“THE PENNSY LVANIAWORKERS COMPENSATION ACT”
Act of 1915, PL. 736, No. 338, as amended.
Title 77 of Purdon’'s Statutes

ANACT

Amending the act of June 2, 1915 (PL.736, N0.338), entitled, as reenacted and amended, “An act defining the
liahility of an employer to pay damagesfor injuriesreceived by an employein the course of employment; establishing
an elective schedul e of compensation; providing procedure for the determination of liability and compensation there-
under; and prescribing penalties,” further providing for definitions, for recovery, for liability for compensation, for
financial responsibility, for compensation schedules and for wages; providing for reporting; further providing for
notices, for examinations, for commutation of compensation, for exclusions, for the Workmen's Compensation Ap-
peal Board and for procedure; providing for informal conferences; further providing for processing claims, for
commuitation petitions, for modificationsand reversas, for pleadings, for investigations, for evidence, for appeals, for
regulations, for costs and attorney fees, for the Pennsylvania Workers' Compensation Advisory Council and for
insurance policies; providing for settlementsand for collective bargaining; further providing for ratings organizations,
for rating procedures and for shared liability; providing for employer association groups; further providing for safety
committees, for penalties, for prosecutionsand for collection of penalties; providing for limitation of actions; further
providing for assessments; providing for workers' compensation judges and for transfer of administrative functions;
transferring provisions relating to the State Workmen's Insurance Fund and broadening its permissible coverages;
and making arepeal.

ARTICLE |
Interpretation and Definitions

Sec101  That thisact shall be called and cited as the Workers' Compensation Act, and shall apply to all injuries
occurring within this Commonwealth, irrespective of the place where the contract of hiring was made,
renewed, or extended, and extraterritorially as provided by section 305.2.

Sec 102  Wherever in this act the singular is used, the plural shall be included; where the masculine gender is
used, the feminine and neuter shall be included.

Sec 103  Theterm “employer,” as used in this act, is declared to be synonymous with master, and to include
natural persons, partnerships, joint-stock companies, corporationsfor profit, corporations not for profit,
municipal corporations, the Commonwealth, and all governmental agencies created by it.

Sec104  Theterm “employe,” asused in thisact is declared to be synonymous with servant, and includes—

All natural personswho perform servicesfor another for avaluable consideration, exclusive of persons
whose employment is casual in character and not in the regular course of the business of the employer,
and exclusive of persons to whom articles or materials are given out to be made up, cleaned, washed,
altered, ornamented, finished or repaired, or adapted for sale in the worker’s own home, or on other
premises, not under the control or management of the employer. Except as hereinafter provided in
clause (c) of section 302 and sections 305 and 321, every executive officer of a corporation elected or
appointed in accordance with the charter and by-laws of the corporation, except elected officers of the
Commonwealth or any of itspolitical subdivisions, shall bean employe of the corporation. An executive
officer of afor-profit corporation or an executive officer of anonprofit corporation who servesvoluntar-
ily and without remuneration may, however, elect not to be an employe of the corporation for the pur-
poses of this act. For purposes of this section, an executive officer of a for-profit corporation is an
individual who has an ownership interest in the corporation, in the case of a Subchapter S corporation as
defined by the act of March 4, 1971 (P.L. 6, No. 2), known as the “Tax Reform Code of 1971, or an
ownership interest in the corporation of at |east five per centum, in the case of a Subchapter C corpora-
tion as defined by the Tax Reform Code of 1971.



Sec 105

Sec 105.1

In addition to those persons included within the definition of the word “employe” as defined in section
104 of the act of June 2, 1915 (P.L. 736), known as* The PennsylvaniaWorkmen's Compensation Act”,
reenacted and amended June 21, 1939 (PL. 520), and amended February 28, 1956 (PL. 1120), there
shall beincluded all auxiliary police of the various cities, boroughs, incorporated towns and townships,
who shall be“employes’ of such cities, boroughs, incorporated towns and townshipsfor all the purposes
of the act, and shall be entitled to receive compensation in case of injuries received while actualy
engaged as policemen or while going to or returning from their place of duty or while participating in
instruction or while answering any emergency call for any purpose or while performing any other duty
authorized by the city, borough, incorporated town or township.

The city, borough, incorporated town or township as employer shall, in all cases, be deemed to have
knowledge of all other employment of all auxiliary police, including self employment, and earningsin
such employment shall be included in computing average weekly wages. In all cases where an injury
compensable under the provisions of thisact isreceived by an auxiliary policemanwhois, inwholeor in
part, aself employer and |oss of earnings results therefrom, such earnings shall for the purposes of this
act be regarded as wages. The average weekly wage as so regarded shall be that most favorable to the
employe computed by dividing by thirteen the total earnings of the employein thefirst, second, third or
fourth period of thirteen consecutive calendar weeks in the fifty-two weeks immediately preceding the
accident. In all cases where an injury compensable under the provisions of this act is received by a
member of the auxiliary policewho is self-employed or unemployed, payments shall be made of not less
than twenty-two dollars and fifty cents ($22.50) per week for total disability and not less than twelve
dollarsand fifty cents ($12.50) for partial disability.

In addition to those persons included within the definition of the word “employe” as defined in section
104, act of June 2, 1915 (PL. 736), known as “The Pennsylvania Workmen's Compensation Act”,
reenacted and amended June 21, 1939 (P.L. 520), and amended February 28, 1956 (P.L. 1120), there
shall beincluded all special school policein municipalities and townships, who shall be and are hereby
declared to be“employes’ of the appointing municipality or township for all the purposes of said act, and
shall be entitled to receive compensation in case of injuries received while actually engaged as police-
men or while participating ininstruction or while answering any emergency call for any purpose or while
performing any other duty authorized by the municipality or township.

The municipality or township as employer shal, in all cases, be deemed to have knowledge of all other
employment of all membersof itsspecial school palice, including self-employment, and shall beliablefor
compensation on account of all wages and earnings resulting therefrom. In all cases where an injury
compensable under the provisions of thisact isreceived by amember of the special school policewhoiis,
in whole or in part, a self-employer and loss of earnings results therefrom, such earnings shall, for the
purposes of this act, be regarded as wages. The average weekly wage as so regarded shall be that most
favorable to the employe, computed by dividing by thirteen the total earnings of the employein thefirgt,
second, third or fourth period of thirteen consecutive calendar weeksin the fifty-two weeks immediately
preceding the accident. In all cases where an injury compensable under the provisions of this act is
received by amember of the specia school police of amunicipality or township, whoisself-employed or
unemployed, payments shall be made of not less than twenty-two dollars and fifty cents ($22.50) per
week for total disability and not less than twelve dollars and fifty cents ($12.50) for partial disability.

The term “ contractor,” as used in article two, section two hundred and three, and article three, section
three hundred and two (b), shall not include acontractor engaged in an independent business, other than
that of supplying laborers or assistants, in which he serves persons other than the employer in whose
service the injury occurs, but shall include a sub-contractor to whom a principal contractor has subl et
any part of the work which such principal contractor has undertaken.

The term “the Statewide average weekly wage,” as used in this act, means that amount which shall be
determined annually by the department for each calendar year on the basis of employment covered by
the Pennsylvania Unemployment Compensation Law for the twel ve-month period ending June 30 pre-
ceding the calendar year.
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Theterms*the maximum weekly compensation payable” and “the maximum compensation payable per
week,” as used in this act, mean sixty-six and two-thirds per centum of “the Statewide average weekly
wage” as defined in section 105.1. Effective July 1, 1975, the terms “the maximum weekly compensa-
tion payable” and “the maximum compensation payable per week” as used in this act for injuries or
death after the effective date of this amendatory act shall mean the Statewide average weekly wage as
defined in section 105.

