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PANEL OF PHYSICIANS: DEFINITION

v A list of designated healthcare providers an

PAN FL OF gmployeg must use to treat a Work—rel.ated
injury or iliness for first 90 days following
PHYS|C|ANS: workplace injury or illness.
G UIDELINES & v Qutlined in the PA Workers’ Compensation Act:
REQU IREMENTS »  Chapter 127: Workers' Compensation

Medical Cost Containment

= Subchapter D: Employer List of Designated
Providers

SUSQUEHANNA
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PANEL OF
PHYSICIANS:
GUIDELINES &
REQUIREMENTS
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PANEL OF PHYSICIANS: PA WORKERS'

CoMP ACT REQUIREMENTS

Establishes employer’s right to use a list of
designated healthcare providers to treat worker
injuries and illnesses.

Defines attributes of a designated healthcare
provider list.

Offers instructions for properly displaying
provider list.

Requires employer to notify employees of their
rights and duties under the PA Workers'
Compensation Act.

SUSQUEHANNA
MUNICIPALTRUST



PANEL OF BASIC REQUIREMENT

PHYSICIANS® Employee must treat with a listed provider
' for 90 days from the start of
GUIDELINES & the first visit

REQUIREMENTS

SUSQUEHANNA
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PANEL OF
PHYSICIANS:
GUIDELINES &
REQUIREMENTS
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BENEFITS OF A PANEL

Provides employee with guidance on how to
treat workplace injury or illness.

Offers more effective care by featuring providers
with workers’ compensation experience.

Streamlines the workers’ compensation claims
process.

Helps contain costs.

SUSQUEHANNA
MUNICIPALTRUST



PANEL OF
PHYSICIANS:
GUIDELINES &
REQUIREMENTS
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PROVIDER GUIDELINES J

PANEL MUST INCLUDE AT LEAST SIX (6) HEALTHCARE PROVIDERS

At least three (3) of the required
providers must be physicians.

Providers must be qualified and offer
specialties based on anticipated
work injuries.

Providers must be geographically
accessible to employees (located
where employees work and live).

Providers’ contact info (name,
address, and phone number) must be
listed and updated regularly.

SUSQUEHANNA
MUNICIPALTRUST
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SMT PROGRAM
PANELS COMPLY WITH
PA WORKERS' COMP
ACT REQUIREMENTS...

Names and contact information for at
least six healthcare providers, at least
three of which are physicians.

Name and contact info for claims
adjuster (Inservco). «—

=

LANCASTER COUNTY/SMT/INSERVCO Updated 12302025

INSERVCO INSURANCE SERVICES, INC.
Workers" Compensation Program: Designated Health Care Providers

HOTICE TO EMPLOYEES IN CASE OF WORK-RELATED INJURIES

If you suffer a work-related injury, immediately report the injury to your supervisor. Failure to do so may delay your benefits or
may cause you to lose your rights to benefits. For necessary medical treatment and supplies to be paid by your employer:

- All freatment must be obfained from one of the healthcare providers listed below.

- You must confinue fo visit one of the healthcare prowviders fisted below if you need treatment for 30 days from the date of your first
vigit. If one of the providers Isted below refers you fo another fcensed specialist, those services will be paid.

- Affer this S30-day peniod, if you stif need treatment, you may go to another healtheare provider for treafment as long as you nefify
your claims adjusfer within five (3) days of your visit io 3 new provider.

- if a lisfed physician prescrbes invasive surgery, you have the right fo obfain a second opinion from a physician of your choice. If 3
second opinion differs from that of the Nisfed physician’s opinion, you may determine which course of freatment fo follow; however, the
second opinion must contain a detalled treatment plan. If you choose the treatment prescrbed in the second opinion, you must
receive the treatment from a listed provider for a perod of 90 days affer the date of your visit fo the provider of the second’ opinion.

