You do not feel like yourself after a work injury. Pain shortens your patience. Sleeping gets harder. Paychecks are
smaller. Then comes a letter from the insurance company telling you to see their doctor, at their clinic, at their
time. That moment is where many claims turn. The person who writes your restrictions, orders your MRI, and
summarizes your history can shape the value of your claim and the pace of your recovery. It is also where | see the

most preventable mistakes.

| have sat in hearings where a single sentence from an employer-selected physician became the pivot point. | have
watched injured workers win appropriate care by methodically using the system'’s rules. Both outcomes are

common. The difference is almost always preparation and follow through.

Why employers often pick the first doctor

In many states, the employer or its insurer gets the first move. They pay the claim, so legislators allowed them
some control over medical providers to manage costs. Insurers contract with occupational medicine clinics that
accept workers’ compensation billing and agree to the program’s paperwork demands. These clinics are fast,
predictable, and easy to schedule. That does not make them unethical. It does mean incentives cut in multiple

directions.

An occupational clinic doctor sees dozens of injured workers a week. Turnover is high. Visits are short.
Documentation is templated to satisfy adjusters and utilization review protocols. In that environment, a gap or
inconsistency in your story is more likely to be recorded as doubt rather than a symptom of stress. A late mention
of radiating pain may be noted as a "new complaint,” which adjusters sometimes read as exaggeration. None of

this is inevitable, but it is common.

How states handle doctor choice

The rules about who picks the treating physician vary, sometimes in surprising ways. You do not need to

memorize a fifty state survey, but you should recognize the common models.

® Employer or insurer network control: You must treat within a certified network or medical provider network.
California’'s MPN system and Texas certified networks are examples. You can often switch within the network,

and there are narrow rights to go outside it if the network fails to provide timely, appropriate care.

® Panel or list choice: The employer gives a panel or list of doctors. You select from that list. Pennsylvania’s
six-provider panel applies for 90 days if the employer followed notice rules. Georgia requires the employer to

post a panel with specific composition rules, or else you may choose freely.

* |nitial employer control, later employee change: Some states let the employer choose the first doctor, then
allow a one-time change after a set period or upon request. Florida commonly allows a one-time change.

Deadlines and procedures matter.

* Employee free choice from the start: A smaller group of states give you the right to choose any provider who
accepts workers’ compensation. Even in those states, insurers still push toward preferred clinics through

convenience and scheduling.

e State fund or managed care carve outs: Monopolistic states like Ohio and North Dakota run their own

systems. Rules about provider enrollment and selection are unique and must be checked locally.

Two cautions belong with any model. First, rules change, and exceptions swallow generalizations. Second, even

where you can choose your own doctor, insurers may challenge whether the doctor is authorized or whether the



referral chain is proper. A workers compensation lawyer lives in these details and can help you navigate them

without stepping into a trap.

The first clinic visit sets the tone

That first appointment after the injury is not a casual check in. The clinic’s intake form and the doctor’s brief note
often become exhibits throughout your case. If you had back pain last year, if you play weekend softball, if you
once saw a chiropractor, those facts will get pulled like loose threads. None of this means you should hide

anything. It does mean you should prepare to tell a clear, consistent story.

| encourage clients to treat the first visit like a job interview with medical consequences. Arrive early. Bring your ID,
claim number if you have one, and a written summary of what happened. Write down your pain scale honestly. If
pain radiates, say where. If you heard or felt a pop, say so. If you fell, note what hit the ground first. Specifics help

clinicians document mechanism of injury, which in turn supports diagnoses and imaging orders.
Here is a short checklist that prevents the most common pitfalls at that visit.

* A one page timeline with the date and time of injury, names of witnesses, and when you reported it

A brief list of current symptoms, including what movement or position worsens them

* A concise pre injury history that mentions prior injuries to the same body part, even if fully healed

The name of any medications or allergies, and whether you took pain relievers before the visit

* A note to yourself to ask for a copy of the visit summary before you leave

Small habits pay off. When you later read the provider's note, you can catch errors early. If the note says you
denied numbness when you actually described pins and needles in your foot, ask for an addendum. Corrections

carry more weight when made promptly.

Can the adjuster or nurse case manager sit in?

Insurers often assign a nurse case manager to coordinate care. Some are excellent and help appointments run
smoothly. Others see their job as guarding the insurer’s wallet. You are not required to let a nurse or adjuster sit in
the exam room for a private medical visit unless your state specifically allows it and you consent. Most states give
you the right to a private exam. Keep conversations with insurer representatives professional and brief. If a nurse
case manager attends, set ground rules politely. The doctor asks the questions. You answer. Administrative

questions happen outside the exam.

A practical tip if you feel pressured: ask the provider to note in the record that you requested a private exam and

that any third party remained outside. When later disputes arise about what was said, the chart will back you up.

