FORM C-42

TENNESSEE 2
BUREAU OF WORKERS’ COMPENSATION

Employer

EMPLOYEE’S
CHOICE OF PHYSICIAN

Medical Panel

e List at least three physicians and provide this panel to employee upon the report of a workplace injury.
e Keep the completed, signed version of this form on file and send a copy to the employee for their records.

o Do notsend this form to the State unless requested.
Employee

e  Fill out the bottom portion of this form to indicate which physician you choose.
o Ifyou refuse to accept medical services from the chosen physician, your rights to benefits may be delayed.
o Traveling more than 15 miles (one way) to (or from) medical treatment? Employees may seek

reimbursement of their travel expenses from the insurance carrier.

e Send completed form back to your employer.

TO BE COMPLETED BY THE EMPLOYER:

Employee Name

Employer Wilson County School System

Date of Injury

Denise Jasper

Employer Contact Phone

615-453-7325

Date Panel Provided

Email 1asperd@wcschools.com

Physician Option 1 Name Fast Pace Phone

Address See seperate list for approved locations City State Zip

Is Telehealth available? Yes EI No EI If yes, web address

Physician Option 2 Name Dr. Roy Johnson - Conservative Care Phone 615-443-1744

Address 936 Murfreesboro Road City Lebanon State TN Zip 37090
Is Telehealth available? Yes E[ No EI_ If yes, web address

Physician Option 3 Name Dr. Karen Oldham - Midtown Healthcare Phone 615-228-3267

Address 1097 Weston Drive City Mt. Juliet State TN Zip 37122
Is Telehealth available? Yes D No El If yes, web address

(Optional) Telehealth-Only Physician 4 Name Phone

Telehealth Provider email address

TO BE COMPLETED BY THE EMPLOYEE:

Web address

I have selected the following physician from the list provided to me by my employer:

Physician Name

Appt Date/Time

| select: In-person treatment D or Treatment by Telehealth J:L Were you offered in-person treatment? Yes D NOD

Employee Signature
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TENNESSEE RISK MANAGEMENT TRUST

101 Tamaras Way, Hendersonville, TN 37075
Toll Free 888.743.4336 | Local 615.651.8625 | Fax é

Wilson County Board of Education
Approved Fast Pace Location
Updated: 11/4/24

1) Fast Pace—Gallatin P# 615-675-8280
Dr. Jeffrey Klempen
101 Theodon Trce Suite 110  Gallatin, TN 37066

2) Fast Pace—Lebanon P# 423-352-4381
Dr. Steven Hedlesky
1128 N Castle Heights Ave Lebanon, TN 37087

3) Fast Pace—Mt. Juliet P# 615-288-7043
Dr. Jeffrey Klempen
11060 Lebanon Rd Mt. Juliet, TN 37122

4) Fast Pace—Watertown P# 615-697-6836
Dr. Jeffrey Klempen
9002 Sparta Pike Watertown, TN 37184

5) Fast Pace—Murfreesboro P# 629-335-3057
Dr. William D. Daniel
4139 Franklin Rd Murfreesboro, TN 37128

6) Fast Pace—Antioch P#629-207-7996
Dr. Jeffrey Klempen
3556 Murfreesboro Pike Suite 101 Antioch, TN 37013

7) Fast Pace—Lebanon/Nashville P#629-206-0540
Dr. Steven Hedlesky
2372 Lebanon Pike Nashville, TN 37214

8) Fast Pace---Carthage P#615486-6178
Dr. William D. Daniel
573 Carthage Bypass Rd Carthage, TN 37030

9) Fast Pace---Hartsville P# 615-257-3470

Dr. Jeffrey Klempen
160 McMurry Blvd West Hartsville, TN 37074

Selection:

Signature: Date:
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