The term “construction design professional,” as used in this act, means a professional engineer or land
surveyor licensed by the State Registration Board for Professional Engineers, Land Surveyors and
Geologists under the act of May 23, 1945 (P.L. 913, No. 367), known asthe “ Engineer, Land Surveyor
and Geologist Registration Law,” a landscape architect who is licensed by the State Board of Land-
scape Architects under the act of January 24, 1966 (1965 P.L. 1527, No. 535), known as the “Land-
scape Architects' Registration Law,” an architect who is licensed by the Architects Licensure Board
under the act of December 14, 1982 (PL. 1227, No. 281), known asthe“ Architects Licensure Law,” or
any corporation or association, including professional corporations, organized or registered under the act
of December 21, 1988 (P.L. 1444, No. 177), known as the “ General Association Act of 1988, practic-
ing engineering, architecture, landscape architecture or surveying in this Commonwealth.

Theterm " hazardous occupational noise,” asused in this act, means noise level s exceeding permissible
noise exposures as defined in Table G-16 of OSHA Occupational Noise Exposure Standards, 29 CFR
1910.95 (relating to occupational noise exposure) (July 1, 1994).

Theterm “Impairment Guides,” as used in this act, means the American Medical Association’s Guides
to the Evaluation of Permanent Impairment, Fourth Edition (June 1993).

Theterm “long-term exposure,” as used in this act, means exposure to noise exceeding the permissible
daily exposure for at least three days each week for forty weeks of one year.

The exercise and performance of the powers and duties of alocal or other public authority shall, for the
purposes of this act, be treated as the trade or business of the authority.

Theterm “ Department,” when used in this act, shall mean the Department of Labor and Industry of this
Commonwealth.

Theterm “Board,” when used in this act, shall mean The Workers' Compensation Appeal Board of this
Commonwealth.

Theterm “occupational disease,” as used in this act, shall mean only the following diseases.

(@) Poisoning by arsenic, lead, mercury, manganese, or beryllium, their preparations or compounds, in
any occupation involving direct contact with, handling thereof, or exposure thereto.

(b)  Poisoning by phosphorus, its preparations or compounds, in any occupation involving direct con-
tact with, handling thereof, or exposure thereto.

(c) Paisoning by methanol, carbon bisulfide, carbon monoxide, hydrocarbon distillates (naphthas and
others) or halogenated hydrocarbons, toluene diisocyanate (T.D.1.) or any preparations containing
these chemicalsor any of them, in any occupation involving direct contact with, handling thereof,
or exposure thereto.

(d) Poisoning by benzol, or by nitro, amido, or amino derivativesof benzol (dinitro-benzol, aniline, and
others), or their preparations or compounds, in any occupation involving direct contact with, han-
dling thereof, or exposure thereto.

(e) Caisson disease (compressed air illness) resulting from engaging in any occupation carried onin
compressed air.
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Radium poisoning or disability, dueto radioactive properties of substances or to Roentgen-ray (X-
rays) in any occupation involving direct contact with, handling thereof, or exposure thereto.

Poisoning by, or ulceration from chronic acid, or bichromate of ammonium, bichromate of potas-
sium, or bichromate of sodium, or their preparations, in any occupation involving direct contact
with, handling thereof, or exposure thereto.

Epitheliomatous cancer or ulceration due to tar, pitch, bitumen, mineral oil, or paraffin, or any
compound, product or residue of any of those substances, in any occupation involving direct
contact with, handling thereof, or exposure thereto.

Infection or inflammation of the skin dueto oils, cutting compounds, lubricants, dust, liquids, fumes,
gasses, or vapor, in any occupation involving direct contact with, handling thereof, or exposure
thereto.

Anthrax occurring in any occupation involving the handling of, or exposureto wooal, hair, bristles,
hides, or skins, or bodies of animals either alive or dead.

Silicosisin any occupation involving direct contact with, handling of, or exposure to the dust of
slicondioxide.

Asbestosis and cancer resulting from direct contact with, handling of, or exposure to the dust of
asbestosin any occupation involving such contact, handling or exposure.

Tuberculosis, serum hepatitis or infectious hepatitis in the occupations of blood processors, frac-
tionators, nursing, or auxiliary servicesinvolving exposureto such diseases.

All other diseases (1) to which the claimant is exposed by reason of his employment, and (2)
which are causally related to theindustry or occupation, and (3) theincidence of which issubstan-
tially greater in that industry or occupation than in the general population. For the purposes of this
clause, partial loss of hearingin one or both ears due to noise; and the diseases silicosis, anthraco-
silicosisand coal workers' pneumoconiosisresulting from employment in and around acoal mine,
shall not be considered occupational diseases.

Diseases of the heart and lungs, resulting in either temporary or permanent total or partial disabil-
ity or death, after four years or more of service in fire fighting for the benefit or safety of the
public, caused by extreme over-exertion in times of stress or danger or by exposure to heat,
smoke, fumes or gasses, arising directly out of the employment of any such firemen.

Byssinosisin any occupation involving direct contact with, handling of, or exposureto cotton dust,
cotton materials, or cotton fibers.

Coal worker’s pneumoconiosis, anthraco-silicosis and silicosis (also known as miner’s asthmaor
black lung) in any occupationinvolving direct contact with, handling of, or exposureto the dust of
anthracite or bituminous coal.

In addition to the definitions set forth in this article, the following words and phrases when used in this
act shall have the meanings given to them in this section unless the context clearly indicates otherwise:

“Adjudication” shall havethe meaning givenin 2 Pa.C.S. 8101 (relating to definitions).

“Bill” meansastatement or invoice for payment of servicesunder subsection (f.1) of section 306 which
identifiesthe claimant, the date of injury, the payment codesreferred to in subsection (f.1) of section 306
and a description of the services provided on or in standard form prescribed by the Department of Labor
and Industry.



“Burn facility” means afacility which meets the service standards of the American Burn Association.

“Commissioner” means the Insurance Commissioner of the Commonwealth.

“Coordinated care organization” or “CCO” means an organization licensed in Pennsylvania and certi-
fied by the Secretary of Labor and Industry on the basis of established criteria possessing the capacity
to provide medical servicesto aninjured worker.

“DRG” means diagnosis-related groups.
“HCFA” meansthe Health Care Financing Administration.

“Health care provider” meansany person, corporation, facility or institution licensed or otherwise autho-
rized by the Commonwealth to provide health care services, including, but not limited to, any physician,
coordinated care organization, hospital, health carefacility, dentist, nurse, optometrist, podiatrist, physi-
cal therapist, psychologist, chiropractor or pharmacist and an officer, employe or agent of such person
acting in the course and scope of employment or agency related to health care services.

“Health maintenance organization” means an entity defined in and subject to the act of December 29,
1972 (PL. 1701, No. 364), known as the “Health Maintenance Organization Act.”

“Hospital plan corporation” means an entity defined in and subject to 40 Pa. C.S. Ch. 61 (relating to
hospital plan corporations).

“Insurance Company Law of 1921" meansthe act of May 17, 1921 (PL. 682, No. 284), known as“ The
Insurance Company Law of 1921.”

