Go to this website:

https://www.concentra.com/occupational-health/telemedicine/

Choose Portal Login

EMPLOYERS PATENTS  CAPSE TTAL LEN LOCATIONS ol QL

| togin | Learn Mors

Log in here with your credentials

Concenira

Sign in to continue ta your Smpioyer Portal

Fom ixrer

arra@rade N

-]

Once logged in choose New Authorization
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https://www.concentra.com/occupational-health/telemedicine/

This screen will come up

Location Info

Employer:
City of Charlotte-Injury Care

In which geographic area will the patient be treated?

Select a Geographic Area * v 4/ NC - Charlotte

Which location does the employee work for?

/

Medic (Mecklenburg EMS Agency)

Select Location *

Select a Location * T

Injured Employee Information Here

Personal Info / & '/

Patient First Hame * Patient Last Name * Date of Birth *

Choose Driver’s License, then add DL # and State

Select a Patient ID... v 4 o
(it will prompt vou to)

Select a Patient Contact Method... v ¥~ | Choose Email or Phone then add the information

here (employee preference)

Processing Info

Staffing Agency / PEOQ Alternate D PO#

Must list agency or PEOQ if visit is to be admitted other than government issue is fo be used, list

under that account. here. ignt must present photo 1D at time of

service.
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Submit by hitting continue and the form will be submitted to Concentra.

The employee can then log into the portal and have their visit.



