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Claims Protocol
Employee Name:
Date of Injury: 

□
Offer medical care on first knowledge of a job related injury. If employee refuses, have them sign the

Declination for Medical Treatment form.

□
Provide DWC-1, Fraud Statement and Medical Authorization and have employee fill out immediately.

□
Provide Initial Written Notification regarding the Medical Provider Network to the employee

□
Complete Employer’s First Report Injury (Form 5020).

□
Complete Injury & Illness Supervisor Report.

□
Send injured worker to the employer designated facility within the Rockport MPN. 
Instruct the employee to bring to the facility the updated doctor’s report right after the appointment.

□
Notify designated medical provider that you are sending an injured worker. Give them the employee’s name. Remind them you provide modified duty. Request the clinic to fax the facility the doctor’s work status report immediately after appointment.

□
Fax DWC-1 Form, 5020 form, Injury & Illness Supervisor Report, doctor’s treatment report to:
                                                                     To Report An Injury:

                                                                     Phone: 866-993-0239

 Email: claims@patriotrs.com

  Fax: 954-252-3816
□
If doctor returns the employee to full duty with no restrictions, send employee for safety retraining related to the injury. If doctor returns employee to restriction work (modified duty), make modified duty assignments and send the employee for retaining related to injury. If the doctor takes the employee off work, fax the wage statement to Patriot
(Fax #: 954-252-3816) A.S.A.P. Follow your company modified duty policy!

□
Follow modified duty restrictions until employee returns to full duty.

□
Fax employee follow up visits doctor’s treatment report, and status changes or discharge to Patriot (Fax #: 916-290-0209 or email jpeshkoff@patriotrs.com) 