“Insurer” means an entity subject to the act of May 17, 1921 (PL. 682, No. 284), known as “The
Insurance Company Law of 1921,” including the State Workmen’s Insurance Fund, with which an
employer hasinsured liability under this act pursuant to section 305 or a self-insured employer or fund
exempted by the Department of Labor and Industry pursuant to section 305.

“Intermediary” means an organization with a contractual relationship with the Health Care Financing
Administration to process Medicare Part A or Part B claims.

“Life-threatening injury” shall be as defined by the American College of Surgeons' triage guidelines
regarding use of trauma centers for the region where the services are provided.

“Occupational Disease Act” means the act of June 21, 1939 (PL. 566, No. 284), known as “The
Pennsylvania Occupational Disease Act.”

“Pass-through costs” means Medicare-reimbursed costs to a hospital that “pass through” the prospec-
tive payment system and are not included in the diagnosis-related group payments. The term includes
medical education, capital expenditures, insurance and interest expense on fixed assets.

“Peer review,” for the purpose of undertaking reviews and reports pursuant to section 420, means
review by:

(1) animpartia physician or other health care provider selected by the Secretary of Labor and Indus-
try upon recommendation of the deans of the medical collegeslocated in this Commonwealth;

(2) apand of such professionals and providers selected by the Secretary of Labor and Industry upon
recommendation of the deans of the medical colleges located in this Commonwealth or recom-
mendation of professional associations representing such professionals and providers; or



(3) a Peer Review Organization approved by the commissioner and selected by the Secretary of
Labor and Industry.

“Professional health service corporation” means an entity defined in and subject to 40 Pa.C.S. Ch. 63
(relating to professional health services plan corporations).

“Provider” means a health care provider.
“Referee” means aworkers compensation judge, as designated under section 401.
“Secretary” means the Secretary of Labor and Industry of the Commonwealth.

“Trauma center” means a facility accredited by the Pennsylvania Trauma Systems Foundation under
the act of July 3, 1985 (PL. 164, No. 45), known as the “Emergency Medical ServicesAct.”

“Urgent injury” shall be as defined by the American College of Surgeons' triage guidelines regarding
use of trauma centers for the region where the services are provided.

“Usual and customary charge” means the charge most often made by providers of similar training,
experience and licensure for aspecific treatment, accommodation, product or servicein the geographic
area where the treatment, accommaodation, product or serviceis provided.

“Utilization review organizations’ shall be those organizations consisting of animpartial physician, sur-
geon or other health care provider or a panel of such professionals and providers as authorized by the
Secretary of Labor and Industry and published as a list in the form of a notice in the Pennsylvania
Bulletin for the purpose of reviewing the reasonableness and necessity of treatment by a health care
provider pursuant to section 306(f.1)(6).
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ARTICLE II
Damages by Action at Law

That in any action brought to recover damages for personal injury to an employe in the course of his
employment, or for death resulting from such injury, it shall not be adefense—

(@) That theinjury was caused in whole or in part by the negligence of afellow employe; or
(b) That the employe has assumed therisk of the injury; or

(c) That the injury was caused in any degree by the negligence of such employe, unless it can be
established that the injury was caused by such employe’sintoxication or by hisrecklessindiffer-
enceto danger. The burden of proving such intoxication or recklessindifferenceto danger shall be
upon the defendant, and the question shall be one of fact to be determined by the jury.

The employer shall be liable for the negligence of all employes, while acting within the scope of their
employment, including engineers, chauffeurs, miners, mine-foremen, fire-bosses, mine superintendents,
plumbers, officers of vessels, and all other employes licensed by the Commonwealth or other govern-
mental authority, if the employer be allowed by law theright of free selection of such employesfrom the
class of persons thus licensed; and such employes shall be the agents and representatives of their
employers and their employers shall be responsible for the acts and neglects of such employes, asinthe
case of other agents and employes of their employers; and, notwithstanding the employment of such
employes, the property in and about which they are employed, and the use and operation thereof, shall at
all times be under the supervision, management and control of their employers.

An employer who permits the entry upon premises occupied by him or under his control of alaborer or
an assistant hired by an employer or contractor, for the performance upon such premises of apart of the
employer’s regular business entrusted to such employe or contractor, shall be liable to such laborer or
assistant in the same manner and to the same extent as to his own employe.

(@) No agreement, composition, or release of damages made before the date of any injury shall be
valid or shall bar aclaim for damages resulting therefrom; and any such agreement is declared to
be against the public policy of this Commonwealth. The receipt of benefitsfrom any association,
society, or fund shall not bar the recovery of damages by action at law, nor the recovery of
compensation under article three hereof; and any rel ease executed in consideration of such ben-
efitsshall bevoid: Provided, however, That if the employe receives unempl oyment compensation
benefits, such amount or amounts so received shall be credited as against the amount of the award
made under the provisions of sections 108 and 306, except for benefits payable under section
306(c) or 307. Fifty per centum of the benefits commonly characterized as “old age” benefits
under the Social Security Act (49 Stat. 620, 42 U.S.C. 301 et seg.) shall also be credited against
the amount of the payments made under sections 108 and 306, except for benefits payable under
section 306(c): Provided, however, That the Social Security offset shall not apply if old age Social
Security benefits were received prior to the compensable injury. The severance benefits paid by
the employer directly liable for the payment of compensation and the benefitsfrom apension plan
to the extent funded by the employer directly liable for the payment of compensation which are
received by an employe shall also be credited against the amount of the award made under
sections 108 and 306, except for benefits payable under section 306(c). The employe shall provide
the insurer with proper authorization to secure the amount which the employe is receiving under
the Social Security Act.

(b)  Fortheexclusive purpose of determining eligibility for compensation under the act of December 5,
1936 (2nd Sp. Sess., 1937 PL. 2897, No.1), known asthe " Unemployment Compensation Law,” any
employewho does not meet the monetary and credit week requirementsunder section 401(a) of that
act dueto awork-related injury compensable under this act may elect to have his base year consist
of the four complete calendar quartersimmediately preceding the date of the work-related injury.



Sec 205

(c) Theemployeisrequiredto report regularly totheinsurer the receipt of unemployment compensa
tion benefits, wages received in employment or self-employment, benefits commonly character-
ized as“ old age” benefits under the Social Security Act, severance benefits and pension benefits,
which post-date the compensable injury under this act, subject to the fraud provisions of Article
XI.

(d) The department shall prepare the forms necessary for the enforcement of this section and issue
rules and regul ations as appropriate.

If disability or death iscompensable under thisact, aperson shall not beliable to anyone at common law
or otherwise on account of such disability or death for any act or omission occurring while such person
was in the same employ as the person disabled or killed, except for intentional wrong.
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ARTICLE 111
Liability and Compensation

Every employer shall be liable for compensation for personal injury to, or for the death of each
employe, by aninjury in the course of hisemployment, and such compensation shall bepaidin all
cases by the employer, without regard to negligence, according to the schedule contained in sec-
tions three hundred and six and three hundred and seven of thisarticle: Provided, That no com-
pensation shall be paid when theinjury or death isintentionally self inflicted, or is caused by the
employe’sviolation of law, including, but not limited to, theillegal use of drugs, but the burden of
proof of such fact shall be upon the employer, and no compensation shall be paidif, during hostile
attacks on the United States, injury or death of employes results solely from military activities of
the armed forces of the United States or from military activities or enemy sabotage of aforeign
power. In caseswheretheinjury or death is caused by intoxication, no compensation shall be paid
if theinjury or death would not have occurred but for the employe' sintoxication, but the burden of
proof of such fact shall be upon the employer.

