
[bookmark: _GoBack]Send this with an injured employee so the doctor will have confidence that they can be seen under workers compensation.

3/22/2018

Dear Healthcare Provider,
XXXXXXX is an employee of XXXXXXXXXX. Her injury to her hand yesterday appears to be workers compensation related.  Please accept this letter as authorization to evaluate and treat her.  The claim was reported today, so no claim number has been assigned at time of writing.  Our workers compensation insurance provider information is as follows.

Amerisure Mutual Insurance Co. 
Adjuster:  Cathy Martin
Phone #:  770-813-3312
Fax:  770-813-3310
Email: cmartin@amerisure.com

Please let me know if you have any other questions.

Sincerely,
XXXXXXXXX





Medical Provider:

If you believe the condition is related to the injury, please furnish initial treatment and/or hospital treatment for the effects of the injury.  Please note, however, that further treatment, diagnostic studies, specialist referrals, surgery, physical therapy, and other similar procedures must be pre-certified by the workers’ compensation adjuster assigned to the injured employee.

If there is doubt as to whether the condition is related to the injury, you are authorized to examine the employee using indicated non-surgical diagnostic studies and should promptly advise the claims adjuster at the number and address listed above whether you believe the disability is due to the alleged injury.

Because this is reported as a workers compensation injury, all medical reports and bills should be forwarded to the above referenced claims office.


