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Employee

Occured during work
Is it a life-threatening emergency?

Call 911 first € FIRST call CorVel

I (866) 282-2674
(866) 282-2674 Call to report and get approval
CorVel to report and get hefore seeking medical
approval for emergency treatment
medical treatment

Receive treatment at
€) Receive treatment at o

_ _ CorVel assigned medical
CorVel assigned medical facility
facility
. €) Complete incident/
(4] Con_lplete incident/ o e
accident report with supervisor
with supervisor

Send completed report and supporting documentation to

Director of Administrative Services and Director of
Risk Management

Program Participant

Berkley Accident & Health Insurance

Seek appropriate medical attention based on severity
of injury or illness

Provide copy of Berkley insurance card to medical
facility for billing

Complete incident/accident report with supervisor

Send completed report and supporting documentation
to Director of Administrative Services and Director
of Risk Management

Activities

“‘ . .
e Clemson University

T Blanket Accident Insurance ID Card B

Insurance Carrier: Berkley Life & Health Insurance Company
Policy Number: PAI L006020322301

Policy Holder: Clemson University

Effective Date: May 13th, 2025

Expiration Date: May 13th, 2026

Deductible: $0

Medical Maximum: $50,000 Per Injury

Coverage: Blanket Accident Insurance

*Policy Number is always effective despite expiration date



