[INSERT NAME OF EMPLOYER]
Workers’ Compensation Designated Medical Provider List

On behalf of your employer and in compliance with Section 8-43-404(5) and WCRP Rule 8, we are advising you
that you may treat with one of the following physicians/facilities to ensure quality medical care is provided in a
timely manner for your Workers Compensation injury. The first priority, after an injury, is to get immediate
appropriate medical care. If your injury was after hours or on a weekend or required emergency response, you
may have been transported to the nearest medical facility, but you need to follow-up with one of [EMPLOYER’S]
designated Workers Compensation physicians as soon as possible. Also, please call [EMPLOYER’S] workers’
compensation claim contact immediately to report the injury and address any questions regarding your benefits.
[EMPLOYER’S] contact information follows:

Contact (Name)
“Title

Mailing Address
City, State Zip

Email
Phone

Fax

[INSERT NAME OF EMPLOYER] has designated primary care physicians who will direct all medical care for
injured employees. Employees should not seek care from other providers unless it is an Emergency. The
designated providers are:

Name of Physician//Medical Provider
Location Address

City, State Zip

Phone

Hours

Name of Physician//Medical Provider
Location Address

City, State Zip

Phone

Hours

Please choose one of the designated providers with whom you will treat. All claims are administered by
[INSERT NAME OF INSURER AND/OR THIRD PARTY ADIMINSTRATOR]. All reasonably necessary
authorized treatment related to your injury will be paid by [INSERT NAME OF INSURER AND/OR THIRD
PARTY ADIMINSTRATOR] listed above. You will also be reimbursed for mileage to and from doctor or -
therapy appointments. Medical providers should send all bills to [INSURER’S NAME & ADDRESS]. (Phone)
(Fax) ’

I, the below named employee, acknowledge receipt of this designated medical provider list.

Employee Printed Name & Department v _ Date

Employee Signature . [EMPLOYER’S] Workers® Compensation Representative



