Intermediate Unit 1 - Fayette County

Fayet

te County, PA 15401

NOTICE TO EMPLOYEES

Remember - It is Important to Tell Your Employer

Y- Liberty
Mutual,

About Your Injury

Your employer has obtained Workers' Compensation Insurance Coverage through Liberty Mutual Insurance Company.

In the event of a work-related injury, your reasonable, necessary and related medical and surgical expenses including

medicine, supplies, orthopedic appliances and prostheses including training in their use, will be paid.

According to the Pennsylvania Workers' Compensation Act, if you suffer a work-related injury, you must treat with one of
the following health care providers to insure payment of your medical expenses.

Area of Specialty

Occupational Medicine

Occupational Medicine

Family Practice

Family Practice

Orthopedics

Orthopedics

Physical Therapy

Chiropractic

Chiropractic

Provider Name

Tri-County Occupational Medicine
Cherrytree Medical Associates
Centerville Clinic

James A Solan MD

Grandview Medical Center

The Orthopedic Group PC

(Multiple Locations)

NovaCare Rehabilitation
(Multiple Locations)

Uniontown Chiropractic Center

Brownsville Chiropractic Center

Address

505 North Fourth Street
Y oungwood, PA 15697

25 Highland Park Drive, Room 103
Uniontown Health Center, 1st Floor
Uniontown, PA 15401

86 McClellandtown Road
Uniontown, PA 15401

217 Main Street
Fayette City, PA 15438

150 Waylon Smith Drive, Suite A
Uniontown, PA 15401

104 Delaware Avenue
Uniontown, PA 15401

97 Delaware Avenue
Uniontown, PA 15401

665 Cherry Tree Lane
Uniontown, PA 15401

631B National Pike East, Suite 2
Brownsville, PA 15417

To Schedule:

Phone

724-925-6050

724-438-3040

724-430-7990

724-326-9945

724-437-8200

724-425-0300

800-225-9675

724-437-0556

724-437-1910

724-785-5521

You must treat with one of the above listed health care providers for ninety (90) days from the date of your first visit.

If, following this ninety (90) day period, you require additional medical care, you may treat with the health care

provider of your choice. However, you must advise your employer of this change within five (5) days of your first
visit. All health care providers must provide your employer with an initial medical report ten (10) days following
your first visit and on a monthly basis so long as treatment continues.

In the event emergency treatment is required, you may treat with the health care provider of your choice.
However, subsequent treatment must be obtained from one of the employer's designated health care providers for
the first ninety (90) days from the date of first treatment by that designated provider.

If one of the above listed health care providers refers you to another licensed health care provider, reasonable bills
for these services will be paid.

Should invasive surgery be prescribed by an employer-designated provider, the employee shall be permitted to
obtain a second opinion from a provider of the employee's own choice, at the expense of the insurer. If the second
opinion differs from the opinion of the employer-designated provider, the employee may choose which course of
treatment to follow, provided the second opinion provides a specific and detailed course of treatment. However,
if the employee chooses to follow the procedures recommended by the second opinion, such procedures shall be
performed by one of the employer's designated providers for a period of ninety (90) days from the date of the visit
to the provider of the employee's choice.

ALL INJURIES NO MATTER HOW MINOR, SHOULD BE REPORTED
IMMEDIATELY TO YOUR SUPERVISOR
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