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STATEMENT OF RIGHTS

TO ALL WORKERS WHO ARE INJURED WHILE WORKING OR WHO SUFFER FROM AN OCCUPATIONAL DISEASE

YOU MAY BE ENTITLED TO WORKERS' COMPENSATION BENEFITS

You should file a claim for benefits within two years of the date you are injured, unless your injury is very minor, requiring no medical

" treatment and causing no lost time from work. if you do not file within two years your right to benefits may be lost Obtain and file a

claim form (Form C-3, or VF-3 for volunteer firefighlers, or VAW-3 for volunteer ambulance workers) with the nearest Workers'
Compensation Board office (see addresses below).

. You may be entitled to lost time benefits if your work-related injury keeps you from work for more than seven days, compels you lo work

at lower wages or results in permanent disability to any part of your body. You may be entitled to rehabilitation services if you need help
retumning ta work. (In volunteer firefighters' and volunteer ambulance workers’ cases, compensation for lost time or loss of eaming

capacity may be payable from dale of injury.)
You are entitled to obtain any necessary medical treatment related to your injury and you should do so immediately.

. For the treatment of your work-related injury or illness, you may choose any physician, podiatrist, chiropractor, or psychologist (upon

referral from an authorized physician) who is Board authorized and who is accepting workers’ compensation patients. i, however, your
employer is involved in a certified preferred provider organization (PPO) amrangement, you must obtain initial treatment for any workers'
compensation injury or illness from the preferred provider organization. Employers participating in this statutory program are required to
provide their employees with writlen notification describing their employees’ nights and obligations under the program.

You should inform your doctor to file copies of medical reports conceming your claim with the Workers' Compensation Board and your
employer’'s insurance company, which is indicated at the bottom of this form.

You should not pay any medical providers directly for treatment of your work-related injury or iliness. They should send their bills fo your
employer's insurance carmier. [f there is a dispute, the provider must wait until the Board makes a dedision before it attempts to collect
payment from you. If you do not pursue your claim or the Board rules that your injury is not work-related, you may be responsible for the
payment of the bills.

. The employer is fiable for the replacement or repair of an employee's prosthesis (e g.. artificial members, false teeth, eyeglasses),

which has been lost or damaged in the course of employment, whether or not there was bodily injury to the employee. You are also
entiled to be reimbursed for drugs, crulches or any apparatus property prescribed by your doclor, and transportation and other
necessary expenses going to and from your doctor’s office or hospital. (You should gel receipts for all such expenses.)

. You are entitled to be represenled by an attormey or licensed representative, but it is not required. i you do hire an attormey or licensed

representative, you should not pay hinvher directly. Any fee will be set by the Board and will be deducted from your award.

Lost time and medical benefits are payable directly without a formal direction from the Board, unless your claim is disputed. If your
claim is disputed on the grounds that your injury is not work-related or did not arise in the line of volunteer firefighter or ambulance
worker duties, then you may qualify for disability benefits for non-work injuries. For more information on entitliement lo disability benefits,
contact the Workers' Compensation Board office nearest you.

You should go back to work as soon as you are able, compensation is never as high as your wage. If you need help retuming lo work,
or with family or financial problems because of your injury, you should contact the nearest Board office and ask for a rehabilitation

counselor or socal worker.

Your employer may not ask you to waive your right to compensation nor may your employer deduct any money from your pay to
contribute to the payment of workers’ compensation insurance premiums. Further, you cannot be discharged or discriminated against
because you filed a claim for workers' compensation benefits.

IF YOU HAVE DIFFICULTY IN OBTAINING A CLAIM FORM OR NEED HELP IN FILLING IT OUT, OR IF YOU HAVE ANY
OTHER QUESTIONS OR PROBLEMS ABOUT A JOB-RELATED INJURY OR DISEASE, CONTACT ANY OFFICE OF
THE WORKERS' COMPENSATION BOARD.

MTA-NYC TRANSIT-WORKERS' COMPENSATION DEPT.
130 LIVINGSTON STREET, 10TH FLOOR
BROOKLYN, NEW YORK 11201 718-694 - e/ sy

This information is a simplified presentation of your nghts under the Workers' ;
Compensation Law. Itis provided, as required by Section 110 of the Workers' David P. Wehner
Compensation Law, by your employer’s insurance carrier Chairman
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THE WORKERS' COMPENSATION BOARD EMPLOYS AND SERVES PEOPLE WITH DISABILITIES WITHOUT DISCRIMINATION.
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