If you are faced with a medical emergency, you may secure initial emergency treatment from any emergency facility. However,
when the emergency is resolved, follow-up freatment must be cbtained from one of the fellowing healthcare providers. If you
choose to treat with an out-of-state provider, you may be subject to balance billimg.

NAME OF PROVIDER STREET CITY, STATE, ZIP PHOMNE SPECIALTY
‘Welspan Family Medizing 264 Granite Run Dr. Lancasier, PA 17601 TI7.721.82058 Family Practice
Penn Medkcing LGH Family Medicine 146 E. Maln Strest Ledla, PA 17540 T17A596.2141 Familly Practice
Umicn Commiunity Care 435 South Kinzer Avenue New Hollang, P& 17557 7172996371 Familly Practice
‘Welspan Family & Sparts Medicine 30W. Swartzville Road Relnhoigs, PA 17569 TITABL.434T7 Familly Practice
‘WelSpan Family Medicine 2320 Rotreville R, Ste. 200 Lithz, PA 17543 T17.721.4800 Familly Practice
LGH NeuroSclence & Spine Assoclaies 1671 Crooked Oak Dr. Lancasier, PA 17601 T17.563.5331 Heurology

CNZ Occupational Medicing 151 Kaser Road Lz, PA 17543 T17.839.5466 icc. Medicine
Penn Medicine LGH Coc. Medicing 2110 Hamisburg Plke, Ste. 21 Lancasier, PA 17604 7175443155 Dcc. Medicine
‘Welspan Occupational Healtn 435 3. KInzer Awvenue, 518.9 New Holland, PA 17557 TIT.721.4319 ‘Occ. Medicine
Eye Associates of Lancaster 606 Communiy Way Lancaster, PA 17503 TITA97.4724  Ophthalmalegy
Eye Assoclates of Lancaster 1254 Liiitz Ple Lancasier, PA 17601 TIT.397.4724 Ophithalmalogy
Lancasier Orthopedic Group 175 Martin Avenue, Ste, 315 Ephrata, PA 17522 T17.560.4200 Cnhopedlcs
Lancasier Orthopedic Group 231 Granlie Fun Drive Lancasier, PA 17601 T17.560.4200 Orihopedlcs
‘Onhopaedic Spec. of Cantral PA - UPMC 1160 Manheim Pike, 21g. 200 Lancasier, PA 17601 TI7.735.1972 ‘Onhopedics
Lancaster Crinopedic Group 1009 East Maln Strest Mount Joy, PA 17552 T17.560.4200 ‘Qnhopedlcs
CPRS 836 Houston Run Dr. Ste 101 Gap, PA 1TS2T BE56.445 2848 Physical Therapy
Drayer Physical Therany 2125 Noll Drive: Lancasier, PA 17603 BE56.445.2848 Physical Therapy
Patient First 1625 Qregan Plke Lancaster, PA 17601 7179252095 Urgent Care
UPMC — GoHealth Urgent Care 4 Rehrersiown Road Lancasier, PA 17603 T17A66.7320 Urgent Care
‘Fusquehanna Spine & Joint Center 46 South 18t Strest Columbla, PA 17512 BE56.445.2848 Chirapraciic
Benawioral Heakthcare Consuliants 1755 Qregan Plke, Ste. 200 Lancasier, PA 17601 717.581.5258 PsycnlatnPEychalegy
LGHP Neuropsychology 2100 Hamsburg Plke, 2nd floor Lancasier, PA 17601 T17.542.3197 Paychalogy

FOR PRESCRIFTION MEDICATIONS AND DURAELE MEDICAL EQUIPMENT OR TO SCHEDULE PHYSICAL THERAPY,
CHIROPRACTIC AND DIAGNOSTIC IMAGING APPOINTMENTS, AND LOCATIONS CLOSE TO YOU, PLEASE CALL
KEYSCRIPTS AT 1.866.446 2848

All of your healthcare provider bills and reparts need to be sent to the following address for review and payment in accordance with the
Plas i £
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Inservco Insurance Services, Inc. P.O. Box 3899, Harrisburg, PA 17105-3899

|~ Providers available for
every PA county, making
them geographically
accessible to workers.

