NOTICE THAT YOU MAY BE RESPONSIBLE FOR MEDICAL COSTS IN THE EVENT OF
FAILURE TO PROSECUTE, OR IF COMPENSATION CLAIM IS DISALLOWED, OR IF
AGREEMENT PURSUANT TO WCL §32 IS APPROVED
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You may become responsible for the medical costs of reatment for your illness or condition with the
provider listed below if (1) you fail to prosecute the caim for workers' compensation or (2) itis
determined by the Workers' Compensation Board that the illness or condition which required treatment
was not a result of a compensable workplace accident or occupational disease or (3) if an agreement is
executed by you and approved pursuant to Workers' Compensation Law §32 in which you waive your
right to medical benefits from the workers' compensation carrier/self-insured employer for treatment/
services performed after the date the agreement is approved. If any of the above events occurs, the
previder may bill you directly instead of the employer or insurance carrier, and you will be responsible
for the provider's fees for services rendered.

I hereby acknowledge that | have read the above and understand the circumstances under which | may
become respensible for payment.
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Workers' Compensalion Board Reguiation 325-1.23 permits your doctor or therapist to request that you sign this A-8 notice. By signing this
relce, you acknowladge your obligation to pay Lhe provider's 1505 for the sarvices you receive if It turns out that such fees ars not lagaily
required to be paid by your employer or its workers' compaensation insurance carrier and if such feas are nol cavernd by othar insurans,
The empioyer oc carier may not be required to pay the dactor’s fes #, for example, you fil to fils & claim for werkers' compensation, of fai
lo nolify your employer of your injury of iliness, or fil to atiend » Board neering if your employer challenges your right to benefils. Zven it
you miake all required fforts 1o prosecuie your claim, the Workers' Compensalion Boarg may still find that you are nct entitled to benafits.
In such cases, this notice advises your health provider lhat you acknowlecge your personal liability for payment of hisfher bills,

Workers' Compansation Law Section 32

The A-9 nolice alwo covers instances in which a daimant with an existing valld workers’ compensalion case comes o &n agreemenl with
his/er empicyer or its insurance carmer seifling hisher case in accordance with Seclion 32 of the Warkers' Compansation Law. A Sectica
32 agreement may inciude 2 provision which refieves tha ampleyer or carrier of tha liability 1o pay future medical bills associsted with the
caga. Your health care provider may ask you to sign this A-3 natice te nsure 1hat you acknawledge your personal liabdity for payment af i
hiser bils if you have waned your nght 1o future medical bensfits under a Saction 32 agreament. |

Il you have any questions, contast your attomey o licensed hearng representative, If you have coe. You may slso contact your becal
district affice of the Waorkers' Compensation Board. {

TO THE HEALTH CARE PROVIDER
Thig nolica is meanl Lo advise the workers' compensation daimanl thal heishe may be responsibie lor gaymenl. Failure of the claimant to
sign this ferm doas not reliove the provider of the obligation to treat the cleimant, nor dees it negate the claimant's responsibiity for
payment.

Keep he ceiginal of tis form for your reconds and give @ copy 1o the claimant. DO not file with the Workars' Compensation Board. You {
will receive Notices of Decisions in which the cempensability of a claim, authedzation of trealment, or payment of medical bills 7 includes. |
Yeu will also be notdicd  the claimant submits a Seclien 32 Agreement with the Board for aperoval. Do not &ill the claimant uwnless and
uniil you recelve a Board decislon finding that 1) claimant failed to prosecite the ciaim, or 2) the ¢aim is deniad, or 3) the treatmant is not
causally refated to the work injury, or &) a Seclion 32 agresment refieving the carrier of liability for medical treatment Is approved.
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