
NOTICE TO EMPLOYEES 
New Bolton Campus 

 
 

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 


Occupational Health Clinics 
 

            Fern Hill Campus                                                                           The Medical Office Building at New Garden                 
            Building A, Suite 3                                                                          830 West Cypress Street 
            915 Old Fern Hill Rd.                   Kennett Square, PA 19348 
           West Chester, PA 19380                                                                 Phone: (610) 444-6214 
           Phone: (610) 738-2450                   Fax: (610-444-4305 
           Fax: (610) 738-2470     Hours: Mon.-Fri. 7:30 – 4:00 
           Hours:  Mon.-Fri. 7:30 – 5:00 
 
 

*For Injuries after business hours, please go to the nearest hospital 




 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. 

 

TMESYS Pharmacy Program - To contact your local TMESYS Pharmacy, please call (800) 
964-2531 
 
 
This material is provided for informational purposes only and is not meant to be legal advise. Any person reading or otherwise using the information contained 
herein acknowledges that the information is provided as a service and is not authorizing any specific treatment or course of treatment. Further, use of any provider 
listed does not verify or confirm coverage under the Workers' Compensation Act and PMA is not responsible for any losses incurred as a result of any person 
relying on this information. 

 