Specialties included are
= anticipated for common

\ Fhane: 1300356 0438 - Fax: 1.866.358.0438

e — L

work-related injuries and illnesses.

SUSQUEHANNA
MUNICIPALTRUST



{ ADMINISTRATIVE GUIDELINES J

PANEL OF
POST IN VISIBLE LOCATION LIST CLAIMS ADJUSTER INFO

P HYS I C IAN S’ Panel must be accessible to all Inservco Insurance Services, Inc.

employees, so post in break room, PO. Box 3899 | Harrisburg, PA 17105-3899

bulletin board, next to time clock, etc. P: 800-356-0438 | F: 866-356-0438
GUIDELINES &

R UPDATE PANEL REGULARLY NOTIFY ALL EMPLOYEES
EQU I RE M E NTS Maintain an accurate listing and Provide panel and Notice of Rights &
post any updates (address change, Duties info forms at time of hire and
office closing, etc.) immediately. time of injury. Forms are in SMT portal.

SUSQUEHANNA
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ADDITIONAL NOTES

v Choice of panel provider is up to employee;
employer MAY NOT direct employee to a
specific provider.

PANEL OF v'It's helpful if supervisors are knowledgeable

PHYS|C|ANS: about the panel to provide employees with
accurate information when injury occurs.

GUIDELI NES & v Employee is not restricted from switching
REQU|REM ENTS between panel providers. However:

= |nservco encourages staying with chosen
provider for the 90-day treatment period.

= (Contact Inservco before switching providers.

SUSQUEHANNA
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AFTER 90 DAYS

PANEL OF v' Employee may consider treatment with a
provider of their choosing — even one
PHYSICIANS: not listed on the panel.
GUIDELINES & v Employee must notify Inservco within five

(5) days of the first treatment with the new
REQUIREM ENTS provider.

SUSQUEHANNA
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TIMES WHEN NON-PANEL TREATMENT MAY BE APPROVED

EMERGENCY:

PANEL OF REQUIRING

IMMEDIATE
PHYSICIANS: Cave

GUIDELINES &
2ND OpINION

REQUIREMENTS

PROCEDURE

PANEL PROVIDER
REFERS TO NON-
PANEL PROVIDER

SPECIALTY
NOT LISTED &
IS NECESSARY

SUSQUEHANNA
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PANEL OF
PHYSICIANS:
GUIDELINES &
REQUIREMENTS
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EMERGENCIES

v Employee has right to seek emergency treatment
from any provider when workplace injury
presents immediate potential loss of life or limb.

v Subsequent non-emergency treatment should
be with a panel provider.

v" Emergency treatment may be covered within the
first 90 days if an emergent situation would
develop.

= NOTE: Increase of pain typically is not an
emergent situation.

SUSQUEHANNA
MUNICIPALTRUST



SECOND OPINIONS

v" Employee may obtain a second opinion from a
non-panel provider only if the panel provider

PANEL OF prescribes invasive surgery.
. v' If second opinion differs from the panel
PHYSICIANS provider’s initial opinion, employee has the right
G UIDELINES & to choose which treatment option to obtain.
v' Selected treatment must be completed by a
REQU IREMENTS panel provider for 90 days from the date of the

first visit to the provider of the second opinion.

SUSQUEHANNA
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REFERRALS

PANEL OF v' If a panel provider refers an employee to
PHYSICIANS: a non-panel provider, this treatment may
be covered.
GUIDELINES &

REQUIREMENTS

SUSQUEHANNA
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SPECIALTY PROVIDER NOT LISTED

v' I a particular specialty is not listed on the panel,
and the specialty care is reasonable for the work
PAN FL OF injury or illness, treatment from a provider of the

P employee’s choice may be covered.

