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May 28-29, 2026
Hershey Lodge & Convention Center
Hershey PA

The annual Pennsylvania Workers’ Compensation Conference returns to Hershey, PA for its 25th year!
Join us for this year’s “Legal Updates”, with your familiar panelists, Barbara Hollenbach, Barbara Holmes,
Hendrick Penn, and Judge Beck. Hear from our own Deputy Secretary of Compensation & Insurance,
Gerald Mullery, as he and fellow panelists present “From Stitches to Snake Oil: What is Medically Covered
Under the Act?” If you’re new to Human Resources, don’t miss the session, “Getting Off on the Right Foot:
Injury Reporting Best Practices,” with an experienced panel that will discuss steps for timely reporting,
documentation, and follow-up.

This conference features educational and networking opportunities for all members of the workers’

compensation community, from attorneys and insurers to safety professionals and healthcare providers,
employers, judges, case managers, and more.

Visit our website for more information at www.pa.gov/dli/bwc/conference.



http://www.pa.gov/dli/bwc/conference

[ GOVERNOR’S AWARD FOR SAFETY EXCELLENCE 1]

From Nomination to Recognition!

The Governor’s Award for Safety Excellence (GASE) recognizes Pennsylvania employers that
demonstrate an exceptional commitment to protecting the safety and health of their workforce.
The award process is focused on each nominee’s individual safety journey, highlighting
innovation, accountability, and a strong safety culture. Each nominated company is evaluated
independently on its own merits and against established criteria.

So, how do companies move from initial nomination to final award recognition?

« The GASE process begins when a company submits a completed nomination form for
consideration. This application serves as a comprehensive snapshot of the organization’s
safety performance and philosophy.

* Once applications are submitted, the GASE Review Committee carefully evaluates each
nomination and reviews the submitted materials for completeness, clarity, and alignment with
the award’s safety excellence criteria.

» Following this review, the committee determines which companies will advance to the next
phase of the process.

+ Companies that advance are invited to deliver an online presentation to the GASE Review
Committee. This presentation allows nominees to expand on the information provided in their
application and tell their safety story in their own words.

+ Companies that advance beyond the presentation phase are scheduled for an in-person, on-
site visit with the committee at their place of work. During this visit, committee members tour
the facility, observe operations, and confirm that safety practices are actively in place.

» Following the on-site visits, the committee determines which companies will move into the
selection process. Each company is judged solely on its own merit and not compared against
other nominees.

« Companies that demonstrate a strong, sustainable safety culture and outstanding safety
practices are recommended to move forward in the award process.

» After the selection process, recommended nominees are forwarded to the GASE
Vetting Partners for an additional level of review. The Vetting Partners are comprised
of representatives from numerous state agencies, providing a broad, multidisciplinary
perspective on workplace safety and health.

« Upon completion of the Vetting Partners review, award determinations are finalized by the
GASE Review Committee and recommended to the Governor’s Office.

Questions? Call (717) 886-9118 or by email at ra-libwc-gase@pa.gov.
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PATHS is offering more than 35 trainings in March to highlight workplace eye wellness, ladder safety, poison
prevention, and flood safety. Click on the links below to view the training objectives and register.

MARCH
3 Flood Safety 9:30-10:30 a.m.
3 Eye and Face Protection 1:30-2:30 p.m.
5 Mercury Awareness 9:30-10:30 a.m.
11 Safety Culture Part 1 9:30-10:30 a.m.
17 Active Shooter Training 10:00-12:00 noon
18 Drug and Alcohol Awareness - Employee 9:30-10:30 a.m.
24 Ladders 1:30-2:30 p.m.
CERTIFIED WORKPLACE SAFETY COMMITTEE (CWSC) TRAINING
4 CWSC Training 9:30-10:30 a.m.
10 CWSC Training 1:30-2:30 p.m.
19 CWSC Training 4:00-5:00 p.m.
26 CWSC Training 9:30-10:30 a.m.

PATHS is a statewide service providing employers and employees easy access to cost effective
health and safety resources. Services provided by PATHS will enable participants in the workers’ compensation
system to create safer, incident-free workplaces.

Training can be provided onsite by request, or you may register for online webinars on various
topics through the PATHS Training Calendar. Visit our website www.pa.gov/dli/bwc/healthandsafety for various
safety-related resources.

1

WORKPLACE SAFETY COMMITTEE CERTIFICATION
IMPACT AND PERFORMANCE REPORT

Cumulative number of certified workplace safety committees
receiving five percent workers’ compensation premium
discounts:

13,582 committees covering
1,676,149 employees

Cumulative grand total of

employer savings
$955,193,835 as of January 22, 2026

Pennsylvania
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2026 has arrived! How is your WCAIS knowledge? For more training opportunities, please join us
for bi-monthly WCAIS Comes to Teams Trainings. Watch for email communications, join us, and
gain lots of WCAIS knowledge. To see previous Teams Trainings, go to: PA.gov/dli/wcais under
the WCAIS Training Comes to Teams Tab.

TIPS Before you begin your day in WCAIS, a couple of quick reminders for you:
To prevent data from saving incorrectly, please ensure that only one WCAIS tab or browser
window is open at a time during use.

+ We encourage you to regularly review and update your WCAIS profile and your organization’s
WCAIS profile information to ensure records remain accurate and up to date.

