=M nonnsylvania REMEMBER: IT IS IMPORTANT

— .

T CepArTMENT OF LABOR & WOUSTRY TO TELL YOUR EMPLOYER
FipSErRR S ABOUT YOUR INJURY

The name, address and telephone number of your employer’s workers’ compensation insurance company, third-party administrator
(TPA), or person handling workers’ compensation claims for your company, are shown below.

Employer Name:_ VANDERHOUWEN & ASSOCIATES INC Date Posted:

IF INSURED: IF SOMEONE OTHER THAN INSURER IS
(Complete all applicable spaces) HANDLING CLAIMS:
(Complete all applicable spaces)

Name of Insurance Company: Name of TPA (Claims administrator):

THE HANOVER INSURANCE COMPANY

Address: Address:
440 LINCOLN ST
WORCESTER, MA 01653

Telephone Number:_1-(800)-628-0250 Telephone Number:

Insurer Code: 0143

IF SELF-INSURED: IF SOMEONE OTHER THAN SELF-INSURER
(Complete all applicable spaces) IS HANDLING CLAIMS:

(Complete all applicable spaces)

Name of person handling claims at Name of TPA (Claims administrator):

the self-insured:

Address: Address:

Telephone Number: Telephone Number:

Insurer Code:

Any individual filing misleading or incomplete information knowingly and with the intent to defraud is in violation of Section 1102 of the Pennsylvania Workers' Compensation Act,
77 P.S. §1039.2, and may also be subject to criminal and civil penalties under 18 Pa. C.S.A. §4117 (relating to insurance fraud).

Employer Information Claims Information Services Hearing Impaired Email
Services toll-free inside PA: 800.482.2383 toll-free inside PA TTY: 800.362.4228 ra-li-bwc-helpline@pa.gov
717.772.3702 local & outside PA: 717.772.4447 local & outside PA TTY: 717.772.4991

i

Auxiliary aids and services are available upon request to individuals with disabilities ““lll 'l“
Equal Opportunity Employer/Program

LIBC-500 REV 01-15
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NOTICE: MEDICAL TREATMENT FOR YOUR WORK INJURY OR OCCUPATIONAL ILLNESS

Your employer has selected a list of 6 or more physicians and other health care providers who are available to treat your work-
related injuries and illnesses during the first 90 days of treatment. This list is posted at
for you to view. Also, you may get a copy of this list from

If you are injured at work or suffer an occupational illness, you have certain legal RIGHTS and DUTIES under Section 306(£.1)(1)(1)
of the Workers’ Compensation Act regarding your medical treatment. These rights and duties are summarized below.

MEDICAL TREATMENT: DURING THE FIRST 90 DAYS

You have the RIGHT to receive reasonable and necessary of your choice. If that opinion is different from the

medical treatment for your work injury or occupational
illness. Your employer must pay for the treatment, as long
as the treatment is by one of the listed providers.

You have the RIGHT to choose which of the listed
providers will treat you for your work injury or illness.

You have the RIGHT to switch among any of the listed
providers when you receive treatment; and if a listed
provider refers you to a provider not on your employer’s
list, you have the RIGHT to receive treatment from the
referral provider.

You have the RIGHT to receive emergency medical
treatment from any provider. However, non-emergency
treatment must be given by a listed provider.

If a listed provider prescribes surgery for you, you have
the RIGHT to receive a second opinion from any provider

opinion of the listed provider, you have the RIGHT to
choose which course of treatment to follow. If you choose
the treatment prescribed in the second opinion, you must
receive the treatment from a listed provider for a period of
90 days after the date of your visit to the provider of the
second opinion.

You have the DUTY to visit one or more of the listed
providers for the first 90 days of treatment for your work
injury or illness if you expect your employer to pay for the
medical treatment you receive.

If you seek treatment for your work injury or illness from
a provider who is not on the list, your employer may not
have to pay for this medical treatment during this 90-day
period. Therefore, you should talk to your employer
before seeking treatment from a provider who is not on the
list.

IMPORTANT: The requirements your employer must meet to have a valid list of at least 6 providers are shown on the reverse side
of this form. If the list does not meet these requirements, it is not a valid list, and you have the right to seek medical treatment for
your work injury or occupational illness from any health care provider of your choice.

MEDICAL TREATMENT: AFTER THE FIRST 90 DAYS

You have the RIGHT to receive treatment from any @ You have the DUTY to notify your employer if you

physician or other health care provider of your choice,
whether or not they are listed by your employer. Your
employer must pay for this treatment, as long as it is
reasonable and necessary for your work injury or
occupational illness and has been properly documented by
the physician or other health care provider.

receive treatment from a physician or other health care
provider who is not listed by your employer. You must
notify your employer within five days of the first visit to
any provider who is not on your employer’s list. The
employer may not be required to pay for treatment
received until you have given this notice.

Your signature on this form indicates that you have been informed of and you understand these rights and duties. If you have
questions, be sure you have your rights and duties explained to you before signing this form.

I HAVE BEEN INFORMED OF MY MEDICAL TREATMENT RIGHTS AND DUTIES WITH REGARD TO WORK-RELATED
INJURIES AND OCCUPATIONAL ILLNESSES. THIS NOTICE WAS PRESENTED TO ME AT (check one):
O TIME OF HIRE J WHEN [ WAS INJURED {J OTHER

EMPLOYEE:

EMPLOYER REPRESENTATIVE:

221-8804 (1/12)




Workers’ Compensation Information

The workers’ compensation law provides wage loss and medical benefits to employees
who cannot work, or who need medical care, because of a work-related injury.

Benefits are required to be paid by your employer when self-insured, or through
insurance provided by your employer. Your employer is required to post the name of the
company responsible for paying workers’ compensation benefits at its primary place of
business and at its sites of employment in a prominent and easily accessible place,
including, without limitation, areas used for the treatment of injured employees or for the
administration of first aid.

You should report immediately any injury or work-related illness to your employer.
Your benefits could be delayed or denied if you do not notify your employer immediately.

If your claim is denied by your employer, you have the right to request a hearing before a
workers’ compensation judge.

The Bureau of Workers’ Compensation cannot provide legal advice. However, you may
contact the Bureau of Workers’ Compensation for additional general information at:
Bureau of Workers’ Compensation, 1171 South Cameron Street, Room 103, Harrisburg,
Pennsylvania 17104-2501; telephone number within Pennsylvania (800) 482-2383;
telephone number outside of this Commonwealth (717) 772-4447; TTY (800) 362-4228
(for hearing and speech impaired only); www.state.pa.us, PA Keyword: workers comp.

| hereby acknowledge receipt of the “Workers’ Compensation Information” form.

Employee Signature Supervisor Signature

Employee Name Supervisor Name

Date:
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