HYSICIANS. = For SMT Program panels, contact Keyscripts

GUIDELINES & for additional in-network providers not
specifically listed.

REQUIREMENTS

= (Contact the claims adjuster at Inservco for
guidance on treatment acceptance and
compensability.

SUSQUEHANNA
MUNICIPALTRUST
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ADOPTING A PANEL OF PHYSICIANS

v Supports employees and a workplace safety
culture by providing guidance for immediate
and qualified treatment of workers’ compensation
claim.

v Reduces costs and more effectively manages
workers’ compensation claims.

v Represents a standard industry tool for mitigating

loss in a workers’ compensation group insurance
fund.

( i SUSQUEHANNA
MUNICIPALTRUST



PANEL OF PHYSICIANS OPTIONS

v' SMT Program Panel of Physicians: in-network
providers created, maintained, and updated for
accuracy by SMT's claims adjuster, Inservco.

=  SMT Policy 2022-01 encourages adoption of
SMT Program Panel of Physicians.

v Custom panel: created and maintained by
employer for accuracy and compliance with PA
Workers” Compensation Act, with any updates
immediately provided to SMT.

( i SUSQUEHANNA
MUNICIPALTRUST



SMT PROGRAM PANELS

v Developed and maintained by SMT's claims
adjuster, Inservco.

v Regularly monitored and updated for accuracy,
with updates immediately sent to employers.

SMT PROGRAM

v' Established geographically by county.
PAN ELS v" Providers on SMT Program panels are verified to:

AVA = Accept workers' compensation cases.

CUSTOM iDAN ELS = Be compliant with the PA Workers'

Compensation Act.

=  Be in-network with SMT program and apply
eligible discounts on treatments.

. C i SUSQUEHANNA
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SMT PROGRAM

PANELS
\/S.
CUSTOM PANELS
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MONITORING SMT PROGRAM PANEL PROVIDERS

Inservco will monitor for any issues with SMT Program panel
providers, ensuring:

= Timely appointments will be offered.

=  Work-status reports or other medical documentation will
be shared with claims adjuster.

= |n-network and reasonable treatment costs will be
applied.

= Details on modified duty releases (when modified work
is available) will be provided.

= Timely and safe return to work.

( i SUSQUEHANNA
MUNICIPALTRUST



CUSTOM PANELS

v Developed by SMT member.

v' SMT member must monitor panel to ensure:

SMT PROGRAM

= Accuracy and relevancy of providers listed.
PAN ELS =  PA Workers’ Compensation Act requirements

VS are met.
. v' SMT member must alert claims adjuster and SMT
CUSTOM PANELS

when custom panel is updated or edited.

. C i SUSQUEHANNA
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SMT's

MEMBER
SERVICES
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d

SMT MEMBERS ONLY PORTAL

SMT Program panels by county.
Panel of Physicians template (for custom panels).

Notice of Rights and Duties form (must be signed
by employee at time of hire and time of injury).

Workers' Compensation Information form (must
be signed by employee at time of hire and time
of injury).

Link to PA Workers’ Compensation Act provisions.
Workplace Injury Packet.

Workers' Compensation Handbook.

SUSQUEHANNA
MUNICIPALTRUST



WWW.SMTPA.ORG
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MUNICIPALTRUST
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Susquehanna Municipal Trust (SMT) is a member owned, non-profit

organization providing quality group self-insured workers’ compensation
coverage for municipal entities & their employees.

A REGIONAL WORKERS'
COMPENSATION GROUP
SELF-INSURED TRUST

Since 1995 in eastern and

central Pennsylvania

The Susquehanna Municipal Trust was
established on July 1,1995, as a non-profit group
self-insurance program for Pennsylvania
municipal entities. SMT members include

townships, boroughs, municipal authorities, and

third rlace ritinc with A fAnine il mAanannr

(e
MEMBERS
HOME
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WELCOME SMT MEMBER

Please use the form below to login to access our Members Area.

