WORKERS’ FENSA

EMPLOYEE NOTIFICATION - -

Workers' Gompensation Is designed fo provide wage lose-baneflls and refmburserhent for
reasonable madical care for‘ons who is Infured on the job. Your amploysr shall provide

payment for reasonable surgleal and medical sewices, services rendeiad by physlelans or
othar health care providers, medicines and supplies, as and when nesdad. : .

Your employer, in compltance with the Workers' Compensatlon Adt, has posled a listof at
leasl six (8) modical providers from which you are to selsct. You are to obtaln Irealment
from one of the providers of your cholcs for ninety (90) days from the dats of your first visli,

If you are facad with an Imimadlate medica! SmMargency, yau may seclire assistance from
the clogost hospltal, physlclan or other health care provider of your choles, 1f follow up
lraatment Is nesdad, you must then seek trealatent from a phyalclan or other heaith care
provider fisted on your smployar's physician panal Hist for the first ninely (90) days from the
dale of your first freatment,

IF during the inftlal 90-day periad you wish to change mecical providars, you must onco
agaln ro-visit your smployer's pand! and seloct a new physlolan, If you do not sesk
treaiment from a provider on tho panal iist for the nftlal 00 days following your first visit,
your amployer will not have to pay for the sevices rendered.

It one of the listed providers racommends lnvasive surgory, you dre enliled 1o a second
opinion from a physiclan of your cholcs. Should your physiclan's apinlon differ, and you
¢haose that oplnton, the pansl physlelan will abide by same for 80 days, ’

After the Infllal 80-day perlod, if addltional or continued treatment is needed, you may now
chouse to go to another physiclan or health care provider of your cholee, Should you
daclde to change providars, you must notlfy your employsr wiihin five {B) days of yotur first
visit with your new provider, Fatlure to nolify your smployar will refleve yout employer of the
responsibiity for the payment of the services renderedt If such services are delermined to
have baan unreasonablo or unheceasary.

Any parson who knowingly and with intent to defraud any Isurance ¢ompany or othar
pergon files an application for Insurance or stalemont of olalm contalning any matorlally
fatse Information or conceals for the purpose of misleading, Information concerning any fagt
matertal thereto commits a fraudulent Insurance acl, whith is a orlrive and sithjects such
porson to ariminal and clvil panallies,

Fhoreby acknowladge that | huve been Informsd of and understand my rights and dulies
under the Workers' Compensatlon Ast,

Employao signature Dats
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WORKER'S COMPENSATION
EMPLOVEE NOTIFICATION

Warkers’ Compansation information

(1) The workers! compenaation law provides wage loss and madleal banafits to
omplovees who cannot work, or who need medical care, bacause of a work-relaiod
Infury.” - )

(2) Benefits are ragulrad o be pald by your employar when self-insured, oy through
Inaurence provided by your employer, Your employer Is requirad to post the nams of
the company responsible for paying workers' componsalion behefiis at ite primary
place of business and at |ls sites of employment In & prominent and easlly accessible
place, Ineluding, witholtt limitatlon, areas used for the treatment of Injured employees
or for the administrailon of first ald,

(3} Youshould report tmmedlately any Injuiy or work-related linass to your
smployer,

(4) Yaur honefils could be dalayad or denlad if you do nol nodlfy your enployer
inrnediately, '

{8) Ifyour claim Is denled by your employer, you have the right lo raquest a hearing
hafore a workers' compenisalion Judge,

{6) The Bureau of Workers' Compansatlon cannot provide lagal advige. Howsver,
you may confact the Buraan of Workers' Compansafion for addlltonal general
Informatlon at: Bureau of Workers Cormpansation, 1171 South Cameron Strest,
Room 103, Hardsburg, Pannsylvania 17104-2601; telephone number within
Pennsylvanta (800} 482-2383; talaphone nuimber culsida of this Commonwaeatlly
(717) 772-4447: TTY (800) 362-4228 (for hearing snd spasoh Impalred only);
www.slate.paus, PA Keyword: workers camp,
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