WORKERS’ COMPENSATION
ACKNOWLEDGEMENT OF RIGHTS & RESPONSIBILITIES

Appalachia Intermediate Unit 8 – For PMSC/AmeriCorps Participants
In Pennsylvania, the workers' compensation law provides medical benefits to AmeriCorps members who cannot serve, or who need medical care, because of a work-related injury.

Benefits are required to be paid by Appalachia Intermediate Unit 8 (IU-8).The IU8 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 The IU- 8.

Your benefits could be delayed or denied if you do not notify The IU-8 immediately.

If your claim is denied by the IU-8, 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.

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

1. I recognize and agree that the IU-8 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). I 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. I 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. As long 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 the IU-8.

4. I have the right to switch from one designated health care provider on the list to another during the ninety (90) day period and the IU-8 must pay for this treatment.

5. If I am referred by a designated provider to a non-designated provider, the IU-8 shall provide for the treatment rendered by the referral provider.

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

7. I have the right during the ninety (90) day period to seek medical treatment from a non-designated provider, but I understand the IU-8 is not responsible to pay for these services.

8. After the expiration of the ninety (90) day period, I have the right to seek treatment from any health care provider, and the IU-8 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, I understand that I must provide the IU-8 notice within five (5) days of my first treatment with the non-designated provider. If I fail to do so, the IU-8may 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, I 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, I am entitled to select which course of treatment to follow. However, if I 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).

I, __________________________________________________________, an IU8/PMSC Americorps participant, hereby certify that I was provided with the above statement and the attached Provider Panel.
_______________________________________________________    _______________________


Participant Signature







Date

_______________________________________________________   ________________________
Witness Signature







Date





Appalachia Intermediate Unit 08

Physician Panel

Occupational Medicine

HealthForce

1516 9th Avenue Altoona, PA 16602

(814) 889-4244

MedExpress

300 East Plank Road Altoona, PA 16602

(814) 946-3801

WorkPlace Health Michael Warner, DO Margaret Warner, DO

132 Walnut Street, 2nd Floor Johnstown, PA 15901

(814) 361-2307

Michael Warner, DO

Margaret Warner, DO 188 Industrial Park Road Ebensburg, PA 15931 (814) 471-9005

Med Express

1221 Scalp Avenue Johnstown, PA 15904

(814) 266-1138

Somerset Hospital

Occupational Health

126 E Church Street, Suite 2200 Somerset, PA 15501

(814) 443-5249

Family Practice

Wellness Center Ruth Jones, DO 342 S Richard Street

Bedford, PA 15522

(814) 623-8414

Pennwood Family Medicine 227 Hospital Drive, Suite 1 Everett, PA 15537

(814) 623-9095

Neurology
Ciceron Opida, MD 365 Hospital Drive Everett, PA 15537 (814) 623-7191

Joel Younger
1086 Franklin St
Johnstown, PA 15905
(814) 539-9091

Laurence A. Primack, MD

1701 12th Avenue Building B, Suite 3 Altoona, PA 16601 (814) 940-7340

Physiatry
Vincent Morgan, MD

205 Tennyson Avenue, Suite C Altoona, PA 16602

(814) 943-4800

Robert Link Rundorff, MD

1111 Franklin Street, Suite 040 Johnstown, PA 15905

(814) 539-0257


General Surgery

Dr. James Vreeland 201 Hospital Drive Everett, PA 15537 (814) 623-8761

Peter T. Go, MD

867 West Main Street Somerset, PA 15501 (814) 445-3469

Neil Akira Kaneshiki, MD Shuba Maitra, MD

2525 Ninth Avenue, Suite 1B Altoona, PA 16602

(814) 942-6038

Erden Fikri, MD 353 Market Street

Johnstown, PA 15901

(814) 535-3571

Ian Katz, MD

1086 Franklin Street Johnstown, PA 15905 (814) 255-6781

Don Lowry, MD 1086 Franklin Street

Johnstown, PA 15905

(814) 255-6781

Orthopedics
Valley Orthopedics

121 Rolling Acres Drive Alum Bank, PA 15521 (814) 839-0090

Blair Orthopedics 3000 Fairway Drive Altoona, PA 16602 (814) 942-1166

Trevor Yardley, MD 411 Theatre Drive

Johnstown, PA 15904

(814) 269-3251

Jonathan Kates, MD Gary L. Schmidt, MD William Greer, MD

Somerset Orthopaedics, Inc. 126 East Church Street Somerset, PA 15501

(814) 443-1281
Ophthalmology
Laurel Eye Clinic

3759 Business 220, Suite 010 Bedford, PA 15522

(814) 623-0088

Ophthalmic Associates

of Johnstown 120 Main Street Johnstown, PA 15901

(814) 536-5343
or

226A East Church Street Somerset, PA 15501

(814) 536-5343


Chiropractic
Thomas Foor, DC

7280 Lincoln Highway Bedford, PA 15522

(814) 623-3456

First Choice Chiropractic Dan Wasney, DC

Katrina Messerli, DC 523 East 25th Avenue Altoona, PA 16601

(814) 946-4000

Kenneth Joseph Kulback, DC 1110 Scalp Avenue

Johnstown, PA 15904

(814) 266-6888

Robert Fabian, DC

1744 Water Level Road Somerset, PA 15501

(814) 445-7170

Neurosurgery
Allegheny Brain and Spine Surgeons 501 Howard Avenue, Suite E1

Altoona, PA 16601

(814) 946-9150

Peter Jannetta, MD

Allegheny General Hospital

420 East North Avenue, Suite 302 Pittsburgh, PA 15212

(412) 359-6200

Howard Senter, MD

4815 Liberty Avenue, Suite 448 Pittsburgh, PA 15224

(412) 682-6800

Physical Therapy

Physiotherapy Associates

Call (800) 892-1491 for locations and appointments.

Altoona Hospital Physical Therapy 9th Avenue

Altoona, PA 16602

(814) 889-3900

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.

DME Facility

United Medical Equipment

Call 800-397-9900 for locations.

Diagnostic Testing

One Call Medical

Call 1-800-872-2875 for locations and appointments.
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