The right to receive compensation under this act shall not be affected by the fact that aminor is
employed or is permitted to be employedin violation of thelaws of this Commonwealth relating to
the employment of minors, or that he obtained his employment by misrepresenting his age.

(1) Theterms“injury” and “personal injury,” asused in thisact, shall be construed to mean an
injury to an employe, regardless of his previous physical condition, arising in the course of
his employment and related thereto, and such disease or infection as naturally results from
the injury or is aggravated, reactivated or accelerated by the injury; and wherever death is
mentioned as a cause for compensation under this act, it shall mean only death resulting
from such injury and its resultant effects, and occurring within three hundred weeks after
theinjury. Theterm “injury arising in the course of hisemployment,” asused inthisarticle,
shall not include an injury caused by an act of athird person intended to injure the employe
because of reasons personal to him, and not directed against him as an employe or because
of hisemployment; nor shall it include injuries sustained while the employe is operating a
motor vehicle provided by the employer if the employe is not otherwise in the course of
employment at the time of injury; but shall include all other injuries sustained while the
employe is actually engaged in the furtherance of the business or affairs of the employer,
whether upon the employer’s premisesor el sewhere, and shall include all injuries caused by
the condition of the premises or by the operation of the employer’s business or affairs
thereon, sustained by the employe, who, though not so engaged, isinjured upon the premises
occupied by or under the control of the employer, or upon which the employer’sbusiness or
affairsare being carried on, the employe’s presence thereon being required by the nature of
hisemployment.

(2) Theterms*“injury,” “persona injury,” and “injury arising in the course of hisemployment,”
asused inthisact, shall include, unlessthe context clearly requires otherwise, occupational
disease asdefined in section 108 of thisact: Provided, That whenever occupational disease
is the basis for compensation, for disability or death under this act, it shall apply only to
disability or death resulting from such disease and occurring within three hundred weeks
after the last date of employment in an occupation or industry to which he was exposed to
hazards of such disease: And provided further, That if the employe’s compensable disability
has occurred within such period, his subsequent death as a result of the disease shall like-
wise be compensable. The provisions of this paragraph (2) shall apply only with respect to
the disability or death of an employe which resultsin whole or in part from the employe's
exposure to the hazard of occupational disease after June 30, 1973 in employment covered
by The PennsylvaniaWorkmen’s Compensation Act. The employer liablefor compensation
provided by section 305.1 or section 108, subsections (k), (1), (m), (o), (p) or (g), shall bethe
employer in whose employment the employe was last exposed for a period of not lessthan
oneyear to the hazard of the occupational disease claimed. In the event the employe did not



Sec 302

(d)

(€)

(@)

(b)

(c)

(d)

work in an exposure at least one year for any employer during the three hundred week
period prior to disability or death, the employer liable for the compensation shall be that
employer giving thelongest period of employment in which the employe was exposed to the
hazards of the disease claimed.

Compensation for silicosis, anthraco-silicosis, coal worker’s pneumoconiosis or asbestosis, shall
be paid only when it is shown that the employe has had an aggregate employment of at least two
yearsin the Commonwealth of Pennsylvania, during aperiod of ten years next preceding the date
of disability, in an occupation having asilica, coal or asbestos hazard.

If itisshown that the employe, at or immediately beforethe date of disability, wasemployedin any
occupation or industry in which the occupational diseaseisahazard, it shall be presumed that the
employe’s occupational disease arose out of and in the course of his employment, but this pre-
sumption shall not be conclusive.

A contractor who subcontracts all or any part of a contract and hisinsurer shall be liable for the
payment of compensation to the employes of the subcontractor unlessthe subcontractor primarily
liable for the payment of such compensation has secured its payment as provided for in this act.
Any contractor or his insurer who shall become liable hereunder for such compensation may
recover the amount thereof paid and any necessary expenses from the subcontractor primarily
liabletherefor.

For purposes of this subsection, a person who contracts with another (1) to have work performed
consisting of (i) theremoval, excavation or drilling of soil, rock or minerals, or (ii) the cutting or
removal of timber from lands, or (2) to have work performed of a kind which is a regular or
recurrent part of the business, occupation, profession or trade of such person shall be deemed a
contractor, and such other person asubcontractor. This subsection shall not apply, however, to an
owner or lessee of land principally used for agriculture who is not a covered employer under this
act and who contracts for the removal of timber from such land.

Any employer who permits the entry upon premises occupied by him or under his control of a
laborer or an assistant hired by an employe or contractor, for the performance upon such premises
of a part of such employer’s regular business entrusted to that employe or contractor, shall be
liablefor the payment of compensation to such laborer or assistant unless such hiring employe or
contractor, if primarily liable for the payment of such compensation, has secured the payment
thereof as provided for inthisact. Any employer or hisinsurer who shall become liable hereunder
for such compensation may recover the amount thereof paid and any necessary expenses from
another personif thelatter is primarily liable therefor.

For purposes of this subsection (b), the term “contractor” shall have the meaning ascribed in
section 105 of this act.

Any employer employing persons in agricultural labor shall be required to provide workmen's
compensation coverage for such employes according to the provisions of this act, if such em-
ployer is otherwise covered by the provisions of this act or if during the calendar year such
employer pays wages to one employe for agricultural labor totaling one thousand two hundred
dollars ($1,200) or more or furnishes employment to one employein agricultural |abor on thirty or
more days in any of which events the employer shall be required to provide coverage for all
employes. For purposes of this clause, aspouse or achild of the employer under eighteen years of
age shall not be deemed an employe unless the services of such spouse or child are engaged by
the employer under an express written contract of hire which isfiled with the department.

A contractor shall not subcontract all or any part of a contract unless the subcontractor has
presented proof of insurance under this act.
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Prior toissuing abuilding permit to acontractor, amunicipality shall require the contractor to
present proof of workers' compensation insurance or an affidavit that the contractor does
not employ other individualsand isnot required to carry workers' compensation insurance.

Every building permit issued by a municipality to a contractor shall clearly set forth the
name and workers' compensation policy and the contractor’s Federal or State Employer
| dentification Number. Thisinformation shall bein addition to any information required by
municipal ordinance. If the building permit isissued to an applicant which affirmsit is not
obligated to maintain workers' compensation insurance under thisact, the permit shall clearly
set forth the contractor’'s Federal or State Employer Identification Number and the sub-
stance of the affirmation and that the applicant is not permitted to employ any individual to
perform work pursuant to the building permit.

Every municipality issuing a building permit shall be named as a workers' compensation
policy certificate holder of acontractor-issued building permit. Thiscertificate shall befiled
with the municipality’s copy of the building permit. Aninsurer issuing apolicy which names
amunicipality asaworkers compensation policy certificate holder pursuant to this section
shall be required to notify that municipality of the expiration or cancellation of any such
policy of insurance or policy certificate within three working days of such cancellation or
expiration.

A municipality shall issue a stop-work order to a contractor who is performing work pursu-
ant to a building permit, upon receiving actual notice that the contractor’s workers' com-
pensation insurance or State-approved self-insured status has been cancelled. Also, if the
municipality receives actual notice that a permittee, having filed an affidavit of exemption
from workers' compensation insurance, has hired persons to perform work pursuant to a
building permit and does not maintain required workers compensation insurance, the
municipality shall issue a stop-work order. This order shall remain in effect until proper
workers' compensation coverage is obtained for al work performed pursuant to the build-
ing permit.

