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a Medical Fee Review Application

Section 1: WCAIS Dashboard
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a Medical Fee Review Application

Section 2: List of Incomplete Applications for Fee Review

The List of Incomplete Applications for Fee Review screen will display if an Application for Fee Review has already been started and saved as a draft.

NOTE: If no drafts exist, the Associate Claim screen will display instead, and you should proceed to Step 5.

List of Incomplete Applications for Fee Review
2. Select the appropriate radio button in the first column of the
table.

Select a Med Fee Review Number from the list below to complete and submit the incomplete Application for Fee Review or select "Start a New Application
for Fee Review" link to file a new application.

3. Press Continue.

List of Incomplete Applications (4)

4. To start a new application, press the Start a new Application

Select One Med Fee Review Number Claim Number Last Updated On

for Fee Review Link.

MF-868205 2846486 0314/2024
NOTE: If a Healthcare Provider has not completed its profile, this error

ME-668206 3846486 0314/2024 message may display: “Please complete your profile to file an application

2 for Med Fee Review” . The profile must be completed before continuing. If

you continue to receive the error, please reach out to RA-LI-BWC-

MF-868221 2603634 03/22/2024
HCSRD@PA.GOV

MF-668223 3603634 03/22/2024

Showing 1 - 4 of 4

Start a new Application for Fee Review 4

Back q Continue )
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a Medical Fee Review Application

Section 3: Associate Claim

This screen allows the Healthcare Professional, Healthcare Provider, Attorney, or Biller to search for and select a claim to associate with the fee review. If a claim is not found, the
individual can elect to enter claim data during the application process by pressing the File Application for Fee Review Claim Not Found button.

B : 5. Enter the appropriate search criteria for a claim to associate
e with the fee review.

Weeheri Compeniatican kd Mumber S5M
: NOTE: We recommend starting by entering claimant’s first and last name
only. Sometimes less information is better when searching for a claim.

Claimant First Mame

6. Click Advanced Search to display search results.

Dwste of Birth From

I Lo 7. Click the Associate button on the appropriate claim — OR — if
the appropriate claim was not found, press the File
Application for Fee Review Claim Not Found button.

Claim File Date From

Dt of Irgury From

k1]
1
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o
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a Medical Fee Review Application

Section 4: Application For Fee Review — General Information Tab

This screen is used to enter review and party billed information. If a claim was not associated in Step 7, this screen will also require claim information to be entered.

Application For Fee Review

You are currently preparing to request a Med Fee Review

The Instructions for filing the application are available for your review by clicking here.

General Information Medical Bill Infermation Certification

PROCRESS

Review Information

8. In the Review Being Requested For dropdown, select
Amount, Timeliness, or Both.

9. If you are a Part A provider filing for your facility, select the
NPI Number from the dropdown that corresponds with block
56 of the UB-04 — OR — if you are a provider filing on behalf of
a professional, click Associate Professional and search for the
professional in block 31 of the CMS-1500.

NOTE: If you are logged in as a Part B type of provider, the NPl Number
dropdown and Associate Professional button will not display. Skip Step 9

_Select One - v and go to Step 10.
Select your NPl Number from the dropdown or if you are filing on behalf of a professional, select Associate Professional and search for the professional listed in block 31 of the CMS 1500 NOTE.' IfyOu areﬁling a DRG (UB_04 111 b’” l’ype) Se/eCt Prospective
NPI Number requirea) Q Payment System in the NPl Number dropdown.
o

Filing on Behalf Of

Location (required) 10
- Select One -

Claim Information

Please add information related to the Claimant/Employee and Defendant/Employer

Interested Party (required) 12

- Select One -

To edit the information for an Interested Party click on the name.

