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A HIGHMARK COMPANY

Employer: Lafayette College

In Pennsylvania, 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 iliness 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.

| also acknowledge that | have been presented with this written notice setting forth my rights and duties under Section
306(f.1)(1)(l) of the Pennsylvania Workers’ Compensation Act. My rights and duties include the following:

1. Irecognize and agree that my employer has posted a list of at least six (6) health care providers, at least three (3)
of which are physicians and no more than four (4) of which are coordinated care organizations (CCO). | further
agree that my employer has provided the name, address, telephone number, and area of medical specialty of each
designated provider on the list.

2. | have the duty to obtain treatment for work-related illnesses from one or more of the designated health care
providers listed below for ninety (90) days from the date of first visit to a designated provider.

3. Aslong as treatment is obtained from a designated provider during the ninety (90) day period, all reasonable
medical supplies and treatment related to the injury will be paid by my employer.
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4. | have the right to switch from one designated health care provider on the list to another during the ninety (90) day
period and my employer must pay for this treatment.

5. If I am referred by a designated provider to a non-designated provider, my employer shall provide for the treatment
rendered by the referral provider.

6. |have the right to seek emergency medical treatment from any provider, but | understand that subsequent non-
emergency treatment must be rendered by a designated provider for the remainder of the ninety (90) day period.

7. | have the right during the ninety (90) day period to seek medical treatment from a non-designated provider, but |
understand my employer is not responsible to pay for these services.

8. After the expiration of the ninety (90) day period, | have the right to seek treatment from any health care provider,
and my employer must pay for such treatment if it is reasonable and necessary.

9. If I treat with a non-designated health care provider after the expiration of the ninety (90) day period, | understand
that | must provide my employer notice within five (5) days of my first treatment with the non-designated provider. If
| fail to do so, my employer may not be responsible to pay for treatment rendered by the non-designated provider
prior to notification; and,

10. If the designated provider recommends invasive surgery, | am entitled to receive an additional opinion from any
health care provider of my choice. If the additional opinion differs from that of the designated provider, | am entitled
to select which course of treatment to follow. However, if | choose to follow the recommendation of my health care
provider (the additional opinion), the procedure shall be performed by one or more of the designated health care
providers for a period of ninety (90) days from the date of the visit to my health care provider (date of examination of
the additional opinion).

: , employee of

, hereby certify that | was provided with the

above statement and attached Provider Panel.

Employee Signature Date

Witness Signature Date

Coverage is underwritten by Highmark Casualty Insurance Company, Pittsburgh, PA, or HM Casualty Insurance Company, Pittsburgh, PA. Highmark Casualty Insurance Company may
provide certain administrative and customer support services. The coverage or service requested may not be available in all states.
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Lafayette College

Occupational Medicine

Cedar Crest Emergicenter
1101 South Cedar Crest Blvd.
Allentown, PA 18103

(610) 435-3111

Coordinated Health Systems
2775 Schoenersville Road
Bethlehem, PA 18017

(610) 861-8080

Coordinated Health Systems
2300 Highland Avenue
Bethlehem, PA 18020

(610) 865-4880

Coordinated Health System
400 South Greenwood Avenue
Easton, PA 18045

(610) 515-8080

OAA Orthopaedic Specialists
Dr. Nancy Spangler

2901 Emrick Blvd
Bethlehem, PA 18020

(610) 973-6350

Surgery

Saeed Bazel, MD

65 East Elizabeth Avenue
Suite 303

Bethlehem, PA 18018
(610) 865-7929

Vitaly Sawyna, MD
2224 Liberty Street
Allentown, PA 18104
(610) 437-3585

Kumar Pendurthi, MD
3600 Fairview Street
Bethlehem, PA 18017
(610) 882-0199

Ophthalmology

Bethlehem Eye Associates
800 Easton Avenue, 1% Floor
Bethlehem, PA 18018

(610) 691-3335

Kimmel and Associates
800 Ostrum Street
Suite 100

Bethlehem, PA 18015
(610) 954-3010

Physician Panel

Orthopedics

Coordinated Health Systems
2775 Schoenersville Road
Bethlehem, PA 18017

(610) 861-8080

Coordinated Health Systems
1503 North Cedar Crest Blvd
Allentown, PA 18104

(610) 821-4848

OAA Orthopaedic Specialists
2901 Emrick Blvd
Bethlehem, PA 18020

(610) 973-6350

The Orthopedic Center at
Coordinated Health

400 South Greenwood Avenue
Easton, PA 18045

(610) 515-8080

Physiatry

OAA Orthopaedic Specialists
2901 Emrick Blvd
Bethlehem, PA 18020

(610) 973-6350

Physical Medicine & Rehabilitation

Coordinated Health Systems
2775 Schoenersville Road
Bethlehem, PA 18017

(610) 861-8080

Coordinated Health Systems
2300 Highland Avenue
Bethlehem, PA 18020

(610) 865-4880

Neurology

Jeffrey Gould, MD
510 Delaware Avenue
Bethlehem, PA 18015
(610) 866-6614

Pain Management

OAA Orthopaedic Specialists
2901 Emrick Bivd
Bethlehem, PA 18020

(610) 973-6350

Chiropractic

OAA Orthopaedic Specialists
2901 Emrick Bivd
Bethlehem, PA 18020

(610) 973-6350

Dr. Nicole Jensen

Back in Line Chiropractic and
Wellness Center

300 Cattell Street, 1st Floor
Easton, PA 18042

(610) 258-0252

Physical Therapy

Premier Comp PT Network
Call Toll Free for Closest Location
1-888-594-4001

Pharmacy

Proceed to participating pharmacy with RX
card, call 1-877-444-4644 if you need
assistance or if you do not have a card.

Diagnostic Testing

One Call Medical
Call 1-866-626-7243 for locations and
appointments.

DME Facility

Cypress Care
1-800-419-7191

United Medical Equipment
1-800-397-9900
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