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OCCUPATIONAL HEALTH
AND SAFETY SERVICES





Client: ____________________(Company)

Points of Contact:

Phone (907) ________________
   Name_________________


Phone (907) ________________    Name__________________

Authorized to schedule Logistics Care- 

_____________________________________________________________________________________________________________________________________________________________________________________________________________________

Scope of Service- 

Beacon has been contracted to provide medical Logistics Care for Company employee’s who are coming to Anchorage for follow up medical care via air ambulance or escorted medevac or unescorted medevac. Upon initial notification Beacon will establish the ETA for the employee, establish a rendezvous point (i.e. airport curbside if the employee is ambulatory or the Providence ER if non-ambulatory), assist to make sure all the required paperwork is completed correctly and assist the employee with any lodging needs that might arise. 

Once the employee arrives at a treating facility we will work with the treating facility to understand the injury/illnesses, work towards a diagnosis, or facilitate additional tests to reach a conclusive diagnosis.

At this point Beacon can continue patient care coordination in an early return to work scenario or transfer nurse case management services to Company’s contracted provider.  Company nurse case management is completed by __________.  (Beacon can provide this service if requested)
Beacon will work with Company’s supervision to meet the sites needs as well as the patient’s needs regarding the transfer of care.   

Based on the contract Beacon is not responsible for nurse case management services unless requested by the above listed authorized personnel.

Lodging:  Beacon is authorized to make hotel reservations, on behalf of Company, at approved site’s.

Approved Hotels: 

Millennium  


(907) 266-2216
Captain Cook Hotel 

(907) 276-6000
Spring Hill Suites  

Best Western Barrett 
(907) 243-3131

If all the hotels listed above are full, Beacon will find a suitable alternative hotel to be reimbursed by Company.

Other Information:  Patient follow-up care will be coordinated by ___________.  Beacon will contact _______________ to fax all relevant information fax number _________.  At the completion of Beacon’s services’ we need to send an email to with the Medical Release, and summary of the service (notes) to _____________________.

Workers Comp Insurance Info:

Carrier:

Address:

Contact Name:

Contact Number:

_______________________



______________________

Client: Print Name ________________


Holly Hylen

Company________________________


President / Beacon OHSS

ACTION ITEMS CHECKLIST

Beacon  Logistics

 FORMCHECKBOX 

Confirm that a post-accident drug test is not required to be set up by the Meet & Greet Representative.  

Write down the name and contact phone number of the Manager or Safety Representative who called you and write down the original time you received the phone call.

Name:  _______________________
Date & Time:  _________________

 FORMCHECKBOX 

Make appointments, coordinate medical care (doctor appt, emergency room visit).

 FORMCHECKBOX 

If family members haven’t been contacted, ask the employee if he/she would like you to contact family/friends.  Ask the employee for contact numbers to make the calls.  Employee’s contact information:


_____________________________________________________________

 FORMCHECKBOX 

If the employee needs accommodations, make the arrangements (hotel, meals, transportation).

 FORMCHECKBOX 

Give the attending provider the Company Work Release form.  The employee will need have it completed and signed by the physician.  The employee needs to read it and be sure the release provides clear instructions about return to work ability and, if any, restrictions.

Notes:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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