Managed Care ID Card Instructions:

1. Write the employee's first and last name in the space provided.
2. Write in the date of injury (DOI) in the space provided.

3. Cut out card along dotted lines.

4. Fold the card where indicated - the final card will be wallet-sized.

5. Employee should present this card at all health care provider visits for their work-
related injury.

CorVel Corporation
Minnesota Certified Workers' Compensation Managed Care Plan

24 hour Employee Information Line
612-436-2542
866-399-8541

Send all Workers Compensation bills to CorVel at:
MedCheck-CorVel, Suite 610
3001 NE Broadway Street
Minneapolis, MN 55413-2658

|CorVeI Does Not Determine Compensabilityl

Fold Line

Employee Name:
DOI:
Administrator: Dept. of Administration Work Comp. Program

Administrator Phone: 651-201-3000
Questions, C ts, Or Complaints Regarding CorVel’s Certified Managed
Care Services - .
You can reach CorVel at 866-399-8541 or you may also contact the Minnesota
Department of Labor & Industry at 800-342-5354 (St. Paul) or 800-365-4584
(Duluth). .
- Formal Dispute Resolution Process Available To Employees -
+ If you wish to file a dispute regarding services you have received from CorVel's
. Certified Managed Care Plan, please make a formal written request to the attention
. of the Managed Care Manager at: CorVel Corporation, 3001 NE Broadway Street,
#610, Minneapolis, MN 55413-2658.
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