WCAB Now AccepTING REQUESTS FOR

VOLUNTARY MEDIATIONS

The Workers’ Compensation Appeal Board is now accepting requests for voluntary mediations. Parties
may choose to request a mediation if they believe they can resolve all or part of a pending appeal

or WCAB petition. Information about requesting a mediation and upload mediation statements in
WCAIS can be found at https://www.youtube.com/watch?v=6tzvegmhK4c (video slides can be found
at https://maestro.pa.gov/list/attachment/download/WCAIS_Attorney%20WCAB%20Mediation%20
Training_FINAL.pdf?j=241101F &a=1wO0tmxp5w0x13nu9fd8llyra3xkutarsk1ptiww0bx2rjvmat7).

While we may not always be in the spotlight, the bureau’s Compliance Section is busy behind the
scenes. Through strong enforcement of Section 1610 assessments and Section 305 prosecutions,
the section has collected more than $1 million for the Uninsured Employers Guaranty Fund—
helping protect injured workers when coverage is missing. And we’re not done yet.

Supersedeas Fund Reimbursement (SFR) Application Process

Big changes are coming soon to the SFR Application Process! Work is already underway to
modernize and streamline how applicants submit requests for reimbursement. Insights gathered
during quarterly stakeholder meetings are actively shaping these improvements to ensure a
smoother, more efficient experience for everyone involved.
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ACSR is officially in WCAIS!

Start your Annual Claim Status Report (ACSR) review today to ensure a timely completion and
more accurate claim statuses in WCAIS. We are happy to share that many folks have already
started and are finding it easy to navigate. Here’s what we are hearing:

“This change has significantly improved our workflow—making investigations smoother,
faster, and far more efficient.” - Cassandra Tonsi, from Nationwide.

Overall, I really like having the ACSR in WCAIS versus the Excel spreadsheet - KUDOS to
the folks who worked on this process. — Anonymous.

“l am really enjoying the ease of the layout. All information needed for claim research is
present, clear, and easier to read than the Excel format.” - Christina Padula from State
Workers’ Insurance Fund.

If you have any issues or questions, please reach out by submitting a Customer Service ticket
under the EDI category and ACSR sub-category, or by accessing a quick reference guide and
training video here.

Remember, you have until June 1, 2026, to complete your ACSR.

Agreement to Compensate code rejection “Not statutorily valid” decoded

1. Is the Award/Order Date (AOD) missing? When filing a SROI PY to match a judge-approved
compromise and release settlement with an agreement to compensate code W, you MUST
also add your AOD.

2. Has liability already been accepted? When a SROI with an agreement to compensate code of
L (which will generate a notice of compensation payable) has already been filed on a claim, an
agreement to compensate W (temporary) will not accept.

Filing Practices- please help workers’ compensation claimants

With the return of the ACSR, you can reduce future lists by keeping claims current using EDI
transactions. To assist you with this, we send weekly training emails for forms or decisions filed
without matching EDI. Upon receipt, please review the claim(s) involved to ensure the applicable
EDI is filed and the WCAIS status is accurate.

To further assist claimants, please ensure you also keep ISO up to date when suspending/closing
claims using the new ACSR screens or via EDI. That way, no system reflects a closed claim as
open, which can affect a claimant’s ability to receive other benefits.
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Employers’ Panel Provider Requirements

Under the Pennsylvania Workers’ Compensation Act, employers who establish a designated panel
provider list may require injured employees to treat with a panel provider for the first 90 days
following a work injury.

If the panel does not meet legal requirements, or employees are not properly notified of their rights,
the employee may choose a provider outside the panel.

Panel Composition Basics

To be valid, a panel must:
* Include at least six health care providers
Include at least three physicians
» Limit coordinated care organizations to no more than four providers
» Be geographically accessible for employees

Posting the Panel

The panel list must be current and include each provider’s:
* Name and specialty

* Address and phone number

+ Employment or ownership relationship (if any)

The list must be conspicuously posted in employee-accessible areas such as break rooms, time
clock areas, locker rooms, or first aid stations.

Employee Rights & Notice Requirements

Employees must receive written notice that panel treatment is required:
* At the time of hire, and

* Immediately after an injury, or as soon as possible

After the 90-day period, employees may continue with panel providers or choose a non-panel
provider.

(See 34 Pa. Code §127.755 for notice requirements.)
Proper Use of the Panel

+ Employees may choose any provider on the panel and change providers as needed
+ Employers may not direct which provider an employee must see

Employees are not required to use the panel during the first 90 days in certain situations, including
emergencies, lack of an appropriate specialist, invasive procedure recommendations, or referrals to
a non-panel provider.
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[ HEALTHCARE HAPPENINGS (CONT’D.) ]

Returned Medical Fee Review Applications

If your medical fee review application is returned with 14-day file preservation, you may use the
“‘Resubmit” feature in WCAIS during that period. The resubmit feature allows you to correct and
resubmit your application without re-entering all information.

To access the returned application, click the MF# hyperlink from the correspondence or “My Med Fee
Reviews” section of your dashboard on your dashboard, or search the MF# using the search bar in
the top right corner of the screen. Once opened, select “Resubmit Med Fee Request” from the actions
dropdown and click continue to make edits and resubmit.

Medical Bill Infermation Certification Documents and Correspondences Decision

Interested Parties And Associated Recipients

Review Information

v | G ——

- Select One -

Resubmit Med Fee Request Date Submitted

Action

(]

un

- SElect

L

(5]

Doctors Office | Healthcare Provider | 0V07/2026
“
Review being requested for Filing on Behalf Of
Timeliness of Payment Doctor, Michael [BWC0000012)

Your resubmission will receive a new MF#.

Note: The resubmit feature can only be used once per application. After selecting the resubmit button,
it will no longer appear. If the button disappears, your resubmission has been saved as a draft.