REV 4-2026

10. In the Location dropdown, select the address that matches
block 1 of the UB-04 or block 32 or 33 of the CMS-1500.

Associate Professional

11. If necessary, check the Act 46 checkbox.

This is an Act 46 (firefighter cancer) claim

12. Use the Interested Parties dropdown and select Claimant,
then click Add.

NOTE: The Claim Information section will only appear if you did not associate a

v =y 12 claim in Step 7. If a claim was associated in Step 7, skip Step 12 - 15 and go to
Step 16.
Filing a Medical Fee Review Application and Contesting the Determination — Pennsylvania
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a Medical Fee Review Application

Section 5: Application For Fee Review — General Information Tab [Claimant Information & Add Claimant/Employee]

Add Claimant/Employee 13

Interested Parties

Claimant/Employee

13. Complete the following required fields:

o o e Last Name (equiesy a. First Name
. b. Last Name
seiect One - v c. Address Line 1
Make Foreign Address d_ city/Town
Address Line 1 required) Address Line 2 e. State/Province/Region
f. Zip/Postal Code
City/Tewn require d} State/Province/Region (recuirea) .
Select One - ~ g. Date of Injury
Zip/Postal Code jraquirsa) County h. Date Of Birth
_— o i County (Only if PA was selected as State)
—

United States

Phens Number S - NOTE: Please enter a Social Security Number if you have one for the
MMIDDAY Claimant/Employee. If not, click the Claimant/Employee does not have a
Date of Birth equres = Workers' Compensation ID Social Security Number check box.

MM/DD/YYYY

14. Press the Continue button.

Please enter the Claimant/Employee’s Social Security Number. For security reasons please enter it twice. If the Claimant/Employee does not have a Social Security Number please select the "Claimant/
Employee does not have Social Security Number’ option.

Social Security Number Confirm Social Security Number

Claimant/Employes does not have Social Security Number

Filing a Medical Fee Review Application and Contesting the Determination — Pennsylvania
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a Medical Fee Review Application

Section 5: Application For Fee Review — General Information Tab [Claimant Information & Add Claimant/Employee continued]

Claim Information

Please add information related to the Claimant/Employee and Defendant/Employer. . . . . . .
15. The Application for Fee Review screen will display again, and
Lo SO e the interested party you just entered will be listed in the
- Select One - v Add Claim Information Interested Parties table.

To edit the information for an Interested Party click on the name.

16. Repeat steps 12 — 14 to add the Defendant/Employer by
choosing Defendant/Employer in the dropdown before clicking

Interested Parties (1) 15 o ]
Add. On the Add Defendant/Employer screen, complete the
Sl L LB R U A LS Sl following required fields before clicking Continue.
— a. Name
Last First | Claimant/Employee 123 Address Lane Harrisburg,PA United States 17111 /11980 01/01/2023 ‘ ‘ ‘ . b. AdreSS Line 1

c. City/Town
Showing1-1of1 d. State/Province/Region
Claim Number e. Zip/Postal Code

f. County (only if PA was selected as the State)
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a Medical Fee Review Application

Section 6: Application For Fee Review — General Information Tab [Party Billed Information & Correspondences]

Party Billed Information 17
Party Billed (required)
0 17. Enter the required Party Billed information. This should
match block 38 (sometimes 80) of the UB-04 or block 0 of the
Address Line 1 {required Address Line 2
i CMS-1500.

City/Town [required) State/Province/Region (required)

- Select One - v
Zip/Postal Code (required) County

- Select One - v
Country

United States
Phone Number (required)
Filing a Medical Fee Review Application and Contesting the Determination =
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a Medical Fee Review Application

Section 6: Application For Fee Review — General Information Tab [Party Billed Information & Correspondences continued]

Correspondences

Correspondences will be sent electronically to the Healthcare Services Review Contact(s) within

address(es). Please add an email address if none are listed. To add or remove an email address, cifck here..

Healthcare Services Review Contact(s) (1)

your WCAIS profile. The grid below shows your current email
Gne 155

o

wcaistest@gmail.com

Cancel Back

iew HealthCare Pro@

Profile Information

i

Intake Documents Documents and Correspondences MDA Notices

Healthcare Services Review Contact(s) (1) 19

EMAIL |

Added Date |

t!l Save and Continue )

Action

weaistest@gmail.com 07/31/2023

KOZARI, NANCY

(w20)

Showing 1-1of1

o I

Filing a Medical Fee Review Application and Contesting the Determination

REV 4-2026

18. Review the email addresses within the Healthcare Services
Review Contacts grid.

If the correct email address is present, skip to Step 22.

