
Workers' compensa�on iden�fica�on card

24-hour customer service: 888.627.7586

Employer name:
Policy number:



Please provide MEDCO-14 form with any physical restric�ons, as employer 
may have modified duty available.

Please send all informa�on within 24 hours of visit.
Injury report and FROI fax:    888.711.9284
Medical and authoriza�on fax: 888.627.0074
Customer service:    888.627.7586
Prescrip�on ques�ons:  800.644.6292 (follow prompts)

Send all mail and medical bills to:
Sedgwick Managed Care Ohio
PO Box 1040
Dublin, OH 43017

This card is not a 
guarantee of coverage.
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	Policy Number: Type policy number here