Whereacontractor is performing work for apublic body or political subdivision, all contrac-
tors and subcontractors shall provide proof of workers' compensation insurance to the
public body or palitical subdivision effectivefor the duration of thework.

The public body or political subdivision shall issue astop-work order to any contractor who
isperforming work for that public body or political subdivision upon receiving noticethat any
public contractor’ sworkers compensation insurance, or State-approved self-insurance status,
has expired or has been cancelled. If the public body or political subdivision receivesactual
noticethat acontractor, having filed an affidavit of exemption fromworkers' compensation
insurance, has hired personsto perform work for a public body or political subdivision and
does not maintain the required workers' compensation insurance or self-insurance, the
public body or political subdivision shall issue astop work order, which order shall remainin
effect until proper workers' compensation coverage is obtained for al work performed
pursuant to the contract of work for the public body or political subdivision.

Should such policy of workers' compensation insurance be cancelled or expire during the duration
of the work or should the workers' compensation self-insurance status change during the said
period, the contractor shall immediately notify, inwriting, the municipality, public body or political
subdivision of such cancellation, expiration or changein status.

Nothing in thisact shall be the basis of any liability on part of the municipality.

For purposes of subsections (d), (e) and (f), “proof of insurance” shall include a certificate of
insurance or self-insurance, demonstrating current coverage and compliance with the require-
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ments of this act, the Occupational Disease Act and the Longshore and Harbor Workers' Com-
pensation Act (44 Stat. 1424, 33 U.S.C. § 901 et seq.), its amendments and supplements, where
applicable.

For purposes of subsections (d), (e) and (f), “proof of insurance” shall not be required when the
employer has been exempted pursuant to section 304.2.

The liability of an employer under this act shall be exclusive and in place of any and all other
liability to such employes, hislegal representative, husband or wife, parents, dependents, next of
kin or anyone otherwise entitled to damagesin any action at law or otherwise on account of any
injury or death asdefined in section 301(c)(1) and (2) or occupational disease asdefinedin section
108.

In the event injury or death to an employeis caused by athird party, then such employe, hislegal
representative, husband or wife, parents, dependents, next of kin, and anyone otherwise entitled to
receive damages by reason thereof, may bring their action at law against such third party, but the
employer, his insurance carrier, their servants and agents, employes, representatives acting on
their behalf or at their request shall not be liable to a third party for damages, contribution, or
indemnity in any action at law, or otherwise, unless liability for such damages, contributions or
indemnity shall be expressly provided for in written contract entered into by the party alleged to be
liable prior to the date of the occurrence which gave rise to the action.

Repeal ed.

Repeal ed.
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An employer may file an application with the Department of Labor and Industry to be excepted
from the provisions of this act in respect to certain employes. The application shall include a
written waiver by the employe of al benefits under the act and an affidavit by the employe that he
isamember of arecognized religious sect or division thereof and is an adherent of established
tenets or teachings of such sect or division by reason of which he is conscientiously opposed to
acceptance of the benefits of any public or private insurance which makes paymentsin the event
of death, disability, old age or retirement or makes payments toward the cost of, or provides
servicesfor medical bills (including the benefits of any insurance system established by the Fed-
eral Social Security Act 42 U.S.C. 301 et seq.).

Thewaiver and affidavit required by subsection (a) shall be made upon aform to be provided by
the Department of Labor and Industry.

Such application shall be granted if the Department of Labor and Industry shall find that (i) the
employeisamember of asect or division having the established tenets or teachingsreferredtoin
subsection (a); (ii) it isthe practice, and has been for a substantial number of years, for members
of such sect or division thereof to make provision for their dependent members which in its
judgment is reasonable in view of their general level of living. Receipt of a form required by
subsection (b) shall be considered primafacie proof that this subsection has been complied with.

When an employeisaminor, the waiver and affidavit required by subsection (a) may be made by
guardian of the minor.

An exception granted in regard to aspecific employe shall bevalid for all futureyearsunlesssuch
employe or sect ceases to meet the requirements of subsection (a).

(1) Every employer liable under thisact to pay compensation shall insure the payment of com-
pensation in the State Workmen’s I nsurance Fund, or in any insurance company, or mutual
association or company, authorized to insure such liability in this Commonwealth, unless
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such employer shall be exempted by the department from such insurance. Such insurer
shall assumethe employer’sliability hereunder and shall be entitled to all of theemployer’s
immunities and protection hereunder except, that whenever any employer shall have pur-
chased insurance to provide benefits under this act to persons engaged in domestic service,
neither the employer nor the insurer may invoke the provisions of section 321 as adefense.
An employer desiring to be exempt from insuring the whole or any part of hisliability for
compensation shall make application to the department, showing hisfinancial ability to pay
such compensation, whereupon the department, if satisfied of the applicant’sfinancial abil-
ity, shall, upon the payment of afee of five hundred dollars ($500), issue to the applicant a
permit authorizing such exemption.

(2) In securing the payment of benefits, the department shall require an employer wishing to
self-insureitsliability and agroup of employers approved to pool their liabilitiesunder Ar-
ticle V111 to establish sufficient security by posting abond or other security, including letters
of credit drawn on commercial banks with a Thomson Bank Watch rating of B/C or better
or aThomson Bank Watch score of 2.5 or better for the bank or its holding company or with
aCD rating of BBB or better by Standard and Poor’s. This paragraph shall not apply to the
Commonwealth or itspolitical subdivisions.

(3) Thedepartment shall establish aperiod of twelve (12) calendar months, to begin and end at
such times asthe department shall prescribe, which shall be known asthe annual exemption
period. Unless previously revoked, all permits issued under this section shall expire and
terminate on the last day of the annual exemption period for which they were issued. Per-
mitsissued under thisact shall be renewed upon thefiling of an application, and the payment
of arenewal fee of one hundred dollars ($100.00). The department may, from timeto time,
require further statements of the financial ability of such employer, and, if at any time such
employer appear no longer able to pay compensation, shall revoke its permit granting ex-
emption, in which case the employer shall immediately subscribe to the State Workmen's
Insurance Fund, or insure his liability in any insurance company or mutual association or
company, as aforesaid.

Any employer who failsto comply with the provisions of this section for every such failure, shall,
upon conviction in the court of common pleas, be guilty of a misdemeanor of the third degree. If
the failureto comply with this section isfound by the court to beintentional, the empl oyer shall be
guilty of afelony of the third degree. Every day’s violation shall constitute a separate offense. A
judge of the court of common pleas may, in addition to imposing fines and imprisonment, include
restitution in his order: Provided, That there is an injured employe who has obtained an award of
compensation. Theamount of restitution shall be limited to that specified in the award of compen-
sation. It shall be the duty of the department to enforce the provisions of this section; and it shall
investigate al violationsthat are brought to its notice and shall institute prosecutionsfor violations
thereof. All fines recovered under the provisions of this section shall be paid to the department,
and by it paid into the State Treasury and appropriated to the Office of Attorney Genera if the
prosecutor is the Attorney General and paid to the operating fund of the county in which the
district attorney is elected if the prosecutor is a district attorney.