To resume a draft application:

1. From the menu bar, navigate to Healthcare > Med Fee Review > File an Application for Fee

NRlorEe

v Healthcars Impairment Rating Examination (IRE] >
Expand &
a Profile Med Fes Review »  Flle an Application for Fee Review
& sami e
% & VIEW L] il
O WCOoA (0
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[ HEALTHCARE HAPPENINGS (CONT’D.) ]

2. Select the radio button for the correct application and click continue. You will be navigated into
the application where you can submit as normal.

—
—
—
& List of Incomplete Applications for Fee Review
Q
Select a Med Fee Review Number from the list below to complete and submit the incomplete
? Application for Fee Review or select "Start a Mew Application for Fee Review” link to file a new
application
» List of Incomplete Applications (1) e
Claim Number Last Updated On
< ! ;
S— MF-702931 | 9258393 Q10T2026
. |
-
Showing 1-1of1
L=
Start a new Application for Fes Bewview

— D

Electronic Filing of Medical Fee Review Applications

Mandatory electronic filing of Medical Fee Review Applications through WCAIS began on
September 2, 2025.

If you are not currently registered in WCAIS, assistance is available through the bureau’s Helpline
at (800) 482-2383 or by email at ra-li-bwc-helpline@pa.gov.

One-on-One Personal Training Available

The Healthcare Services Review Division offers one-on-one personal training to assist healthcare
professionals, providers, attorneys, and billers with electronically filing Medical Fee Review
Applications in WCAIS.

These personalized trainings provide step-by-step guidance on:
» Filing a new application

Resubmitting a returned application

Resuming a draft application

Completing all sections of the application

Understanding what happens after submission
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[ HEALTHCARE HAPPENINGS (CONT’D.) ]

Submitting Utilization Review Requests

When submitting a Utilization Review Request (UR), please remember that only the treatment
provided by the provider listed as “under review” will be evaluated.

» If treatment from additional providers needs to be reviewed, each provider must be listed
separately as a provider under review.

« Other treating providers may be listed to provide supplemental background information, but their
treatment will not be reviewed for reasonableness and necessity unless they are identified as a
provider under review.

*  When multiple licensed practitioners collaborate in providing care, all providers may be included in
one UR request, as long as each is listed separately as a provider under review.

Payment Following a UR Determination

Regulations indicate that payment for a UR determination is to be made within 30 days of receipt of
the determination

§ 127.477. Payment for Request for UR

» The insurer or employer is responsible for paying the reasonable and customary charge of the
Utilization Review Organization (URO), regardless of who requested the UR.

« Payment must be made within 30 days of receipt of the UR determination.

+ The URO must send an itemized bill to the responsible insurer and provide a copy to the bureau.

Provider Under Review

Accurate contact information for the provider under review saves both time and money in the
utilization review process.

When submitting an application for utilization review, please make sure to select the correct address
and phone number for the provider under review.

If the correct information is not already showing in the grid, click the change address icon in the
actions column to select or add the new information.

WCAIS Claim #: 12345 @ wiew Claim Summary € Questions or Training
: i e s OSNONSSS Requests?

Ployee NManme

Craimant/Em
wWorkern, Injured

MATTER
INFORMATION

If you have questions
about Medical Fee
Review, Utilization
Review, or Impairment
Rating Evaluation, or
would like to schedule
training, please contact us

at ra-li-bwe-hcsrd@pa.gov.

£ i PROGRESS

e gogyg o2

Provider(s) Under Reviews (1) ==

Prosidor

Business

Unvcler 1
| Address

R e

PO Box YOO, —
1. Doctor, Michae! i) . (TN TIT-TITT MOIZEL56 = [}

Arvrerene, B TTI21 __’_-r

Showing 1 -1 0of 1 /
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On January 21, 2025, the Bureau of Workers’
Compensation partnered with the American Red Cross
to host a blood drive in the L&l Building. The event was
made possible by volunteers from across the bureau
who generously gave their time to support this important
cause.

Thanks to the combined efforts of bureau staff and blood
donors from the Department of L&l, the drive collected
17 pints of blood, with nearly 20 percent of donors giving
blood for the first time.

The strong participation and volunteer support reflect
the generosity, selflessness, and commitment of L&l
staff to helping others. Most importantly, these donations
will make a meaningful difference for patients in need.
With the American Red Cross currently experiencing

an emergency blood shortage, each donation has the
potential to save up to three lives.

SNow SHOVELING SAFeTY TiPs

Warm Up and Stretch: Before you start shoveling, take a few minutes to warm up your muscles with
light exercises and stretches. This can help prevent injuries.

Choose the Right Time: Shovel snow while it’s fresh and Iight, ideally after 2 to 4 inches have fallen.
This prevents the snow from compacting and becoming harder to remove.

Use Proper Equipment: Select a shovel that suits %our height and strength. Ergonomic shovels can
reduce strain on your back. Consider using a snow blower for larger areas or heavy snow.

Shovel Smart: Push the snow instead of lifting it whenever possible. If you must lift, use a small
shovel and lift with your legs, not your back. Avoid twisting your body while lifting.

Take Breaks: Don'’t try to clear all the snow in one go. Take regular breaks to rest and hydrate,
especially if you start feeling fatigued.

Dress Appropriately: Wear layers of clothing to stay warm, and choose moisture-wicking fabrics to
avoid getting chilled. Ensure you have good traction on your footwear to prevent slips.

Stay Hydrated: Drink water or sports drinks before, during, and after shoveling, even if you don't feel
thirsty. Staying hydrated is crucial, especially in cold weather.

Know Your Limits: If you have a history of heart problems or are over 40, consult with a healthcare
professional before shoveling. Be aware of the signs of a heart attack and stop immediately if you
experience any symptoms.

