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Your employer has provided for the payment of benefits under the

Workers' Compensation Act of this State
IN CASE CF WORK-RELATED INJURY

+  If you suffer a work-related injury, your employer or its insurance company must pay for reasonable surgical and medical
services and supplies, orthopedic appliances and prostheses, including {raining in their use,

* In order to ensure that your medical treatment will be paid for by your employer or the insurance company, you must
immediately advise your supervisor of your injury, and be treated by one of the licensed physicians or practitioners of the

healing arts listed below;

DESIGNATED PHYSICIANS

(including address, telephone number, and area of medical specialty)

Industrial Heaith Services P.C.
(at Episcopal Hospital)
Occupational Medicine Clinic
100 E. Lehigh Avenus

M.A.B. #L-06

Philadelphia, PA 19125
215-707-0485

WORKNET Occ Med
Occeupalional Medicine Clinic
1 Reed St

Philadelphia, PA 19147
215-467-5800

Hahnemann Orthopedics
Orthopedic Surgery

216 N Broad Street, Floor 2
Philadelphia, PA 19102
215-762-2663

One Call Imaging Network
MRI

221 N Broad Street, Ste 101
Philadelphia, PA 19107

For this or other locations call
800-453-0574

Queenan, Joseph MD
Hahnemann Hospital
Neurosurgery

231 North Broad Street, Suite 101
Philadelphia, PA 19107
215-762-3131

CLINICS

Industrial Healthcare Center
Cccupational Medicine Clinic
2804 Southampton Rd
Philadelphia, PA 18154
215-677-0930

WORKNET Oc¢c Med

{at Hahnemann Hospital)
Occupational Medicine Clinic
Broad And Vine St, Room 131
Philadelphia, PA 19102
215-762-8525

PHYSICIANS/SPECIALISTS

Align Networks

Chiropraclor / Physical Therapy
521 N 22™ Street

Phitadelphia, PA 18130

For this or other locations call
866-389-0211

Mandarino, Michael MD
M J Mandarino, MD, PC
Orihopedic Surgery
2832 Belmonl Ave
Philadelphia, PA 19131
215-878-1212

Wills Eye Hospital
Ophthalmology

840 Walnut Street
Philadelphia, PA 19107
215-928-3000

WorkCompvidence, LLC
Occupational Medicing
2801 I1sland Avenue #2
Philadeiphia, PA 19153
215-492-5000

Concentra Medical Center
Oceupational Medicine Clinic
850 Germantown Pike
Plymouth Meeting, PA 19462
610-275-36884

MEDRISK {Including NovaCare
facilities)

Physical Therapy

511 N Broad Street

Philadeiphia, PA 19123

For this or other [ocations call
800-225-8675

Drexel Neurological Associates
Neurology

219 N Broad Street, 7* Floor
Philadelphia, PA 19107
215-762-6915

Thoder, Joseph MD

Temple Orthopedic & Sports Medicine
Orthopedic and Hand Injuries

3401 N Broad St

5™ Floor Outpatient Building
Philadeiphia, PA 19140

2i5-707-2111




Temple Orthopadic & Sports Medicine Rothman Institute Drexel Surgical Associates

Orthopedics Orthopedics General Surgery

3401 N Broad St 925 Chastnut Sfreet 219 N Broad Street, 8™ Floor
Philadelphia, PA 19140 5" Fioor Philadelphia, PA 19107

For this or other locations call Philadelphia, PA 19107 215-762-1545

215-707-2111 For this or other locations calf

800-321-9999

Durable Medical Equipment - Please contact Medical Services Company at (800) 848-1989
Express Scripts Pharmacy Program — for your local Express Scripts Pharmacy call (800) 897-9470
in the event another provider is needed, contact PMA Management Corp. at (888) 476-2669

* You must continue to visit one of these persons listed above, if you need treatment, for ninety (20} day from the date of your
first visit. If you do not, your employer may not be required to pay these services.

*  After this ninety (30} day period, if you stilt need ireatment and your employer had provided a list as set forth above, you may
choose o go lo another licensed physictan or practitionsr of the healing arts for treatment. You must notify your employer of
this action within five (5) days of your visit to the person of your ¢haice, or your employer may not be required to pay for these
services.

*  Your bills will be paid for IF: your licensed physician or practitioner of the healing aris files reports as required. {These reporls
must be filed within ten (10} days alter your first visit and at least once a month for as long as treatment continues.)

