursement of their travel expenses from the insurance carrier.
¢ Send completed form back to your employer.

TO BE COMPLETED BY THE EMPLOYER:

Employee Name Date Panel Provided
Employer VVilliamson County Government Date of Injury
Emp[oyerContact Laura Honaker Phone (615) 790-5466 Email laura.honaker@williamsoncounty-tn.gov
Physician 1 Physician 2 Physician 3
Name Williamson Medical Center Name Vanderbift (Walk-In) Health Services Name Vanderbilt (Walk-In) Health Services
Phone (615) 435-5000 Phone (61 5) 791-7373 Phone (61 5) 791-7373
Address 4321 Carothers Parkway 4 Jirecs 919 Murfreesboro Road Address 1834 W. McEwen Drive
Suite 110
ciy Franklin ciy Franklin ciry Franklin
State N Zip 37067 State TN Zip 37064 State TN Zip 37067
Is Telehealth available with Is Telehealth available with Is Telehealth available with
| Physician#17 Yes No Physician #2? Yes [ |No Physician #3? Yes || No
| Ifyes, web address If yes, web address If yes, web address
ADDITIONAL PHYSICIANS LISTED ON NEXT PAGE:
(Optional) Telehealth-Only Physician 4 Name , Phone
. Telehealth Provider email address Web address

TO BE COMPLETED BY THE EMPLOYEE:

I have selected the following physician from the list provided to me by my employer:

Physician Name Appt Date/Time

or Treatment by Telehealth E . l Were you offered in-person treatment? Yes E_ No Ej_

| select: In-person treatment |

Employee Signature Date
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FORM C-42 (Additional Physicians)

Employee Name

Date Panel Provided

Employer

Williamson County Government

Date of Injury

Employer Contact Laura Honaker

Phone (019) 790-5466 Emai

taura.honaker@uwilliamsoncounty-tn.gov

ail

Physician 4

Name Vanderbilt (Walk-In) Health Services
onone (615) 791-7373

Address 9098 Campbell Station Parkway

city opring Hill

state | N zip 37174

Is Telehealth available with )
Physician #47 Yes I No

If yes, web address

Physician 5

Bone & Joint Institute of Tennessee
(Dr. Geoffrey Watson; Dr. Scott Arthur; Dr. lan Byram; Dr.
Name John Kiekamp; Dr. Paul Thomas; Dr. Todd Wurth)

phone (615) 791-2630
Address 3000 Edward Curd Lane

city Franklin
TN zip 37067

State

Is Telehealth available with

Physician #5? Yes D_ No _

If yes, web address

Physician 6

Tennessee Orthopaedic Alliance
Dr. J. Bartley McGehee, lil; Dr. Ryan Snowden)

orone (615) 236-5000

Name (

Address 2 19 Gothic Court

ciy Franklin

state 1N zip 37067

Is Telehealth available with

Physician #6? Yes J:L No

If yes, web address

Physician 7

Vanderbilt Orthopaedics

Name (Dr. Paul Rummo; Dr. Douglas Weikert)

phone (015) 790-3290
Address 206 Bedford Way

city Frankiin
I 7ip 37064

State

Is Telehealth available with

Physician #7? Yes D_ No

If yes, web address

EMPLOYEE TO MAKE PHYSICIAN SELECTION ON PAGE 1
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To the Injured Worker:

On your first visit, please give this notice to any pharmacy
listed on the back side to speed processing your approved
workers’ compensation prescriptions (based on the
guidelines established by your employer).

Questions or need assistance locating a participating retail
network pharmacy? Call the Express Scripts Patient Care
Contact Center at 800.945.5951.

Atencidon Trabajador Lesionado:

En su primera visita, por favor entregue esta notificacion a
cualquier farmacia enumerada al reverso para acelerar el
procesamiento de sus recetas aprobadas de compensacion
para trabajadores (segun las pautas establecidas por su
empleador).

Si tiene cualguier duda o necesita ayuda para localizar una
farmacia de venta al por menor participante de la red, por
favor llame al Centro de Contacto para Atencién a Clientes
de Express Scripts, al 800.945.5951.

To the Pharmacist:

Express Scripts administers this workers’ compensation
prescription program. Please follow the steps below to
submit a claim. Standard first fill shall not exceed a 14-day
supply or a cost of $150. This form is valid for up to 30 days
from date of injury (DOI). Limitations may vary. For
assistance, call Express Scripts at 888.786.9640,

Pharmacy Processing Steps
Step 1. Enter bin number 003858

Step 2: Enter processor control WC

Step 3: Enter the group number as it appears above
Step 4: Enter the injured worker’s nine-digit ID number
Step 5: Enter the injured worker’s first and last name

Step 6: Enter the injured worker’s date of injury

CRP1806_0245 EME46657 OT48016Y

5

myMatried

by Evarcorth

myMatrixx, by Evernorth
DA
Your SSN s your temporary ID number; present to the pharmacy at the time
prescription is filled. You will receive a new 1D number shortly,

Date of Injury: o/ /
MM/DD/YYYY

Group #: Md4JA

Employee Date of Birth: / /

Thank you for using a participating retail network
pharmacy. Even though there is no direct cost to
you, it's important that we all do our part to help
control the rising cost of healthcare.

Please see other side for a list of participating retail
network pharmacies.

To the Supervisor:

Please fill in the information requested for the
injured worker.

Employse Information

First M Last

Street Address or PO Box

City State pats

Employer Nams
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Participating Retail Network Pharmacie:

A&P

Acrne Pharmacy
Albertson’s
Albertson’s/Acme
Albertson’s/Osco
Albertson’s/Sav-On
Amerisource Bergen
Anchor Pharmacies
Arrow

Aurora

Bartell Drugs
Bigg's

Bi-Lo

Bi-Mart

BJ's Wholesale Club
Brooks

Brookshire Brothers
Brookshire Grocery
Bruno

Carrs

Cash Wise
Coborn's

Costeo

Cub

Cvs

D&W

Dahl’s

Dierbergs

Discount Drugmart
Doc’s Drugs
Dominicks

CRPIS06_0245 EME4B657 OT48016Y

Drug Emporium
Drug Fair
Drug Town
Drug World
Eckerd
Econofoods
EPIC Pharmacy
Network
FamilyMeds
Farm Fresh
Farmer Jack
Food City
Food Lion
Gemmel
Giant
Giant Eagle
Giant Foods
Hannaford
H-E-B
Hi-School Pharmacy
Hy-Vee
Jewel/Osco
Kash n Karry
Keltsch
Kerr
Kmart
Knight Drugs
LeaderNet (PSAQ)
Longs Drug Store
Major Value
Marsh Drugs

Medic Discount

Medicap

Medistat

Meijer

Minvard

NCS HealthCare

Neighborcare

Network
Pharmaceuticals

Northeast Pharmacy
Services

Osco

P & C Food Markets

Pamida

Park Nicollet

Pathmark

Pavilions

Price Chopper

Publix

Quality Markets

Raley’s

Randalls

Rite Aid

Rx Express
RXD
Safeway
Sam'’s Club
Sav-0n
Save Mart
Schnucks

rmyMatrbo

by Evernorth

Scolari’s
Sedano
Shaw's

Shop *N Save
Shopko
ShopRite
Snyder

Stop & Shop
Sury Mart
Super Fresh
Super Rx
Target
Texas Oncology Srvs
The Pharm
Thrifty White
Times

Tom Thumb
Tops

Ukrop's
United Drugs
United Supermarkets
Vons
Waldbaums
Walgreens
Wal-Mart
Wegmans
Weis

Winn Dixie
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