Be Cautious with Machinery: If using a snow blower, follow safety guidelines, keep hands away
from moving parts, and never leave it unattended while running.

Listen to Your Body: If something doesn’t feel right or you’re too tired, stop shoveling. It's better to
take a break and reassess than to risk injury.

Stay safe and warm!
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Kips’ CHANCE oF PA

HOPE, OPPORTUNITY, AND SCHOLARSHIPS FOR KIDS OF INJURED WORKERS.

At Kids’ Chance of Pennsylvania, we’re dedicated to helping our kids who need it most, those who need

assistance for college or vocational education because a parent was killed or seriously injured in a work-
related accident. The hardships created by the death or disability of a parent often include financial ones,
making it difficult for young people to pursue their educational dreams.

Since its inception in 1997, Kids’ Chance of PA has awarded over 1,150 scholarship grants to eligible students
amounting to more than $3.2 million in tuition assistance. During the 2025-2026 academic year, we awarded
$193,000 in scholarships to 38 students. Additionally, through our involvement with the PHEAA/PATH program,
two-thirds of our recipients are eligible for and receive additional funds to relieve their financial burden!

Kids’ Chance of Pennsylvania scholarships are made possible by the generous contributions of our scholar
sponsors, corporate and community partners, and individual donors. Donations can be made online, by check,
or through corporate donation programs like United Way or SECA. We are happy to report that the endowment
funds we have established to support our scholarship program now and well into the future are growing
steadily. Information on how to send direct donations to the long-term endowment funds are available by
contacting us via email at info@kidschanceofpa.org.

In addition to the donation sources listed above, Kids’ Chance of Pennsylvania holds several fundraising
events throughout the year, such as our annual golf outings in Hershey and Plymouth Meeting and our

5K Run/1-Mile Fun Walk in Pittsburgh. We also hold a silent auction in the fall in conjunction with the Fall
Section Meeting and have organized a Car Show for the past several years. In 2026, we are exploring new
partnerships with corporate sponsors for a 5K in central PA and a new fundraising event in the Philadelphia
Suburbs. We also benefit tremendously from the Allegheny County Bar Association Annual Golf Outing held
each Fall.

We are proud to announce that KCPA has its second alumnus named as a Kids’ Chance of America
Ambassador, advocating for Kids’ Chance on a national level and mentoring future ambassadors. Our
scholarship recipients are so generous with their time in paying it forward to speak at our fundraising events
and taking the opportunity to thank our many sponsors and event participants and show them the “why” behind
what we do.

In 2025, Kids’ Chance of Pennsylvania was the first state organization to receive the Kids’ Chance of America
Gold Level of Excellence Award for reaching all the benchmarks set forth by Kids’ Chance of America. We
continue to be a leader among the 50 state organizations and lend our experience and support to the broader
Kids’ Chance community.

If anyone is interested in helping us as a donor or committee member, please email us at info@
kidschanceofpa.org.

Kids'/))\Chance

of Pennsylvania
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= A View FrRom THE BENCH

Ganley v. Upper Darby Twp. (WCAB), No. 770
C.D. 2024, 2025 WL 2967361 (Pa. Cmwilth. Ct.
Oct. 22, 2025)

The Commonwealth Court answered the question
as to whether a firefighter’s post-traumatic stress
disorder (PTSD) was due to abnormal working
conditions such that it would be compensable
under the mental/mental psychological injury
framework.

In the instant case, the claimant was a 20-

year firefighter for employer until May of 2021.

In November 2018, claimant responded to a
cardiac arrest of a two-week-old infant. Claimant
performed cardiopulmonary resuscitation

(CPR) on the infant along with paramedics.
Resuscitation efforts were unsuccessful. Claimant
had mental issues following that incident. In
May 2021, a father brought a nine-month-old
infant who was not breathing to the fire station.
Claimant and co-workers performed CPR on the
infant. Resuscitation efforts were unsuccessful.
Following the second incident, claimant’s mental
issues involving anxiety, depression, anger,
PTSD, loss of appetite/sleep, and nightmares
worsened, and he took medical leave and
stopped working as a firefighter.

Claimant filed a claim petition alleging work-
related PTSD. Employer did not dispute that
claimant’s firefighter duties caused his diagnosed
PTSD, but rather specifically disputed that

the events that caused the PTSD amounted

to abnormal working conditions. Both sides
presented fact witnesses. Claimant was an EMT
and had extensive training in CPR and had
performed CPR many times, but the only two
times that he ever had to perform infant CPR
were the two unsuccessful times in November
2018 and May 2021. Claimant had otherwise not
been exposed to deceased infants. On claimant’s
behalf, two experienced co-worker firefighters
testified that instances of administering infant
CPR and/or infant deaths are abnormal and rare
but do occur in firefighting duties. On employer’s
behalf, claimant’s fire chief testified that claimant
was trained in and expected to perform infant
CPR, and that would be a normal part of
claimant’s job duties, but agreed that the actual
occurrence of having to perform infant CPR was

Pennsylvania Bureau of Workers’ Compensation | Office of Adjudication | Appeal Board

rare. The fire chief further testified that he had
witnessed other firefighters perform unsuccessful
infant CPR, and he himself had administered
unsuccessful CPR to a young child or infant. The
fire chief testified that people die every day in
their line of work, and it is not an abnormal event.

The workers’ compensation judge (WCJ) found
the fire chief totally credible and in so finding,
determined that the two unsuccessful infant CPR
events in which claimant was involved were not
conditions that could be considered abnormal
given the extensive training and expectations

of employees in claimant’s line of work. The
WCJ found that the events were traumatic but
were neither extraordinary nor abnormal for first
responders. As such, the WCJ denied the claim
petition. Claimant appealed to the Workers’
Compensation Appeal Board. The board affirmed
the WCJ.

