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What Happens If I Get Hurt At Work?
Even at the safest of workplaces, injuries can occur. Here’s what to do if you are injured at work:
1. Notify your supervisor immediately. He/She will ensure that you receive medical care if you need it
and will file a workers’ compensation claim on your behalf.
2. For emergency care you should go to the closest emergency room. Any followup care should be provided by one of the approved facilities on your workers’
compensation panel list. For non-emergencies, choose one of the panel
doctors. If you do not have a panel list, see your supervisor or Human Resources.
3. According to Pennsylvania’s Workers’ Compensation Act, you must treat with a panel provider for
the first 90 days. Any unauthorized treatment or treatment outside the panel will be your financial
responsibility and may jeopardize your claim. After 90 days you may treat with a provider of your
choice but you must notify your employer in writing within 5 days of the first visit or the treatment
becomes your financial responsibility.
4. The panel physician will evaluate your injury and determine if it is safe for you to return to work. If
you are not returned to work, notify your supervisor immediately.
5. You must keep scheduled appointments with your treatment provider. If, for any reason, you are
unsatisfied with the care you are receiving, please call AmeriHealth at 1-888-871-3606. After regular
business hours, call 1-800-393-7196. Our claims adjusters and medical case managers are available
to discuss your claim and to ensure that you receive reasonable and necessary care for your work
injury.
-----------------------------------------------------------------------------------------------------------------------------------------Acknowledgment
In compliance with Pennsylvania’s Workers’ Compensation Act, I acknowledge that I have been
informed of my rights and have received a copy of the designated health care provider panel which was
designed by AmeriHealth Casualty Services for my employer,
_______________________________________________. I understand that any work
(Name of Company)
related injury or illness is to be immediately reported to my supervisor and, with the exception of true
emergency care; I am to treat with one of the providers on the panel for the first 90 days after my injury. I
understand that if I treat outside this panel without proper authorization, my employer has the right to
refuse payment for that care. Should I still require treatment after 90 days, I understand that I may choose
a non-panel provider but that I must notify my employer within five days of the first visit to this provider.
I understand that if surgery is recommended I may seek a second opinion with a physician of my
choosing. If the second opinion differs, I may choose the course of treatment I wish to follow but that
treatment is to be rendered by one of the panel providers if I am within the first 90 days after injury.
____________________________________
Signature

___________________
Date

