State of New York
WORKERS’ COMPENSATION BOARD

Notice of Right to Select a Workers’ Compensation Board Authorized
Health Care Provider

Injured Employee’s Name Injured Employee’s Social Security No. Date of Accident

Employer’s Name and Address

To the Injured Employee:

For the treatment of your work-related injury or illness, you may choose any physician, podiatrist,
chiropractor, or psychologist (upon referral from an authorized physician) who is Workers’ Compensation
Board authorized and who is accepting workers’ compensation patients.

While you may choose to utilize a network or provider which is recommended by your employer or its
workers’ compensation insurance carrier or to permit your employer to select a provider on your behalf,
you may, at any time, change your health care provider without jeopardizing your workers’ compensation
claim for benefits.

Signature of Injured Employee Date Signature of Witness Date

Please note: It is not necessary for you to sign this consent form if your employer is (i)participating in a
certified preferred provider organization (PPO) under Article 10-A of theWorkers” Compensation Law,
or (ii) participating in the alternative dispute resolution (ADR)pilot program under section 25(2-c) of
the Workers’ Compensation Law. In accordance withthese statutory programs, except in emergency
situations, you must obtain at least initialtreatment for any workers' compensation injury or illness from
the certified network(s) orproviders designated by your employer.

To the Employer:

The employer shall provide the above-named injured employee with a copy of this signed form and
shall maintain the original form in the employer’s records where it may be inspected by the Workers’
Compensation Board at any time. This form shall not be submitted to the Workers’ Compensation Board
nor shall it be executed prior to the occurrence of this employee’s work-related injury or iliness.

The Workers’ Compensation Board employs and serves people with disabilities without discrimination.
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YNPABJEHUE NO KOMMNEHCAUNAM PABOTHUKAM
wrtata Hbro-Mopk

N3BeLueHne o npase Bbl60pa noctaBwnka MeANLUNHCKUX yCIyr, YNOJIHOMOYEHHOIO
yl'lpaBJ'IeHI/IeM Nno KoMneHcaunam paGOTHMKaM

Mmsa noctpagasLuero pa6OTHVIKa Ne coumnanbHOro cTtpaxoBaHus noctpagaswero | [darta I'IpOVICLLIeCTBMﬂ/
pa60THV|Ka HeCYaCTHOro cny4asa

HavnmeHoBaHue 1 agpec pa60Top,aTen9|

MHcopmaumsa gna noctpagaBluero paboTHuKa:

ﬂ,J'IFI nevyeHuns Ballen ﬂpOI/I3BO,D,CTBeHHOIZ TpaBMbl U 3aboneBaHns Bbl MOXETE Bbl6paTb nodoro TepaneBTa,
Bpa4a-oprtoneaa, cneyunannm3npyroeroca Ha 3aboneBaHuax cTon, MaHyalibHOro TepanesTa UIn ncuxorora
(I'IO HanpasJlieHU YNOfIHOMO4YEHHOIO TepaneBTa), KOTOprI7I YNOJfTHOMO4YEH yl'lpaBJ'IeHI/IeM Nno KoMneHcaunam
pa6OTHI/IKaM n KOTOprI?I NPpUHNMaET NauneHTOB Mo nporpamMmmMe Bbinmnare KoMneHcauum paGOTHMKaM.

HeCMOTpFI Ha TO, 4YTO Bbl MOXeTe Bbl6paTb CeTb WU nocCTtaBLlMKa, peKoMeHOOBaHHOINo BallUM
pa60To,u,aTeneM Mnm ero CTpaxoBLLMKOM MO BblMaTte KOMNeHcauumn, wunm paspewnTb BalleMy
pa60To,u,aTemo Bbl6paTb NnocTaBLLMKa OT BaALLEro UMEHU, Bbl MOXETE B Ntoboe BpeMA NSMEHUTb CBOEIo
noctaBLlMKa MEeONUNHCKUX yCnyr 6e3 yu.Lep6a Ona Ballero 3adaBlieHUd Ha BbllnJ1aTty KOMMeHcauunun.

Mognuce noctpagasLuero [arta MNoaonuck cBuaeTens [arta
paboTHuKa

O6patute BHMMaHue: Bam He o00fA3atenbHO noanucbiBaTb JaHHyt0 dOpMy cornacusi, ecnu Ball
pabotogatens (i) coCTOMT B OpraHu3auMuM peKOMeHOOBaHHbIX CepTUMULIMPOBaAHHLIX ChneunanucTos
n nedyebHbIX ydpexaeHun cornacHo cratbe 10-A 3akoHa O KomneHcauusax paboTHukam, unum (i)
y4yacTBYeT B MUIOTHOW MNporpamMMme anbTepHaTMBHOMO peLLeHUs CMOpPOB corflacHo pasgeny 25(2-c)
3akoHa 0 komneHcaLmsax paboTHMkam. B cooTBETCTBMM C AaHHBIMK NporpaMMamMu, NpeaycMOTPEHHbIMU
3aKoHOOATENbCTBOM, 32 UCKMOYEHNEM YPE3BbIYaNHbIX CUTYyauUuiA, Bbl AOIDKHbI MPOXOANUTb, NO KpanHewn
Mepe, nepBoHavansHoe nevYeHve nbor TpaBmbl N 6onesHu, No KOTOPOW BbinsiayMBaeTcs KOMNeHcauus,
B CEpTMULNPOBAHHON CETU (CETSX) UK Y NOCTaBLUMKOB, HAa3HAYeHHbIX Bawmnm pabortogarenem.

UHdbopmauua ana paborogartens:

PaboTtogatenb AomKeH NpegocTaBuTb BbllleykasdaHHOMY paboTHMKY KONUIo AaHHOM hOpMbl C NOgNUCAMM
N OOMMKEeH XpaHUTb OpurMHan B apxmBax pabortopartens, roe ero B noboe BpeMsi MOXET NPOBEpUTb
YnpaBneHne no komneHcauusm paboTHukam. HacTosiwas dopma He nepegaetcs B YnpaBneHue no
KoMneHcauusamMm paboTHMKaM M He NMPUMEHSIETCA OO0 Tex Mop, Noka He BO3HUKHET MPOU3BOACTBEHHAs
TpaBma unu 3abonesaHne paboTHuKa.

YHpaBneHvle Mo KOMneHcaundam pa6OTHl/IKaM NMPUHNMaET Ha pa60Ty N Crnyxnt nrogdam, orpaHM4eHHbIM B
CBOUX BO3MOXHOCTAX, HO HE OrpaHN4YEHHbIM B lNMpaBax.
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