If not, click the here hyperlink in the Correspondences section to
add or remove an email address and follow Steps 19-21.

19. You will now be on the View HealthCare Provider section.
Scroll down to the Healthcare Services Review Contacts table.

20. To add an email, click the Add Email button and enter the
email in the next window and click add — OR — to delete an email,
click the Trash Can button.

21. Scroll down to the bottom of the page and click the Back
button to go back to the Party Billed Information section of your
application.

22. Click Save and Continue.

Note: After clicking Save and Continue, WCAIS will assign the application a
Medical Fee Review Number and save it as a draft.
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Section 7: Application For Fee Review —Interested Parties and Associated Recipients

This screen will only appear if a claim was associated in Step 7. It will show all Interested Parties on the claim.

° () () 23. Click Save and Continue.

al Information Interested Parties And Medical Bill Information Certification
Ascoclated Reclplents

PROGRESS

Below are the Interested Parties and Associated Recipients for this Matter. The correspondence address can be updated by selecting "Change Party Info"
option. A new address can be added by selecting either the "Add Party Address" or "Add Business Unit Address" options in the "Change Party Info" popup

dialog.
Interested Parties (4) t o 3
Business _ _
Name | Type | T 1 Correspondence Address | Email Address | Action
CARL STOLTZFUS Claimant/Employee 1843 LIBERTY DRIVE, York, PA 17402-4201
Yeoman's LLC B 493 ELLA ST., APT. 2, Apt C1, York, PA 17402-3857
Employer
Estate of Elizabeth M . 211 1/2 Westbrook St, FARMINGTON, CT S |
Armbrust nsurer 06032-2501 wcaistest@gmailcom
Change Party
YORK HOSPITAL Healthcare Provider 1001 S GEORGE STREET, YORK, PA 17405 wcaistest@gmail.com
Info

Back Save and Continue )
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a Medical Fee Review Application

Section 8A: Medical Bill Information Tab [Add Medical Bill: CMS-1500/ADA Dental claim form]

This screen is used to enter information regarding the date of service, documents associated with that service, and additional documents related to the application. The content
that displays on this screen is determined by the requested review type.

* If the review type is Amount of Payment or Both, all fields will display.
* If the review type is Timeliness, the Medical Bill Form drop down list and related fields will not display. Only the Date of Service From, Date of Service To, and Total Amount

Billed fields will display.

(v) (V) (s ] . 24A. Complete the required fields in the Add Medical Bill section.

General Infoarmation

PROGRESS

If CMS-1500 is selected in the Medical Bill Form dropdown, a
Mid-Level Provider Credential dropdown and a Zip Code Where

Add Medical Bill
Services Rendered text field are enabled and should be

Date of Service From (required) ToO (required)
‘ ® @ completed.
MM/DD/YYYY MM/DD/YYYY
This field is required. NOTE: If ADA dental claim form, select the CMS-1500 in the dropdown.
Bill Date (required)
B O

MM/DD/YYYY
Total Amount Billed (required) Was the bill (required)

$ - Select One - v
Medical Bill Form (required) Mid-Level Provider Credential

CMS1500 v Not Applicable v

Zip Code Where Service Rendered [required)

Enter the zip code in block 32 of the CMS 1500. If it's out of state, enter the zip code in block 33. If both zip codes are out of state, enter 17121

Filing a Medical Fee Review Application and Contesting the Determination = > vani
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a Medical Fee Review Application

Section 8B: Medical Bill Information Tab [Add Medical Bill: UB-04/Itemized Statement]

This screen is used to enter information regarding the date of service, documents associated with that service, and additional documents related to the application. The content
that displays on this screen is determined by the requested review type.
* If the review type is Amount of Payment or Both, all fields will display.
* If the review type is Timeliness, the Medical Bill Form drop down list and related fields will not display. Only the Date of Service From, Date of Service To, and Total Amount

Billed fields will display.

.:/ ) (v) ° 4 24B. Complete the required fields in the Add Medical Bill section.

