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STATE OF NEW YORK - WORKERS' COMPENSATION BOARD

waw.weh iy gav

ESTADO DE NUEVA YORK - JUNTA DE COMPENSACION OBRERA *7*% Fax Line 877-533.0337

NOTICE OF COMPLIANCE

TO EMPLOYEES

IMPORTANT INFORMATION FOR EMPLOYEES WHO ARE
INJURED OR SUFFER AN OCCUPATIONAL DISEASE WHILE
WORKING.

1. By posting this mofice and information conoceming your rights as an inured
worker, your gmployer is incomplance with the Warkers' Compensation Law,

2. I you do not notify your amployer within 30 days of the date of your injury your
claim may ba dialkowed, =0 do =0 immedialely.

3 You e andilked o oblain any necesssy medical treatmant and should do 80
immadiately.

4.You may choose any doctor, podielisl, chiropracion or psychologis! redemed
by & medical doctor thal acoopls WY Stale Wiorkars® Compenesfion patienis
ard i Bosrd suthorired. Howeser, f your employer is imolved @ 6 carihaed
profered provider ceganization (PP wou musl frst be ireated by @ provider
chosen by your amployer and  your employer st give you a  weinen
stalement of your righls concerning farihar madical care,

5. ¥oi ahould 16l your doclor to file copies of medcal mpods concaming
your claim with fha Workers' Compensaion Board and with your omployers
insurance company, which is indicated Al the boRoen of (his foom.,

6. You may be enifed 8o kst Bme benefls i your worcrelaied injury keeps
you from work for mone than soven days, compels pou o owork al lower
wages of redulls in permmenent disability to any part of your Cody, You may e
antiled to rehabiilalion senvices T you need help retluming 1o worc

T.¥ou should not pay any medical providers dineclly, They should send fhar
Exlls 1o your amployer's Insurance camer. |F there s a dspuis, (he providas must
weiil until Ihe Boaard msies o decision before @ atiompls 1o colact paysan
fom yoir B you dio nol pursue your clsim or the Board niles that your
injury & nol wok-miaied, vou may B reepangble for the payment of tho bils.

8. You are enified W be mepresented by an  abiomoy o licensed
representatve, bt B 5 nol reguired I you &0 hins & repressmistve do nol
pay himher directly. Any tes wil be sal by the Board and will be deducied
S pour aeand

9.1 you have dificdly in cbisinieg & claim farm o need halp in filing i out,
o if you have any ofher guestions or probiems. aboul & job-related injury, contact
any olfice of Lhe Workers' Compensalion Board.

WORKERS' COMPENSATION BOARD OFFICES

Alnany, 12241 - 100 Brosdway-Wenards - (806) TE0-5167
‘Breathym, 11201 - 119 Livingsion 51 - Brooklyn - (B00) 877-1373
[Binghameon, 13501 - State oo Bidg 44 Hawley B2 - (856) 8023804
Buffain, 14202 - 368 Frankkn Btrewt - |B5E) 211-0845
*“auppauge, 11TES - 220 Rabin Deive - Suls 100 - (B86) BE1-5184
‘Hampsinsd, 11550 - 175 Fulsn Avenus - (B8] BOS- M0

Pl Yok, 10027 - 216 W.125th 5t - Manha®an - (800} 877-1375
*Enpcmkil PONEE - &1 Morth Division S1. - (S56) T46-0552

*Queens, 11432 - 16246 0151 Ave. - Jameca (B0} BTT-1373
Fochauter, 14614 - 130 Mnin St Wt - (000} 2110644
Syencusn, 13203 - 05 James St - (068 8022720

DOWHETATE MAR ADDRESS I {ated madl for the H
Postskil and all N¥C offioss should Ba maumm:mﬁhw“v
13802-5205

AVISO DE CUMPLIMIENTO

A EMPLEADCS

INFORMACION IMPORTANTE PARA EMPLEADOS QUE SEAN
LESIONADOS O SUFRAN UNMA ENFERMEDAD OCUPACIONAL
MIENTRAS TRABAJAM.

1. Bu patrono asld  cumplanda ln Lay de Compenssacidn Obmm ouando desploga este

comuricadn cancemiania B R demchak coms Eahajsdar | »

2. & usted no notfica & su patrone dentro dal téoming e 30 diss de haber sulfrico su lesidn
su ian padria ser , pOr 850 netifigss inmedialamerts,

3. Usted $mne derscho @ recibir cuakguer Falamienio médice necesania relaconsds con s
lertidien w ddahe gesionaro inmedinlaments

4, Pam o ralamients de cuslquies lesidn o an relacionadacen & rahag. wsled
puede escoger cualquiar rrmi. podfialra, quircpeaclica o pscologo (sl es relende por un
medicd aulorizada) qua a5 autcrzade ¥ adapha pacieniss da la Juniade Cnn'lpen:ndl‘in
Obrera. Sin embargo, si s pairono estd Autorizaco & particpar une organizacion cerificada
de provesdores preforidos (PPO} wsted doberd cbener walamisnio inicial pamn
cusquier lesidn o enfermedad relacionada con e imbajp de |8 Comeepordianis
enlidad. Palroncs gue paficipen en cuslpuer  de estos programas establecidos por gy
esian abligacosa provesr @ sus empieaccs noliicacidn escrils explicanda sus  dernchos
y abligaciores bajo ol programa a que esli acogida

5. Usied deberd requesir de su Medod que radigue copies & los informes medicds de s
case a0 la Junla de Gompensacidn Otrera y en la compania de SeOUFDe te Bu pEYONO, Gus
sa indica al final da asta Tormea

B Lshed fiana deracha & companaacidn i su Weidn miacicnada con ol trabaja io impide
Iratssjar por mals de siole dias, ke oblga a tmbajar & susldo mids bajo 6 resula en ncpacdad
parvaredle @& cualques parte de Su cuerpa. Usted puade laner dérecho & servicos de
renabiliacidn & necesls ayuda pars regresar al irabajo.