In any proceeding against an employer under this section, acertificate of non-insuranceissued by
the official Workmen's Compensation Rating and Inspection Bureau and a certificate of the de-
partment showing that the defendant has not been exempted from obtaining insurance under this
section, shall be prima facie evidence of the facts therein stated.

When any employer fails to secure the payment of compensation under this act as provided in
sections 305 and 305.2, theinjured employe or his dependents may proceed either under thisact or
inasuit for damages at law as provided by articlell.

Every employer shall post anotice at its primary place of business and at its sites of employment



in aprominent and easily accessible place, including, without limitation, areas used for the treat-
ment of injured employesor for the administration of first aid, containing:

(1) Either the name of the employer’s carrier and the address and telephone number of such
carrier or insurer or, if the employer is self-insured, the name, address and tel ephone num-
ber of the person to whom claims or requests for information are to be addressed.

(2) Thefollowing statement: “Remember, it isimportant to tell your employer about your in-
jury.” The notice shall be posted in prominent and easily accessible places at the site of
employment, including such places as are used for treatment and first aid of injured em-
ployes. Such alisting shall contain the information as specified in this section, typed or
printed on eight and one-half inch by eleveninch or eight and one-half inch by thirteeninch
paper in standard size type or larger.

Sec 305.1 Any compensation payable under thisact for silicosis, anthraco-silicosis or coal worker’s pneumoconio-
sis as defined in section 108(q) for disability occurring on or after July 1, 1973 or for death resulting
therefrom shall be paid as follows: if the disability begins between July 1, 1973 and June 30, 1974,
inclusive, theemployer shall pay twenty-five per centum and the Commonwealth seventy-five per centum;
if the disability beginsbetween July 1, 1974, and June 30, 1975, inclusive, the employer shall pay fifty per
centum and the Commonwealth fifty per centum; if the disability begins between July 1, 1975 and June
30, 1976, inclusive, the employer shall pay seventy-five per centum and the Commonwealth twenty-five
per centum; and if the disability beginson or after July |, 1976, all compensation shall be payable by the
employer. The proceduresfor payment of compensation in such cases shall be as prescribed in therules
and regulations of the department.

Sec305.2 (@)

(b)

If an employe, whileworking outsidetheterritorial limitsof this State, suffersan injury on account
of which he, or in the event of hisdeath, his dependents, would have been entitled to the benefits
provided by thisact had such injury occurred within this State, such employe, or inthe event of his
death resulting from such injury, his dependents, shall be entitled to the benefits provided by this
act, provided that at the time of such injury:

(1) Hisemploymentisprincipally localized inthisState, or

(2) Heisworking under a contract of hire made in this State in employment not principally
localized in any state, or

(3 Heisworking under a contract of hire made in this State in employment principally
localized in another state whose workmen’'s compensation law is not applicable to his em-
ployer, or

(4) Heisworking under acontract of hire madein this State for employment outside the United
States and Canada.

The payment or award of benefits under the workmen’s compensation law of ancther state,
territory, province or foreign nation to an employe or his dependents otherwise entitled on account
of suchinjury or death to the benefits of thisact shall not be abar to aclaim for benefitsunder this
act; provided that claim under this act is filed within three years after such injury or death. If
compensation is paid or awarded under this act:

(1) The medical and related benefits furnished or paid for by the employer under such other
workmen’s compensation law on account of such injury or death shall be credited against
the medical and related benefits to which the employe would have been entitled under this
act had claim been made solely under this act.

(2) The total amount of all income benefits paid or awarded the employe under such other
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workmen’s compensation law shall be credited against the total amount of income benefits
which would have been due the employe under this act, had claim been made solely under
this act.

(3) Thetotal amount of death benefits paid or awarded under such other workmen's compen-
sation law shall be credited against the total amount of death benefits due under this act.

Nothing in this act shall be construed to mean that coverage under this act excludes coverage
under another law or that an employe’s el ection to claim compensation under thisact isexclusive
of coverage under another state act or isbinding on the employe or dependent, except, perhapsto
the extent of an agreement between the employe and the employer or where employment is
localized to the extent that an employe’s duties require him to travel regularly in this State and
another state or states.

If an employeisentitled to the benefits of this act by reason of an injury sustained in this State in
employment by an employer who is domiciled in another state and who has not secured the
payment of compensation as required by this act, the employer or his carrier may file with the
director acertificate, issued by the commission or agency of such other state having jurisdiction
over workmen's compensation claims, certifying that such employer has secured the payment of
compensation under the workmen’s compensation law of such other state and that with respect to
said injury such employeisentitled to the benefits provided under such law.

In such event:

(1) Thefiling of such certificate shall constitute an appointment by such employer or hiscarrier
of the Secretary of Labor and Industry as his agent for acceptance of the service of pro-
cess in any proceeding brought by such employe or his dependents to enforce his or their
rights under this act on account of such injury;

(2) Thesecretary shall send to such employer or carrier, by registered or certified mail to the
address shown on such certificate, a true copy of any notice of claim or other process
served on the secretary by the employe or his dependents in any proceeding brought to
enforce his or their rights under this act;

(3 () Ifsuchemployerisaqualified self-insurer under the workmen's compensation law of
such other state, such employer shall, upon submission of evidence, satisfactory to
the director, of his ability to meet his liability to such employe under this act, be
deemed to be aqualified self-insurer under this act;

(i) If such employer’s liability under the workmen’'s compensation law of such other
stateisinsured, such employer’s carrier, as to such employe or his dependents only,
shall be deemed to be an insurer authorized to writeinsurance under and be subject to
thisact: Provided, however, That unlessits contract with said employer requiresit to
pay an amount equivalent to the compensation benefits provided by thisact, itsliabil-
ity for income benefits or medical and related benefits shall not exceed the amounts
of such benefits for which such insurer would have been liable under the workmen's
compensation law of such other state;

(4) If thetotal amount for which such employer’sinsuranceisliable under clause (3) aboveis
lessthan thetotal of the compensation benefitsto which such employeisentitled under this
act, the secretary may, if he deemsit necessary, require the employer to file security, satis-
factory to the secretary, to secure the payment of benefits due such employe or his depen-
dents under this act; and

(5) Upon compliance with the preceding requirements of this subsection (c), such employer, as



to such employe only, shall be deemed to have secured the payment of compensation under
this act.

(d) Asusedinthissection:
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“United States’ includes only the states of the United States and the District of Columbia.

“State” includesany state of the United States, the District of Columbia, or any Province of
Canada.

“Carrier” includes any insurance company licensed to write workmen's compensation in-
surance in any state of the United States or any state or provincial fund which insures
employersagainst their liabilities under aworkmen’s compensation law.

A person’semployment isprincipally localized in thisor another statewhen (i) hisemployer
has a place of business in this or such other state and he regularly works at or from such
place of business, or (ii) having worked at or from such place of business, his duties have
required him to go outside of the State not over one year, or (iii) if clauses (1) and (2)
foregoing are not applicable, he is domiciled and spends a substantial part of his working
time in the service of his employer in this or such other state.

An employe whose duties require him to travel regularly in the service of his employer in
thisand one or more other states may, by written agreement with hisemployer, providethat
hisemployment is principally localized in this or another such state, and, unless such other
state refuses jurisdiction, such agreement shall be given effect under this act.

“Workmen’s compensation law” includes “occupational disease law.”