Medical Blll Information Certification

PROGRESS

If UB-04/Itemized Statement is selected in the Medical Bill Form
dropdown, a Bill Type text field is enabled and required. Enter

Add Medical Bill .
_ the bill type from block 4 of the UB-04.
Date of Service From (required) To (required)
| 8 &
MM/DDSYYYY MM/DDYYYY

This field is required.

Bill Date [required)

& ©0
MM/DD/YYYY
Total Amount Billed [required) Was the bill (required)
3 - Select One - v
Medical Bill Form (required) Bill Type (required)
UBO4/Iternized Statement v

Filing a Medical Fee Review Application and Contesting the Determination = > vani
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a Medical Fee Review Application

Section 9: Application For Fee Review — Medical Bill Information Tab [Documentation]

In this section, you must upload a copy of the medical bill. When uploading the medical bill, please include the date of services in the Document Description. You must also
provide a copy of office notes and documentation supporting the procedures performed or services rendered.

Documentation 25. Click the Upload Document button and a pop-up box will

You must upload a copy of the medical bill, office notes and documentation supporting the procedures performed or services rendered for open.
each date range.

Upload Document

26. Choose on of the following document types from the

( Upload Document dropdown:
a. Additional Supporting Documents
Uploaded D ts (O
ploaded Documents (0) o b LIBC-9 Medical Report Form
Document Type 1 Document Description § Submitted Date { Submitted By 1 C. Medical Bill (Required)
d Medical Notes

There are no records to show

Upload Document 27. Click on the Browse button and search for the documents you
wish to upload.

Document Type 26

- Select One - v

Upload Document (uploaded documents may not g —
No file selected
29. Select the Upload button.
Document Description

The Upload Document process can be completed as many times

28. Enter a document description if desired.

as needed.
Yy
0 /500 characters
Z
Filing a Medical Fee Review Application and Contesting the Determination = .
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a Medical Fee Review Application

Section 9: Application For Fee Review — Medical Bill Information Tab [Documentation]

Documentation
You must upload a copy of the medical kill, office notes and documentation supporting the procedures performed or services rendered for
each date range. 30. When you are done uploading medical bills, choose one of the
Upload Document following options and click Save:
a. I want to enter all service lines for this medical bill.

Document successfully uploaded! If this sereen contains a Submit/Save/Continue button, please click button te finalize the upload. Scroll down to b. I want BWC staff to enter all service lines for this
verify. medical bill.

After clicking Save, the medical bill will appear in the Added
Medical Bills grid at the bottom of your screen.

Upload Document

Uploaded Documents (1) o
NOTE: To add additional dates of service, repeat Steps 24-30.
Document Type 1 Document Description Submitted Date § Submitted By 1
Medical Bill 046/2026 Submitter Name i-
Showing 1-10of1
Please select one of the following requirea)
I want to enter all service lines for this medical bill.
I want BWC staff to enter all service lines for this medical bill.
After clicking save, the medical bill will be added to the Added Medical Bills table.
Cancel Save
Filing a Medical Fee Review Application and Contesting the Determination = .
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a Medical Fee Review Application

Section 10: Application For Fee Review [Added Medical Bills]

To delete an uploaded document, click the Edit icon in the Added Medical Bills table for the medical bill, then click the delete icon on the

document.
Added Medical Bills (2) o 31. If you selected for BWC to complete the bill entry, the
Mid-Level Medical Bill row will have a status of BWC Pending and you can
Bill Date Provider move to Step 35.
Credential
\ _ If you selected to enter the bill lines yourself, the status of your
- e . R ) - at - / — . . . . .
1 Medical Bill | p£16/2026 | 04/16/2026 | 04/16/2026 | $123.00 Paid CMS1500 Applicable 17104 Sending £ [ | Medical Bill will show as Incomplete. Click the Plus Icon shown in
esiesl B the table and you will be navigated to the Add Medical Bill
I T—— o _ Details screen to enter the medical bill details.
2 |- = | D416/2006 | 04/16/2026 | 04/16/2026 | $567.00 | Denied | CMS1500 , 17104 | Incomplete | # [ ]
Supporting Applicable
Documents
Filing a Medical Fee Review Application and Contesting the Determination ) Pennsylvania
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Section 11: Application For Fee Review [Add Medical Bill Details]

for Medical Bill (1)

