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In this module, users will learn the following:
e Whatis TeleCompCare?
e How to enroll in TeleCompCare (TCC)
e How to update Contacts and Preferred Providers in Portal after initial
enrollment

Lesson: TeleCompCare Defined

TeleCompCare®

As part of our commitment to providing our customers with resources to keep their
employees safe as well as support when an injury occurs, we are offering a telephonic
nurse triage process called TeleCompCare (TCC). This 24/7 nurse triage and telemedicine
program gives injured workers quick access to medical care by speaking with an
experienced nurse at the time of their injury. This triage call also serves as the first
notice of loss, so a claim is created automatically, eliminating the need to report the
claim to us.

To enroll in TeleCompCare, complete the information required within each tab below.
Once all required information is entered, enrollment can be completed and a TCC
Number will be provided. The injured employee will need to provide the TCC number
when calling the triage nurse.

If you are experiencing difficulties with enrollment, please contact
TeleCompCare@afgroup.com

Lesson: Access and Enrollment
Policyholders, Agents and Carrier Users can enroll a policy via the Portal.

Users will access the Portal via our 1 AF Group
secure Digital Customer Portal (DCP),
which is linked within each brand
site.

Note:
e The top screenprint is an
example of a policyholder

...........

V|eW @ View Account and Policy Informationt @ View Biling Historyr
‘ Contacts Policyholder
o View and Pay Invoice(s) & & Report a Claimr
@ View Claim(s) & B8 View State Provider Panels (GA, TN, VA)
Q Locate a Provider - Care Analytics' © Access Security Administration

@ Tutorials and Guides
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After logging into the DCP and
selecting the View Account and Policy
Information Quick Link, the user will
be taken into the portal.

Select or Search for the policy that is
being enrolled in TCC.

o View Account and Policy Information#

Users with access to view a policy
within the portal will see the option
for TCC Enrollment.

Click the TCC Enrollment icon to
initiate the enrollment process.

Note:

e The top screenprint is an
example of a policyholder
view.

e The bottom example is an
agent view.

There are three parts to enrolling in
TCC. Each step for enrollment is
represented with a tab.

e Contacts

e Preferred Providers

e Completing Enroliment

Y 3 ThirdCoast
4r Accidentrnd  WUnitedHeartland  Compivest Ihracoost

) AF Group
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Click Add TCC Contact to display
the form for entering contact
information for the policy.

There two types:
e Main Contact

e Location Contact

TCC requires at least one Main
Contact to complete enroliment.

Location Contacts are optional.

Contact Entry

[SUTTN  Frolorred Providers | TeleCompCare

Contact and Location Information

Add TCC Contact

Cance Add Contact

Required fields are indicated
with a red asterisk * and

Agent Loss Control Rep
Agent

Chief Executive Officer
Chief Financial Officer
Chief Operations Officer
Claim Advocate

e Middle Name

include: HR Coordinter
e First Name o Ganerst
e Last Name LcesConol Direcor
Loss Control Manager
e Email Address anager
e Phone Number o oo
o Title Sy anager
e Role —_
Optional fields include: — : e

e Suffix
e Designation
e Fax Number

Title dropdown has options for
selection. If the title is not
available, selecting Other will
display a field for entry.

Role(s) dropdown has options
for Selection of Location Contact
and Main Contact.

[SSTSEO  Freferred Providers | TeleCompCare

Contact and Location Information

Field edits will display if a
required field is not complete.

Add TCC Contact
John Middle Nam Robert smith
AR v john.smithetce.com
L 765-454-6555 x N
HR Director -
Localion Contact
Main Contact
Role(s) *

This is a required field
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The Main Contact role will not
require additional information.

Click Cancel to not save entry.

Click Add Contact to save the
contact.

Saved contacts will display in a
grid for reference.

To add additional contacts, click
Add TCC Contact. Repeat, as
necessary.

[EONSE  Freferred Providers | TeleCompCare

Contact and Location Information

Add TCC Contact

765.454-6555 % jumb %

HR Director v . Main Contact

john.smith@tee.com

Location Contact requires at
least one location to save the
contact.

Location(s) can be added by
double clicking on the location
or highlighting the location(s)
and clicking on the Add>>
button. Selected locations(s)
will move from the Select
Location(s) list to the Selected
Location(s) list.

To add All Locations to the
Selected Location(s) list the
Add All>> button can be used.

Locations(s) can be removed
by double clicking on the
location or highlighting the
location(s) and clicking on the
<<Remove button. Selected
Location(s) will move from the
Selected Location(s) list to the
Select Location(s) list.

To remove All Locations from
the Selected Location(s) list
the <<Remove All button can
be used.

conocs [

Contact and Location Information

HR Director ~ le(s) * Location Contact

Selected Locationis)
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TCC Enrollment requires a Main
Contact. When navigating off
the screen, a message will
display if a Main Contact was
not added.

The message will not display for
Location Contact(s).

