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Welcome, 
 

 

We are pleased, on behalf of SILBA to provide you with a copy of this FutureComp “Claim 
Kit”.  Included, you will find step by step instructions for entering/reporting a claim, contact 

information for your dedicated team, as well as a brief explanation regarding medical case 

management, utilization and other pertinent information that will be utilized to assist with 
the recovery of your employees from injury and/or illness: 

 
 

I am pleased to introduce your Workers’ Compensation Program Team: 
 

Name     Function 
           

Cheryl McCarthy   Lost Time Claims Specialist 

Ellen Nassif    Medical Only Adjuster 
Tony Vigna    TPA Claims Team Lead 

Steve Grahn    Vice President, Claims 

Deborah Uckno, RN,CCM  Nurse Case Managar 
Kathy Leone, RN,CCM   Nurse Case Manager 

Kimberly Ferris, RN,BSN,CCM  Vice President, Medical Case Management 
Sarah Depergola   MIS Manager 

 

At FutureComp we look forward to working together with you, to effectively manage your 
workers’ compensation needs. If there is any further information you may need or simply 

have any questions, please let me know. 

 
 

Sincerely, 

 
Tony Szwez 

Division Senior Vice President, FutureComp 
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Employee Responsibilities 
 

Immediately after an injury the employee should: 
 

▪ Report the injury in accordance with our company’s procedures 

 

▪ Seek appropriate treatment at your identified emergency care provider 

 

▪ Report back to their employer 

 

▪ Adhere to “workplace” restrictions and/or treatment plan  

 
▪ Maintain contact with their employer 

 

Employer Responsibilities 
 

Immediately after the injury is reported the SILBA Member should: 
 

▪ Report the claim within 24 hours  
 

▪ Investigate the accident/incident 
 

▪ Direct injured employee to an Occupational Health provider 

 

▪ Identify potential temporary alternative work 

 

▪ Communicate 

 
FutureComp Responsibilities 

 

Immediately after obtaining first report of injury FutureComp will: 
 

▪ Enter and assign claim to the SILBA dedicated appropriate adjuster within 24 

hours 

 

▪ Make 3 point contacts within 24 hours 

 
▪ Investigate claim and determine compensability 

 

▪ Evaluate and reserve for exposure 

 

▪ Develop disposition plan 

 

▪ Electronically report claims to the Department of Industrial Accident 
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Reporting and 1st Report of Injury 

 
 
There a couple of different methods to report claims to FutureComp. The preferred method would be 
to input claims directly into the FutureComp claims system. You also do have the ability to e-mail or 

fax an injury report to us. 
 

▪ Entering claims via the FutureComp claims system 
 

o Instructions on how to file a claim are located on pages 9-17 
 

o If you require a user name and password please contact: 
 

Sarah Depergola 

Vice-President & MIS Systems Reporting 

Tel:  413-750-4273 / Fax: 413-739-9330 
Email:  Sarah.Depergola@usi.com 

 
Sonja Cruz 

Technical Services Associate 
Tel:  413-750-4321 / Fax: 413-739-9330 

Email:  Sonja.Cruz@usi.com 

 
Heather Touchette 

Technical Services Associate 

Tel:  413-750-4241 / Fax: 413-739-9330 

Email:  Heather.Touchette@usi.com 
 

▪ If submitting a claim via e-mail or fax (1st report of injury forms can be found on pages 18-
19), please send the information to: 

 

Ellen Nassif, Medical-Only [Non-Lost Time] Claims Adjuster 
Tel: 603-665-6143 / Direct Fax:  610-537-2850 

Email:  Ellen.Nassif@usi.com 
 

Cheryl McCarthy, Lost-Time Claims Specialist 

Tel:  781-939-2026 / Direct Fax:  610-537-1905 

Email:  Cheryl.McCarthy@usi.com 
 

* Do not submit First Reports of Injury to the Commonwealth of Massachusetts, 
FutureComp will file these electronically for you 

  

mailto:Sarah.Depergola@usi.com
mailto:Sonja.Cruz@usi.com
mailto:Heather.Touchette@usi.com
mailto:Ellen.Nassif@usi.com
mailto:Cheryl.McCarthy@usi.com
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Accessing the Claims System from the Web 
 

Copy and paste the web address to your browser and press Enter: 

 
https://www.futurecompclaims.com 

 
The following screen will appear. 

