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866-323-4227
AccidentFund.com/TeleCompCare UnitedHeartland.com/TeleCompCare 3CU.com/TeleCompCare 

TUNKHANNOCK AREA SCHOOL DISTRICT 
TCC Number: 101165 



TeleCompCare®

AFGroup.com

AF Group (Lansing, Mich.) and its subsidiaries are a premier provider of innovative insurance solutions. Insurance policies may be issued by any of the following 
companies within AF Group: Accident Fund Insurance Company of America, Accident Fund National Insurance Company, Accident Fund General Insurance 

Company, United Wisconsin Insurance Company, Third Coast Insurance Company or CompWest Insurance Company. 
United Heartland is the marketing name for United Wisconsin Insurance Company, a member of AF Group.

Workplace Injury

• Triage nurse will provide self-care
instructions to employee

• Employee will receive text
message with care instructions

• Employee returns to normal
working duties

• Nurse will offer to follow up with
employee within 24 hours to

• After speaking with nurse, the
employee is transferred to an
agent who assists with locating a
preferred provider

• In provider panel states, employee
will be instructed to follow up with
their supervisor

To use this option, the employee 
must have a personal email address 
and device with audio/video
• After speaking with a nurse,

employee is transferred to an
agent who can assist with telemed
application

• Physician reviews triage notes
while employee creates personal
login for appt.

• Any DME, imaging or PT will be
scheduled with employee

• Any prescription orders are sent
directly to pharmacy

• Return to work note emailed to
employer

Self-Care Clinic Referral Telemedicine

Nurse Triage with Employee

Call TeleCompCare Nurse Triage

866-
Employee must provide 

Employer Name:   
TCC Account Number:  
Employer Address:

For Spanish, press #9 

Report claim only
(No nurse intervention)

Options: 
• Report claim via

brand website
portal

• Call TCC triage line,
press option #2 and
provide employer
policy number

Need to speak 
with a triage 

nurse?

First notice of loss 
entered into claim 

system by staff member
*If applicable, employer

directs employee to
complete post-accident

drug test
• Triage report sent to employer via email
• Triage data electronically received into

claim system to create new claim
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NOTICE TO EMPLOYEES 

orthopedic appliances. and. prostheses, including trainings intheir use: 

Your employer has provided for the payment of 

Benefits under the Workers’ Compensation Act of this State 

IN CASE OF WORK-RELATED INJURY 

if you suffer a work-related. injury; your employer. or its Insurance: ‘company: must pay for reasonable surgical and medical services.and supplies, 

in-order to ensure'that your medical'treatment: will be paid for by your employer or-the Insdrance company, you must immediately advise: your 
supervisor of your injury, atid be treated by one of the licensed: physicians-or practitioners of the healing arts listed below: 

DESIGNATED PHYSICIANS 

Clinics 
Guthrie Clinic Tunkhannock 

5950 'Sr'6 

§te- 104 
Tunkhannock, PA.18657 

(800) 244-4886 

Clinics 

‘EVPG Occupational Medicine - 
Pittston. 

1220. Oak St 

Pittston, PA 18640: 
(570) 299-3334 

You must continue to-visits 

Clinics 

‘Express Urgent Care 
‘449 Scranton Carbondale Hwy 

Seranton, PA 18508. 

(570). 344-6000: 

Orthopedics 
LVPG Orthopedics & Sports Med. 

John T Rich 

1220: Oak SE 

Pitistan, PA.28640 
(570) 299-3384 

Neurology 
Professional: Neurological 

Associates 

Vithalbhai Dhaduk 
1444£ Lackawanna Ave 

Olyphant, PA 18447 

(570) 963-8808 

not, your employer may not be required-to-pay:-these services: 
After this-ninety (90) day periad, if you still need treatment and your employer had provided a list.as get: forth above, you may choose to fo'ta. 
another licensed physician or practitioner of: the healing arts for treatment. You. must notify your. employer of this action within five (5} days:of 
your visit to the person.of your. choice, or your émployer may not be required to pay for these services. 
Your bills will bé paid for IF: your licensed physician or practitioner of the healing arts files reports as required. (These reports must be filed: within 
ten (10) days-after your first visit and at least once a monti+for-as iongas treatment continues.} 
In the event:a posted pane! physician recommends invasive surgery, you May: seek # second opinian witha physician of “your: choice: If you chaose 
to.undergo the Invasive surgery, you must use'a-posted physician for the treatment, 

ffno listi is provided’as above, you may go-to a licensed physician:of practitioner of the healing arts of your choice. 

-) 

(including address, telephone number, and area of medical specialty) 

Clinics. 
‘Medicus: Urgent Care. 

1208 Oneill Hwy 
Dunmore, PA-18512 

(570) 207:2612 

Orthopedics 

Guthrie Tunkhannock Orthopedics 

Joshua Wilbur-PA 

5950 SR6 

Tunkhannock PA 18657 

570-836-4294 

Clinics 
Disa Global Solutions 

‘4000 Meade St 

Ste: 108 (Appointment Reg}. 

Dunmore,. PATSS12 

{570} 209-7166 

General Surgery 

‘LVPG General Surgery 

Jamies.} Rocke 

5 Morgan Hwy 
Ste? 

‘Scranton, PA 8508 
{570} 344-4234 

ne'of these persons listed-above, if you need treatment, for ninety (90) day from the date of your first visit: If you'do 

if one of the pefsoné listed above refers you to'another licensed specialist, your: employer OF his insurer will pay the bill forthesé sérvices. 
iH you are faced with a.medical emergency, you may secureassistance from. a ‘hospital or physician’ ov-practitioner of the healing arts of your 
chaice. 

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