5/ The University of Texas at Austin Work-Related Injury
Instructions

For Medical Emergencies

Call 911 or go to the nearest Emergency Department immediately. If this is a work-related injury, follow steps
2-4 below.

A medical emergency is a sudden, severe condition that could result in death or serious harm without
immediate medical attention.

For Non-Emergency Work-Related Injuries

1. Injured employee can contact the Occupational Health Program (OHP) or find a provider within the
IMO Network using the IMO Provider search:

e OHP

o Call: 512-471-4647

0 Email: Healthpoint.ohp@austin.utexas.edu
e IMO Provider

0 Website: IMO Provider Search

o Call: 888-466-6381

For outside care, refer to the billing and prescription information provided on page two of
these instructions.

2. Injured employee completes required forms:

e First Report of Incident Injury (may be completed by supervisor)
o Worker's Compensation Network Acknowledgement

o Notice of Network Requirements (read only)

o Request for Paid Leave (if missing one or more workdays)

3. Supervisor or HR Contact submits the forms from step 2 to the Human Resources Service Center
within 24-48 hours:

e Secure email: HRSC@austin.utexas.edu

e Secure eFax: 512-232-3524

4. Supervisor, HR Contact, or HRSC enters injury/incident information into the Incident
Investigation Database.


mailto:Healthpoint.ohp@austin.utexas.edu
https://injurymanagement.com/find-a-provider/
https://hr.utexas.edu/media/334
https://hr.utexas.edu/media/334
https://hr.utexas.edu/media/830
https://www.utsystem.edu/documents/docs/general-documents/2022/imo-med-select-hcn-notice-of-network-requirements
https://www.utsystem.edu/documents/docs/general-documents/2022/imo-med-select-hcn-notice-of-network-requirements
https://www.utsystem.edu/documents/docs/general-documents/2021/wci23-employees-leave-election
https://www.utsystem.edu/documents/docs/general-documents/2021/wci23-employees-leave-election
https://utdirect.utexas.edu/apps/campus/safety/incident/nlogon/
https://utdirect.utexas.edu/apps/campus/safety/incident/nlogon/
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Workers’ Compensation Insurance (WCI) Billing Information Card

The injured employee should provide this information to the medical provider at the time of treatment. Injured
employees should not provide personal health insurance information to the medical provider.

WCI First Fill Prescription Card

WORKERS’ COMPENSATION
FOR UT AUSTIN EMPLOYEES

Health care providers should send
bills for work-related injuries to:

UT System c/o CCMSI
P.O. Box 2940
Clinton, IA

52733-2940
(888) 802-0692

Do not use employee’s
personal health insurance.

It is an administrative violation to bill
the injured employee directly

for workers’ compensation treatment.

If the medical provider orders a prescription, the employee should follow the instructions below to
provide payment for their first prescription.

Text

UTAO1
to 833-377-8345

Answer questions on the
screen



mailto:uts@ccmsi.com