 

 

https://www.futurecompclaims.com/
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How to Report a Claim 
 

Click on “Report a Claim” and enter in your “Login” name and “Password”. 

 

 

 

When you see this pop-up click “Yes”. 
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Click on a yellow question 

mark (?) button to view help on that data field. 

An asterisk (*) indicates required information 
 

 
 

Input dates and times in the following formats: 
 

Dates:  01/01/2001 or 01/01/2001 or 01012001 
 
Times:  09:00 (select AM or PM) 
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At this point, you have 3 choices:  

 

Open another Claim, Log Out or Enter iClaimsExpert.   

 

If you select Enter iClaimsExpert 

it will bring you into the claims system. 
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                                             Rev 12/22 
 

SELF-INSURED LUMBER BUSINESSES ASSOCIATION - SERVICE TEAM LISTING 

ADMINISTRATIVE TEAM 

Katherine I. Camire, Administrator 
Account Executive - FutureComp 
Tel:  603-665-6121 
Email: Kathy.Camire@usi.com 

Todd R. Johnson, Administrator 
President 
Tel: 781.376.2682 
Email:  Todd.Johnson@usi.com 

Stefania Mahar, Administrative Assistant 
Tel:  413-750-4216   Email: Stefania.Mahar@usi.com  

FINANCE 
Maria Sullivan, Finance Director 
Tel:  413-750-4257 / Fax:  413-739-9330 
Email: Maria Sullivan@usi.com 

Seth Pratt, Senior Accountant 
Tel:  603-665-6001  
Email: Seth.Pratt@usi.com 

UNDERWRITING 

Sherry Shevlin, Underwriter 

Tel:  413-750-4208 / Fax:  610-537-2379          Email: Sherry.Shevlin@usi.com  * 

*Certificate of Insurance Requests: FutureCompCertRequest@usi.com 

CLAIMS & CASE MANAGEMENT TEAM 

Cheryl McCarthy, Lost-Time Claims Specialist 
Tel:  781-939-2026  /  Fax:  610-537-1905 
Email:  Cheryl.McCarthy@usi.com 

Ellen Nassif, Medical-Only Claims Adjuster  

Tel: 603-665-6143 / Fax:  610-537-2850 
Email: Ellen.Nassif@usi.com 

Tony Vigna, AIC, TPA Claims Team Lead 
Tel: 781 376 2610 / Fax: 610-537-4080  
Email: Anthony.Vigna@usi.com 

Steve Grahn, Vice-President Claims 
Tel:  413-750-4250  /  Fax:  413-739-9330 
Email:  Steve.Grahn@usi.com 

Kathy Leone RN CCM, Nurse Case Manager 

Tel: 413-750-4229 | | Fax: 610-537-9490 
Email:  Kathy.Leone@usi.com 

Deborah Uckno RN CCM, Nurse Case Manager 

Tel: 203-634-2838| | Fax: 610-537-4605 
Email:  Deborah.Uckno@usi.com 

Kimberly Ferris, RN, CCM,  Vice President Medical Case Management 
Tel: 413-750-4213 / Fax: 610-537-2729   /   Email: Kimberly.Ferris@usi.com 

*Loss Run Requests: FutureComp-WCSupport@usi.com 
Sonja Cruz, Technical Services Associate 
Tel:  413-750-4321 / Fax: 413-739-9330 
Email:  Sonja.Cruz@usi.com 

Heather Touchette, Technical Services Associate 
Tel:  413-750-4241 / Fax: 413-739-9330 
Email:  Heather.Touchette@usi.com 

Sarah Depergola, VP MIS Systems Reporting 
Tel:  413-750-4273 / Fax: 413-739-9330      Email:  Sarah.Depergola@usi.com 