To delete a Contact click the

icon to remove the
Contact from the table.

jors | TelecompCare

Contact and Location Information

@ Pleaseadd aMain Contact

1171 Main 2 18500 M1 492209600

John Rokart smath HRDirsctar Johnsmithptce com Tes 4546855 Location Contact 285 Sunsot Lnties 1 431703343

385 Timbertana, Follston, M) 35763, 5065

Location and Preferred Provider Information

TCC Enrollment requires that each
location has at least one Preferred
Provider entered or the selection of
No Preferred Provider.

A location can be associated with a
maximum of three Preferred
Providers.

The Location Selection dropdown
displays all locations on the policy.

Selecting a location will give the
options to select Yes or No for the
Preferred Provider.

SUMMARY contacTs

= =

i
[+] v &

Location and Preferred Provider Information

tion Soloction None Seloctod

e

Location and Preferred Provider Information

on M1 492209808 v
N |
1 in St Addison,Mi 45220-9808
2 M1 491209344 ‘

3

Account Number: A010172347

Policyholder Name: TCC Policy

Policy Number: AF WCP 100096947 01

Policy Effective Date: 10/01/2023 - 10/01/2024
Policy Status: Scheduled

NTACT PoLICY ot

= = l i [+ ]

Location and Preferred Provider Information

i E

1-123 € Maln St Addison i 49220-9808 |

Yes | No

O AF Group
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Preferred Provider — No

Click Save to store the selection in
the Location and Preferred Provider
table.

A message will display. Click OK to
navigate back to the Location and
Preferred Provider screen to
continue.

The table displays all saved location
and preferred provider information.

SUMMARY

= -

i
[+ ] v &

Location and Preferred Provider Information

Soloct 1- 123 E Main St Addisan M 43730- 9808

tod Provdr * tes QMo

Success

TCC PreferredProviders for the location are updated

preteredprovcers (]

Location and Preferred Provider Information

None Selected

Preferred Provider — Yes

Click Add Preferred Provider to
Search Preferred Providers.

Name entry is required while City and
State are optional.

Click Search to find any match for
your criteria.

Click Cancel to close the search fields.

oooMFTs ennotiaewr
- [ ] ] v &

[EREE  preterred Providers

Location and Preferred Provider Information

Location Selection 1+ 123 Main St Addison I 45220.6808

Oves o ho

Add Prefierred Provider

Location and Preferred Provider Information

1- 123 F Main St Addison M 432205508

prefered provider * Ove (he

d Prefemred Provider

Search Preferred Provider

Name Sparmow
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Search results will return if a match is
available for the criteria entered.

Search Result

Preferred Provider — Match Found e

Check the Select box if a returned
result matches the Preferred Provider
to be associated with your location.

Click Cancel to navigate back to
update search criteria.

A message will display. Click OK to
navigate back to the Location and
Preferred Provider screen to Success
continue.

TCC PreferredProviders for the location are updated

The Location and Preferred Provider
selected will display in the table. s

Location and Preferred Provider Information

......

Provider Priority will default based on
order added to the location.

PROVIDER PROVIDER
REMOVE
SPECIALITY PRIORITY
To delete a Contact click the Hospital 1 o

icon to remove the Contact from
the table.
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|f mUltlple Preferred PrOVIderS are Location and Preferred Provider Information
added, and Provider Priority needs to
be updated, check the Select box.

This will open the Preferred Provider
contact information.

Provider Priority field can be L ——
updated.

.
Click Cancel to close the search fields. y

Click Save to store the selection in
the Location and Preferred Provider
table.

caneel ‘
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Preferred Provider — No Match
Found

Search Results do not come back with
a match.

Click Cancel to navigate back to
update search criteria.

Click Add New Preferred Provider to
open the form to enter a new
provider.

Contact Entry
Required fields are indicated with a

red asterisk * and include:
e Company

e State

e Country

e Address

o (City

e ZIP Code

e Work Phone
e Fax Number

e Provider Specialty
e Provider Priority

Optional fields include:
e Email Address
e Hours of Operation

Location and Preferred Provider Information

A Proferred Provicder

Search Preferred Provider

Search Result

seLecr PREFERRED NAME S PHONE PROVIDER SPECIALITY
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Provider Specialty dropdown has
options for Selection of Hospital and o
Occupational/Urgent Care Clinic. e oy

Hospital
| OceupationaljUsgent Care Clinic

Selecting Hospital will default the
Open 24 Hours to Yes and Hours of
Operation to 24/7.

Selecting Occupational/Urgent Care
Clinic will default the Open 24 Hours
to No but can be changed to Yes.

The Hours of Operation are not R - |
required.

Provider Priority is a required entry S __ d —" ‘.
and is selectable from the dropdown. B ” o "
Edits will display if there are

duplicate priorities selected. e - |

Click Cancel to navigate back to
update search criteria.

Michigan v untry * Unitex) States

Click Save Contact to store the .
selection in the Location and I - ; -
Preferred Provider table.

Field edits will display if a
required field is not complete.
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Upon clicking Save Contact, the
system will check for any potential
matches that exist in the system.

Check the Select box if a returned
result matches the Preferred Provider
to be associated with your location.

