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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 

 
Notice to All Employees: If you are involved in a work-related injury, it is your responsibility to promptly report your 
work-related injury to your supervisor. Your employer or its insurance company is required to pay for reasonable 
work-related medical services. In order to ensure your medical treatment will be paid by your employer or insurance 
company, you must select one of the physicians or health care providers listed below. 

 
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  

City, State Zip   City, State Zip  
Phone   Phone  

     
Provider Name   Provider Name  

Specialty   Specialty  
Clinic Name   Clinic Name  

Address   Address  
City, State Zip   City, State Zip  

Phone   Phone  
     

Provider Name   Provider Name  
Specialty   Specialty  

Clinic Name   Clinic Name  
Address   Address  

City, State Zip   City, State Zip  
Phone   Phone  
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