WC-BILL OF RIGHTS

GEORGIA STATE BOARD OF WORKERS' COMPENSATION

BILL OF RIGHTS FOR THE INJURED WORKER

As requirad by law, 0.C.G.A. §34-8-81.1, this is a summary of your rights and
a worker In the State of Georgia, with certain rights and responsibilities should you be injured on the job, The

ibHiies. The Wh ' Comp! fon Law provides you, as.
' G ion Law des you

coverage for a worksrelated injury even if an infury occurs on the fire! day on the job. In addition to rights, you alse have certain mponsihm!h;. Yourrghts
and responsibilities are described below.
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Employee’s Rights

If you are injured on the job, you may recelve medical
rehabilitation and income benedits, These benefits are provided
1o help you retum to work. Your dependents may also receive
banefits if you die as a result of a job-related injury.

Your employer is required to post a |ist of at laast alx doctors
or the nama of the ceriified WCIMCO ihat provides medical
care, unless the Board has granled an exception. You may
choose a doctor from the list and mako one change to another
doctor on the list without the permissfon of your employer.
However, In an emergency, you may get temporary madical
care from any doctor until the emargency |s over, then you
must get treatment from a doctor on the posted list.

Your authorized doctor bilis, hospital bllls, rehabilitation In
somo cases, phy herapy, p and Y
travel expensas will be paid Hf Injury was ¢aused by an oceident
on the job. All injuries occurring on or before June 30, 2013
shall be ontifled to lifetime medicat benefits. If your accldent
occurred on or after July 1, 2013 medical treaiment shall be
limited to a maximum of 400 waeks from the accident date, If
your injury Is catastraphlc In nature you may be entilled {o
{itetime medical benefits.

You are enlitled to woekly income benefits if you have more
than seven days of lost time due to an Injury. Your first chack
should ba malled to you within 21 days after the first day you
missed work. If you are out more than 21 consacutive days due
to your injury, you will be pald for the first week.

Accidents are classified as being efther catastrophic or non-
catastrophic. Catastrophic injuries are those [nvolving

p severe paralysis, severe head injuries, severe
burns, blindness, or of 3 nature and severity that pravents the
employee from being sble 1o perform his or her prior work and
&ny work In sub Hal within the national
ecanomy. In catastrophlc cases, you arg entiled to recelve two-
1hirds of your average weekly wape but not more than $800 per
woek for a job-related Injury for as fong as you are unable to
raturn to work. You also are enttied to receive medical and
vocational rehabiiltation benefits to help In recovering from
your injury. if you nead help in this area call the State Board of
‘Warkers' Compensation at {404) 656-0849.

In all other cases {non-catastrophic), you are antited to recelve
two-thizds of your average weekly wage but not more than 5800
per waek for a Job refated Injury. You will recalve these weekly
hanefits as long as you are totally disabled, but no longer than
400 woaks, If you are nol working and it Is detormined that you
have baen capable of parforming work with restrictions for 52
consacutlve weeks or 78 aggregale weeks, your weekly Incoma
benefits will be reduced io two-thirds of your avorage waekly
wage but no more than $533.33 por week, not to axcesd 350
weeks.

When you are able 1o return to work, bui can only get a lower
paying job as a result of your Injury, you are entitied to a weekly
benefit of not more than $533.33 per week for no longer than
350 weaks.

Your dependent{s), in the avent you dle as a result of an on-the-
job accident, will recelve burlal axpanass up 1o $7,500 and two-
thirds of your average weekly wage, but not more than $800 per
weok. A widowed spouse with no children will be pald a
maximum of $320,000. Banefits contl untl) hefshe i
or opanly cohabis with & person of the cpposits sex.

i you do not recelve bonefils when due, the Insurance
carrieriemployer must pay a penalty, which will be added to
your payments.
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Employes's Responsibilities

You should follow written rules of safoty and other reazonable
Ncles and dures of

P oy

You must report any accikdent immediately, but not later than
30 days after the 10 your employer, your employer's

your f ork dlate supervisor, Fallure
to 4o $0 may resuit In the loss of the benofits.

An employee has a ing obiigation 1o cooperate with
medical providers in the course of thelr treatment for work
refated Injudes. You must accept reasonzble medical
traatment and rehabliitation services when ordered by the
Stata Board of Workers' Compensaiion or the Board may
suspend your benafits,

No compensation shall be
1o the employaa’s willful miscond

for an injury or death due

You must nolify the insuranco carrierfomployer of your
address when you move to a new location. You should notify
the Tierf when you are able to raturn to
full-time or part-ime work and report the amount of your
weekly eamings because you may be entltind to some income
benefits aven though you have retumed to work.

A dependant spousae of a deceased amployee shall notify the
insurance carrierfemployer upon change of address or
remarriage.

