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Company Name:  

Carrier:  Lincoln General Insurance Company 

Policy Number:  
Effective Dates:  


Welcome! Thank you for choosing Lincoln General Insurance Company for your workers' compensation program.  Lincoln General Insurance Company has retained American Claims Management and their partner Avizent for claims administration in your area.    

As your Administrator, our goal is to provide quality service by assigning experienced claims specialists to process your claims.  The claim specialists will work closely with you to expedite an early return to work and at the same time ensuring the injured worker receives quality care.

Attached you will find the following material to assist you with this process.

· Claims Handling Process 

· Avizent Contact Sheet 

· Toll Free Reporting Form 

· Reporting Guide

· Fraud Indicators

We look forward to working together!

CLAIM HANDLING PROCESS

To Report a Claim:

Please report your claims to ACM through one of the following options.



Phone – Call 24/7 Toll Free to (866) 671-5042



Internet – Visit our web site at:  www.acmclaims.com
Fax –  Fax your First Report of Injury forms to:  (800) 858-6509

Email – Email your First Report of Injury forms to:  ACMclaims@actec.net
An ACTEC Representative is available 24 hours a day, 7 days a week.

Once the claim is reported, ACTEC will forward the appropriate state claim form to the designated American Claims Management (ACM) Representative and the Avizent Claim Specialist.  At that time, all future claim questions should be directed to the appropriate claims specialist (see enclosed contact sheet).

To Locate a Physician:

To locate a doctor, go to the website listed below:



Website:




http://www.rockporthealthcare.com 



User Name:




ACMPPO (case sensitive)



Password:




2268
Claim Types to Report:

· Medical Only – Your employee sought medical treatment for an injury that occurred while in the course and scope of his/her employment (No days lost from work)

· Lost Time – Your employee was injured while in the course and scope of his/her employment; sought medical treatment and their treating physician disabled them from returning to work.

Initial Claim Set-up

ACM will review the FROI (First Report of Injury), establish a claim number, create a hard copy file, index the claim with the Central Index Bureau and input all pertinent data in the computer file within 24 hours of claim receipt.

Initial Contacts

On all lost time claims, the claim specialist will make contact with the policyholder, injured worker and physician.  The initial 3-point contact will allow the claim specialist to gather the pertinent facts regarding the injury to appropriately determine compensability.  

On medical only claims, contact will be made with at least one of the three parties: policyholder, injured worker, or physician.

CONTACT SHEET

Claim Supervisor
Illinois     

Stephanie Malak
1515 E. Woodfield Road, Suite 680
Schaumburg, IL 60173
Phone: (847) 969-0648 x24017
Fax: (847) 969-0649
Email: smalak@avizentrisk.com
Claim Specialist 


Illinois     

Kathy Youpel

1515 E. Woodfield Road, Suite 680

Schaumburg, IL 60173

Phone: (847) 969-0648 x24015
Fax: (847) 969-0649

Email: cyoupel@avizentrisk.com

ACTEC

Workers’ Compensation Claims Reporting Center

24 hours a day, 7 days a week

Phone: 1-866-671-5042
This telephonic claim reporting number is to be used for 
Workers’ Compensation Claims ONLY.

Step One:
Before placing the call, assemble all the information for filing your report.  Refer to the section below for those questions that will need to be answered.

Step Two: 
Call the ACTEC Report Center and answer the Customer Service Representatives’ questions as completely as possible.

Step Three: 
At the end of your call, record the report number for verification of the claim.

Step Four:
Contact the Avizent claims’ specialist with any questions and/or concerns with your claims.

WORKERS’ COMPENSATION CLAIM REPORTING QUESTIONS


WORKERS’ COMPENSATION

FRAUD INDICATORS 

While the majority of claims are truthful, it is estimated that up to 25% of all workers’ compensation claims are fraudulent.  Billions of dollars of false and exaggerated claims are filed each year.  These costs directly affect businesses and employees through higher insurance premiums, lower salaries, production delays, retaining cost, etc.  We all pay the price for crime as these costs translate into higher prices for goods and services.

Listed below are fraud indicators or Red Flags that will assist you in determining if a claim needs additional investigation.
New Injury

· No witness to the alleged incident

· Injury prior to termination, lay-off or disciplinary action

· Injured Worker has history of self-employment

· New employee with an injury occurring within first 30 days of hire

· Rumors – Anonymous tips

· Constantly complaining, exaggerating and/or presents unreasonable/unrealistic demand

· No physical address; constantly moving

· Disgruntled employee

· Threatens/complains to upper management

· History of recreational or sporting activities

During Disability

· Frequent Physicians Changes

· Rumors – Anonymous tips

· Injured Worker never home or unable to come to the phone

· Missed therapy and medical appointments

· Refuses to cooperate with case managers

· Constantly complaining, exaggerating and/or presents unreasonable/unrealistic demand

· No physical address; constantly moving

· Disgruntled Employee

· Threatens/complains to upper management

· Injured Worker history of recreational or sporting activities

· Appearance, i.e. calluses from working another job while on disability.

26. Are modified duties available?


27. Date Returned to Work


28. Date Employer Notified


29. Name of Person Notified


30. Accident Description


31. Do you agree with the accident description?


32. Nature of Injury / Illness


33. Date of Accident


34. Time of Accident


35. Accident Location


36. Any prior injuries?


37. Might a 3rd party have been responsible?


38. Did you refer employee to a physician?


39. Physician Name


40. Physician Address


41. Physician Phone #


42. Witness Name


43. Witness Address


44. Witness Phone #


45. Supervisor’s name?


46. Supervisor’s phone number?


47. What is employer’s email address?


48. Policy Number


49. Insurance Carrier





Caller Name


Caller Title


Caller Phone #


Employee Name


Employee Phone #


Employee Address


Date of Birth


Employee SS#


Marital Status


# of Dependants


11. Employee Sex (M/F)


12. Date of Hire


13. Hourly Rate


13. Hours Worked/Day


15. Hours Worked/Week


16. Full Pay on Date of Injury


17. Salary Continued


18. Average Weekly Wage


19. Concurrent Employment


20. Employee Occupation	


21. How long at current job


22. Time Workday Began


23. How were you made aware of this    injury 


24. Last Day Worked


25. Was employee released with modified duties?
















