Amtrust Lower Montgomery County

ZIP CODES: 19001, 19003, 19004, 19006, 19009, 19012, 19027, 19035, 19040, 19041, 19044, 19046, 19066, 19072, 19090, 19096,
19401, 19403, 19404, 19405, 19428, 19429

Workers’ Compensation Program: Designated Health Care Providers

The following procedures must be followed in case of work related injury or iliness:

A. Immediately report the injury to your supervisor.
Any injury you sustain at work must be reported immediately to your supervisor. Failure to do so may delay your
benefits or cause you to lose your rights to benefits. Supervisors must promptly report injuries to the appropriate

personnel office.

B. Obtain medical care from a provider listed below.

PROVIDER ADDRESS PHONE NUMBER SPECIALITY
. 100 Lancaster Ave. Med. Office Bldg., Suite 456 209, ORTHOPEDIC
1. Rothman Institute Wynnewood, PA 19096 800-321-9999 SURGERY
. . 100 Lancaster Avenue, Suite 275 ORTHOPEDIC
2. Richard Schmidt Wynnewood, PA 19096 610-667-2663 SURGERY
311 West Johnson Hwy, _ana.
3. Mark Cavallo Norristown, PA 19401 484-808-8888 CHIROPRACTOR
4. Deborah Concentra Medical Center,850 Germantown 610-275-3884 OCCUPATIONAL
Woodbury,MD Pike,Plymouth Meeting,PA,19462 MEDICINE
- Patient First Urgent Care,713 Bethlehem Pike  FOR.
5. Olga Vinshtok,MD Montgomeryville ,PA, 18936 267-695-3944 URGENT CARE
. Advanced Urgent Care,721 Bethlehem e
6. Richard W. Spore,MD Pike,Montgomeryville,PA. 18936 267-263-2298 URGENT CARE
Optum Available at any major pharmacy. 866-599-5426 PHARMACY
One Call Care Dental II::::.ntlr;::rnearest location, please call the toll free 888-539-0577 DENTIST
One Call Medical Requires Adjuster Approval 800-872-2875 DIAGNOSTICS
iagnostics
MedRisk Requires Adjuster Approval 800-225-9675 PHYSICAL THERAPY
For Emergency Setrvices, please go to the HOSPITAL
Hospital gency P 9 (FOR EMERGENCY

nearest hospital.

SERVICES ONLY)

C. Medical Emergency:
If you are faced with a medical emergency, you may secure initial emergency treatment from any of the above
mentioned emergency facilities or any other emergency facility. However, any follow-up care to the emergency
treatment must be with a designated health care provider.

D. If you choose to treat with an out of state provider, you may be subject to balance billing.

E. For medical treatment to be paid by your employer:

1. You must select one of the physicians or physician groups listed above.

2. You must continue to visit one of the physicians listed above or any specialist to which that provider refers you, if you need treatment, for
Ninety (90) days from the date of your first visit. This requirement is in conformance with the Pennsylvania Workers’ Compensation Act,
Section 306 (F) (1) (i).

3. After Ninety (90) days, if you still need treatment, you may continue with the same physician or you may choose to go to another
physician or health care provider for treatment. If you decide to go to another provider, you must notify your employer of this action within
five (5) days of your visit.

4. Your bills will be paid if your physician or healthcare provider reports as required (within ten days after your first visit and at least once a
month as long as treatment continues). You must notify the new provider that these reports are to be submitted to the following address:

Amtrust North America
P.O. Box 94405
Cleveland OH 44101
1-888-239-3909-Toll Free
1-678-258-8399-Fax

*For medical groups, all providers are eligible to render medical services.