Click Cancel to navigate back to
update the contact information.

Click Continue with Creating New
Preferred Provider to store the
selection in the Location and
Preferred Provider table.

A message will display. Click OK to
navigate back to the Location and
Preferred Provider screen to
continue.

The following existing Preferred Provider(s) are potential matches. Please review, and if there is a match, use the existing
Preferred Provider. If not, please continue creating the new Preferred Provider.

Search Result

PREFERRED
SELECT PHONE

HOURS OF OPERATION ADDRESS
NAME S

PROVIDER SPECIALITY

Continue with Creating New Preferred Provider

O AF Group

Success

TCC PreferredProviders for the location are updated

Preferred Provider — Panel States

When panel states are present during
enrollment, the location(s) associated
with the states will be defaulted

with Panel State — Employer will
provide employee with panel.

Panel States: GA, CO, PA, TN, VA

Location and Preferred Provider Information
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TeleCompCare Enroliment

Click the TeleCompCare tab to view
all entered Contacts and
Location/Preferred Providers.

m VRPN  rciecompears

Contacts

Submit Enrollment button will be
available if all required information

is entered.
Locations
===
A message will be dlsplayed if a A Envolment canno e complete a thistme. —— soctted it a referedProvides.
Main Contact is missing and if all Contacts

locations are not associated with a
Preferred Provider.

Submit Enrollment button will not
be available until all required
information is entered.

Locations

Click Submit Enrollment to enroll in
TeleCompCare.

Message is displayed when
enrollment is successful.
Success

Click OK to navigate back to the TCC Nouhavs sccssuly eveldinta Tl ConnpCoe
enrollment screens.
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The top section of the
TeleCompCare screen will display
TCC:

e Number

e Status

e Start Date

e End Date

e Contact Phone Number

All policies associated with the
same Account will have the same
TCC Number.

The TCC Enrollment icon will
display purple once enrollment is
successful.

e -

TeleCompCare

Contacts

Locations

[N 1cicompcars

TeleCompCare

9/26/2023 TCC Contact
Phone Number

100009

Active

866 3234227

Policy Status:  In Force

= I ] A ﬁ

TeleCompCare®

uired within each tab below. Onc

required entry is ks

number calling

1fyou are experiencing dificulties with enrofiment, please contact TeleCompCare@afgtoup.com

[  iccompcare

TeleCompCare

100002 TCC Start Date: 10/26/2023

TCC End Date

be completed and a TCC Number will be provided. The TCC

866-3234221
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Post Enrollment — Maintenance of Contacts
Adding, Deleting and Updating :
ContaCtS Contact and Location Information

Contacts

A Main Contact is required, to
remove/add or update. [ = T ]
e Update the existing Main
Contact with the new
information. o == | = |
e Add another Main Contact
which will allow the existing
Main Contact to be
removed.

Contact and Location Information

To edit a Contact, check the Select [= - [ ]
box next to the Contact. This will
open the selected Contact for
editing.

Click Cancel to close the contact
without saving changes. - N i

Click Update Contact to save all
contact updates.

If only one Main Contact is present,
the system will not allow it to be
deleted. A new Main Contact must ® Please Confirm

be added. e s o more i contct o remove exiing ek cot

If more than one Main Contact is
present, the option to delete a
contact is available.

[Nl Preferred Providers | TeleCompCare

Contact and Location Information

To delete a Contact click the
icon to remove the Contact from
the table.
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Messages will be displayed to
confirm the deletion of the contact.

Please Confirm

Kathy Smith will be removed. Do you want to continue?

‘

Click Cancel to go back to the
previous screen.

Click Continue to remove the contact
selected.

Click OK to navigate back to the

. Update S ful
Contact and Location Screen. pdate sliccessiu

[SNEREIN  Proferred Providers | TeleCompCare

Contact and Location Information

Add TCE Contact

1172 Main SLAiscn M1 452203808

Jalin Robert Saith HR Dircctor Jobi smith@tce com TS 4546555 Location Contact 285 Sumset L Niles M 491209344

365 Timbortans, Pelston MI 45759.5085

Nacole St HR Manager nicolec@tec.com 223565621 Main Contact
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Post Enrollment — Location and Preferred Providers
Adding, Deleting and Updating
Locatlon and Preferred Pro‘"der Location and Preferred Provider Information
Information

A Preferred Provider is required for
each location.

If only one Preferred Provider is
present on a location:
e Another Preferred Provider
one must be added to
remove the existing

° Please add a Preferred Provider

prOVIder. Please add a Preferred Provider to remove your current selection.
e The location can be
selected and the No

Preferred Provider option
selected and saved.

If more than one Preferred Provider
is present on a location:

Please Confirm

° Clle the icon to Munsan Healthcare - Emergency will be removed from the location. Do you want to continue?
remove the Preferred
Provider. e

To edit a Preferred Provider, check
the Select box next to the Location
and Provider. This will open the
selected Provider for editing.

The only option available for
updating is the Provider Priority.

Click Cancel to close the contact
without saving changes.

Click Save to update the priority.




