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	WORKERS’ COMPENSATION DEPARTMENT  |  FOR THE TREATING PROVIDER
Medical Service Order



	Provider

	Doctor or clinic name
 
	Address
 



	Employee


The employee named below was injured while in our employ. Please render necessary medical treatment immediately.
	Employee name
 
	Date of injury
 
	Time of injury
 



	Please complete and forward the Doctor’s First Report of Occupational Injury or Illness to:
ACWA Joint Powers Insurance Authority
c/o Manageware
PO Box 6510, Mesa, AZ 85216
Phone: (800) 231-5742     Fax: (916) 786-0209
Provider fax for RFA intake: (602) 536-0905
Please send the employee’s work status and any restrictions to the employer after each visit.



	Employer

	Employer
 
	Address
 

	Agency contact
 
	Agency contact phone
 

	Employer representative
 
	Date
 













	This order authorizes the initial visit only. Call ACWA Joint Powers Insurance Authority at (800) 231‑5742 to authorize further treatment.
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