


ELLICOTT SCHOOL DISTRICT 22 
Designated Provider List Notification Letter 

For An Injured Worker 

To: _____________ _ 

From: Ellicott School District - HR 

Date: ____________ _ 

Subject: Designated Provider List Notification Letter for an Injured Worker 

I am sorry to learn that you have been injured. To make sure you receive the care you need, we are filing a claim with our workers' 
compensation insurance carrier, Pinnacol Assurance. Pinnacol will contact you with your claim number and additional information. In the 
meantime, you should see one of the medical providers we have selected to treat our injured employees. These medical providers specialize 
in on-the-job injuries, and I want you to have the best possible care. 

I. Name: Concentra Medical Center-North

Address: 5320 Mark Dabling Blvd Ste I 00

City, State & Zip: Colorado Springs CO 80918
Phone: 719-592-1584

3. Name: Concentra Medical Center-South

Address: 2322 S Academy Blvd

City, State & Zip: Colorado Springs CO 80916
Phone: 719-390-1727

2. Name: UC Health Occupational Health Clinic

Address: 11605 Meridian View Ste 184

City, State & Zip: Falcon, CO 80831
Phone: 719-364-9561

4. Name: Colorado Occupational Medical

Address: 3910 S Carefree Cir Ste B

City, State & Zip: Colorado Springs CO 80917
Phone: 719-457-600 I

Please contact one of these medical providers to be seen as soon as possible. After your first appointment, please follow up with me so we 
can review your medical status and work capabilities. 

The respondent's representative is our workers' compensation insurance company, Pinnacol Assurance. Please see the contact information 
below. 

Pinnacol Assurance 
7501 E. Lowry Blvd. 
Denver. CO 80230-7006 
303.361.4000 or 800.873. 7242 

If you have questions, please contact me. My goal is lo ensure that you get the care you need to recover quickly and return to work as soon as 
possible. 

Organization Name and Phone: Ellicott School District - 719-683-2700 

Address: 322 S Ellicott Hwy 

City, State & Zip: Calhan CO 80808 

Employer's Representative for Workers' Compensation: 

Name: Lexi Van Patten- HR 

Phone: 541-954-7671

D Hand-delivered on: _____________ _ 

D Mailed to injured worker on: __________ _ 

Employer's signature 

Employee's signature Date 
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