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WORKERS’ COMPENSATION


Panel Physicians Form         


      





The Virginia Workers’ Compensation law requires the employer to provide the injured employee with a panel of at least three physicians. The employee must select a physician from this panel to treat the work related injury.  If the employee does not use one of these physicians for his/her work related injury, he/she may be responsible for the cost of medical care.  





In a life-threatening emergency, get the necessary medical treatment for the injured employee at the nearest medical service by the quickest means available.  After the emergency situation has ended and the employee has received medical attention, the employee should be presented with a panel of physicians.   





Attention Employee:


Please select a physician from the attached panel by writing the physician’s name below.  Complete and sign this form, and return it to your supervisor.  Your supervisor should immediately return this form along with the Employer’s Accident Report to the Office of Human Resources at University of Mary Washington in George Washington Hall.  The Office of Human Resources will submit both forms to Managed Care Innovations (MCI). 








By signing this form, I (the injured employee) release all medical information to Managed Care Innovations.  All information will be considered confidential and used only in the matter of the Workers’ Compensation claim. 





I (the injured employee) have been presented with a panel of at least three physicians (list attached) and have selected:





Dr. ______________________________ to provide me with medical care for my work related injury.








I am enrolled in the Virginia Sickness & Disability Program.  (Important: The injured employee must contact Reed Group at (877) 928-7021 if he/she is out of work due to a Workers’ Compensation injury or illness.)


	(  I will seek medical treatment at this time		(  I will not seek medical treatment at this time





I am not enrolled in the Virginia Sickness & Disability Program.


	(  I will seek medical treatment at this time		(  I will not seek medical treatment at this time





Employee’s Signature: _________________________________ 	Date: __________ Injury Date: ____________


					


Employee’s Printed Name: ______________________________ 	Social Security Number:__________________ 


					


Supervisor's Signature: _________________________________ 	Date: __________





Attention Supervisor:  Please return this signed and completed form immediately with the Employer’s Accident Report (which the supervisor completes) to the Office of Human Resources, University of Mary Washington, George Washington Hall, 1301 College Avenue, Fredericksburg, Virginia 22401-5300.  Should you have questions or need assistance, please contact the Office of Human Resources at (540) 654-1046.





Managed Care Innovations


P.O. Box 1140, Richmond, Virginia  23218


Phone:  (804) 649-2288 and Fax:  (804) 371-2556
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