
*REPORTING WORKERS COMPENSATION CLAIMS FOR INJURED WORKERS-DIRECTIONS *

For Dates of Injury after 7/1/2023 

If immediate emergency care is needed, go to the nearest emergency room for the initial visit.  

1. Immediately notify your supervisor/manager, Carolyn Lawson at carolyn.lawson@tasd.net and/or Dr. Charles
Suppon, charles.suppon@tasd.net that you had an injury.

2. Complete the Internal PA School District Work-Related Incident form in its entirety.

3. Whether you choose to treat or not, please carefully review the Employee Rights & Duties document and the
Panel List of Physicians. Execute the Employee Rights & Duties form.

4. Email the completed Internal PA School District Work-Related Incident form, the executed Employee Rights &
Duties form, and any and all claim documentation that you may have to Carolyn Lawson and/or Dr. Charles
Suppon. If you are treating, let Carolyn and/or Dr. Suppon know with which physician/provider and when you
are planning on treating.

5. If while scheduling your first provider visit, you are asked for a claim number and you do not have it yet,
please let the provider know a claim has been reported and is in the process of being set up at Church Mutual
Insurance Company 3000 Shuster Lane  Merrill, Wisconsin 54452.  You can also have them contact Carolyn
Lawson 570-836-3111 Extension 1000 and/or Dr. Charles Suppon 570-836-3111.

6. Whether you treat or not, you will receive an acknowledgment letter by USPS mail. It will list your claim number,
your claim handler and contact information. If you need your claim number before receiving the letter, please
reach out to Carolyn Lawson and/or Dr. Charles Suppon.

7. Ongoing and for the life of your claim, if you personally receive workers’ compensation medical bills,
documentation, or a provider asks you where to send medical bills, please fax them to 715-539-4651 or email  to
claims@churchmutual.com Please include the claim number. Your workers’ compensation carrier/address is
below.

• Church Mutual Insurance Company S.I.
3000 Shuster Lane
Merrill, Wisconsin 54452

mailto:claimsintake@churchmutual.com
mailto:claims@churchmutual.com


Workers’ Compensation 

Internal PA School District Work-Related Incident 
ReportSection One: Employee and Incident Information

Employer Name: Employer Address: County: 

Employee Name (last, first, initial): Home Phone #:            Gender: Marital Status: 
M F M S D W

Home Address (street, city, state, zip code): County: 

Social Security #:     DOB: Date of Incident:      Time of Incident:     Date Reported:    To Whom Reported:     Start Time: 

Location of Incident (building, room, etc.): Type of Injury (cut, sprain, etc.): 

Injured Body Part: Cause of Injury (machine, tool, equipment, liquid, etc.): 

Employee’s Job Title: Hours Worked Per Week: Name of Witness(es): 

Description of Incident (please describe in detail what happened): 

Employee Name: Employee Signature: Date: 

Employee’s Supervisor Name: Employee’s Supervisor’s Signature: Date: 

Section Two: No Medical Treatment 
 Returned to Work Returned to Work with Modified Duties  Sent Home 

Supervisor’s Signature: Date: 
Section Three: Medical Treatment or First Aid 
Type of Injury:  New Other (describe): 
Treatment/First Aid: 
Diagnosis:
Disposition: Return to work without limitations

Return to work with limitations (describe): 
May return to work on: 
Follow-up appointment with: on 

Signature of medical/first aid provider Date: 
Medical Facility Address: 
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Tunkhannock Area School District - Tunkhannock

REMEMBER, IT IS IMPORTANT TO TELL YOUR EMPLOYER ABOUT YOUR WORK INJURY.

FOR ASSISTANCE IN SCHEDULING APPOINTMENTS, PLEASE CALL
PREMIER COMP TOLL FREE 24 HOURS/7 DAYS A WEEK AT 1-888-594-4001

1. If you suffer a work-related injury, your employer or its insurance company must pay for reasonable surgical and medical services and supplies,
orthopedic appliances and prosthesis, including training in their use.

2. In order to ensure that your medical treatment will be paid for by your employer or its insurance company, you must select from one of the following
health care providers. You must continue to visit one of the providers listed below, if you need treatment, for ninety (90) days from the date of your first
visit.

3. If one of the providers below refers you to another licensed specialist, your employer or their insurer will pay the bill for these services.

4. After this ninety- (90) day period, if you still need treatment and your employer has provided a list as set forth below, you may choose to go to another
health care provider for treatment. You should notify your employer of this action within five days of your visit to said provider.

5. If a physician on the list prescribes invasive surgery, you may obtain a second opinion from any physician of your choice. If the second opinion is
different than the listed physician's opinion, you may determine which course of treatment to follow; however, the second opinion must contain a specific 
and detailed treatment plan. If you choose the second opinion, the procedures in that opinion must be performed by one of the physicians on the list for
the first ninety- (90) days. Therefore, in this situation, the employee may be required to treat with an employer designated provider for up to 180 days.

6. If you are faced with a medical emergency, you may secure assistance from a hospital, physician, or health care provider of your choice for your work
related injury. However, when the emergency is resolved, you must seek treatment from a provider listed below.

Name Address Phone Area of Specialty

Concentra Medical Centers
(Multiple Locations)

268 Highland Park Blvd.
Wilkes Barre, PA  18702
Location #: 570-822-8831

1-888-594-4001 Occupational Medicine

Guthrie Clinic
(Multiple Locations)

512 Towne Plaza, Suite 124
Tunkhannock, PA  18657
Location #: 800-244-4886

1-888-594-4001 Occupational Medicine

MedExpress
(Multiple Locations)

677D Kidder Street
Wilkes Barre, PA  18702
Location #: 570-825-2046

1-888-594-4001 Urgent Care/Occupational Medicine

Geisinger Medical Group
(Multiple Locations)

10 Trieble Road, Suite 3
Tunkhannock, PA  18657
Location #: 570-996-2700

1-888-594-4001 Family Practice

Commonwealth Health Physicians Network
(Multiple Locations)

390 Pierce Street
Kingston, PA  18704
Location #: 570-288-3535

1-888-594-4001 Orthopedics

Lehigh Valley Physican Group 300 Lackawanna Avenue, Suite 200
Scranton, PA  18503
Location #: 570-342-7864

1-888-594-4001 General Surgery

Professional Neurological Associates 235 Main Street, Suite 115
Dickson City, PA  18519
Location #: 570-963-8803

1-888-594-4001 Neurology

Northeastern Eye Institute
(Multiple Locations)

304 West Tioga Street
Tunkhannock, PA  18657
Location #: 570-836-2224

1-888-594-4001 Ophthalmology

Tunkhannock Chiropractic 608 Hunter Highway, Suite 112
Tunkhannock, PA  18657
Location #: 570-836-0558

1-888-594-4001 Chiropractic

Panel Date: 9/27/2023

Premier Comp PT Network Call Toll Free for Closest Location 1-888-594-4001 Physical Therapy

Premier Comp MRI Network Call Toll Free for Closest Location 1-888-594-4001 MRIs

S1 Medical Call Toll Free for Closest Location 1-888-945-5055 DME and Home Health

MyMatrixx Call Toll Free for Closest Location 1-877-804-4900 Pharmacy

Church Mutual Insurance
Your Workers' Compensation Insurance Carrier is:

P.O. Box 357 Merrill, WI 54452
Phone: 1-800-554-2642

CONVENIENT NETWORK LOCATIONS LISTED BELOW
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