TCU

Workers'Compensation Network

Acknowledgement

| have received information that tells me how to get health care under workers’ compensation insurance.

If 1 am hurt on the job and live in the service area described in this information, | understand that:

1. | must choose a treating doctor from the list of doctors in the network. Or, | may ask my HMO primary care
physician to agree to serve as my treating doctor.

2. | must go to my treating doctor for all health care for my injury. If | need a specialist, my treating doctor will
refer me. If | need emergency care, | may go anywhere.

3. Theinsurance carrier will pay the treating doctor and other network providers.

4. |1 might have to pay the bill if | get health care from someone other than a network doctor without network
approval.

(Signature) (Date)

(Print name)

| live at

(Street Address)

(City) (State) (Zip Code)

Name of Employer: Texas Christian University
Name of Network: Liberty Health Care Network

Please return this form to: Director of Risk Management
TCU Box 297110
Fort Worth, TX 76129



TCU

Workers’ Compensation
TCU EMPLOYEES

Notice to New Employees

Texas Christian University has workers’ compensation insurance coverage from Liberty Mutual
to protect you. You can get more information about your workers’ compensation right from
any office of the Texas Workers” Compensation Commission TWCC), or by calling 1-800-252-
7031.

You may elect to retain your common law right of action if, no later than five (5) days after
beginning employment, you notify Texas Christian University in writing that you wish to retain
your common law right to recover damages for personal injury. If you elect to retain you
common law right of action, you cannot obtain workers’ compensation income or medical
benefits if you are injured.

Aviso para Nuevos Empleados

Texas Christian University esta cubierto por aseguranza de compensacion al trabajador atravez
de Liberty Mutual para su proteccidon. Usted puede obtener informacion adicional sobre sus
derechos de compensacion al trabajador de cualquier oficina de la Comisién de Compensacion
de Trabajadores de Tejas, o puede llamar al 1-800-252-7031.

Usted puede elegir su derecho a acciones bajo la ley comun, si, no mas de cinco dias después
de comenzar empleo, usted notifica a Texas Christian University por escrito que usted desea
retener su derecho bajo la ley comun para recobrar dafios por lesiones personales. Si usted
elige su derecho de accién por la ley comun, usted no puede obtener ingreso de
compensacion al trabajador o beneficios médicos si es usted lesionado/a.
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