
NOTICE TO EMPLOYEES
Your employer has provided for the payment of

Benefits under the Workers' Compensation Act of this State by

_______________________________________

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)

1. Aria Health Physician Services
Family Practice
10800 Knights Rd
Philadelphia, PA 19114
215-612-4000

 2. Foda, Randa Baher, MD
Randa Foda MD ECHA
Family Practice
3790 Morrell Ave Ste 3
Philadelphia, PA 19114
215-632-3598

 3. Glickman, Jay J., DO
Family Practice
3790 Morrell Ave
Philadelphia, PA 19114
215-612-1450

4. Reiner, Bruce I., MD
General Practice
10800 Knights Rd
Philadelphia, PA 19114
215-612-4811

 5. Aria Health - Torresdale Campus
Hospital: Acute Care
10800 Knights Rd
Philadelphia, PA 19114
215-612-4000

 6. Aria Allmed
Occupational Medicine Clinic
2966 Street Rd
Bensalem, PA 19020
215-638-0666

7. Concentra Medical Center
Occupational Medicine Clinic
2804 Southampton Road
Philadelphia, PA 19154
215-677-0930

 8. Industrial Healthcare Center
Occupational Medicine Clinic
1854 Veterans Highway
Levittown, PA 19056
215-750-6426

 9. WORKNET Occupational Medicine
Occupational Medicine Clinic
1800 Byberry Rd Suite 705
Huntingdon Valley, PA 19006
215-947-5005

10. Balasubramanian, Easwaran, MD
Einstein Regional Orthopedics
Orthopedic: Surgery
8015 Frankford Ave 2nd Flr
Philadelphia, PA 19136
484-622-6800

 11. Desmond, Mark, MD
Einstein Medical Center
Orthopedic: Surgery
3110 Grant Ave
Philadelphia, PA 19114
215-409-9300

You must continue to visit one of these persons listed above, if you need treatment, for ninety (90) day from the date of your first visit. If you do not, your
employer may not be required to pay these services.

After this ninety (90) day period, if you still need treatment and your employer had provided a list as set forth above, you may choose to go to another
licensed physician or practitioner of the healing arts for treatment. You must notify your employer of this action within five (5) days of your visit to the
person of your choice, or your employer may not be required to pay for these services.

Your bills will be paid for IF: your licensed physician or practitioner of the healing arts files reports as required. (These reports must be filed within ten (10)
days after your first visit and at least once a month for as long as treatment continues.)

In the event a posted panel physician recommends invasive surgery, you may seek a second opinion with a physician of your choice. If you choose to
undergo the invasive surgery, you must use a posted physician for the treatment.

If no list is provided as above, you may go to a licensed physician of practitioner of the healing arts of your choice.

If one of the persons listed above refers you to another licensed specialist, your employer or his insurer will pay the bill for these services.

If you are faced with a medical emergency, you may secure assistance from a hospital or physician or practitioner of the healing arts of your choice.

REMEMBER, IT IS IMPORTANT TO TELL YOUR EMPLOYER ABOUT YOUR INJURY
Prepared for:

9801 Frankford Avenue
Philadelphia, PA

Created: 04/13/2022



RIGHTS AND DUTIES FORM - SIDE 1

NOTIFICATION TO EMPLOYEES OF THEIR RIGHTS AND DUTIES UNDER SECTION 306
(f.1)(1)(i) OF THE PA. WORKERS’ COMPENSATION ACT

The Pennsylvania Workers’ Compensation Act requires that employees be given written notification of their rights and duties
under Sec. 306 (f.1)(1)(i) of the Act if a list of designated health care providers is established by the employer. Below are your
rights and duties under Sec. 306 (f.1)(1)(i) and an acknowledgment signature line. This acknowledgment, signed by you, is to be
returned to your employer.

A brief summary: You have the right to seek emergency medical treatment from any provider; for post-emergency and other
injuries, you must obtain treatment for work-related injuries and illnesses from a designated health care provider for 90 days.
The penalty for not using a designated health care provider is that your employer is not liable for the medical bills incurred.