¢ Inthe event a posted panel physictan recommends invasive surgery, you may seek a second opinion with a physician of your
choice. I you choese o undergo the invasive surgery, you must use a posted physician for the treatment,

i no list is provided as above, you may go to a licensed physician of practitioner of the healing arts of your choice.
If one of the persons listed above refers you to another licensed specialist, the panel physician will recommend an approved
provider.

* If you are faced with a medical emergency, you may sacure assistance from a hospitat or physician or practitioner of the
healing arts of your cholce,

Name: School District of Phlladelphia Address: 440 North Broad Street, 3rd Floor Phitadalphia, PA 19130 Gonerated: 04/11/13

REMEMBER, IT IS IMPORTANT TO TELL YOUR EMPLOYER ABCUT YOUR INJURY

This material Is provided for informationa! purpeses only and is not meant 1o be legal advise. Any person reading o otherwise using the infermation conlained hereln acknowledges that the Information ks
provided as a service and is noj suthorizing any specific frealment or courss of lreatment. Further, usa of any provider listed doss not verify or confirm coverage under the Workars' Compensation Act and
PMA Is not responsile for any lossas Incurced as a resuk of any person relying on this Information,




W &' COMPENSATION -
EMPLOYEE NOTIFIGATION . -

Workers' Compensation Is destghed to provide.wage fose-hanofile and relmburserment for
reasonable modical care forone who Is Injured on the job. Your araployar shall provide
payment for reasonable surglcal and medical seivices, sevices rendsiod by physletans or
other health care providars, medlolnes and supplles, as and when nesded. : .

Your employer, In compliance with the Workers' Compansation Act, has posted a flst'of at
lozst six (6) modioul providers from which you are to select, You are to obtaln lrealmont
from one of the providers of vour cholce for ninoty (90} days from the dale of your first visit,

£ you are facad wilh an Immedlate medical amargency, you may saclira assistance from
the clossst hospitat, physiclan or ofhar healih care provider of your cholca, H follow up
troalment is neadad, you must then seek freatment from a physlelan or other health sare
provider listed on your employer's physiclan panel list for tho first nihely (90) days from the
date of your firet treatment,

If duting the Iitlal 80-day pered you wish to change madloal providers, you must once
adaln re-vislt your employer's pansl and seloct a new physlotan. If you do not seok
trealtment from a provider on the panet list for the Inftlal 90 days following your first vislt,
your amployer will not hava to pay for ihe services rendered.

It one of the listed providers recommends vasive surgery, you dre entlilad to a second
oplnlon from a pliyalelan of your chelcs. Should your physiclan's opinion differ, and you
¢chaose that aplnion, the panel physlelan will abide by same for 90 days. '

After the Inlthal 80-day porlod, if additional or contlnued frealment ts needed, you may now
choose to go to anothar physiclan or health care provider of your cholce. Should you
daclde to shange providers, you must nolify your employar within five {6) days of your first
visit with your new provider, Fallure to nolify your employer will refleve your employer of the
responsibllity for the payment of the servicas rendered If such sewices are determined to
huve been unreasonabloe or unnecossary.

Any poarson who knowingly and with intent to defraud any Insurance company ar other
pareon files an application for nsurance or stalement of elalm contalning any materlally
fatse Information or conceals for the purposa of mlsieading, informatfon ¢concerning any fact
matertal thereto commits a fraudilent Insurance act, which is a offiha and subjscls such
person to ailminat and civil panallles,

I'hareby acknowletge that | huve been informed of and undaratend my righis and dutlas
under the Workers' Compensation Act,

Employao signature Data
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WORKER'S COMPENSATION

EMPLOYEE NOTIFICATION

Workers’ Compensation information

(1) The workers' campenaation faw provides wage loss and medlcal bensfits to
omployeas who cannot work, or who nesd medical care, bacause of a work-related

InJury.”

(2) Benefits are regqulrad to be pald by your employor when self-Insurad, er through
insurence providéd by your employer, Your employer is requlred to post the name of
the company responsible for paying workers' compensation beheflis at its primary
place of busiess and at lts sitos of employmant In & proralnent and easlly accessible
place, including, withoiit fimltatlon, areas used for the treatment of InJursd amployaes
or for the administration of first ald.