HIPAA, authorizations, and how your words travel

Workers' compensation requires some information sharing so bills get paid. That does not mean the insurer can
fish through your entire medical history. Most states limit releases to records related to the injury or relevant prior
body parts. Many adjusters send broad authorizations that say “"any and all records.” You can sign a narrower
release. If a clinic demands a blanket authorization as a condition of treatment, a calm call from a workers

compensation lawyer often resolves it.

Assume anything you tell the doctor may reach the adjuster. That is not a reason to hide, it is a reason to be

precise. If you had intermittent low back stiffness years ago that never kept you from work, say exactly that. If



your pain felt different after lifting a 90 pound box last week, draw the contrast. Clear language helps doctors

separate preexisting conditions from acute injuries, which is the heart of many disputes.

Changing doctors without blowing your claim

The biggest mistake | see is inertia. Injured workers stay with a clinic that is not listening because changing feels
risky. In many states you have the right to change the authorized treating physician once. In others, you can
switch within a network or select a different doctor from the employer’s panel. The devil lives in notice rules and

timing.

A few patterns, with the understanding you must check local rules. In Florida, a one time change is allowed, but
the carrier picks the new doctor if it responds within a set window, typically five days. In Georgia, if the posted
panel is defective, you may have free choice, but proving the defect takes evidence. In California, switching within
the MPN is usually allowed, and if the network cannot provide appropriate care, you can request an MPN escape
with documentation. In Pennsylvania, after 90 days on the panel, you can go out of network, but only if the

employer complied with posting and acknowledgment rules.

When you want to change, do not ghost the current clinic. Send a written request through the adjuster or case
manager, cite the rule if you know it, and offer a few qualified providers. Keep a copy. If the insurer denies or

delays, that paper trail helps a judge order a change.

Independent medical examinations versus second opinions

An IME sounds neutral, but it is often a defense medical exam. The insurer schedules it, and the doctor produces a
report that addresses causation, disability, and need for treatment. You usually must attend or risk suspension of
benefits. A second opinion, on the other hand, is something you or your authorized treating physician request to
guide care. The weight of these opinions varies by state. Some jurisdictions give the authorized treating physician’s
opinion special deference. Others weigh all experts equally. Bringing a witness to an IME, arriving early, and writing
a short memo to your file afterwards about what happened can make a difference later if the exam felt rushed or
biased.

Utilization review and treatment guidelines

Two forces shape medical care behind the scenes. Utilization review screens requests for services like MRIs,
injections, and surgeries. Treatment guidelines like ODG or ACOEM set standards for what care is considered
reasonable for a given diagnosis. Doctors who know how to document against those guidelines get approvals

more often.

| coach clients to report functional limits, not just pain. If you cannot lift a gallon of milk, say so. If you cannot
stand more than 10 minutes, quantify it. Guidelines respond to objective measures. A note that you tried six
weeks of conservative care without improvement and that you have a positive straight leg raise test lines up with

many guidelines for lumbar imaging. Vague notes delay care.

When a treatment request gets denied through utilization review, deadlines to appeal are short, often 10 to 30
days. Appeals may require a peer to peer discussion between doctors or a written argument. This is a place where
a workers compensation lawyer and a cooperative physician make a powerful team. The best appeals cite the exact

guideline passages and explain how your facts fit.

Light duty, full duty, and the trap of good intentions



Many employers offer modified duty to bring you back to work sooner. Done well, it helps you stay connected and
keep earning. Done poorly, it becomes a pressure tactic. The treating physician’s restrictions are the anchor. If the
clinic notes say you can lift 25 pounds occasionally and stand frequently, the job offered must match that. Do not

assume a promise that coworkers will help makes an unsafe job safe.

If the offered job exceeds your restrictions, say so in writing, attach the restrictions, and invite the employer to
clarify or adjust. If you try the job and cannot perform it, report back promptly. Keep a log that records the date,
start time, duties assigned, and any tasks that exceeded restrictions. That type of simple, factual record reads well

to a judge.

There is a flip side. Some injured workers refuse all light duty out of fear or frustration. That can backfire. If the job
truly fits your restrictions, refusing it can reduce wage benefits. The line between appropriate caution and
unreasonable refusal is fact specific. When in doubt, run the proposed job through your doctor and your lawyer

before deciding.

The quiet power of a symptom and work activity journal

Memory fades, and stress scrambles details. A two minute daily journal works like an external hard drive. Jot down
pain levels morning and evening, what movements were hardest, whether you took medication, and what duties
you performed if you worked. Over weeks, patterns appear. Those patterns help your doctor adjust treatment and
make your testimony more credible. Juries are rare in workers’ comp, but judges read carefully. Consistent,

contemporaneous notes beat hazy recollection every time.

Red flags with employer-selected physicians

Most clinic doctors mean well, but certain patterns tell me it is time to change providers or build a stronger record
elsewhere. If the doctor repeatedly dismisses documented symptoms without testing, if return to work notes jump
from no duty to full duty without a functional explanation, if the record contains substantial errors you cannot get
corrected, or if the doctor refuses to discuss proposed treatments or answer reasonable questions, do not wait.
Start the process to switch or request a second opinion. If the employer’s panel is the only path, pick the most

experienced specialist on it, not just the closest clinic.