LOSS CONTROL & SAFETY 

Dan McCarthy, CPEA, Loss Control VP / Team Leader 

Tel:  508-570-1449      Email:  Daniel.McCarthy@usi.com 

MARKETING 

Ryan Foye, Vice President FutureComp 

Tel:  781-376-2622 / Cell:  603-315-4872      Email:  Ryan.Foye@usi.com 

 

mailto:Kathy.Camire@usi.com
mailto:Todd.Johnson@usi.com
mailto:Stefania.Mahar@usi.com
mailto:Maria%20Sullivan@usi.com
mailto:Seth.Pratt@usi.com
mailto:Sherry.Shevlin@usi.com
mailto:FutureCompCertRequest@usi.com
mailto:Cheryl.McCarthy@usi.com
mailto:Ellen.Nassif@usi.com
mailto:Anthony.Vigna@usi.com
mailto:Steve.Grahn@usi.com
mailto:Kathy.Leone@usi.com
mailto:Deborah.Uckno@usi.com
mailto:Kimberly.Ferris@usi.com
mailto:FutureComp-WCSupport@usi.com
mailto:Sonja.Cruz@usi.com
mailto:Heather.Touchette@usi.com
mailto:Sarah.Depergola@usi.com
mailto:Daniel.McCarthy@usi.com
mailto:Ryan.Foye@usi.com
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Medical Case Management 

 
 

Medical case management is a collaborative process assess, plans, implements, coordinate, 
monitor and evaluate the options and services required to meet an individual’s health needs; 

using communication and available resources to promote quality, cost effective outcomes. The 
underlying premise of FutureComp case management is that when an individual reaches the 

optimum level of wellness and functional capability, everyone benefits: the individual being 

served, their support system, the health care delivery system and the reimbursement sources 
or payers. 
 

The goals of medical case management are: 
 

▪ Assist the employee to achieve an optimal level of wellness and function by 
facilitating timely and appropriate health services. 

  

▪ Facilitate early return-to-work through transitional/light duty return-to-work 

programs. 
 

▪ Assure appropriateness of treatment. 
 

▪ Assure appropriate duration of treatment. 
 

▪ Through communication and consultation with claim adjusters facilitate 

appropriate expenditure of claims and timely claim determinations. 
 

▪ Channel injured workers to their approved Preferred Provider Network providers 

when appropriate. 
 

▪ To assure that the injured worker receives quality, cost effective medical care. 
 

▪ Enhance employee productivity, satisfaction and retention. 
 

Medical Case Management consists of the following steps: 
 

▪ Information gathering 
 

▪ Assessment/Problem identification 
 

▪ Rehabilitation plan development/Goal setting 
 

▪ Rehabilitation plan implementation 
 

▪ Ongoing and timely reporting 
 

▪ Rehabilitation plan follow through and outcome assessment 
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Utilization Review 

 
 
  

Massachusetts workers' compensation insurers are required to undertake utilization review of 
health care services provided to injured workers in accordance with the Utilization Review 

and Quality Assessment Regulation (452 CMR 6.00). The Commonwealth of Massachusetts 

Department of Industrial Accidents has approved FutureComp to conduct utilization review 
on Massachusetts workers' compensation claims. FutureComp’s approved Utilization Review 

agent number is 12-020.  

 

As part of the utilization review process, FutureComp health care professionals review the 

medical treatment provided or proposed by the injured worker’s health care provider to 

determine if the services are medically necessary and appropriate and in compliance with 452 
CMR 6.00.  

 
 

FutureComp’s Claim Department will mail the injured worker an identification card that the 

injured worker should present to their treating medical practitioner each time they receive 
health care services for their work-related injury. This card lists the fax number to send written 

requests and the toll-free number that the treating medical practitioner can call before they 

begin health care services. This card is for identification purposes only and does not guarantee 
payment for services. All eligibility/financial questions should be referred to FutureComp 

Claim Department.  

 
 

All requests for services should be faxed to (866) 293-8018.  
 

 

In case of emergency, utilization review agents allow 24 hours after an emergency admission, 
service or procedure to notify us and request approval for the health care services.  