(3) You should report Immaodiately any Injury or work-related liness to your
amployar,

(4) Your henellls could be datayad or denled if you do nol nofify your employer
Immediatsly, )

(6) If your clalm ls danled by your employar, youi havs the right to request a hearing
hefore a workers' compenisation Judge,

{8) The Bureau of Workers' Compansation cannot provide lagal advice, Howsver,
yau may contact the Buraau of Workers' Compansation for addllfonal geherat
informatlon at: Buraau of Workers' Gompensation, 1171 Soulh Cameron Sireet,
Room 103, Hardsburg, Pennsylvania 17104-2601; tolaphone numbsr within
Penngylvania (800) 482-2302; telaphone number outslde of this Commonweatth
(717) 772:4447;, TTY (800) 362-4228 (for hearing and spasch impalred only);
www.slate.pa.us, PA Keyword: workers comp,
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****

x PMA COMPANIES
****

EXPRESS SCRIPTS®

First Flll Temporary Prescnptlon Servlces Card to be used effectwe January '15, 2013

Attention Injared Workeéy © %175

e Onyour first visit, pleaso give this notice lo any pharmaey Ilsted bclow lo expedlte the processmg of yotr nppreved workers® compensaiion

prescriptions. (Bused on the established parameters by your employer.)
*  Questions or need ssslstance locating a participating phonmacy: Call the Express Scripts Contact Canter al 860-945.595].

Atenclon Trabafador Leslonado:

+  BEste formulario de identificncién parn serviclos temporales de preseripelén de recetas por comipensacion det teabnjador DEBERA SER
PRESENTADO asu farmacdutico al suriir su(s) recein(s) inicial{es),
¢ 5i ficne cualquier duda o necesita localizar una farmacie participante, por favor contacie al &rea de Alencién a CHontes de Express Scripls, en

el {cléfono 866-945.5951,

press Serdpl

I #: SSN {o bo presenied to the phannacy ot the time presceiption is itfed

Dateof mhm‘—ijwm:cw

Group #:
Employee Date of Biviln_/_/
MADBETYY

Aftontion Supervisor: Tease complete the Followiniy information for the injured worker,

Ewmployeo Informiation

First M
Malling Address

Last

ShEeTMddress
o PR ey

Eniployer Wame

City Sine p

Aftention Pharmscist N : : S
*  Hxpress Seripls adammstcm this wo;kcrs compensauon prescnpuon progrant, Follow the steps below to submit a clain.
*  Forassistance, cali the Express Scnpts Confact Center at 888-786-9648.

i AT a0 AR
Step ¥ Enter bin nunmeroossss
Slep2 Enifer procassor control A4
Siep3 Brter the proup minnber as it appears above
Slepd Enler the injured worker's 9 digit 1D%
Step 3 Enfer first name & last nare
Step & Enter the Infuced worker's date of injury (enter in PA field in the format coyymimdd)
1
A&D Cobora's Qemimel Meljer RXD Taps
AcmePharmaey  Costeo Giang Minyard Safeway Ukrop's
Alberison'’s Cub Giani Fagle NCS HealthCare  Sany’s Club United Drugs
Alberison's/Aeme  CVS Giant foods Neighboreare Say-On Untited
Albertson’s/Osco DEW Haynaford Network Save Mart Supermarkets
Alberison's/Sav-On Dahl's Hasris Teeter Pharmaceuticals  Schnncks Vans
Ametisource Dierbergs H-E-B Mortheast Scolari's Watdbaums
Betgen Discount Drugmart  Hi-School Phamacy Sedano Walgreens'
Anclior Pharmacies Doc's Diugs Pharmacy Services Shaw's Wal-Mart
Anow Downinicks Hy-Vee Osco Shop 'N Snve Wegtmans
Atrora Drtig Emporivin  Jewel/Osco P & CFood Shopke Weis
Barlell Drugs Dug Pair Kash n Karey iarkels ShopRite Winn Dixle
Bigg’s Drug Town Keltsch Pamida Snyder
Bi-Lo Druig World Ketr Park Nicollet Stop & Shop
Bi-Mart Eckerd Kinart Pathmark Stn Mart
Bl's Wholesale Econofoods Knight Drugs Pavitions Super Fresh
Chub EPIC Phanmacy Kroger Price Chopper Super Rx
Brooks Network LeadeiMet (PSAQ}  Publix Target
Brookshire FamilyMeds Longs Drug Store  Quality Makels Texas Oneology
Brothers Farm Fresh Major Value Raloy's Srvs
Brookshire Grocery  Farmer Jack- Marsh Drugs Randalls The Pharm
Brono Pood City Medic Discount Rite Ald Thrifty White
Carrs Fowl Lion Medicap Rosaners Tines
Cash Wise Fred’s Medistat Rx Bxpress Tom Thumb

NOTE: This form Is not valid in the state of Olto, For all other states, Habitlty of a workees' compensatton claliy Ja not assunied based on the dispensing of

nedication(s) 1o a patlent,

© 2011 Bxyress Serlpts, Ine. All Righis Reserved
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