Total Armount
Billed

Bill Date

| ORN& 20246

H100.00

| Mo RQesponse

Insuners

Medical Bill
Form

Paid/ Denied

Mid-Level Provider
Credential (B}

Mot Appiicable

Zip Code

| L 10000

Total Amaunt
Froom Details

Bill Details (1)

HCPCS/
CPT
Modifiers

Billed

Unirts

Amount
il led

1 o002 1N

oo

$100.00

'z W

|Fee
IEE L T-a LTE

REV 4-2026

Filing a Medical Fee Review Application and Contesting the Determination

>

Adding Service Line

Drave of
Service jrequinsd)

=

RO YWY

HCPCS/CPT Code § HDC i)

HCPCS/CPT Modifinrs u

Place of Service 32

Billed Units [required] ATiGant
Biied [requsned)
5
Armichant Pakad
3
Clear

16

32. Complete the appropriate fields in the Adding Service Line
box and click Save. After clicking save, your line will populate
in the Bill Details grid.

Repeat this step for all service lines on your bill or itemized
bill.

Note: If you see something listed in the “Service not part of”
column of the Bill Details grid, this could indicate a typo in the
service code or HCPCS/CPT Code/NDC. Review your line to ensure
there are no errors.

33. Once all service lines are entered, click the Return to
Medical Bill button and you will be navigated back to the
Medical Bill Information screen.

]
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a Medical Fee Review Application

Section 11: Application For Fee Review — Medical Bill Information Tab [Added Medical Bills continued]

To delete an uploaded document, click the Edit icon in the Added Medical Bills table for the medical bill, then click the delete icon on the

document.

Added Medical Bills (2)

Medical | Action 34. You’ll notice the plus icon has changed to an Edit icon and the

Add
Dates of | Dates of Total _ Mid-Level Zip Edit _ /
Document N ) _ Paid/ _ Edit
L Service Service Bill Date | Amount _ Provider Code | Status
Title ) Denied _ : -
From To Billed Credential | [Bill) Bill
. . ) Mot BWC —
1 Medical Bill 0416/2026 | 04/16/2026 | 04/16/2026 | $123.00 Paid CMS1500 R 17104 ) F - . .
Applicable Pending 35. Click Save and Continue.
Medical Bill
p |Bddltional ) 612026 | 04/16/2026 | 04/16/2026 | $567.00 | Denied | CMSI500 | N 17104 | Complete | # = 34 [ ]
Supporting ’ Applicable B '
Documents
Showing1-2 of 2
Back Cancel

REV 4-2026

== -
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a Medical Fee Review Application

Section 12: Certification

The Application for Fee Review Certification screen is used to certify that the Healthcare Provider, Healthcare Professional, Attorney, or Biller will serve the party billed with the
correspondence that is generated once the request is complete. The Party Billed information is populated based on the information entered in the Application for Fee Review
General Information Screen.

The specific claim summary information will only display at the top of the Certification screen if the Claim ID was provided on the Application for Fee Review — General Information
screen.

36. Check the I hereby certify that | am this day service... box.

g on nformation Certification
8
¢ 37. Select your manner of service from the Manner of Service
Certify dropdown.
| hereby certify that | am this day serving the foregoing documents upon the persons and in the manner indicated below, which service satisfies the NOTE: IfMai[ is selected, the Date Mailed to Party Bl”edfle/d will be enabled.
equirements of the Pennsylvania Workers' Compensation Act, 77 P.S_ § 1, et seq. and relevant regulations. | understand that all parties to this matter : ’ i :
must be provided with an electronic or paper copy of the foregoing document. You must enter the date mailed.
Party Billed .
Name Address 38. If necessary, enter the address where the insurer was served
Smart Insurance 555 Money Street, Harrisburg, PA 1711 in the If service is by mail and the address is different... text field.
Y
Manner of Service [re uire@ Date Mailed to Party Billed . . . . . . .
g@ne_ B o 39. Click Submit. The Application for Fee Review — Confirmation
If service is by mail and the address is different from the address above, then the service address must be indicated in the box below 38 screen WI” be dISp|ayed.
Y

Once you successfully submit the Application for Fee Review, you will receive an electronic correspondence containing the application. You can use this
correspondence for serving upon the person(s) indicated above.

