








In the event of an emergency or life threatening situation, contact appropriate locally trained personnel or a 
hospital emergency center to get the help the employee needs. CALL 911!

IMMEDIATELY report all injuries or occupational illness even if you do not have all the information.  Our first report 
service center is available 24/7.  Prompt reporting within the first 24 hours allows CompGlobal claim administrators to 

quickly investigate the loss and, if compensable, immediately assist the worker to quality medical care. 

CLAIMS REPORTING IN THREE EASY STEPS

Prompt same day reporting will help all parties manage 
the situation to its best possible outcome.  

Delays in reporting claims can increase costs as much as 
30% or more.  

An employer can be FINED by the state because of 
failure to report a completed First Report of Injury 
(FROI) when it occurs. Follow these three easy steps to 
report your claim and prevent any such fines:

Step 1 – Gather the Facts
•	 Please be ready to provide as much detail as 

possible.  Have as much of the information on 
the Claims Reporting Worksheet available before 
reporting the claim

•	 Secure the employee’s personnel file whenever 
possible for employee details

Step 2 – Report
•	 Claims can be reported at any time

•	 Report if it is a Medical Only or Lost Time claim

•	 If there is lost time from work, have payroll 
information ready (average weekly wage)

•	 Our Claim Representatives will continue the 
claim process by making immediate 3 point 
contact (employer, injured worker, and medical 
provider) to gather remaining information

Step 3 – Follow Up
•	 The claims department will immediately process 

your first notice of loss report

•	 You will receive a copy of the First Notice 
of Injury for your records, as well as an 
acknowledgment letter from the local claims 
office notifying you of the claim number and 
contact information

•	 You will be contacted by your Claim 
Representative within one business day to begin 
the claim process

Other helpful points to consider:

•	 Do not withhold the report of injury for any reason

•	 Reporting a loss is not an admission of liability

•	 Do not withhold the injury report because you believe a 
claim is questionable

•	 Do not wait for medical bills

•	 Do not pay the medical bills.  Payment could be an 

admission of liability in some states

IMPORTANT: Legal documents are time sensitive!  

•	 If you receive a legal petition or law suit related to your claim, 
please immediately fax it to the local REM claim office of the 
state listed on the legal document. Late responses to legal 
documents could be cause for liability and defense of the 
actions taken against your company 

•	 Include the claim or policy number on all correspondence

•	 Please see the enclosed directory for office information

Our experienced team of claim professionals will promptly 
respond to all legal documents and administer all facets of a 
Workers’ Compensation claim, inclusive of the filing of the initial 
report, coordination of medical care and return to work, and if 
needed, a timely final resolution.

Visit our website at www.CompGlobal.com for further information.

When an employee is injured on the job, we need your help in order to properly assist you and your 
employee. In non-emergency situations, direct the employee to a CompGlobal approved Medical 

Provider posted on your Medical Panel. Review the employee’s job, and make accommodations for an 
early return to work in a modified capacity if needed.

The process begins immediately by calling CompGlobal’s 
toll free number.  Please keep this contact information 

ready and available in an easily accessible location.

TOLL FREE:  1-866-603-7200
FAX: 1-866-603-7201 / EMAIL: FNOL@compglobal.com

HOW TO REPORT A WORKERS’ COMPENSATION CLAIM EMPLOYER’S FIRST REPORT OF INJURY
First Notice Information

   
 

 
  

EMPLOYER 
INSURED NAME  
 
ADDRESS 
 
CITY STATE ZIP 
   
COUNTY   PHONE   

FEDERAL TAX ID  
 

UNEMPLOYMENT ID  

SIC/NAICS CODE 
 

LOCATION # POLICY #   
D/B/A NAME     
 
ADDRESS  
 
CITY STATE ZIP 
   

EMPLOYEE 
FIRST NAME MIDDLE NAME LAST NAME 
   
ADDRESS 
 
CITY STATE ZIP 
   
COUNTY  

EMPLOYEE NUMBER 
 

SSN 
 

PHONE NO. 
 

