If you are injured while at work, Millersville University has arranged fgmpant of your medical care with

INSERVCO INSURANCE SERVICES, INC.
P.O. BOX 3899, HARRISBURG, PA71053899
1-800-356-0438

It is your responsibility to immediately report the injury to your supervisor.
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If you suffer a workrelated injury, immediately report the injury to your supervisor. Failure to do so may delay your ben:
or may cause you to lose your rights to benefits. For necessary medical treatment and supplies to be paid by your em|

- All treatment must be dained from one of the healthcare providers listed below.

- You must continue to visit one of the healthcare providers listed below if you need treatment for 90 days from
gate ngour first visit. If one of theroviders listed below refers you to amet licensed specialist, those services will
e paid.

- After this 98day period, if you still need treatment, you may go to another healthcare provider for treatment as
as you notify your claims adjustertwin five (5) days of your visit to a newquider.

- If a listed ph%/sician prescribes invasive surgery, you have the right to obtain a second opinion from a physicia
your choice. It a second opinion differs from that of the listed physician's opinion, you may determine which cot
treatmento follow; however, the second opinion must contain a detailed treatment plan. If you choose the treatt
prescribed in the second opinion, you must receive the treatment from a listed provider for a period of 90 days:
the date of your visit to the provider of the second opinion.

If you are faced with a medical emergency, you may secure initial emergenc%/ treatment from any emergency facility.
However, when the emergency is resolved, follgstreatment mst be obtained from one of the following heatire
providers. If you choose to treat with an-ofistate provider, you may be subject to balance billing.