You must attempt a job app d by the authorized [}
physician aven if the pay Is lower than the job you had when
you ware njured. If you do not attempt the job, your benefits
may be suspondad.

i you bolleve you are due benefils and your Insurance
camierfemployer denfes these benefits, you must file a clasim
within one year after the date of last authorized medical
treatment or within two years of your last payment of weekly
bencfits or you will lose your right to these benefits.

If your dependentisj do not receive allowsble bhanefit
payments, the dependent{s} must flla a claim with the State
Board of Workers' Compensation within one year after your
death or lose tha right 1o these bonefits.

Any resuest for relmbursement to you for mileage or other
axpanses related to medical care must bo submited 1o the
insurance carrlerfemployer within cne year of the date the
axpenss was incurred.

If an employoe unjustifiably rofuses to submit to a drug test
following on on-theJob injury, there shail be a presumption
that the accidont and injury were caused by aicohol or drugs.
i the ption Ts not by other evid; any

claim for workars' compensalion benaflts would be denled.

You shall be guilty of a and upen it
shali be punighed by a fine of not more than $10,000.00 or
Imprisonment, up 10 12 months, or both, for making false or
hi g benafits. Also, any false
given under oath during the
o (ato diviss g ls

5 or false
course of any
parjury.

The State Board of Workers' Compensation will provide you with information regarding how fo file a claim and will answer any other questions regarding

your rights under the law. If you are calling in the Atlanta are:
or wrile the State Board of G
o fa.gov. A lawyer is not nesded to flle a claim with the Board; howaver, If you think you need a fawyer and do not have your awn

personal lawyer, y.w may contact the Lawyer Referral Service at (404) 521-0777 or 1-800.334-6865.

at 270 F

a the telephone number is (404) 656-3818, outside the matro Atlanta area call 1-800-533-0662,

Street, N.W., Atiants, Georgla 30303-1299 or visit our website:

W YOU HAVE QUESTIONS PLEASE GONTACT THE STATE BOARD OF

WIRLLFULLY BUANING A FALIE FOR'
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AT 404-556-381 OR 1-800-533-0882 Oft VISIT htiWwww. sbwe-genmla.gov
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(This notice must be posted in a conspicucus place readily accessible to the employees at all times.)

PANEL OF PHYSICIANS
OFFICIAL NOTICE

This business operates under the Georgia Workers' Compensation Law.

WORKERS MUST REPORT ALL ACCIDENTS IMMEDIATELY
TO THE EMPLOYER BY ADVISING THE EMPLOYER PERSONALLY,
AN AGENT, REPRESENTATIVE, BOSS, SUPERVISOR, OR FOREMAN.

If a worker is injured at work, the employer shali pay medical and rehabilitalion expenses
within the limits of the law. In some cases the employer wili also pay a part of the worker's lost wages.

Work injuries and occupational diseases shoukd be reported in writing whenever possible.
The worker may lose the right to receive compensation if an accident is not reported within 30 days
(see O.C.G.A, § 34-9-80).

The employer will supply free of charge, upon request, a form for reporting accidents and will
also fumish, free of charge, information about workers' compensation. The employer will also furnish
to the employee, upon request, copies of board forms on file with the employer pertaining to an
employee’s claim.

A worker injured on the job must select a doclor from the list below. The minimum panel shalt
consist of at least six physicians, including an orthopedic surgeon with no more than two physicians
from industrial clinics (see O.C.G.A. § 34-9-201). Further, this panel shall include one minority
physician, whenever feasible (see Rule 201 for definition of minarity physician). The Board may
grant exceptions to the required size of the panel where it is demonstrated that more than four
physicians are not reasonably accessible. One change to another doctor from the list may be made
without permission. Further changes require the permissicn of the employer or the State Board of
Workers' Compensation.

The insurance company providing coverage for this business under the Workers'
Compensation Law is:

Insurer Name: NATIONAL CASUALTY COMPANY. Phone: (800)228-6700
Address: 1100 Locust St, Des Maines, 1A 50391-3000
Insurer Email:

Instructions to injured worker: Review the foliowing physician's contact informalion and select the provider with whom
you would like io racelve medical ireatment.

Physician’s Contact Information: Name. Address, Phone, and website listed below:
1.

2.

3.

(Additional doctors may be added on a separate sheet)
D This box is checked if additional physicians are listed on separate sheet.

1F YOU HAVE QUESTIONS PLEASE GONTACT THE STATE BOARD OF WORKERS' COMPENSATION AT 404-858-3518 OR 14005330812 OR VISIT hitpazitebwe peorgla.gov
WikiyBy making 3 lalse g of denrying s & crimo subjett 1 paNANE3 of up 10 $10.000.00 per viclstion {0.C.GA. § 34-8-18 and § 34-0-19).
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