WORKERS COMPENSATION PROCESS

Employee has a
work-related injury

Employee notifies
Supervisor of incident

Injured employee
completes
“Incident Report”
(Eom 3) and “Medical
Information Release
Authorization” (Eorm 4),
then submits
to Supervisor/
Administrator
for signature

Employee returns Notice
to Provider” to Supervisor

Injured employee
completes “Wage and
Sick Leave
Verification” (Eom 5)
and submits to
Supervisor/Administrator
for signature (if employee
Is unable to return
To work

Supervisor/
Administrator notifies Benefits
office of incident

Supervisor/Administrator
calls medical facility
for appointment

Supervisor/Administrator
completes “Notice to Provider”
(Eomm 2) and gives this form
to the injured employee
to take to treatment center.

Injured employee takes
completed “Notice to
Provider” to approved

medical facility

“Witness Statement”
(Form 6) is completed
by witness or first person
to whom incident is
reported

Supervisor/Administrator
Completes “Accident
Assessment Follow up
(Form 7); report employee status,|
doctor statements, if pertinent

Supervisor/
Administrator
E-mails all forms
To the Benefits office

STPP

Immediately following
incident,
Supervisor/
Administrator
emails
details of incident to
Benefits

Benefits Office

843-398-2308
843-398-2309

Benefits Fax

843-398-5006

“Witness Statement”
(Form 6) is submitted
to Supervisor/Administrator
or Benefits office

Numbers to call for emergency
treatment or appointment

= McLeod Occupational Health
843.639.8330 - Hartsville

= McLeod Occupational Health
843.777.5146 - Florence

Revised July 2025

KEY

Blue Injured Employee
Yellow Supervisor/Administrator
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