DATE OF BIRTH 
 

 MALE 
 FEMALE 

MARITAL STATUS 
 

# DEPENDENTS 
 

OFFICER / PARTNER 
 YES     NO  

DATE OF HIRE  STATE OF HIRE 
  

MINOR’S WORK CERTIFICATE 
NUMBER (IF UNDER 18)  
 

REGULAR DEPARTMENT OR DIVISION 
No. NAME  

OCCUPATION 
 

NCCI CLASS CODE  

WAGE RATE    PER   AVERAGE HOURS/DAY   AVERAGE DAYS/WEEK  

OCCURRENCE 
PLACE OF ACCIDENT OR OCCURRENCE 
 
CITY STATE ZIP 
   
COUNTY OF INJURY FILING STATE 
  
 
EMPLOYER’S PREMISES?  YES      NO      UNKNOWN 

DATE OF INJURY / ILLNESS 
 
TIME OF OCCURRENCE 
 
 
TIME WORKDAY BEGAN 
 

DID EMPLOYEE LOSE ONE OR MORE DAYS OF WORK? 
 YES  

 LAST DATE WORKED   
 FIRST DATE OF DISABILITY  
 FULL PAY FOR DAY OF INJURY?  YES    NO    N/A  
 DID SALARY CONTINUE?  YES   NO    N/A

 NO  
 UNKNOWN 

RETURNED   YES:  DATE  
TO WORK?  NO  UNKNOWN 

DATE EMPLOYER NOTIFIED 
 

PERSON NOTIFIED 
 

DESCRIBE NATURE OF INJURY OR ILLNESS IN DETAIL (Include part of body affected, e.g., strain to lower back, fractured arm, lead poisoning.) 
 
EMPLOYEE’S WORK ACTIVITY AT TIME OF INJURY (e.g., loading truck, typing, assembling product) 
 
DESCRIBE EMPLOYEE’S ACTIVITIES WHEN INJURY OCCURRED WITH DETAILS OF HOW EVENT OCCURRED (Who was involved, tools, machinery, employee’s actions, etc.) 
 

FATALITY?   YES      NO 
DATE OF DEATH   

WERE SAFEGUARDS OR SAFETY EQUIPMENT PROVIDED? 
  YES      NO      N/A 

WERE THEY USED? 
  YES      NO      N/A 

MEDICAL INFORMATION 
SELECT 
TYPE OF 
TREATMENT  
 

  NO MEDICAL TREATMENT  
  HOSPITALIZED  
  OUTPATIENT 
  EMERGENCY ROOM 
  IN-HOUSE / FIRST AID 
  UNKNOWN 

FACILITY NAME 
 
ADDRESS 
 
 
CITY STATE ZIP 
   

 
TELEPHONE   
 
 
PHYSICIAN’S NAME 
 

WITNESSES 
(NAME & PHONE NO.) 

  

  

DATE COMPLETED REPORTED BY TITLE PHONE NUMBER AND EXT. 
    



CompGlobal asks all policyholders to create a panel of medical providers through our partner,
Intracorp, to provide employees with quality medical care and to meet state requirements.

Follow these easy instructions and you’re on your way!

Step 1: Log in to Intracorp’s FIND A PROVIDER site

•	 Access www.intracorp.com

•	 Click Find a Provider

•	 Log In:    User Name: CompGlobal
	          	  Password: Panel

•	 Click Login

Step 2: Please select your unit before proceeding
Select/Click On: Intracorp (Nationwide - not for MPN, HCN, or MCO)

Step 3: Find a Provider
The screen below is the main lookup screen

Step 4: Create a Panel Card

•	 Choose “Batch Jobs” to create panel card

•	 Enter your Employer Name, Address, State, and ZIP

•	 Select Panel as your Document Output

•	 Review Panel content. If approved, scroll down and 
select Create Panel

•	 Print Panel
	 - Provider panel can be printed in Spanish if needed

- Post in several locations on company/employee 
bulletin boards

For problems accessing the site, email networkmanagement@mail.intracorp.com.

ABOUT OUR THIRD PARTY CLAIMS ADMINISTRATOR  	
•	 A Workers’ Compensation specialist with offices in all major territories and covering all states

•	 Some of the industry’s most experienced adjusters and management staff who understand your 
state’s requirements

•	 Contact with insured, claimant and medical provider within 24 hours with thorough investigation of 
claims and timely responses

•	 Continual interaction with policyholders regarding claim status and opportunities for return-to-work

•	 Nurse case managers to assist the injured worker with quality medical care and secure a timely and 
safe return to work

•	 An experienced REM Claim Representative can explain the local state requirements and assist 
employees and employers with questions to avoid unnecessary litigation

ATLANTA, Georgia
1140 Hammond Drive
Suite J-2075
Atlanta, GA 30328
TEL: 800.877.8201

CRANBURY, New Jersey*
2540 Route 130, Suite 109
Cranbury, NJ 08512
TEL: 800.366.8588
*Corporate Headquarters