Claimant appealed to the Commonwealth
Court arguing that the WCJ and board erred in
concluding that the claimant’s two unsuccessful
infant CPR events were not abnormal working
conditions, and that the WCJ and board
determinations were not in keeping with the
humanitarian purposes of the Act.

The court reviewed the applicable case law for
claimant’s burden to prove a psychological injury
resulting from a mental stimulus, what is referred
to as a “mental/mental” injury. A claimant is
subject to a higher burden for causation beyond a
subjective reaction to normal working conditions,
the claimant must prove that an abnormal
working condition caused the psychological
injury. The court noted that while such a
determination is based upon a WCJ'’s findings

of fact, the question of “abnormal working
conditions” is ultimately a legal question and
therefore subject to the court’s de novo review.
The court undertook an extensive review of the
case law surrounding these issues, noting that
these psychological injury cases are highly fact
specific and cannot be boiled down to claimants
in certain professions being unable to establish
abnormal working conditions due to the high-
stress nature of their work. An unusually stressful
event or performance of unusually stressful
work can sufficiently establish abnormal working
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conditions. The case law further emphasized
that all circumstances surrounding a causative
event leading to a psychological injury must be
considered, given the fact-sensitive nature of the
abnormal working conditions analysis.

The court noted that the WCJ found that the
claimant suffered an injury and resultant disability
from his working conditions, but did not establish
the causative working conditions to be abnormal,
having credited the fire chief’s testimony over
others. Without disturbing the WCJ’s findings,
the court reiterated that its review of the legal
question of abnormal working conditions is de
novo, and the court is not bound by the WCJ’s
legal conclusions. Based on the WCJ'’s findings,
the court determined that abnormal working
conditions caused claimant’s PTSD. In doing so,
the court discounted the fire chief’s testimony
that the unsuccessful infant CPR events were
normal for the claimant. The court stated that
the reality of the situation is that the claimant
performed CPR on and witnessed the deaths of
two infant children within a 16-month period. The
compounding effect of those two events caused
claimant’s disabling PTSD. The court disagreed
that such events were normal, as firefighters

for employer or even in Pennsylvania, as there
was no such evidence in the record to suggest

it was a normal event. The court made note that
Employer engaged its county’s Critical Incident
Stress Decreasement Team only three times
between 2018 and 2022, and two of the times
were for the two events involving the claimant

in 2018 and 2021. The court pointed to this as
proof of the rarity and seriousness of the events.
The court further noted that the two unsuccessful
infant resuscitations were extraordinary events
for this particular firefighter, and therefore created
an abnormal working condition. The court
reasoned that their conclusion was consistent
with the fire chief’s credited testimony that CPR
on a child under five was rare, further concluding
that if that scenario was rare, then having to
perform unsuccessful infant CPR twice within

16 months was rarer yet. The court held that the
claimant proved the conditions he faced were
unusually stressful when compared to the usual
working conditions of a firefighter.
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In sum, the Commonwealth Court reversed

the board’s order affirming the WCJ in holding
that firefighter-claimant’s involvement with two
unsuccessful infant resuscitations in a 16-month
period constituted abnormal working conditions
for this particular first responder such that his
PTSD claim was compensable.

Diaz v. Uninsured Employers Guaranty
Fund, 932 C.D. 2023, filed August 8, 2025,

Publication Ordered October 22, 2025, 2025
WL 2267884, A.3d ___ (Pa. Cmwlth. 2025)

In Diaz v. Uninsured Employers Guaranty Fund,
the Commonwealth Court held notice must be
given to the Uninsured Employers Guaranty Fund
(UEGF) within 45 days after the claimant has actual
knowledge that the employer was uninsured, rather
than within 45 days after the claimant “should have
known” that the employer was uninsured. The
UEGF was legislatively created in 2006 for the
purpose of paying workers’ compensation benefits
due to claimants where the employer liable for
the payments is uninsured at the time of injury.
Section 1603(b) of the Act provides “[a]n injured
worker shall notify the [Flund within 45 days after
the worker has been advised by the employer or
another source that the employer was uninsured.”
If timely notice is not provided, the claim against
the UEGEF is barred.

In this case, claimant was injured while working
as a laborer for Bravo Remodeling on July 28,
2019, and notified his employer of the injury that
day. Claimant notified the UEGF of his claim on
January 9, 2020, and filed a UEGF Claim Petition
in February of 2020. After receiving evidence, the
WCJ granted the UEGF’s motion to dismiss the
claim because claimant did not provide the UEGF
with timely notice. In so finding, the WCJ relied
on three scenarios for the triggering event to give
notice. The first was when the claimant signed a
fee agreement with his lawyer on November 6,
2019. The second was when claimant’s counsel
began acting on claimant’s behalf, which was
October 8, 2019. The third scenario was when
claimant’s counsel sought confirmation from the
bureau regarding Bravo’s insurance status, which
was presumably on November 25, 2019. The
WCJ found notice to the UEGF untimely under
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any of these three scenarios. On appeal, the
Commonwealth Court agreed the WCJ appeared
to have used a constructive knowledge standard,
meaning the WCJ inferred claimant “should have
known” employer was uninsured at one of these
three points. The court observed, “That is not
the standard. Rather, the language of Section
1603(b) of the Act provides that the time period for
giving notice to the fund is measured from when
a claimant ‘has been advised’ that the employer
is uninsured.” Here, the WCJ’s finding was not
supported by substantial evidence and the WCAB
erred in affirming the WCJ'’s decision granting the
UEGF’s motion to dismiss. The court reversed and
remanded the matter for a decision on the merits.