 

 
Injured workers, providers and employers can call our toll-free number at (800) 817-5307 with 

any questions or concerns regarding Utilization Review. Please note that FutureComp has an 

appeal process if the injured worker, provider or representative is not in agreement with 
Utilization Review decisions. Our Utilization Review Department is available Monday 

through Friday from 9:00 am to 5:00 pm.  The toll-free number takes messages on a 24 hour 7 

days a week basis.  
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The 10 Most Frequently Asked Questions 
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How Can We Help You … Please Call Us. 
The 10 Most Frequently Asked Questions 

 
 
1. Does the injury information form need to be completed in its entirety? 

 

There is minimal information that needs to be completed for a claim to begin the process 
and receive a claim number. The adjuster will gather the remaining portion of 

information during the investigation process. 

 
2. How are lost wages calculated when an employee is out of work? 
 

When an injured employee is totally disabled from working, their benefits will be based 

on 60% of the gross (pre-tax, pre-benefits) average weekly wage for the 52 weeks prior to 
date of injury. When paid, these wages are also exempt from taxes. 

 
3. I am approved to receive claim reports, who do I call for them? 

 
Loss Run information or any customized report request should be emailed to: 

FutureComp-WCSupport@usi.com 
 

Sarah Depergola 
Vice-President & MIS Systems Reporting 

Tel:  413-750-4273 / Fax: 413-739-9330 

Email:  Sarah.Depergola@usi.com 
 

Sonja Cruz 
Technical Services Associate 

Tel:  413-750-4321 / Fax: 413-739-9330 

Email:  Sonja.Cruz@usi.com  

 

Heather Touchette 
Technical Services Associate 

Tel:  413-750-4241 / Fax: 413-739-9330 

Email:  Heather.Touchette@usi.com 
 

4. Is it all right to fax/email first reports of injury? 

  

While the preferred method of reporting a claim is directly into the FutureComp claims 
system via the web portal; yes, fax/email is an acceptable manner of reporting a claim to 

FutureComp. The first report of injury needs to arrive in an expeditious manner allowing 

FutureComp to begin the claims process. We would enter the claim on your behalf. 
 

 

  

mailto:FutureComp-WCSupport@usi.com
mailto:Sarah.Depergola@usi.com
mailto:Sonja.Cruz@usi.com
mailto:Heather.Touchette@usi.com
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5. What information is needed to pay a medical bill? 
 

Two things are needed, an itemized bill and a medical report. If the bill is a balance 

forward or there is no medical report attached, the bill is sent back to the provider 
requesting proper information.  

 
6. Who do I contact if I have a claim or I receive a medical bill? 
 

Reach out to your Medical-Only or Lost-Time Claim Adjuster,  Their contact information 
is  on the Service Team Listing [page 21]. 

 
7. When are Indemnity/Medical/Expense reimbursements mailed? 
 

Reimbursement checks are mailed every Thursday.  
 

8. Do injured employees get reimbursed for mileage, tolls and parking when they attend 
medical visits? 

 

Yes, the injured employee is paid the Federal mileage reimbursement rate that is in place 

at the time.  Tolls and parking are paid at face value. 
 
9. How quickly does a new injury need to be reported? 
 

All injuries need to be reported immediately. The sooner FutureComp receives the claims 
information, the sooner we begin the investigation. The more time that lapses in the 

reporting of a claim the less information can be gathered. There is also a state-mandated 
requirement that requires that a claim be reported within seven calendar days.  

 
10. Are injured employees entitled to any benefit for permanent scarring due to work 

related injuries? 

 

Yes, but only if the scar happens to be on the face, neck or hands. The amount of 
remuneration depends on the length, width and color of the scar. 

 
 

 
If there are any questions regarding your program, please do not hesitate to contact us. 
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Section VIII 

 
Sample Forms Injured Employees Will Receive When a Claim is Filed 

 
 

  



30 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

Prescription Cards 
(Bi-Lingual are Available) 
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Sample Utilization Review Card 
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