Cancel Back
Flling a Medical Fee Review Application and LContesting the Determination
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REV 4-2026 18 Z Department of Labor & Industry

Bureau of Workers’ Compensation



a Medical Fee Review Application

Section 13: Confirmation

This screen verifies that the application process is complete. It allows the Healthcare Professional, Healthcare Provider, Attorney, or Bill to print the screen, view the application, or
return to the Dashboard.

40. Click Print to print a copy of the Confirmation screen if you
wish.

You have successfully submitted the Application for Fee Review.

Medical Fee Review Number is MF-678954

T T T (o EE TS i e 41. Click on the Click here to view the Application for Fee Review
hyperlink to view the application you just submitted.

You will find a copy of the "Certification of Med Fee Review Request" in WCAIS for use to serve parties by mail or e-mail or in person. Please return to the
Med Fee review, at a later time, and this document will be located under the Documents and Correspondence tab.

mﬁewtre application for Fee DeE 42' CIICk Return to DaShboard'
\
Please click the print button to print the confirmation message for your records.
@ ( Return to Dashboard lD

When the process is complete, WCAIS:

* Sends the application to a Healthcare Services staff member for review.

* Queues the Certification of Med Fee Review Request correspondence to be generated. The Certification of Med Fee Review Request is the correspondence to be used when

serving the billed party. Generation of this correspondence may take a few hours.

The Submitting party should return to their application in a few hours to fulfil their duty to serve a copy of the application upon the payer by choosing one of the following
options:

* Print the Certification of Med Fee Review Request. Mail this, along with a copy of all uploaded documents, to the payer.

* Save the Certification of Med Fee Review Request. Email this, along with a copy of all uploaded documents, to the payer

Filing a Medical Fee Review Application and Contesting the Determination = .
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SUBMIT A REQUEST FOR HEARING TO CONTEST FEE REVIEW DETERMINATION
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SUBMIT A REQUEST FOR HEARING TO CONTEST FEE REVIEW DETERMINATION

If a party disagrees with the Fee

# Home Review Determination they may
Personalize Your Dashboard .

A Dashboard “appeal” it to appear before a

Search My Claims v tem . .

o = Workers’ Compensation Medical
? Helpline Fee Review Hearing Officer.
3B weas Alerts
A weon F—— From the Navigation Bar on the
” Healthcare Impairment Rating Examination (IRE) > |eft Slde Of the DaShboard’ press'

a. Healthcare
& Profile Med Fee Review > File an Application for Fee Review b. Med Fee Review
Submit a Request for Hearing to Contest H
© General (0) Fee Review Determination c. Smelt a RequeSt for

Hearing to Contest Fee
Review Determination

Filing a Medical Fee Review Application and Contesting the Determination = > vani
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SUBMIT A REQUEST FOR HEARING TO CONTEST FEE REVIEW DETERMINATION

When submitting a Request for
Hearing to Contest Fee Review
Determination, a claim with a Fee
Review Determination must be
associated. Use one or more of the
search options provided to identify
the related claim. Select the
Associate button next to the claim
to continue.

REV 4-2026

Claim Number

117005329

Workers Compensation |ld Number

Claimant First Name

Claim Administrator Claim Number

SSN

Claimant Last Name

Date of Birth From To
MM/DD/YYYY MM/DD/YYYY
Claimant Address Defendant/Employer Name
Back
Claim .
117005329
Claimant/Employee Name | Defendant/Employer Name | Business Unit
| File Date: 03/05/2015 | Claim Status: Closed | Date of Injury: 03/01/2015 | Agency Claim Number: N/A

Filing a Medical Fee Review Application and Contesting the Determination
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SUBMIT A REQUEST FOR HEARING TO CONTEST FEE REVIEW DETERMINATION

Step 1 — Submit Request

Choose the related Fee
Review Application(s) by
selecting the radio button(s)
next to the appropriate line
in the Fee Review
Application(s) grid.