As an employee of the Commonwealth working at a location where a list of designated health care providers has been
established and posted, you have:

The duty to obtain treatment for work-related injuries and illnesses from one or more of the designated health care
providers for 90 days from the date of the first visit to a designated provider.
The right to seek emergency medical treatment from any provider, but subsequent non-emergency treatment shall be by a
designated provider for the remainder of the 90-day period.
The right to have all reasonable medical supplies and treatment related to the injury paid for by your employer as long as
treatment is obtained from a designated provider during the 90-day period.
The right, during this 90-day period, to switch from one designated health care provider to another designated provider.
The right to seek treatment from a provider if you are referred to that provider by a designated provider.
The right to an additional opinion from a provider of your choice when invasive surgery is prescribed by the designated
provider.
The right to seek treatment or medical consultation from a non designated provider during the 90-day period, but the
services shall be at your expense for the applicable 90 days.
The right to seek treatment from any health care provider after the 90-day period has ended.
The duty to notify your employer of treatment by a non designated provider (after the 90 day period) within 5 days
of the first visit to that provider. The employer may not be required to pay for treatment rendered by a non designated
provider prior to receiving this notification.

I acknowledge that I have been informed of my rights and duties under Sec. 306 (f.1)(1)(i) and that I understand them to the
extent that they are explained above.

Print Name Employee Signature Date

See reverse for a complete text of Section 306 (f.1)(1)(i)
If you have any questions, ask your human resources office representative or call

The Bureau of Workers’ Compensation at 1-800-482-2383



RIGHTS AND DUTIES FORM - SIDE 2

PENNSYLVANIA WORKERS’ COMPENSATION ACT SECTION 306 (f.1)(1)(i)

The employer shall provide payment in accordance with this section for reasonable surgical and medical services, services
rendered by physicians or other health care providers, including an additional opinion when invasive surgery may be necessary,
medicines and supplies, as and when needed. Provided an employer establishes a list of at least six designated health care
providers, no more than four of whom may be a coordinated care organization and no fewer than three of whom shall be
physicians, the employee shall be required to visit one of the physicians or other health care providers so designated and shall
continue to visit the same or another designated physician or health care provider for a period of ninety (90) days from the date
of the first visit: provided, however, that the employer shall not include on the list a physician or other health care provider who
is employed, owned or controlled by the employer or the employer’s insurer unless employment, ownership or control is
disclosed on the list. Should invasive surgery for an employee be prescribed by a physician or other health care provider so
designated by the employer, the employee shall be permitted to receive an additional opinion from any health care provider of
the employee’s own choice. If the additional opinion differs from the opinion provided by the physician or health care provider
so designated by the employer, the employee shall determine which course of treatment to follow: provided, that the second
opinion provides a specific and detailed course of treatment. If the employee chooses to follow the procedures designated in the
second opinion, such procedures shall be performed by one of the physicians or other health care providers so designated by the
employer for a period of ninety (90) days from the date of the visit to the physician or other health care provider of the
employee’s own choice. Should the employee not comply with the foregoing, the employer will be relieved from liability for the
payment for the services rendered during such applicable period. It shall be the duty of the employer to provide a clearly written
notification of the employee’s rights and duties under this section to the employee. The employer shall further ensure that the
employee has been informed and that he understands these rights and duties. This duty shall be evidenced only by the
employee’s written acknowledgment of having been informed and having understood his rights and duties. Any failure of the
employer to provide and evidence such notification shall relieve the employee from any notification duty owed, notwithstanding
any provision of this act to the contrary, and the employer shall remain liable for all rendered treatment. Subsequent treatment
may be provided by any health care provider of the employee’s own choice. Any employee who, next following termination of
the applicable period, is provided treatment from a nondesignated health care provider shall notify the employer within five (5)
days of the first visit to said health care provider. Failure to so notify the employer will relieve the employer from liability for
the payment for the services rendered prior to appropriate notice if such services are determined pursuant to paragraph (6) to
have been unreasonable or unnecessary.
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