Sec306  Thefollowing schedule of compensation is hereby established:

@ (1)

)

For total disability, sixty-six and two-thirds per centum of the wages of theinjured employe
as defined in section 309 beginning after the seventh day of total disability, and payablefor
the duration of total disability, but the compensation shall not be more than the maximum
compensation payable as defined in section 105.2. Nothing in this clause shall require pay-
ment of compensation after disability shall cease. If the benefit so calculated is less than
fifty per centum of the Statewide average weekly wage, then the benefit payable shall be
the lower of fifty per centum of the Statewide average weekly wage or ninety per centum
of the worker’s average weekly wage.

Nothingin thisact shall require payment of total disability compensation benefitsunder this
clause for any period during which the employe is employed or receiving wages.

(a.1) Nothing in thisact shall require payment of compensation under clause (a) or (b) for any period
during which the employe is incarcerated after a conviction or during which the employeis em-
ployed and receiving wages equal to or greater than the employe’s prior earnings.

@2 (1)

When an employe has received total disability compensation pursuant to clause (a) for a
period of one hundred four weeks, unless otherwise agreed to, the employe shall be re-
guired to submit to a medical examination which shall be requested by the insurer within
sixty days upon the expiration of the one hundred four weeks to determine the degree of
impairment due to the compensableinjury, if any. The degree of impairment shall be deter-
mined based upon an evaluation by aphysician who islicensed in this Commonwealth, who
iscertified by an American Board of Medical Specialties approved board or its osteopathic
equivalent and who isactivein clinical practicefor at least twenty hours per week, chosen
by agreement of the parties, or as designated by the department, pursuant to the most
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recent edition of the American Medical Association “ Guides to the Evaluation of Perma-
nent Impairment.”

If such determination results in an impairment rating that meets a threshold impairment
rating that is equal to or greater than fifty per centum impairment under the most recent
edition of the American Medical Association * Guidesto the Evaluation of Permanent Im-
pairment,” the employe shall be presumed to betotally disabled and shall continueto receive
total disability compensation benefits under clause (a). If such determination resultsin an
impairment rating lessthan fifty per centum impairment under the most recent edition of the
American Medical Association “Guides to the Evaluation of Permanent Impairment,” the
employe shall then receive partial disability benefits under clause (b): Provided, however,
That no reduction shall be made until sixty days' notice of modificationisgiven.

Unless otherwise adjudicated or agreed to based upon a determination of earning power
under clause (b)(2), the amount of compensation shall not be affected as a result of the
change in disability status and shall remain the same. An insurer or employe may, at any
time prior to or during the five hundred-week period of partial disability, show that the
employe’s earning power has changed.

Anemploye may appeal the changeto partia disability at any time during the five hundred-
week period of partial disability; Provided, That there is a determination that the employe
meets the threshold impairment rating that is equal to or greater than fifty per centum
impairment under the most recent edition of the American Medical Association “Guidesto
the Evaluation of Permanent Impairment.”

Total disability shall continue until it is adjudicated or agreed under clause (b) that total
disability has ceased or the employe' s condition improvesto animpairment rating that isless
than fifty per centum of the degree of impairment defined under the most recent edition of
the American Medical Association “Guidesto the Evaluation of Permanent Impairment.”

Upon request of the insurer, the employe shall submit to an independent medical examina-
tion in accordance with the provisions of section 314 to determine the status of impairment:
Provided, however, That for purposes of this clause, the employe shall not be required to
submit to morethan two independent medical examinations under this clause during atwelve-
month period.

In no event shall the total number of weeks of partial disability exceed five hundred weeks
for any injury or recurrence thereof, regardless of the changes in status in disability that
may occur. In no event shall the total number of weeks of total disability exceed one hun-
dred four weeks for any employe who does not meet a threshold impairment rating that is
equal to or greater than fifty per centum impairment under the most recent edition of the
American Medical Association “Guides to the Evaluation of Permanent Impairment” for
any injury or recurrence thereof.

(i)  For purposes of this clause, the term “impairment” shall mean an anatomic or func-
tional abnormality or lossthat results from the compensableinjury and is reasonably
presumed to be permanent.

(i)  For purposes of this clause, the term “impairment rating” shall mean the percentage
of permanent impairment of the whole body resulting from the compensable injury.
The percentage rating for impairment under this clause shall represent only that im-
pairment that isthe result of the compensableinjury and not for any preexisting work-
related or nonwork-related impairment.

For disability partial in character caused by the compensable injury or disease (except the
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particular cases mentioned in clause (¢)) sixty-six and two-thirds per centum of the differ-
ence between the wages of the injured employe, as defined in section 309, and the earning
power of the employe thereafter; but such compensation shall not be more than the maxi-
mum compensation payable. This compensation shall be paid during the period of such
partial disability except as provided in clause (e) of this section, but for not more than five
hundred weeks. Should total disability be followed by partial disability, the period of five
hundred weeks shall not be reduced by the number of weeks during which compensation
was paid for total disability. The term “earning power,” as used in this section, shall in no
case be less than the weekly amount which the employe receives after theinjury; and in no
instance shall an employe receiving compensation under this section receive morein com-
pensation and wages combined than the current wages of afellow employein employment
similar to that in which the injured employe was engaged at the time of the injury.

“Earning power” shall be determined by the work the employeis capable of performing and
shall be based upon expert opinion evidence which includesjob listingswith agencies of the
department, private job placement agencies and advertisements in the usual employment
area. Disability partial in character shall apply if theemployeisableto perform his previous
work or can, considering the employe’s residual productive skill, education, age and work
experience, engagein any other kind of substantial gainful employment which existsin the
usual employment area in which the employe lives within this Commonwealth. If the em-
ploye does not livein this Commonwealth, then the usual employment areawheretheinjury
occurred shall apply. If the employer has a specific job vacancy the employe is capable of
performing, the employer shall offer such job to the employe. In order to accurately assess
the earning power of the employe, the insurer may require the employe to submit to an
interview by an expert approved by the department and selected by the insurer.

If the insurer receives medical evidence that the claimant is able to return to work in any
capacity, then the insurer must provide prompt written notice, on aform prescribed by the
department, to the claimant, which states all of the following:

(i)  Thenature of the employe's physical condition or change of condition.

(i)  That theemploye hasan obligation to look for available employment.

(i)  That proof of available employment opportunities may jeopardizethe employe’sright
to receipt of ongoing benefits.

(iv) That the employe hastheright to consult with an attorney in order to obtain evidence
to challenge the insurer’s contentions.

For all disability resulting from permanent injuries of the following classes, the compensation shall
beexclusively asfollows:

D
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For the loss of a hand, sixty-six and two-thirds per centum of wages during three hundred
thirty-five weeks.

For the loss of aforearm, sixty-six and two-thirds per centum of wages during three hun-
dred seventy weeks.

For the loss of an arm, sixty-six and two-thirds per centum of wages during four hundred
ten weeks.

For theloss of afoot, sixty-six and two-thirds per centum of wages during two hundred fifty
weeks.
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For the loss of a lower leg, sixty-six and two-thirds per centum of wages during three
hundred fifty weeks.

For the loss of aleg, sixty-six and two-thirds per centum of wages during four hundred ten
weeks.

For the loss of an eye, sixty-six and two-thirds per centum of wages during two hundred
seventy-five weeks.

