You get hurt at work, the adrenaline fades, and a supervisor is already waving a brochure for the company clinic.
Maybe your neck is locked up, or your wrist is buzzing with pins and needles, or your back gave out on the third
hour of overtime. Somewhere in that fog, a practical question rises: can you choose your own doctor, or are you
stuck with whoever your employer’s insurance prefers?

As a workers compensation lawyer, | can tell you the truth is layered. In some places you control the choice from
day one. In others the employer or insurer controls the first visit, or the first 28 or 90 days. There are exceptions
for emergencies, for specialists, and for doctors you named before you got hurt. There are also traps that can cost
you treatment or wage benefits if you cross a line you did not know existed. Let's walk through this carefully, with

real scenarios and practical guardrails.

Why the treating doctor choice matters more than people realize

Your treating physician is the engine of a workers’ comp claim. This person writes the restrictions that keep you
from unsafe tasks, prescribes therapy and imaging, and decides when you can work and at what capacity. Their
reports shape what gets authorized, which lost wages are paid, and how the insurer values your permanent

impairment later. In a close case, the doctor’s credibility can outweigh a dozen HR emails.

When you see a clinic that depends on referrals from one insurer, you may get conservative care plans or quick
returns to full duty that do not fit your body. On the other hand, a seasoned occupational medicine doctor who
understands job demands can protect your recovery and your paycheck. The choice has legs. It influences your
health this month and your earning power next year.

The big picture: who chooses the doctor depends on state law and
timing
Workers' comp is state law. There is no federal rule that settles this. | have represented forklift operators in

Georgia, warehouse pickers in Pennsylvania, nurses in Texas, and machinists in California, and the answer shifts

state to state and even within a state based on networks and forms you signed.
Here are common models | see around the country:

® The employer picks at first, then you can switch. Many states give the employer control for a short window,

often 28 to 90 days. After that, you can select a different physician, usually with some notice to the insurer.

* A panel or network limits your options. Some states require the employer to post a list or maintain a provider
network. You can choose any doctor on that list, or sometimes seek permission to go off list if the list is

deficient.

* You may predesignate your own doctor. A few places, like California, allow you to predesignate your regular

physician before any injury. If you did that properly, you can treat with your own doctor right away.

* |ndependent medical exams are not your doctor. The insurer can send you for an exam, but that examiner

does not treat you. Their report can affect your claim, but they do not replace your treating physician.

* Emergencies are different. In nearly every state, you are allowed to go to the nearest emergency department

regardless of networks or panels. The control question kicks in once you are stable.

If this sounds technical, it is. But there are patterns you can use to protect yourself, even before you talk to a

lawyer.



A short, calm plan for day one

When pain and paperwork collide, simple steps matter. Here is a compact checklist that fits most states and avoids

common mistakes.
* Get emergency care if you need it. Tell the hospital it is a work injury. Save discharge papers.
* Notify a supervisor in writing the same day if possible. Keep a photo of what you sent.
® Ask, in writing, for the names of authorized doctors or the posted panel. Photograph the posting if you can.

e Attend the first appointment offered unless your state clearly lets you choose immediately. Be factual about

your symptoms.

e After the first visit, consult a workers compensation lawyer about whether and when you can switch, and how

to document the change.

That one page of actions preserves medical care, wage benefits, and your right to choose or change doctors later.
Even if the law in your state gives you broad choice, those five steps help when the insurer starts second guessing

your claim.

Stories from the field: how doctor choice plays out

A machine operator in Pennsylvania strained his shoulder lifting dies. The company had a posted panel, and HR
insisted he see a panel doctor for 90 Cumming work injury attorney days. He went, got an MRI approved on
the second month, and surgery scheduled in the third. After 90 days, he moved his care to a shoulder specialist
who did not take panel referrals, and his wage loss checks continued without a hiccup because we lined up the
switch by the book.

