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WORKERS COMPENSATION GUIDELINES   
Effective March 1, 2010 

    BLUEGRASS HEALTH NETWORK, INC. 
 

1. Complete Workers Compensation Packet. 
 

2. Take this sheet, medical waiver/consent form & pharmacy form to 
the provider on the alleged claim.  A card will be issued at the time 
incident is filed.  

 
3. The supervisor’s report and 1A-1 form will need to be turned in to me 

in order for claim to be processed in a timely manner.   
 
WE ARE UNDER A MANAGED CARE PROVIDER AS ALWAYS.   IF YOU 
HAVE QUESTIONS ABOUT OTHER PROVIDERS,   PLEASE CONTACT ME 
AT 502-484-4003. 
 

  MANAGED CARE DOCTORS (LOCAL) 

   OWEN COUNTY CLINIC 

   NEW HORIZON MEDICAL CENTER 

  

 

PLEASE SUBMIT ALL WORKERS COMP. CLAIMS TO: 
Bluegrass Health Network, Inc. 

P.O. Box 23770 
Louisville, Ky.  40223 

 
PHONE: 800-928-1342 

FAX:  502-489-6430 or 502-489-6435 
 
 

Questions:  Contact Barbara Sharp, 502-484-4003 
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