
is participating in the Union Construction Workers' Compensation 
Program (UCWCP).  This is a fringe benefit negotiated between your union and your employer. The UCWCP 
includes a network of doctors known as the Exclusive Provider Organization (EPO).  EPO Providers have 
extensive experience treating construction injuries and they are noted for keeping employees, employers, 
and insurers informed about treatment plans and work restrictions. 

Injured workers must seek treatment from a physician who is a member of the EPO. 
Our EPO Network Designated Clinic: 

EXCEPTIONS TO TREATMENT WITHIN THE EPO: 

• Is this an emergency? For life-threatening injuries, call 911.

• Is it after-hours or a minor injury? Obtain care from an Urgent Care Clinic. However, if work
restrictions are assigned, the employee must be evaluated the next day by an EPO Provider. Follow your 
employer’s injury-reporting procedures.

• Geographic location: If there is not an EPO clinic within a 50 mile radius of the work-site or injured
employee’s home, seek care from the most appropriate provider.

www.ucwcp.com   |  (952) 854-0795
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INSTRUCTIONS 

1. Open the PDF form.
2. Click in each of the blue input fields and type in the desired information (i.e. Employer Name, 

Provider Name, Provider Address, etc.)

3. Click the Provider Map Box. The Select an Image Box will open. Click browse to locate the file 
image you want to load. Select the image and click Open. It will load into the box. Select OK.

4. Select File from the menu bar to drop down the menu and select Save As to save your work. 
You can also print a copy of your document by selecting the Printer icon on the page.
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