MILWAUKEE, Wisconsin
20935 Swenson Drive
Suite 300
Waukesha, WI 53186
TEL: 800.366.5261

PHILADELPHIA, Pennsylvania
833 Chestnut Street
Suite 720
Philadelphia, PA 19107
TEL: 800.877.5001

REM Office
Quincy, MA
Cranbury, NJ
Philadelphia, PA
Pittsburgh, PA
Nashville, TN
Atlanta, GA
Maitland, FL
Chicago, IL

BOSTON, Massachusetts
300 Crown Colony Drive
Suite 111
Quincy, MA 02169
TEL: 800.305.0234

DALLAS, Texas
7616 LBJ Freeway
Suite 400
Dallas, TX 75251
TEL: 800.877.1802

MINNEAPOLIS, Minnesota
1355 Mendota Heights Road
Suite 280
Mendota Heights, MN 55120
TEL: 800.347.8987

PITTSBURGH, Pennsylvania
680 Anderson Drive, Suite 610
Foster Plaza, Building 10
Pittsburgh, PA 15220
TEL: 800.347.2476

Jurisdictions
MA, CT, RI, NH, VT, ME
NJ, NY
PA, MD
DE, OH, WV
TN, KY, VA, DC
GA, AL, AR, MS, NC, SC
FL
IL

BREA, California
30230 East Imperial Highway
Suite 300
Brea, CA 92821
TEL: 800.347.2509

DENVER, Colorado
5445 DTC Parkway
Penthouse 4
Englewood, CO 80111
TEL: 800.877.2110

NASHVILLE, Tennessee
565 Marriott Drive
Suite 725
Nashville, TN 37214
TEL: 800.871.6670

PORTLAND, Oregon
121 SW Salmon Street
11th Floor
Portland, OR 97204
TEL: 800.347.2227

REM Office
Milwaukee, WI
Minneapolis, MN
St. Louis, MO
Dallas, TX
Denver, CO
Las Vegas, NV
Brea, CA
Portland, OR

CHICAGO, Illinois
215 West Jackson Boulevard
Suite 650
Chicago, IL 60606
TEL: 800.347.7779

LAS VEGAS, Nevada
3753 Howard Hughes Parkway
Suite 200
Las Vegas, NV 89109
TEL: 800.347.7734

ORLANDO, Florida
800 Trafalgar Court
Suite 350
Maitland, FL 32751
TEL: 800.877.8547

ST. LOUIS, Missouri
111 West Port Plaza Drive
6th Floor
St. Louis, MO 63146
TEL: 800.347.2599

Jurisdictions
WI, IN, IA, MI
MN, SD, ND, NE
MO, KS
TX, LA, OK
CO, AK, HI, ID, MT, NM
NV
CA, AZ, WA, WY, UT
OR

CompGlobal has partnered with Risk Enterprise Management (REM), a leading national provider of claim services, as our 
Third Party Claims Administrator (TPA) to bring a nationwide Workers’ Compensation claims specialist to our customers. 

Claim Office Directory

For general questions regarding state specific laws and regulations, please call your local REM 
office. For more information, visit REM’s website at www.remltd.com. 

CLAIM ADMINISTRATOR MEDICAL PROVIDER PANEL
Instructions for Finding a Provider





Your Workers’ Compensation coverage has been placed with one of our domestic, 
A.M. Best “A” rated member companies.

Workers’ Compensation Guidelines
Key Elements to Managing Workplace Injuries

24/7
CALL PROMPTLY

1-866-603-7200

Welcome to CompGlobal

1 PROGRAMS to implement before and after the injury

INJURY POSTING NOTICE

WHEN AND HOW TO REPORT A CLAIM

MEDICAL PROVIDER PANEL: Important Instructions Included

EMPLOYER’S FIRST REPORT OF INJURY: First Notice Information

CLAIM OFFICE DIRECTORY: Claim Administrator

For Non-emergency Cases:
•	 CompGlobal is always ready when you are - 24/7 reporting
•	 3 Easy Steps to getting started
•	 About 8 minutes is all it takes to complete the report 

All information contained in this kit is available for download on our website 
at www.CompGlobal.com. Check the site often for comprehensive Workers’ 

Compensation resources and information.
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INJURY POSTING NOTICE ON REVERSE SIDE
Tear out and post on company/employee bulletin boards

Three Bala Plaza East, Suite 300
Bala Cynwyd, PA 19004

phone: 866.603.7202
fax: 866.603.7203

www.CompGlobal.com

Report Workplace Injuries