A nurse in Texas hurt her back transferring a patient. Her hospital participated in a workers’ comp health care
network. She called the number on the network card, selected a spine doctor in network, and avoided a fight. A
year earlier, another nurse had chosen an out of network chiropractor without checking. She got stuck paying out
of pocket for weeks until we persuaded the carrier to accept a change within the network. The difference was one

phone call.

A carpenter in California predesignated his family doctor, a physician he had seen for years for diabetes. When he
tore his meniscus on a jobsite, he went directly to that doctor, who referred him to a knee specialist. Because the
predesignation form was on file, the insurer could not force him into their Medical Provider Network. We still had

to push through utilization review for physical therapy, but at least the treating doctor was someone he trusted.

None of these people did anything heroic. They simply matched their choices to the rules in front of them. That is

the heart of this issue.

How panels, networks, and predesignation actually work

Employers and insurers use tools to steer injured workers to certain doctors. The rules behind those tools are
precise. What matters is not the label on the brochure but whether the employer followed the law that gives the

brochure any power.

Panel postings. In states like Pennsylvania and Georgia, the employer must post a list of physicians in a place
employees can see, and meet specific requirements, such as a minimum number of doctors, at least one

orthopedic specialist, and neutral language that you can choose among them. If the employer fails a requirement,
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your freedom to choose may expand. | have seen poorly maintained panels open the door for a worker to select

their own specialist on day two.

Medical provider networks or HCNs. In California, insurers build Medical Provider Networks. In Texas, some
employers opt into a certified Health Care Network. If your employer is in one of these, there should be a clear
way to find network doctors, and you generally must choose within the network. That does not mean the
insurance gets to pick a specific doctor. You still have choice inside the network, and you can often switch within

the network if you feel unheard.

Predesignation. California allows you to predesignate your personal physician if that doctor has previously directed
your medical care and agrees to treat you for work injuries. The form must be on file before the accident. The
difference between having that sheet of paper and not having it can be months of care with someone who knows

your medical history versus a rotating cast at an industrial clinic.

Utilization review and medical necessity. Even with a doctor you choose, most states allow insurers to submit
proposed treatment to utilization review. That is a paper process where a reviewer, often in another state, decides
whether the request fits guidelines. It is not personal, but it can be frustrating. Good treating doctors write precise
requests that fit the rulebook. That is one reason doctor choice matters: some physicians are skilled at navigating

UR, and some are not.

What about independent medical exams and second opinions

If the insurer schedules you for an independent medical exam, go unless your lawyer says otherwise. An IME
doctor does not treat you. They write a report. Sometimes the report is balanced. Sometimes it reads like a closing

argument for the defense. Either way, your treating doctor’s records still anchor your case.

If you are unhappy with your treating doctor, the path to a second opinion depends on the state and on whether
you are inside a panel or network. Many systems allow one change of physician as a right, sometimes with notice,
sometimes with prior authorization. Others allow a change for cause, such as when the doctor refuses to treat,
does not listen, or lacks the right specialty. Document why you need the change. Be specific about dates, requests

refused, or conditions not addressed. The more concrete your record, the easier the path.

Common state models at a glance

There is no single map, but five patterns show up repeatedly. If you remember these shapes, you can ask the right

questions in the first week.

e |nitial employer control with a time limit. Employer controls choice for a short period, commonly 28 to 90

days, after which you can select your own doctor with notice.

® Posted panel you must choose from. You choose a doctor from a list the employer maintains. If the list is

deficient or not properly posted, your options open up.

* Network participation required. You choose a doctor within a designated network, such as a Medical Provider

Network or Health Care Network. Switching within the network is allowed.

® Predesignation honored. If you predesignated your personal physician before the injury, you can use that
doctor from the start.

e Full worker choice from day one. Some states allow you to choose your treating physician immediately, subject

to reasonableness and notice.



Even within these models, small rules matter. For example, in Pennsylvania, the 90 day panel rule only applies if
very specific conditions are met, including the provision of certain written notices at hire and after the injury. Miss
one step, and the worker's right to choose expands. In Georgia, the difference between a posted panel and a
managed care organization certificate changes the process for switching. In lllinois, workers often have two choices
of provider chains, which sounds straightforward until insurers argue that a referral counts as a second choice.