Email *

mkashner@benecon.com

Need log-in credentials?
Contact Kelly Holmes:
kholmes@benecon.com | [

Password *

[ Remember Me

?
Lost your password- 1

Don't have a user? Register for an account here: Register for an Account

© 2026 The Benecon Group, LLC — All Rights Reserved
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MUNICIPALTRUST



mailto:kholmes@benecon.com

' WWW.SMTPA.ORG

WELCOME SMT
MEMBER!

Here SMT Members will find the
resources to assist with their
worker's compensation
insurance benefits and
workplace safety & loss control
program. For questions or
concerns regarding Trust
membership benefits, policies,
or procedures please contact a

SMT team member at Benecon:

& 717-723-4600

© 2026 The Benecon Group, LLC — All Rights Reserved

O
—0O
SMT Membership

Resources

o0
O
O

Workplace Training

S

©

=

Claims Management

©

P08

—ar

Safety & Loss Control

Program

SUSQUEHANNA
MUNICIPALTRUST
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Home - Members Only - CLAIMS MANAGEMENT

Claims Management

» SMT WORKERS COMP CLAIMS
HANDBOOK/FROI INSTRUCTIONS

» PANEL OF PHYSICIANS
» SMT WORKPLACE INJURY PACKET

» WORKERS COMP INSURANCE
CARDS

» RETURN TO WORK OR MODIFIED
DUTY PROGRAM

» WORKERS' COMPENSATION
INSURANCE CONTACTS

* PCRB EMF FORMULA CHANGES

© 2026 The Benecon Group, LLC — All Rights Reserved

Panel of Physicians

SMT Program Physician Panels

Notice of Rights & Duties

State WC Panel Criteria

Panel of Physicians Template

SUSQUEHANNA
MUNICIPALTRUST
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SUSQUEHANNA
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Workers Compensation Information

The following information is provided to you in pli with 34 Pa. Code, Sec 121.3b

(1) The workers’ compensation law provides wage loss and medical benefits to employees
who cannot work, or who need medical care, because of a work-related injury.

(2) Benefits are required to be paid by your employer when self-insured, or through insurance
provided by your employer. Your employer is required to post the name of the company
responsible for paying workers’ compensation benefits at its primary place of business and
at its sites of employment in a prominent and easily accessible place, including, without
limitation, areas used for the treatment of injured employees or for the administration of
first aid.

(3) You should report immediately any work injury or work-related illness to your employer.

(4) Your benefits could be delayed or denied if you do not notify your employer immediately.

(5) If your claim is denied by your employer, you have the right to request a hearing before a
workers' compensation judge.

(6) The Bureau of Workers’ Compensation cannot provide legal advice. However, you may
contact the Bureau of Workers' Compensation for additional general information at:
Bureau of Workers’ Compensation, 651 Boas Street, Harrisburg, PA 17121; telephone
number within Pennsylvania (800) 482-2383; telephone number local and outside of
Pennsylvania (717) 772-4447; Hearing Impaired PA Relay 7-1-1 to (717) 772-4447; website
at www.pa.gov/agencies/dli/programs-services/workers-compensation.

Remember: It is important to tell your employer about your injury.

Employee’s Printed Name

Employee’s Signature Date

Revision 3.7.25

acknowledg(

SUSQUEHANNA
MUNICIPALTRUST
Workers’ Compensation
Notification to Employees of Their Rights and Duties
Lindar tha DA Winekare! tinn Art Sartinn INE IF 11N

The Pennsyly,
rights and du
established H

Your signatu

Rights and DI
A list of desig|
have the right
injuries, you 1
care provider
employer is |
+ The empld

of the des

employer shall pay for these services once notified, unless the treatment is found to be unreasonable
by a Utilization Review Organization (URO).

I acknowledge that | have been informed of my rights and duties under Sec. 306 (f.1){1)(i}) and that |
understand them to the extent they are explained above.

