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DISSATISFACTION OF SERVICES PROCEDURE 

 

 

IF YOU ARE INJURED ON THE JOB 

 

Your employer and Workers' Compensation carrier are concerned that you receive appropriate medical 
treatment. 
 
Your employer has a list of health care providers and can assist you in selecting a provider from within 
the Coventry Network.  If you need to be referred to another provider or need emergency care, you may 
choose from the list of providers participating in the Network. 
 
If you are dissatisfied or have questions concerning the medical care and treatment provided by a 
WECARxE provider, you may, within one year from the date of treatment or care in question, file a 
complaint by contacting Amerisys at 888-346-3461 x417. 
 
Amerisys staff and/or Nurse Case-Manager will coordinate a resolution to the complaint and contact a 
Physician Advisor if necessary.  The Physician Advisor may require medical examinations and/or other 
information from you and the Network provider depending on the nature of the dispute.  If the Physician 
Advisor is unable to resolve the dispute to your satisfaction within ten (10) days, the matter will 
automatically be referred to the Medical Director. 
 
The Medical Director will issue a decision within thirty (30) days unless further information is required, in 
which case an additional thirty (30) days will be allowed.  If an agreement is not reached and you are 
not satisfied with the decision of the Medical Director, you may file a request for reconsideration with the 
Division of Workers' Compensation. 
 
If you have any questions concerning the Coventry Network, call 888-346-3461, ext. 120 or write to: 
 

Coventry Health Care Workers' Compensation, Inc. 
3200 Highland Avenue 

Downers Grove, IL 60515 



AmeriSys 
Dispute Resolution Form 

 
Employee Name: Provider Name: 

Address: Address: 

  

City:                                                 State:            Zip: City:                                                 State:            Zip: 

Phone #     Phone #     

SS#: SS#: 

 
Please describe your dissatisfaction with services in detail below.  Include dates, names 

and the specific resolutions which you feel would remedy the situation.  Then mail this 

form to the address noted below or call 800-752-0886, Cheryl Gulasa RN, CPUR, CCM 

 

 

Issue:      Service          Medical Care          Other:      

 

Date of injury:      Date of dissatisfaction:     

 

Please describe: 

            

            

            

            

            

            

             

 

             

Signature       Date 

 

             

Cheryl Gulasa, Dispute Resolution Coordinator  

 

140 Alexandria Blvd., Suite H 
Oviedo, FL 32765 

(800) 752-0886 