These little arguments repeat, and a seasoned workers compensation lawyer knows where the friction points are.

How to judge whether a doctor is right for your case

You do not need the world’s top surgeon for every sprain. You do need a physician who respects the facts of your

job and documents well. When | review early records, | look for a few markers.

The doctor writes functional restrictions in concrete terms tied to job demands. For a warehouse selector who lifts
30 to 50 pounds all shift, a note that says no lifting over 10 pounds, no bending below knee level, and breaks

every hour means something. A generic line about light duty with no lifting is less helpful.

They order diagnostics when conservative care fails. Not every back strain needs an MRI in week one. But if
therapy and rest fail over 4 to 6 weeks, the doctor should escalate. If you have red flag symptoms like foot The
Law Offices of Izquierdo drop or saddle anesthesia, escalation should be immediate. | once had a client whose
numbness crept upward week by week while the clinic recycled the same anti-inflammatories. The first specialist

visit turned the case. A timely EMG cut three months off his recovery.

They return your calls and document communications. Workers' comp rewards detail. An office that notes your
calls, documents attempts to get authorization, and sends timely reports to the adjuster reduces delays. When a

physical therapy order expires, a good office renews it ahead of time. That momentum matters.

They understand modified duty. If your employer offers transitional work, the doctor should review it. | appreciate
physicians who ask, What are the real tasks? Can the employer accommodate no above-shoulder work? If not, the

restriction should say so. That shields you from being pushed back into duties your body cannot handle.

They talk to you like an adult. Recovery is a partnership. If a doctor will not answer a question, or seems to
minimize your pain without explanation, you will not share important details. Silence leads to bad records. Bad

records lead to denied care.

What if the company doctor releases you too fast

This is common. You are sore, your range of motion is limited, and the clinic releases you to full duty after ten
days. Maybe you go back and reinjure the same spot. Maybe you white-knuckle through two shifts and end up in

urgent care on your own dime.

There are ways to push back. First, return to the clinic and report the worsening. Ask for a work status note that
matches what your body can do. Describe your job in verbs, not titles. Say, | lift 60 pound dog food bags to chest

height 200 times per shift, not, | am a stocker. Force the doctor to connect the dots.

Second, if your state’s rules allow a change, line up a different provider and give written notice. Do not just stop
going. A clean switch keeps wage benefits flowing and signals to the insurer that you respect the process. In some
states, you can request a one time change as a right. In others, you need approval. Either way, the request should

list specific reasons.

Third, talk to your supervisor about real accommodations. If you can do sedentary inventory work for two weeks,

get that in writing. If the company ignores restrictions and assigns you heavy lifting, document the shift with times
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and tasks. Safety is not negotiable just because a doctor guessed wrong.

The risk of going rogue and why to avoid it

| understand the impulse to ignore the panel clinic and see your family doctor. You want someone who listens, and
you want it now. But if you skip the required steps in a state that controls doctor choice, you risk unpaid bills and
a gap in wage benefits. | see this most often in panel states when workers take advice from a well meaning friend.
They end up with a great chiropractor whose bills the carrier refuses, and no way to pay for an MRI because the

referral chain is outside the system.

There are lawful routes to the same end. If the panel is invalid, you may be free to choose. If the panel lacks a
specialist, you may request an out of panel referral. If the clinic refuses to treat, you can document that and move.
A workers compensation lawyer can evaluate the panel, the notices you signed, and the referral rights under your
state’s act in a single phone call. That call can be the difference between treatment coverage and a stack of
collection letters.

Mental health care and specialized needs

Not every injury is visible. After a trauma, such as witnessing a fatal accident on a job site, or a violent incident in a
hospital, psychological care is as real as a brace or a cast. Accessing mental health treatment often runs through
the same gatekeepers, but panels and networks sometimes have thin mental health options. If you need a
psychologist or psychiatrist, ask your treating physician to refer within the network. If nobody is available within a

reasonable time, that scarcity can support an out of network referral.

