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Workers Compensation Case Instructions

Dear Bright Light patient,

Thank you for scheduling your exam with Bright Light Medical Imaging. Workers Compensation
companies require specific documentation in order to approve your imaging. Below are
instructions on how you can get the information they need.

Adjustor Information:
e We will need correct contact information for your insurance adjustor. This may be a
DIRECT phone number/extension or an email address. You may send that information to
us at the contact information below.

Documents needed:
e Order from provider for the MR, CT, Ultrasound, Xray or other test that you need
e Clinical Notes from your provider (your adjustor uses this information to get your test
approved)

You can call your provider/doctor to ask them to send these documents to us or directly to
your adjustor. Our contact information is below.

How to Contact us to ask questions or send us information:
® Phone: 847-616-2000 ext 52
o Fax: 847-594-6127
e Email: injury@brightlightimaging.com
® Online Chat: Go to www.brightlightimaging.com to use our online chat feature.

Thank you. We look forward to seeing you soon.

The Bright Light Medical Imaging Team


http://www.brightlightimaging.com