Puricelli v. Kolbas & City of Philadelphia
(WCAB)

Claimant sustained a work-related tick bite

in 2014 and subsequently developed Lyme
Disease. Litigation ensued, and the claimant
ultimately began receiving workers’ compensation
benefits, subject to a twenty percent attorney fee
payable to former counsel.

In November 2022, claimant, through new
counsel, filed a review petition seeking review of
the previously approved fee agreement between
the claimant and former counsel Notably, former
had been suspended from the practice of law in
July 2022. In the petition, new counsel requested
approval of an ongoing, five percent attorney’s
fee and further requested that former counsel
provide a quantum meruit accounting of time
expended.

An initial hearing was held at which the claimant,
new counsel, employer’s counsel and former
counsel were present. The WCJ permitted
former counsel to attend the hearing but did not
allow participating pending the filing of a petition
to intervene. Former counsel subsequently filed
the petition and was permitted to participate at
the next hearing.

At that hearing, claimant testified, in relevant
part, that she wished to be represented by new
counsel going forward. She explained that she
had been unable to contact former counsel

and that, when she ultimately did reach him, he
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advised that he had retired and that she would
need to obtain new representation.

After reviewing claimant’s testimony, the evidence
provided in support of the review petition, and

a position statement from former counsel, the
WCJ determined that former counsel had been
reasonably compensated for the legal services
rendered. Accordingly, the WCJ discontinued
the fee deduction payable to former counsel,
finding that no further fees were warranted, and
approved an ongoing, five percent attorney’s

fee for new counsel. More specifically, the WCJ
took into consideration the work that the former
counsel had previously undertaken, including
handling the initial denial and acceptance of

the claim, litigating two penalty petitions and a
physical exam petition, securing treatment for
the claimant, and providing legal counsel over
the years. During this time, the former counsel
had collected $32,000, which the WCJ found was
reasonable compensation for his past services.
The WCJ determined that claimant “should be
free to move forward with her new counsel and
new counsel should have the benefit of receiving
a fee moving forward so that claimant is confident
her counsel is working diligently on her behalf
and is giving her case his full time and effort.”

Former counsel appealed the decision to the
WCAB, which affirmed. Former counsel then
petitioned the Commonwealth Court, which
likewise affrmed. The Commonwealth Court
concluded that under controlling and relevant
case law, a WCJ has jurisdiction to resolve
fee disputes between two attorneys, provided
the initial fee agreement was filed prior to

the attorney’s discharge. While the case law
recognizes a claimant’s right to representation
of her choosing, that right must be balanced
against claimant’s obligations to prior counsel.
Accordingly, the WCJ must consider the
customary factors governing attorneys’ fees,
including the complexity of the issues involved
and the skill required and employed to properly
handle the matter.

In the instant case, the Commonwealth Court
held that the WCJ properly balanced these
interests by analyzing the work performed

by former counsel, the claimant’s interest in
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proceeding with new counsel, and the fees
already received in relation to the services
rendered. The court there concluded that the
WCJ appropriately adjudicated the fee dispute,
balancing the claimant’s right to counsel of her
choosing against former counsel’s expectations
of receiving reasonable compensation for
services previously rendered.

Russo v. Upper Darby Twp. (WCAB) No. 1039
C.D. 2024 Pa. Cmwilth. 12-08-2025

Claimant appealed the denial of his claim petition
seeking wage loss and his review petition
seeking to amend this work injury description

to include PTSD and right elbow injury. The
township issued an NTCP accepting a strain or
tear to both shoulders and unspecified injuries to
claimant’s throat, neck, and left hand.

Claimant was a police officer for the township and
injured in a violent struggle while apprehending
a suspect that ended with claimant shooting

the suspect who tried to take his duty weapon.
Claimant was alone with the suspect when the
suspect threatened to kill him and grabbed the
weapon after placing claimant in a headlock.
Claimant fought for the weapon, gained control
of the weapon, and shot the suspect once in the
chest as he continued to fight even after being
shot. Other officers responded and tased the
suspect.

Claimant was out of work for months, returned,
and began having progressively worsening
issues with his mental state on duty in certain
situations, including finding a dead body in a car
and confronting a homicide suspect who was
hiding. Claimant sought mental health treatment
and was removed from work. Claimant had
nightmares about the shooting and would relive
the incident, seeing blood pour out from the
chest of the suspect like a fountain. Claimant’s
issues affected his home life as he began to drink
severely.

Claimant’s treating psychologist diagnosed
PTSD after administering clinical tests and
found claimant to be totally disabled. Claimant
presented an orthopedic doctor who testified
claimant injured his right elbow during
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the altercation. The township presented a
superintendent who testified about the training
officers receive for violent encounters and
discharging weapons. The township did not
present any mental health provider to contradict
the opinions of claimant’s psychologist. Employer
presented an orthopedic physician who found
claimant to be recovered from all physical injuries
sustained from the work injury. The WCJ found
claimant did not meet the burden of proof for

his mental injury and found his psychologist

not credible. The WCJ found the township’s
orthopedic doctor to be credible and did not find
claimant’s orthopedic doctor to be credible.

The case was appealed to the WCAB and then
the Commonwealth Court. The Commonwealth
Court found while the WCJ said claimant did not
meet the burden of proving a physical/mental
injury, the standard applied by the WCJ included
abnormal working conditions, which is a mental/
mental burden of proof. The court gave a detailed
recitation of both the physical/mental standard
requirements and the mental/mental standard
requirements, finding the claimant did meet

the burden of proving a physical/mental injury.
The Commonwealth Court found the reasons

the WCJ rejected the uncontroverted opinion

of claimant’s psychologist to be invalid. The
Commonwealth Court reversed and remanded
the case to the WCJ to enter an order pursuant to
their opinion.