7. Mo pague & ningun proveedor medicd directamente por irateenienta de Bu lesidn o
erfermadad relaciorada con al rabajn, Elkos daban emvar sus facturas al asegurder da s
pavana. £l el caso s cussionado, 8l provesder deberd esperar hasta gue la Junts decida &l
casd, anfes dulnunrqnmu\ iz ¢oen algura conra uihed. Si usied no ramita su casa & la
Jummhqumammmmmnqualtam ustad podria ser
responsable dal page de las Scheas,

B Mo es obigatonio of estar reprasaniade e fnifgura da los procedimientas de la Junls, pana
&g un damcho que usied tens, ol estar mpresantade por abagado © por reprosenbanie
lizancadd & isled a3 o desea. 5i as mpressniada, no pague &l Abogsda o &l repressrianis
licendadc. Cuando la Junta decida su easo, les honorarios seran delerminadcs por la Jurs v
descontados de sus benoficos.

9. Sl tene diiculad an conssgur un formulada de reclamacon & nooesia ayuda par |enano
o fiere dudas sobre cuakquier shuackin relacionads con e lesidn 6 enfermecad
COMRIfpEEs con b8 aficing mas cercana de la Junia

Clarizsa M. Rodriguez
Chair {Presidenta)

Waorkens' Compensation Benedis, when due, wil ba paid iy (Loe beneficios de Compensadoh Obrera, cuandos debidas. saran pagadas par):

THE STATE INSURANCE FUND
199 Church Stresl, New Yook, W, ¥, 10007

Marme of employer (Mombre de patrono)

[212) 3128000
MJ BOYD, LLC
Effective Fram 04/27/2018 To sl 400 MADISON AVENUE, 1202
(En Vigor Desde) {Hasta cancellation) NEW YORK NY 10017
Policy No. LRagy Tas=l. oo e
(Poliza No.) THIS NOTICE MUST BE POSTED COMSPICUCUELY N AND
ABOUT THE EMPLOYER'S PLACE OR PLACES OF BUSINESS,
Failure by an employer to post this notice In and about
C-105 (0B-2008) e the ermployer's place or places of business may resull
S LF. U-3D ST COMPEAGATY btk In a §250 penalty for each vickalion.
AT STATE OF MW YO TR TP
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DAY New York State Insurance Fund

NOTIFICATION CONCERNING WORKERS' COMPENSATION PHARMACY BENEFITS

Flease read this notice carefully. It provides you with impertant information on gefting medication under a
workers' compensation claim with the New York State Insurance Fund (NYSIF),

NYSIF has entered info an agreement with CVS Caremark, a Pharmacy Benefits Manager (PBM), which has
a natwaork of pharmacies to make available the medications workers may recelve for their work-related
injury or sickness, Thi = = ati . 5

imjul 5 that g | edicatio articipa MEs
pharmacy network administered by CWS Caremark, This network is not limited 1o CVS phamacies, but

includes over 67,000 participating pharmacies. The pharmacies, and their addresses, can be obfained by:

# calling the CVE Caremark Call Canter at (B88) 483-1640, or TDD number for hearing impalred:
(B66) 200-2161 6

*  using the website www.werxpharmacylocator.com
* using the NYSIF website nysif.com

If you are obtaining your medication through a werkers' compensation daim, you should obtain that
medication from one of these pharmacies unless:

= You have a medical emergency and it is not reasonably possible to purchase the medications you
need for that emergency from a network pharmacy, or

&  Ordering by mail or telephone is not an option in the netwark, no pharmacy in the network will deliver
lo you, and none of these pharmacies is within 15 miles if you live in a rural location, or five miles if
you do not live in a rural location. If you believe this is the case for you, please call one of the
numbers on the bottom of this page.

Flease note that CV'S Caremark has mail-order, internet and lelephone services, Instructions can be
obtained by calling CVWS Caremark Call Center at (B66) 493-1640.

All pharmacias in the network are required to keep a sufficient stock of medication on hand so that they can
service you without undue delay.

Al in-stors phasmacias must be open for business during hours that are typical in your community,

Pharmacies in the CareComp pharmacy network will bill NYSIF directly. You will not have to pay out-of-
pocket costs for medication.

‘You may cbiain additional information about the CareComp pharmacy network by calling the toll free 24 hour
telephone number: (B66) 493-1840.

If you have any guestfions or problems, please call NYSIF at (888) 875-5790. You may also contac! the New
‘ork State Workers' Compensation Board at general infarmation@wch.ny.qov or by phone at
(877) 832-4886, or the Advocale for Injured Workers at 800-580-6665. You may also find further information

on the web at www.wob.ny.gov.

POLICYHOLDER - PLEASE POST CONSPICUOUSLY

PBM Post (4714}



