Charlotte-Mecklenburg Schools

Workers’ Compensation Coordinator
Instructions for Completing an
Electronic First Notice of Loss (FNOL)
Claim



 Log on to CareMC website
— Www.caremc.com
— Must use your personal user id and password

— Note: If your last log in was more than 30
days, you will need to reset your password

— This replaces the current paper forms
« Complete required information

e Claims should be filed within 24
hours of injury or report of injury



http://www.caremc.com/

Care™t offers industry leading
information management tools to help
consolidate and coordinate healthcare and
claims management activities.
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[z Mo, of days worked per weelk 3 per week
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Cause And Nature OF Injury

12, Describe fully how injury occurred and what emmployee was doing when injured®

Employee was cleaning engine #15 when she slipped on step and fell caus

[Staterment made without prejudice and without wauching for correctness of information)

13, List all injuries and specify body parts involvedi{e.g. right hand or left hand}
Mature of Injury
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Part of Body

Lower Back Area (incl. lumbar & lumbosacral)
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If off-site medical treatment prowvided, please enter facility information




Attention: This form contains information relating to employee health and must be used in a
manner that protects the confidentiality of employees to the extent possible while the information s
being used for occupational safety and health purposes.

FORM 19 (8/1/08) SELF-INSURED EMPLOYER OR CARRIER MAIL TO:
NCIC - CLAIMS ADMINISTRATION
4335 MAIL SERVICE CENTER
RALEIGH, NORTH CAROLINA 27699-4335
HELPLIMNE: (800)5688-8349
WEBSITE: HTTP: /A WWw COMP.STATE.NC.US/S
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 All information, including detailed
Instructions can be obtained on benefits
website

www.cms.k12.nc.us/jobs/benefits



http://www.cms.k12.nc.us/jobs/benefits
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