Employee’s Printed Name Employee’s Signature Date
If you have any {{ ask your 1 s human office or call the Bureau of Workers'
Compensation at 800.482.2383.
Text of Section 306 (£.1M1)i)
The employer shall provide payment in accordance with this section for reasonable surgical and medical
, SEIVices by physici or other health care providers, including an additional opinion when

invasive surgery may be necessary, medicines and supplies, as and when needed. Provided an employer
blishes a list of at least six designated health care providers, no more than four of whom may be a

+ The empl
non-emer|
+ The empld
paid for by
+ The empld
provider t
+ The empld
designate
+ The empld
choice wh
opinion di
specific a
follow. If 1]
treatment
90 days fr
+ The empld
during the
90 days.
+ The empld
ended, an|
+ The empld
90-day pe
for treatm
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coordinated care organization and no fewer than three of whom shall be physicians, the employee shall be
required to visit one of the physicians or other health care providers so designated and shall continue to visit
the same or another designated physician or health care provider for a period of ninety (90) days from the date
of the first visit: Provided, however, That the employer shall not include on the list a physician or other health
care provider who is employed, owned or controlled by the employer or the employer’s insurer unless
employment, ownership or control is disclosed on the list. Should invasive surgery for an employee be
prescribed by a physician or other health care provider so designated by the employer, the employee shall be
permitted to receive an additional opinion from any health care provider of the employee's own choice. If the
additional opinion differs from the opinion provided by the physician or heal care provider so designated by the
employer, the employee shall determine which course of treatment to follow: Provided, That the second
opinion provides a specific and detailed course of treatment. If the employee chooses to follow the
procedures designated in the second opinion, such procedures shall be performed by one of the physicians or
other health care providers so designated by the employer for a period of ninety (90} days from the date of the
visit to the physician or other health care provider of the employee’s own choice. Should the employee not
comply with the foregoing, the employer will be relieved from liability for the payment for the services rendered
during such applicable period. It shall be the duty of the employer to provide a clearly written notification of
the employee's rights and duties under this section to the employee. The employer shall further ensure that
the employee has been informed and that he understands these rights and duties. This duty shall be
evidenced only by the employee's written acknowledgement of having been informed and having understood
his rights and duties. Any failure of the employer to provide and evidence such notification shall relieve the
employee from any notification duty owed, notwithstanding any provision of this act to the contrary, and the
employer shall remain liable for all rendered treatment. Subsequent treatment may be provided by any health
care provider of the employee’s own choice. An employee who, next following termination of the applicable
period, is provided treatment from a non-designated health care provider shall notify the employer within five
(5) days of the first visit to said health care provider. Failure to so notify the employer will relieve the employer
from liability for the payment for the services rendered prior to appropriate notice if such services are
determined pursuant to paragraph (6) to have been unreascnable or unnecessary.

34 Pa. Code, Subchapter D, Section 127.755 Required Notice of Employee Rights & Duties 12.26.24
34Pa. Code, €, Medical T Review 12.28.24
PAWorkers' Compensation Act, Section 306(f.1){1)(1)

SMT Revision 3.12.25

SUSQUEHANNA
MUNICIPALTRUST
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INSERVCO INSURAMNCE SERVICES, INC.
‘Workers' Compensation Program: Designated Health Care Providers

NOTICE TO EMPLOYEES IM CASE OF WORK-RELATED INJURIES

If you suffer a work-related injury, immediately report the injury to your supervisor. Failure to do so may delay your benefits or
may cause you to lose your rights to benefits. For necessary medical treatment and supplies to be paid by your employer:

« Al treatment must be obfained from one of the healthcare providers lisfed below.

=  You must confinue to wisit one of the healthcare providers lisfed below If you need treatment for 50 days from the date of
your first wisit. if one of the proniders Fsfed below refers you to anofher leensed specialisf, those senvees will be paid.