Select the party you are filing
on behalf of, then choose
Continue.

REV 4-2026

Submit Request for Hearing to Contest Fee Review Determination

WCAIS Claim #:

MATTER INFORMATION Vv

‘ Su!mlt Request Complete Request Certification

Select the Fee Review Application(s) to include as a part of this request. At least one must be selected to continue to the next step of the request submission
process. (required)

PROGRESS

Fee Review Application(s) (1) e}

Application Number } Resolution Date | Determination Type 1 Determination Description {

12/18/2017 Amount - Amount Due to the Provideris $ Amount of Payment

Showing 1-1of 1

Filed on Behalf of (required)
- Select One - v

- Select One -
Insurer/TPA/Employer

Healthcare Provider/Professional .
oo curToeT Continue
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SUBMIT A REQUEST FOR HEARING TO CONTEST FEE REVIEW DETERMINATION

Step 2 — Complete Request

Bill Details are required for each bill. You may
submit up to 5 bills in one filing. If you have more
than 5 bills you may wish to upload the additional as
an exhibit in the dispute.

Service Date From and Service Date To fields allow
for a range in case the application is related to
recurring treatment.

Once all required details are entered, press the Add
button.

¥ @

ibmit Request Complete
Request

PROGRESS

Selected Fee Review Application(s) (1)

Application Resolution

Number Date

Determination Type |

Determination
Description

MF 03/09/2017

Amount - Amount Due to the

Provider is $

Amount of Payment

Showing 1-1of 1

Bill Details

You may enter up to 5 separate bills. If you would like to enter more than 5 bills, you may wish to upload

Billing Form (required)

- Select One -

Service Date From (required)

MM/DD/YYYY

pl’OC/SVC Code (required)

it af : : : tlcar

Date of Bill (required)
MM/DD/YYYY
Service Date To (required)

MM/DD/YYYY

Amount Billed (required)

$

Filing a Medical Fee Review Application and Contesting the Determination
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SUBMIT A REQUEST FOR HEARING TO CONTEST FEE REVIEW DETERMINATION

Step 2 — Complete Request, Continued

After adding up to five bills, ensure they are all displayed in the Bills grid. You may then enter factual and legal issues in a concise format.
Once completed, press Continue.

Bills (2) iz
Billing Form Date of Bill Service Date From ‘ Service Date To ‘ Amount Billed ’ Actions
UBO4/Itemized Statement 04/07/2026 03/03/2026 03/05/2026 AAA $100 ‘ |:I,' 'i'
UBO4/Itemized Statement 04/01/2026 03/05/2026 03/05/2026 BBB $200 ‘ [:I,' 'i'

Showing 1-2of 2

The following factual issues relative to the medical payment matter are in dispute. Concisely state all factual issues

Type factual issues in a conscise manner

/
41 /500 characters
The following legal issues are in dispute. Concisely cite the specific statutory and regulatory authority asserted to be relevant and/or applicable in the matter

Type legal issues in a concise manner

38 /500 characters
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SUBMIT A REQUEST FOR HEARING TO CONTEST FEE REVIEW DETERMINATION

Step 3 — Certification

Select a Manner of Service for each
party.

Select the checkbox to certify you
will serve a copy of the Med Fee
Hearing Request by the manner of
service selected in the above grid(s)
as required by the Act and applicable
Rules and Regulations.

Email, Phone, and Filed By will auto
populate from the filer’s profile.

Select the Submit button.

REV 4-2026

v v .
Submit Request Complete Request Certification

Certification

73
w
-3
3
&
a

Interested Parties (11)

Additional Defendants (0) o 3

Business Unit |

requirea
/Icertify 1 will serve a copy of this Med Fee Hearing Request either by mail, hand delivery or electronically on all parties, as required by the Pennsylvania Workers' Compensation Act and applicable Rules
and Regulations. . This certi fication is subject to penalties for unsworn falsification to public authorities pursuant to 18 Pa. C.S. §4904.