Three stories that show how small choices mattered

A warehouse worker in his forties lifted a pallet and felt immediate low back pain with leg numbness. The panel
clinic diagnosed a strain and kept him on ibuprofen. He brought me his notes, which mentioned that his right foot
sometimes dragged. That single detail, present from the beginning but never recorded by the clinic, persuaded the
judge to order a change to a spine specialist. The MRI showed a large L5-S1 herniation. Surgery followed, then a
safe return to modified work. The difference was a two sentence symptom that matched the guideline for imaging

and a timely push to switch.

A nurse aide slipped on a wet floor and landed on her outstretched hand. The employer sent her to a network
clinic that called it a sprain. Her wrist stayed swollen. By the third visit, the clinic offered full duty with a brace. She
came to me worried. We requested a change of physician to a hand specialist, citing the network’s failure to
provide appropriate care within a reasonable time. The specialist diagnosed a scaphoid fracture that did not show
on the initial X rays. Early surgery prevented long term disability. The insurer fought the change, but the judge
found the network’s care inadequate given persistent swelling and tenderness in the anatomic snuffbox, a known

red flag for scaphoid injuries.



A delivery driver reported shoulder pain after lifting a heavy box. The employer’s doctor wrote inconsistent notes,
at one point saying symptoms began the day after a fishing trip, which the worker never mentioned. We obtained
the clinic's intake form and saw a staff member had misheard “finishing a route” as “fishing.” We moved
immediately to correct the record with a sworn statement and a letter from the provider acknowledging the error.

That correction blunted a later attempt to blame the injury on a hobby.

How a workers compensation lawyer changes the equation

A good lawyer does more than file forms. We triage medical care, coach communication, and use the rules as a
lever. When the insurer insists on a defense medical exam two hours away at 7 a.m., we push for a reasonable time
and mileage reimbursement. When utilization review denies a recommended surgery, we organize the appeal with
targeted citations to ODG or ACOEM, and we schedule a call between your surgeon and the reviewer. When a
nurse case manager keeps inserting herself into private exams, we invoke your right to privacy and get boundaries

in writing.

We also think ahead to the day your case settles or goes to hearing. That means curating the medical record. Not
every complaint needs to be in Go to this site capital letters, but key facts must appear in the chart, not just in
your memory. We make sure restrictions are functional and specificc. We ask the doctor for a clear causation
opinion in the language your state requires, often to a reasonable degree of medical probability. We gather job
descriptions and video if needed to show what your tasks really involve. And we time settlement discussions

around medical milestones, not insurer convenience.

When care stalls or denials pile up

Most claims experience at least one denial or delay. The first question is whether it is a true denial or a utilization
review snag. True denials often come in writing, citing lack of causal connection or a dispute over whether the
injury is compensable. Those require a formal petition or application for hearing, and the clock starts running on

deadlines. Utilization review denials are medical necessity fights. They follow a different path with shorter timelines.

If you cannot get to a specialist within a reasonable time, document your attempts. Keep the emails, the phone
logs, the voicemails. Many states allow you to seek care outside the network if the network fails to provide timely
access, but you need proof. When medication gets switched to a cheaper alternative that does not work, ask your
doctor to document the adverse effects and the need for the original drug. Small bits of paper, aligned with the

right rule, can move mountains.

Mental health, cumulative trauma, and the invisible injuries

Employer-selected physicians focus on quick triage. They are not always comfortable with injuries that develop
over time or that do not show on X rays. Carpal tunnel, tendonitis, rotator cuff tears without a single incident, and
stress disorders after workplace violence all live in gray areas. They are real and compensable in many states, but
they demand careful storytelling and medical documentation.

With cumulative trauma, dates matter. Most jurisdictions peg the injury date to when you first lost time or saw a
doctor and were told the condition was work related. That matters for reporting deadlines. Work with your doctor
to document not just that you type all day, but how many hours, what equipment, what breaks, and what
changes worsened your symptoms. For mental health claims, early counseling helps. A short note from a therapist

that ties symptoms to a specific work event can be the difference between a denied and accepted claim.
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A few final guardrails as you navigate employer-selected care

The system can feel stacked, but you have agency. Start strong with a precise story. Keep Cumming work injury
attorney copies of everything. Respect deadlines even when you are tired. Ask for clarity when a note does not

reflect what you said. Choose your moments to push, and do it in writing. Bring allies who know the terrain.

When your body is on the line, pride has to make room for process. You can be hurt and still be strategic. You can
cooperate and still protect your boundaries. And you can work with an employer-selected physician while building
a record that reflects the truth of your injury. If that balance feels hard, it is. That is why having an experienced

workers compensation lawyer in your corner changes outcomes.
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