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Panel Physician Selection

TO: Commonwealth of Virginia
All Employees with Work-Related Injuries

RE:  Panel Physician Selection

Any Commonwealth of Virginia employee injured in a work-related accident must report to one
of the physicians recommended from a list of at least three physicians provided by your
supervisor.

If you are an employee injured on the job and require immediate care, you should report to the
nearest medical facility for treatment. After the initial treatment, you must select a physician
from the list provided by your supervisor.

Acknowledgement:

I have reviewed the panel of at least three physicians provided to me by my supervisor and have
selected Dr. . I'will inform the doctor’s office that I
need an appointment for a workers’ compensation claim administered by Managed Care
Innovations.

Date:

Employee’s Signature:

Employee’s Name PRINTED:

Supervisor’s Signature:

Supervisor’s Name PRINTED:

If you have any questions regarding this procedure, please contact the Virginia Industrial
Commission at (877) 664-2566.
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