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Employer Medical Provider Panel 
 

If you have been injured, please notify your supervisor immediately or 
call Omaha National at 844-761-8400 

 
The following medical providers are authorized to provide treatment for a work-related injury or illness: 

 
Provider Name   Provider Name  

Specialty   Specialty  
Clinic Name   Clinic Name  

Address   Address  
Phone   Phone  

     
Provider Name   Provider Name  

Specialty   Specialty  
Clinic Name   Clinic Name  

Address   Address  
Phone   Phone  

     
Provider Name   Provider Name  

Specialty   Specialty  
Clinic Name   Clinic Name  

Address   Address  
Phone   Phone  

 
In order to ensure that medical treatment during the initial 90 days of treatment will be paid for by the employer or 
the insurance company, injured workers must select from one of the designated health care providers listed above. 
 
Requirements for Employer Medical Provider Panels: 

• At least 6 medical providers must be listed, but there may be more than 6 included. 
• At least 3 of the providers listed must be physicians 
• No more than 4 of the listed providers may be coordinated care organizations (CCOs) 
• The list must include the names, addresses, phone numbers and medical specialties for all providers 
• Providers listed must be geographically accessible and have medical specialties appropriate to treat the 

anticipated medical conditions for work-related injuries and illnesses 
• Any providers that are employed, owned, or controlled by the employer or the workers’ compensation 

insurance company must be identified as such  
 
All requirements listed above must be met for a panel to be valid.  If the list does not meet all requirements, an 
injured worker is not required to treat with a provider on the list and can receive treatment from any provider of their 
choice. 
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