DESIGNATED MEDICAL PROVIDER POLICY

In order to provide the best medical care for our employees at a reasonable cost in the event of an on-the-job injury, ________________________________ has designated the following locations to provide all medical services for any employee injured on the job.

Clinic ABC
1234 Anywhere Street
Best City, KS  
000-000-0000
Hours: Mon.-Sat 9-7 / Sunday 1-6
Urgent Care



5678 B. Street



Second Best City, KS 





7 days a week 8 a.m. – 8 p.m.



000-000-0000




MEDICAL BENEFITS: An employer is required to furnish all necessary medical treatment and has the right to designate the treating physician.  If the employee seeks treatment from a doctor not authorized by the employer, the employer or its insurance carrier is only liable for up to $500.00 (Five Hundred Dollars).  Management retains the right to change this policy without prior notification or consent of the employees.  Supervisory staff may use discretion in the treatment of emergency cases or injuries.

Your signature below indicates you have read, understand and agree to this Designated Medical Provider Policy as a condition of employment.  Violations of this or any other policy may result in termination of employment.

Employee Signature

Date

Human Resources 

Date

Please provide a copy of this form to any medical provider you see for your work related injury. 

-------------------------------------------------------------------------------------------------------------------------------

Please direct all calls for medical authorizations and referrals (Physical therapy, MRI’s, specialists, etc.) to:

TRISTAR Risk Management
844-702-2353 Ext. 4713

Amanda Chamberland

Please forward all bills to:

Amanda Chamberland
TRISTAR Risk Management
PO Box 2805
Clinton, IA 52733-2805
Updated by ______

4/29/2020