For complex injuries, like CRPS after a crush injury or a traumatic brain injury from a fall, generalists sometimes
miss the mark. You may need a pain specialist, neurologist, or physiatrist who understands your condition. Again,
the request should be fact based. Instead of saying, | do not like my doctor, say, Two months of therapy and
gabapentin have not reduced my allodynia. | cannot tolerate clothing touching my forearm. | need evaluation by a

pain medicine specialist. That kind of note opens doors.

How wages and doctor choice interlock

Doctor choice is not an island. The restrictions that your treating physician writes drive your wage benéefits. If you
are placed off work, temporary total disability checks should follow. If you are released to light duty, the employer
may offer modified work. If they cannot, the insurer should pay partial wage loss. When the doctor
misunderstanding your job results in unrealistic restrictions, you may be pushed into unsuitable work or denied

benefits for refusing.

This is why | often ask injured workers to bring job descriptions, photos of tasks, or even short videos of the job
being performed by a coworker, if allowed. A picture of the ninety pound tar kettle you haul daily does more work
than a paragraph of adjectives. Now the doctor has to imagine you lifting that object, not just some box in an

exam room thought experiment. Strong records protect both health and income.

What a workers compensation lawyer actually does in this lane

Not every case needs litigation. In many claims, my role is part translator, part navigator. | review the posted panel
or network status, check whether notices were provided as the law requires, and help you choose a doctor who
matches your injury. If a change is allowed, | draft the notice and coordinate the first appointment to avoid gaps.

When utilization review denies therapy, | appeal and assemble medical literature that supports the request. If an



IME report undermines your case, | line up a detailed rebuttal from your treating physician, often with job specific

examples.

| also handle the practical details. | make sure wage checks reflect real average weekly wages, not lowball
calculations that omit overtime. | track mileage reimbursement for medical travel. | keep the case moving when an
adjuster is slow, often with nothing more dramatic than consistent, documented follow up. These little things

matter. They lower stress and keep treatment on track.

Protecting yourself against pressure or retaliation

Most employers act in good faith. Some do not. If you feel pressured to see a particular doctor even when the law
does not require it, do not sign blank forms. Ask for copies of everything. If you are threatened with termination
for reporting an injury or for following your doctor’s restrictions, write down names, dates, and quotes. Many
states penalize retaliation. Federal laws like the ADA and FMLA may also come into play when an injury causes

lasting restrictions or significant time off, though those laws operate alongside, not inside, workers' comp.

A gentle warning: social media is not your friend during a claim. Adjusters check it. Photos taken out of context
end up in IME reports. If your doctor restricts you from overhead work and a cousin tags you in a video of playful
basketball at a birthday party, you will be explaining that clip for months. Keep your world small online until you

are healed.

A few closing realities that can save you months

Choosing your doctor is not a one time decision. It is a process that unfolds across the first weeks of your claim.
You may start at a clinic that handles triage well, then move to a specialist once imaging clarifies the problem. You
may switch within a network to find a better fit. You may return to your primary care physician after you are
released, to manage the long tail of pain or related issues. Each move should be lawful, documented, and timed to

avoid gaps that insurers use to deny bills.

Be honest with your doctor about prior injuries. Prior does not mean unrelated. If your back twinged three years
ago and resolved, say so plainly. The law generally compensates aggravations of preexisting conditions. Concealing

history hands the insurer an argument you do not need to fight.

Finally, if you are unsure, ask early. A 15 minute call with a workers compensation lawyer can clarify whether you
can choose your own doctor today, next month, or only within a certain list. It can also help you frame
conversations with providers so your records reflect the real demands of your job and the real limits of your body.

That combination, clarity about choice and strong documentation, is what gets people healed and paid.

You do not have to wrestle this alone. Start with care, line up the rules in your state, and keep your records clean.

The right doctor, chosen the right way, changes everything.



