
Ten Easy Steps for 
Claiming and Reporting 
Workers’ Compensation 

Benefits



STEP ONE

• Normally, all reasonable medical treatment at the direction of an 
approved physician (hospital, doctor, prescription, etc.), which 
occurs due to a compensable injury or occupational disease, is paid 
by the Fund. 

• Workers’ Compensation benefits begin after a three-day waiting 
period. 

• Employees are paid 2/3 of their gross average weekly wage. 
• The average weekly wage is based on the 52 weeks of wages 

immediately prior to the date of accident.
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STEP TWO

• The injured employee should immediately report the accident to 
his/her employer.

• The employee has five days from the date of accident to report an 
on-the-job injury. 

• If the injury is not reported within five days, the employee will not be 
eligible for compensation or medical benefits until the injury is 
reported.

• NOTE: No benefits will be paid if the injury is not reported within 90 
days.
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STEP THREE

• The employer is responsible for completing the Employer’s First 
Report of Injury form.

• The Employer’s First Report of Injury form should be completed by 
the supervisor or other appropriately designated personnel, and the 
form should include specific details concerning the parts of the 
body that were injured. 

• The employee is NOT to complete the Employer’s First Report of 
Injury form.
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STEP FOUR

• The Employer’s First Report of Injury form should be emailed, 
mailed or faxed as soon as possible to County Risk Services, Inc.
• Email: workerscompclaims@countyrisk.org
• Mail: P.O. Box 589, Montgomery, AL 36101-0589
• Fax: 334-394-3244

• DO NOT hold the Employer’s First Report of Injury form until 
medical bills are received.
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STEP FIVE

• Forward all medical bills related to the injury to County Risk 
Services, Inc. as soon as they are received. 
• Email: workerscompclaims@countyrisk.org
• Mail: P.O. Box 589, Montgomery, AL 36101-0589
• Fax: 334-394-3244

• Medical bills must be paid within 25 working days from the date 
they are received by the County or County Risk Services.

• Late payment of medical bills could result in penalties.
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STEP SIX

• The employee should be evaluated as soon as possible by the 
county-approved physician or facility. 

• If the employee’s injuries are life threatening, he/she should be 
immediately taken to the nearest facility for treatment. 

• Otherwise, medical services provided by anyone other than the 
county-approved physician or facility must be pre-approved by 
County Risk Services, Inc.

• Call CRS at 334-394-3232 or 888-608-2009.

9



STEP SEVEN

• Any request for a medical referral must be directed to and approved 
by County Risk Services, Inc.

• Call CRS at 334-394-3232 or 888-608-2009.
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STEP EIGHT

• Any accident resulting in a fatality should be immediately reported 
to County Risk Services at 334-394-3232 or 888-608-2009.
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STEP NINE

• All on-the-job accidents, injuries and occupational diseases, no 
matter how big or small, must be reported to County Risk Services 
at 334-394-3232 or 888-608-2009. 

• Failure to do so could preclude treatment under the Workers’ 
Compensation rules.
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STEP TEN

• No compensation shall be allowed for an injury or death caused by 
willful misconduct, refusal to use prescribed safety equipment or 
appliances, willful violation of the law, breach of a rule or regulation 
of which the employee has knowledge or intoxication by use of 
alcohol or drugs.
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CRS WORKERS’ COMPENSATION
CONTACTS

• Connie Wilson
Claims Director
cwilson@countyrisk.org
(334) 394-3232, ext. 104

• DeeDee Calloway
Sr. Claims Analyst
dcalloway@countyrisk.org
(334) 394-3232, ext. 106

• Kathy McClamroch
Sr. Claims Analyst
kmcclamroch@countyrisk.org
(334) 394-3232, ext. 105

• Tiffany Crossley
Claims Analyst
tcrossley@countyrisk.org
(334) 394-3232, ext. 108

• Stacy McGowin
Claims Analyst
smcgowin@countyrisk.org
(334) 394-3232, ext. 112

• Katy Sievers
Medical Only Claims Adjuster and 
Claims Support
ksievers@countyrisk.org
(334) 394-3232, ext. 107
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Third-Party Administrator for
ACCA Workers’ Compensation Self-Insurers Fund

ACCA Liability Self-Insurance Fund, Inc.
ACCA Liability Self-Insurance Fund, Inc. - Property Program
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