Filed By

Filer's name
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SUBMIT A REQUEST FOR HEARING TO CONTEST FEE REVIEW DETERMINATION

After completing the
Certification page, you
will be brought to the
Confirmation page. You
may Print this page for
your records.

REV 4-2026

Request for Hearing to Contest Fee Review Determination
WCAIS Claim #:

MATTER INFORMATION Vv

Confirmation

Thank you for your online submission of the Request for Hearing to Contest Fee Review Determination

Submitted by (Claimant's Attorney) on 06/27/2025 at 04:09 PM

You will receive the Med Fee Hearing Request Proof of Service on your Dashboard for use to serve parties in the manner you selected as

required by the applicable regulations.

Please click the print button to print the confirmation message for your records.

Return To Dashboard

[
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SUBMIT A REQUEST FOR HEARING TO CONTEST FEE REVIEW DETERMINATION

A Med Fee Hearing Request Proof of Service can be found in the Correspondence grid of your WCAIS Dashboard. This may be used to
serve parties in the manner selected during filing.

CorreSpondence (376) Search Correspondences &

~

Correspondence Status

View Claimant/Employee

Document Type |

Status Name

of Service
Medical Fee Review =B | Donnsylvania
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SUBMIT A REQUEST FOR HEARING TO CONTEST FEE REVIEW DETERMINATION

Once the filing is received a new dispute will be created and a Medical Fee Review Hearing Officer will be assigned.

Dispute Summary
WCAIS Claim #:11700532° @ View Claim Summary @
alm Status Date of Injury
Closed 03/01/2015

Dispute: DSP-117005329-3 @ View Dispute Summary @

MATTER
INFORMATION

New Assignment

~
Med Fee Hearing Request Hearing Information Mediation Information Exhibits Witness Requests Briefs Decision
) e By E
Dispute Status Assigned Judge
New Assignment Roinestad, Joel C
This is an Act 46 (firefighter cancer) claim
Instructions from the Judge
Medical Fee Review =B | bonnsylvania
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Filing a Medical Fee Review Application:
Bureau of Workers’ Compensation (BWC)
Healthcare Services Review Division
Email: ra-li-bwc-hcsrd@pa.gov

or

Filing a Request for Hearing to Contest Fee Review Determination:
Workers’ Compensation Office of Adjudication (WCOA)
Email: wcoaresourcecenter@pa.gov

Filing a Medical Fee Review Application and Contesting the Determination '; Pennsylvania
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Workers’ Compensation Contacts

Bureau of Workers’ Compensation (BWC)
Information Services Helpline:
Toll-free inside PA: (800) 482-2383
Local outside PA: (717) 772-4447
Email: ra-li-bwc-helpline@pa.gov

Workers’ Compensation Office of Adjudication (WCOA)
Phone: (844) 237-6316
Email: wcoaresourcecenter@pa.gov

Workers’ Compensation Appeal Board (WCAB)
Phone: (717) 783-7838
Email: ra-li-wcab@pa.gov

Filing a Medical Fee Review Application and Contesting the Determination ] Pennsylvania
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Question: What is the turnaround time for a decision?

Per §127.256. Administrative decision on an application for fee review, when a
provider has filed all the documentation required and is entitled to a decision on the
merits of the application for fee review, the bureau will render an administrative
decision within 30 days of receipt of all required documentation from the provider.

Question: Do you know when all fee reviews with a J code will be determined?

The processing of all medical fee review disputes related to pharmacy services is
currently affected by the Commonwealth Court’s January 2, 2024, decision in the
Federated Insurance case. Oral arguments were presented before the Pennsylvania
Supreme Court on November 19, 2025, and the bureau’s review of these matters
remains stayed until a final decision is issued.

Question: Will there be training like this for carriers for responding to the med fee
disputes?

Thank you for the suggestion for a future training idea. Please watch for
correspondence related to future WCAIS Teams trainings.

Page 1 of 1
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