«  Afterthis 30-gay penod, if you stil need treatment, you may go fo another healtheare provider for frestment as long a5
you nofify youwr cfaims aajuster within five (3] days of your visit fo 3 new provider.

« I3 listed physician prescribes invasive surgery, you have the right fo ohiain a second opinion from a physician of your
choice. If 3 second opinion differs from thaf of the lisfed physician's opinion, you may defermine which course of treafment fo
follow; however, the secand opinion must confain a defaled treatment plan. If you choose the treatment prescribed in the
second opinion, you must receive the frestment from a listed provider for & perod of 30 days after the date of your visit fo
the provider of the second opinian.

If you are faced with a medical emergency, you may secure initial emengency treatment from amy emergency facility. However,
when the emergency is resclved, follow-up treatment must be obtained from one of the following heslthcare providers. If you
choose to treat with an out-of-state or non-panel provider, you may be subject to balance billing.

—— — —— ——
NAME OF PROVIDER STREET CITY. STATE. AP PHOME SPECIALTY

FOR PRESCRIPTION MEDICATIONS AND DURABLE MEDICAL EQUIPMENT OR TO SCHEDULE PHYSICAL THERAPY,
CHIROPRACTIC AND DIAGNOSTIC MAGING APPOINTMENTS, AND LOCATIONS CLOSE TO YOU, PLEASE CALL
KEYSCRIPTS AT 1.866.446.2848.

Al of your healtheare provider bills and reports need to be sent fo the following address for review and payment in accordance with the
Pennsylvania Workers' Compensation Act:

Inserves Insurance Services, Inc.
P.0. Box 3899
Hamisburg, PA 17105-3688
Phone: 1.800.358.0438
Fax: 1.868.356.0438

SUSQUEHANNA
MUNICIPALTRUST
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Home - Members Only - CLAIMS MANAGEMENT

SMT Workers Comp Claims Handbook/FROI Instructions

Claims Management

» SMT WORKERS COMP CLAIMS SMT Workers Compensation Claims Handbook including FROI Instructions —
HANDBOOK/FROI INSTRUCTIONS

» PANEL OF PHYSICIANS
The SMT Waoarkers' Compensation Claims Handbook offers is a step-by-step

» SMT WORKPLACE INJURY PACKET guide for an employer in submitting and managing a workers' compensation

S e e D YA o claim. It includes detailed instructions for filing a First Report of Injury (FROI).
CARDS

SMT Workers' Compensation Claim Handbook
» RETURN TO WORK OR MODIFIED
DUTY PROGRAM

» WORKERS' COMPENSATION
INSURANCE CONTACTS

*» PCRB EMF FORMULA CHANGES

SUSQUEHANNA

© 2026 The Benecon Group, LLC — All Rights Reserved MUNICIPALTRUST




WWW.SMIPA.ORG Vasumms,

How To File A Claim

( i SUSQUEHANNA electronically
MUNICIPALTRUST

In The Event of a Claim ible due to

WORKERS' COMP CLAIM HANDBOOK
Vsamom,
/ D e S I g n e d S p e C Ifl C a | |y fo r Workers” Compensation Recnmmendml‘%;}::ii:(II::I::‘;‘;::
employer representatives filing I —— i

USQ”EHAN NA otice of the workplace onday through

pt at the time of the
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SMT Workplace Injury Packet

Claims Management

» SMT WORKERS COMP CLAIMS SMT Workplace Injury Packet -
HANDBOOK/FROI INSTRUCTIONS

» PANEL OF PHYSICIANS

The SMT Workplace Injury Packet offers materials to assist both the employer
» SMT WORKPLACE INJURY PACKET and the injured employee in a workers’ compensation claim. The packet is
intended to be customized to the employer's specific policies and

» WORKERS COMP INSURANCE
CARDS considerations.