Yoder v. McCarthy Construction, Inc.. et. Al.,
No. 43 EAP 2024, 2025 WL 2981889 (Pa. Oct.
23, 2025)

McCarthy Construction entered into a contract
with the Borough of Norwood to complete some
projects at the borough’s library, including
replacing the roof. McCarthy Construction

then subcontracted the roofing work to RRR
Contractors. Claimant fell through a hole while
working on the roof and sustained significant
injuries.

Claimant filed a negligence complaint against
McCarthy Construction in civil court. McCarthy
Construction filed an answer and new matter
raising available defenses under the WC Act to
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bar or limit claimant’s claim. Claimant moved to
strike the answer and new matter as untimely,
and his motion was granted.

McCarthy Construction filed a motion in limine to
preclude claimant from presenting evidence on
liability, arguing that it was claimant’s statutory
employer and therefore immune from civil liability
under the Workers’ Compensation Act. Claimant
moved to preclude McCarthy Construction from
raising the statutory employer defense, arguing
that it had been waived. The trial court concluded
that the statutory employer defense wasn’t
waivable, but that McCarthy Construction did not
establish it was claimant’s statutory employer,
and consequently, that McCarthy Construction
was not immune from the civil action.

A jury found McCarthy Construction negligent and
returned a verdict for claimant, and the trial court
entered judgment in favor of claimant. McCarthy
Construction appealed to the PA Superior Court.
On appeal, the judgment was vacated, and the
case was remanded for the trial court to enter
judgment in favor of McCarthy Construction. The
Superior Court noted that the statutory employer
defense can be raised at any time or by the
court sua sponte, as it deals with subject matter
jurisdiction.

The Superior Court also determined that it could
consider the entire record to assess whether
McCarthy Construction satisfied the McDonald
test for a statutory employer relationship. In
making that determination, the Superior Court
assessed the fifth element of McDonald, i.e.
whether claimant was an employee of RRR
Contractors, and the Superior Court found it
compelling that claimant had been awarded
workers’ compensation benefits under the
Workers’ Compensation Act against RRR
Contractors. The trial court didn’t assess the
other elements of the McDonald test, but the
Superior Court noted that the other four elements
were also met.

Claimant appealed to the PA Supreme Court.
On appeal, the court faced three issues: (1)
whether it should overrule precedent in Fonner
to hold that all employers must obtain workers’
compensation coverage, such that statutory
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employer status is denied to general contractors
unless workers’ compensation benefits were
being sought against them; (2) whether it should
overrule precedent in LeFlar (re. jurisdiction for
common law actions against employers can'’t be
waived) when workers’ compensation benefits
were not being sought against the alleged
statutory employer; and (3) whether the Superior
Court failed to properly apply the facts to the
McDonald test.

With respect to the first issue involving Fonner,
Claimant advanced the same argument used

by the appellant in that case. Namely, Claimant
argued that the legislature added a 6" element
to the McDonald test requiring the contractor to
have actually paid wc benefits to be considered
a statutory employer. In rejecting this argument,
the Court noted that if the legislature disagreed
with the Court’s conclusion in Fonner, then it
could have enacted changes to the law, but

that it hasn’t done so in the over 20 years since
Fonner was decided. The court further noted that
it did not have the ability to rewrite the Act, and it
declined to overrule Fonner.

Turning to the second issue involving LeFlar,
Claimant’s argument was essentially the same,
i.e. that if a general contractor doesn’t pay wc
benefits to the employee of the subcontractor,
then its immunity could be waived by failing to
timely assert it as a defense. Claimant pointed
to Section 305(d), which provides that an injured
employee can proceed either under the WC
Act or in a suit for damages if the employer
fails to secure payment of compensation. The
Court again noted that in arguing for LeFlar

to be overturned, Claimant was attempting to
effectuate legislative change, and the Court
rejected Claimant’s argument.

Finally, the Court considered whether the
elements of the McDonald test had been met.
Claimant argued that the first element could not
be met because the Borough, not McCarthy
Construction, was the general contractor on the
project because the Borough contracted with
multiple entities to perform different types of
work, such as HVAC and electrical. Claimant also
argued the second element could not be met
because McCarthy Construction did not occupy
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or control the premises, otherwise it would have
seen the hole on the roof through which Claimant
fell and covered it. Finally, Claimant argued that
the fourth element could not be met because
McCarthy Construction was engaged in drywall
and flooring work, and that roofing was not a
regular part of its business. The Court noted
that the trial court’s pre-trial order precluded
McCarthy Construction from raising the statutory
employer defense, so the Superior Court could
not have properly assessed whether McCarthy
Construction satisfied these elements of the
McDonald test. The Superior Court exceeded its
scope of review by considering the entire record
to support its findings under the McDonald test.
Moreover, the existence of a statutory employer
relationship is a question of law that must be
decided before the merits of a negligence

claim could be heard, since the trial court

would otherwise be deprived of subject matter
jurisdiction. As such, the court determined that
the case had to be remanded to the trial court
for an evidentiary hearing to determine whether
McCarthy Construction satisfied the elements of
McDonald that were in dispute.

