
 

 

PMA Management Corp. 

WORKERS’ COMPENSATION 
EMPLOYEE NOTIFICATION 

 

 

Workers’ Compensation is designed to provide wage loss benefits and reimbursement 
for reasonable medical care for one who is injured on the job. Your employer shall 
provide payment for reasonable surgical and medical services, services rendered by 
physicians or other health care providers, medicines and supplies, as and when 
needed. 
Your employer, in compliance with the Workers’ Compensation Act, has posted a list of 
at least six (6) medical providers from which you are to select. You are to obtain 
treatment from one of the providers of your choice for ninety (90) days from the date of 
your first visit. 
If you are faced with an immediate medical emergency, you may secure assistance 
from the closest hospital, physician or other health care provider of your choice. If 
follow up treatment is needed, you must then seek treatment from a physician or other 
health care provider listed on your employer’s physician panel list for the first ninety (90) 
days from the date of your first treatment. 
If during the initial 90-day period you wish to change medical providers, you must once 
again re-visit your employer’s panel and select a new physician. If you do not seek 
treatment from a provider on the panel list for the initial 90 days following your first visit, 
your employer will not have to pay for the services rendered. 
If one of the listed providers recommends invasive surgery, you are entitled to a second 
opinion from a physician of your choice. Should your physician’s opinion differ, and you 
choose that opinion, the panel physician will abide by same for 90 days. 
After the initial 90-day period, if additional or continued treatment is needed, you may 
now choose to go to another physician or health care provider of your choice. Should 
you decide to change providers, you must notify your employer within five (5) days of 
your first visit with your new provider. Failure to notify your employer will relieve your 
employer of the responsibility for the payment of the services rendered if such services 
are determined to have been unreasonable or unnecessary. 
Any person who knowingly and with intent to defraud any insurance company or other 
person files an application for insurance or statement of claim containing any materially 
false information or conceals for the purpose of misleading, information concerning any 
fact material thereto commits a fraudulent insurance act, which is a crime and subjects 
such person to criminal and civil penalties. 
I hereby acknowledge that I have been informed of and understand my rights and 
duties under the Workers’ Compensation Act. 

 

 

Employee signature    
Date     
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WORKER’S COMPENSATION  
EMPLOYEE NOTIFICATION 

 

Workers’ Compensation Information 
 

(1) 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. 

(2) 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. 

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

employer immediately. 
(5) If your claim is denied by your employer, you have the right to request a 

hearing before a workers' compensation judge. 
(6) 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. 

 

 

 

 

 

 

 

 

 

 

http://www.state.pa.us/


NOTICE TO EMPLOYEES 
   

 
Your employer has provided for the payment of benefits under the Workers’ Compensation Act  

of this State 
 

                                                             IN CASE OF 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 training 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) 

 
                                              CLINICS 

                          WORKNET Occupational Medicine 
                          5800 Ridge Avenue, Suite 234 
                          Philadelphia, PA  19128 
                          215-487-4540 
                          (Hours: 8:00a.m. - 4:30p.m. (M-F) 

                                                        PHYSCIANS/SPECIALISTS 
 

                          Mandarino, Michael J., MD             Philadelphia Orthopedic Group         OMM Department                      
                          Orthopedic Surgery                                            Orthopedic Surgery                                4190 City Avenue, Suite 330  
                          2832 Belmont Avenue                                        2 Bala Plaza, Suite IL-1                          Philadelphia, PA  19131 
                          Philadelphia, PA 19131                                      Bala Cynwyd, PA  19004                        215-871-6425 
                          215-878-1212                                                      610-667-7712 
 
                          Guagliardo, Joseph P., DO              Lubeck, Joseph S., DO       Parenti, Daniel J., DO 
                          PCOM-Surgery               Neurology        PCOM Intermed Associates 
                          Orthopedics                                                         2 Bala Plaza, Suite IL-9                           Internal Medicine 
                          4190 City Avenue, Suite 509-R              Bala Cynwyd, PA  19004       4190 City Avenue, Suite 330 
                          Philadelphia, PA  19131                                      610-667-0278                          Philadelphia, PA  19131 
                          215-871-6942                   215-871-6337 
  
                          Russin, Simon R., DO               Browngoehl, Laurie, MD        Lesher, Amy RPT 
                          Ophthalmology                                                   Physical Medicine & Therapy        Body Rebuilders 
                          301 E. City Avenue, Suite 335              551 W. Lancaster Avenue        Physical Therapy 
                          Bala, Cynwyd, PA  19004               Haverford, PA  19041                          225 City Avenue, Suite 250 
                          610-617-4164                  610-527-8808         Bala Cynwyd, PA  19004 
               610-668-4055 

 
 

 

 

 



 

 

OFFICIAL NOTICE 
This business operates under the Georgia Workers' Compensation Law. 

 

WORKERS MUST REPORT ALL ACCIDENTS IMMEDIATELYTO THE 
EMPLOYER BY ADVISING THE EMPLOYER PERSONALLY, AN 

AGENT, REPRESENTATIVE, BOSS, SUPERVISOR, OR FOREMAN. 
If a worker is injured at work, the employer shall pay medical and rehabilitation 

expenses within the limits of the law. In some cases the employer will also pay a part of 
the worker's lost wages. 

Work injuries and occupational diseases should be reported in writing whenever 
possible. The worker may lose the right to receive compensation if an accident is not reported 
within 30 days. 

The employer will supply free of charge, upon request, a form for reporting 
accidents and will also furnish, free of charge, information about workers' compensation. The 
employer will also furnish to the employee, upon request, copies of board forms on file with 
the employer pertaining to an employee's claim. 

A worker injured on the job must select a doctor from the list below. The minimum 
panel shall consist of at least four physicians, including an orthopedic surgeon with no 
more than two physicians from industrial clinics. Further, this panel shall include one 
minority physician, whenever feasible. (See Rule 201 for definition of minority physician). 
Effective January 1, 2002, the minimum panel shall consist of at least six physicians in 
addition to the requirements set forth above. The Board may grant exceptions to the required 
size of the panel where it is demonstrated that more than four physicians or groups of 
physicians are not reasonably accessible. One change of doctor, from the list, may be made 
without permission. Further changes require the permission of the employer or the State 
Board of Workers' Compensation. 

State Board of Workers' Compensation 
270 Peachtree Street, N.W. 

Atlanta, Georgia  30303-1299 
404-656-3818 or 1-800-533-0682 
Http://www.ganet.orga/sbwc 

 

  

 

Choice Care 
6760 Jimmy Carter Blvd. 

Norcross, GA  30071 
678-892-2000 

Gwinnett Urgent Care, PC 
1300 Peachtree Industrial Blvd, # 4101 

Suwanee, Ga  30024 
770-831-5525 

Dominion Orthopaedic Clinic 
4235 Johns Creek Pkwy., Suite B 

Suwanee, GA 30024 
770-455-4009 

Peachtree Orthopaedics 
3870 Pleasant Hill Rd, Ste 100 

Duluth, GA 30092 
404-355-0743 

Resurgens Orthopaedics 
758 Old Norcross Rd Ste 100 

Lawrenceville, GA 30046 
770-962-4300 

Thomas Eye Group 
1120 Peachtree Industrial Blvd Suite 101 

Suwanee, GA 30024 
770-809-3366 

http://www.ganet.orga/sbwc
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