» RETURN TO WORK OR MODIFIED . | A . I
DUTY PROGRAM SMT Workplace Injury Packet | 7.28.22 Webinar Recording
7.28.22 Webinar Handout

» WORKERS' COMPENSATION
INSURANCE CONTACTS

* PCRB EMF FORMULA CHANGES
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TO:  Susquehanna Municipal Trust Members
. ase you e
. . . RE: Workplace Injury Packet
‘// —
e S I g n e O r I nJ u re WO r e r. Enclosed is a packet that has been prepared to assist you with managing workers’ compensation claims. It ation] eive a
is intended that you will modify language within the [highlighted italic brocket sections], and any other . e bort ;SS]
language throughout the document, to customize it to the specific needs of your municipality. Keep o1) EHG* fdhatbvlﬂz
. . . . . sable
multiple copies of the attached packet on hand, and provide the information packet to an employee at the signed .nvgii';wﬁe
/ / time of a work-related injury. d. section for
| n C u e S e I I l p Oye r S p a n e O A. Workers Compensation Benefits Letter — Transfer this to your municipality’s letterhead and update the nel of ptely-
highlighted areas as approprizte for your organization. iry and nts may be
° ° ° . B. Workers' Compensation Work-related Injury or lliness - What's next? = This handout outlines the steps for e
p yS I C I a n S | a p p I C a e the injured employee to follow after experiencing a workplace injury. t
a i our thumb,
C. Understanding Your Workers' Corm ion Benefits Fr Iy Asked Q) ions = A list of some U an or have a

to be bad, face or

commaon questions that an injured employee may have. Attach any relevant sections from your Personnel (
see

Palicy as appropriate.

THERAPY,
M ! O. PA Department of Labor & Industry Bureau of Workers' Compensation Brochure = This document provides bt rs of their E CALL
n C u e S | n O O n WO r e r S an injured employee with an overview of the PA Workers' Compensation Act. and filed g s zjﬂc“d‘;?&
ions
E. Panel of Physicians = We've included a placeholder for Document E. Replace the sample with your ould ipts j the mury  [—

municipality’s Panel of Physicians. If you do not have a Panel of Physicians, remove the sample. br you

. .
by, you are
r I g S a I l l I I e S F. Workers' Compensation Information and Notification of Rights & Duties = These forms should be signed by ‘euf I' L'I“'lﬂ‘
. red by a

the employee to verify that they have received and understand their rights and duties under the Workers'

Compensation Act. Copies should be kept in the employee’s personnel file.
ders
G. PA Worker's Compensation Claim Flowchart — A step-by-step overview of the claim process as provided by 271

the PA Bureau of Workers' Compensation.

/ | n C | u d e S | n S e rVC O a n d H. Workers' Compensation Claims Contacts = A list of the claims representatives at Inservco, the company that ated

processes workers’ com pensation claims for your municipality. brk-

. KeyScripts = A prescription medication program that allows an injured employee to have prescriptions and edical

Keyscripts cards, instructions, o e e e |

your employee by following the directions on the form. Write the claim number assigned by Inservco cnce
the First Report of Injury [FROI] is entered inta the online system.

.
a n d C O n t a Ct I n fo 1. SMT Insurance Card Template = Make copies of this template to keep on hand. Prints best on Avery 28878 " he
.

Clean Edge Business Cards 2° x 3.5, 10ypage. An employee should receive one (1) card with their packet at
the time of injury. Write the claim number on the card for the employee.

These materials are also provided for you on the Susguehanna Municipal Trust website in the Members
Only portal at www.smipa.org. Please contact a SMT team member should you have any questions or
require assistance! Thank you.
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ster, PA 17606-5406 | Street Address: 201 E. Oregon Road, Litiz, PA 17543
Phane 717.723.4600 ! Toll-Free 888.400.4647
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CONTACT THE SMT TEAM:

« Melissa Kashner, Manager of Risk Control Services:
mkashner@benecon.com

+ Kelly Holmes, Associate Account Manager:
kholmes@benecon.com

* Roni Ryan, Executive Director:
rryan@benecon.com
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