Factory Grinding Service, Inc. v. Hanna
(WCAB), A.3d (Pa. Cmwith. 2025)

The Commonwealth Court addressed a complex
issue regarding a WCJ’s decision issued post
compromise and release, which directed SWIF
to reimburse Berkshire Hathaway Homestate
Insurance Company (Berkshire) for benefits paid
to the claimant prior to settlement. In doing so,
the Commonwealth Court rejected the argument
advanced by SWIF that the WCJ improperly
expanded the NCP by failing to make a specific
finding that the NCP was materially incorrect at
the time of issuance. The Commonwealth Court
further rejected the argument that Berkshire’s
failure to investigate the claim before issuance of
an NCP should preclude Berkshire from seeking
joint liability with SWIF.

The claimant worked for his employer as

a delivery person/salesman, traveling to
restaurants in Pennsylvania and Maryland. In
October of 2020, while on the way home from
Maryland, the claimant was involved in a serious
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motor vehicle accident in Pennsylvania during
which he was T-boned at 55 mph.

Because claimant’s employer was acquired by a
parent company prior to the accident, there were
two insurers responsible for the risk: SWIF and
Berkshire Hathaway. SWIF issued a medical-
only Notice of Compensation Payable (NCP) on
October 22, 2020, which described the injury

as “no physical injury.” SWIF paid several
medical bills incurred days after the accident,
but then denied payment of subsequent medical
bills. Berkshire issued an amended NCP, which
accepted liability for a “skull contusion.” On June
2, 2021, the claimant underwent back surgery,
and Berkshire initiated payment of wage loss
benefits, although the description of the accepted
injury remained limited to a skull contusion.

In April of 2022, Berkshire filed a review and
modification petition, seeking to review the
description of injury. Berkshire also filed a
joinder petition to join SWIF, arguing that SWIF
should reimburse Berkshire for 50 percent of
the benefits they paid since both insurers were
responsible for the claim. The claimant entered
into compromise and release agreements (C&R)
with both insurers. The SWIF C&R indicated that
the parties agreed that the claim was accepted
as medical only, with no specific injury described.
The agreement resolved SWIF’s liability for any
left shoulder, head, neck, back, knees, feet,
including surgery, and any other injuries. The
Berkshire C&R described the injury as a skull
contusion. However, the parties agreed that the
review, modification, and joinder petitions were
preserved for decision by the WCJ.

The WCJ undertook a review of the medical
evidence in the underlying case, as well

as testimony from SWIF and Berkshire
representatives. The WCJ ultimately granted
Berkshire’s petitions, finding that the claimant’s
work injury “included an aggravation of his
preexisting degenerative changes in his spine
which resulted in the [spinal] surgery performed
on June 2, 2021” for which Berkshire paid
benefits. The WCJ ordered SWIF to reimburse
Berkshire for 50 percent of all wage loss and

News & Notes | Winter 25-2026



medical benefits paid by Berkshire, allowing for
a credit for the few medical expenses that SWIF
initially paid. SWIF appealed to the Workers’
Compensation Appeal Board, which affirmed.

On appeal before the Commonwealth Court,
SWIF initially argued that the WCJ failed to
make a finding as to whether the NCP issued by
Berkshire was materially incorrect as required by
Section 413(a) of the Act to justify granting the
review and modification petition. Therefore, the
WCJ did not issue a reasoned decision.

In rejecting this argument, the court relied upon
the case of Westmoreland County v. WCAB
(Fuller), 942 A2d 213 (Pa. Cmwilth. 2008) for

the proposition that a WCJ need not make a
specific finding that an NCP is materially incorrect
in order to formally amend the NCP. In Fuller,
the Commonwealth Court held that where a

WCJ makes “findings in a termination petition...
based on non-recovery from work injuries not
accepted in the NCP, those injuries [become]
part of the accepted injury.” In the present

case, the Factory Grinding Court held that while
the WCJ did not specifically amend the NCP to
include an aggravation of lumbar degenerative
changes that warranted low back surgery, the
NCP was implicitly amended as the WCJ credited
the medical evidence offered by Berkshire and
granted the review petition filed by Berkshire.

SWIF also argued that the WCJ'’s decision was

at odds with Reading Anthracite vs Oxenrider
(WCAB), 318 A.3d 189 (Pa. Cmwilth. 2024).

In that case, Rockwood Insurance Company
began paying fatal claim benefits under a later-
converted TNCP arising from the death of a
worker it understood to work for its insured,

West Spring. However, during later proceedings
before the US Department of Labor, it was
determined that the decedent was an employee
of RAC, which was insured by SWIF. Rockwood
filed a review and joinder petition, seeking
reimbursement of the benefits paid to the widow.
The WCJ denied these petitions on the basis that
Rockwood had sufficient time to investigate the
employment relationship before accepting the
claim. The Commonwealth Court affirmed, noting
that it was within the WCJ’s discretion to consider
the handling of the claim when deciding whether
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to permit a corrective amendment addressing the
identity of a worker’s employer.

SWIF relied upon Reading Anthracite for the
proposition that Berkshire’s failure to investigate
the claim before issuing an NCP precluded
Berkshire from transferring joint liability to SWIF.
However, the Grinding Factory Court held that
the present matter was distinguishable from
Reading Anthracite. There, the issue was which
entity was the worker’s employer, which was

not implicated in the present matter. In addition,
Reading Anthracite dealt with whether the NCP
contained a mistake of fact when it was issued
(i.e., the identity of the employer) when that
information was readily available at the time the
injury was accepted. In contrast, Berkshire’s
petitions were premised upon the NCP not
describing later-developed conditions, information
that was unavailable when it accepted liability.

In conclusion, the Commonwealth Court held that
the WCJ issued a reasoned decision pursuant to

Section 422(a) of the Act and affirmed the opinion
and order of the WCAB.
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