(i)

(if)

(ii)

(iv)

v)

(vi)

For permanent loss of hearing which is medically established as an occupational
hearing loss caused by long-term exposure to hazardous occupational noise, the per-
centage of impairment shall be calculated by using the binaural formula providedin
the Impairment Guides. The number of weeks for which compensation shall be pay-
able shall be determined by multiplying the percentage of binaural hearing impairment
as calculated under the Impairment Guides by two hundred sixty weeks. Compensa-
tion payable shall be sixty-six and two-thirds per centum of wages during this number
of weeks, subject to the provisions of clause (1) of subsection (a) of this section.

For permanent loss of hearing not caused by long-term exposure to hazardous occu-
pational noise which is medically established to be due to other occupational causes
such as acoustic traumaor head injury, the percentage of hearing impairment shall be
calculated by using the formulas as provided in the Impairment Guides. The number
of weeks for which compensation shall be payablefor such loss of hearingin one ear
shall be determined by multiplying the percentage of impairment by sixty weeks. The
number of weeksfor which compensation shall be payablefor such lossof hearingin
both ears shall be determined by multiplying the percentage of impairment by two
hundred sixty weeks. Compensation payable shall be sixty-six and two-thirds per
centum of wages during this number of weeks, subject to the provisions of clause (1)
of subsection (a) of this section.

Notwithstanding the provisions of subclauses (i) and (ii) of this clause, if thereisa
level of binaura hearing impairment as cal culated under the Impairment Guideswhich
isequal to or lessthan ten per centum, no benefits shall be payable. Notwithstanding
the provisions of subclauses (i) and (ii) of this clause, if thereis alevel of binaural
hearing impairment as cal culated under the Impairment Guides which is equal to or
more than seventy-five per centum, there shall be a presumption that the hearing
impairment istotal and compl ete, and benefits shall be payablefor two hundred sixty
weeks.

The percentage of hearing impairment for which compensation may be payable shall
be established solely by audiogram. The audiometric testing must conform to OSHA
Occupational Noise Exposure Standards, 29 CFR 1910.95 (relating to occupational
noise exposure) and Appendices C, D and E to Part 1910.95 (July 1, 1994).

If an employe has previoudly received compensation under subclause (i) or (ii) of this
clause, he may receive additional compensation under subclause (i) or (ii) of this
clause for any work-related increase in hearing impairment which occurred after the
date of any previousaward of or agreement for compensation and only if theincrease
in hearing impairment isten percentage points greater than the previous compensated
impairment. Any employe who has claimed a complete loss of hearing prior to the
effective date of this clause and has received an award or payment for hearing loss
shall be barred from claiming compensation for hearing loss or receiving payment
therefor pursuant to subclause (i) or (ii) of this clause.

Anemployer shall beliableonly for the hearing impai rment caused by such employer.
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If previous occupational hearing impairment or hearing impairment from nonoccupa:
tional causesis established at or prior to the time of employment, the employer shall
not be liable for the hearing impairment so established whether or not compensation
has previously been paid or awarded.

(vii)  Anemployer may require an employe to undergo audiometric testing at the expense
of the employer from time to time. If an employer chooses to require an employeto
undergo audiometric testing, the employer shall be required to notify the employein
writing that unless the employe submits to audiometric testing at the expense of and
at the request of the employer, the employe shall lose the right to pursue a claim for
occupational hearing loss against that employer. Any empl oye who undergoes audio-
metric testing at the direction of an employer may request acopy and abrief explana-
tion of theresultswhich shall be provided to the employe within thirty days of the date
they are available.

(viii) Whenever an occupational hearing loss caused by long-term exposure to hazardous
occupational noiseisthebasisfor compensation or additional compensation, theclaim
shall be barred unless a petition is filed within three years after the date of last expo-
sure to hazardous occupational noise in the employ of the employer against whom
benefits are sought.

(ix) Thedateof injury for occupational hearing lossunder subclause (i) of thisclause shall
be the earlier of the date on which the claim is filed or the last date of long-term
exposureto hazardous occupational noisewhileinthe employ of the employer against
whom theclaimisfiled.

(x)  Whether the empl oye has been exposed to hazardous occupational noise or haslong-
term exposure to such noise shall be affirmative defenses to a claim for occupational
hearing loss and not a part of the claimant’s burden of proof in aclaim.

(xi) The healing period provided for under clause (25) of this subsection shall not be
applicable to any hearing loss under subclause (i) or (ii) of this clause.

For the loss of athumb, sixty-six and two-thirds per centum of wages during one hundred
weeks.

For the loss of afirst finger, commonly called index finger, sixty-six and two-thirds per
centum of wages during fifty weeks.

For the loss of a second finger, sixty-six and two-thirds per centum of wages during forty
weeks.

For the loss of a third finger, sixty-six and two-thirds per centum of wages during thirty
weeks.

For the loss of a fourth finger, commonly called little finger, sixty-six and two-thirds per
centum of wages during twenty-eight weeks.

Theloss of the first phalange of the thumb shall be considered the loss of the thumb. The
loss of asubstantia part of the first phalange of the thumb shall be considered the loss of
one-half of the thumb.

Theloss of any substantial part of the first phalange of afinger, or an amputation immedi-
ately below thefirst phalange for the purpose of providing an optimum surgical result, shall
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be considered loss of one-half of the finger. Any greater |oss shall be considered the loss of
the entire finger.

Theloss of one-half of the thumb, or afinger, shall be compensated at the same rate as for
theloss of athumb or finger but for one-half of the period provided for the loss of athumb
or finger.

For the loss of, or permanent loss of the use of, any two or more such members, not
constituting total disability, sixty-six and two-thirds per centum of wages during the aggre-
gate of the periods specified for each.

For theloss of agreat toe, sixty-six and two-thirds per centum of wages during forty weeks.

For the loss of any other toe, sixty-six and two-thirds per centum of wages during sixteen
weeks.

Theloss of thefirst phalange of the great toe, or of any toe, shall be considered equivalent
to theloss of one-half of such great toe, or other toe, and shall be compensated at the same
rate asfor theloss of agreat toe, or other toe, but for one-half of the period provided for the
loss of agreat toe or other toe.

Thelossof morethan one phalange of agreat toe, or any toe, shall be considered equivalent
to the loss of the entire great toe or other toe.

For the loss of, or permanent loss of the use of any two or more such members, not consti-
tuting total disability, sixty-six and two-thirds per centum of wages during the aggregate of
the periods specified for each.

For serious and permanent disfigurement of the head, neck or face, of such a character as
to produce an unsightly appearance, and such asis not usually incident to the employment,
sixty-six and two-thirds per centum of wages not to exceed two hundred seventy-five
weeks.

Unlessthe board shall otherwise determine, theloss of both hands or both arms or both feet
or both legs or both eyes shall constitute total disability, to be compensated according to the
provisions of clause (a).

Amputation at the wrist shall be considered as the equivalent of the loss of a hand, and
amputation at the ankle shall be considered as the equivalent of the loss of afoot. Amputa-
tion between the wrist and the elbow shall be considered as the loss of a forearm, and
amputation between the ankle and the knee shall be considered as the loss of a lower leg.
Amputation at or above the elbow shall be considered asthe loss of an arm and amputation
at or above the knee shall be considered as the loss of aleg. Permanent |oss of the use of a
hand, arm, foot, leg, eye, finger, or thumb, great toe or other toe, shall be considered asthe
equivalent of the loss of such hand, arm, foot, leg, eye, finger, or thumb, great toe or other
toe.

In addition to the payments hereinbefore provided for permanent injuries of the classes
specified, any period of disability necessary and required as a healing period shall be com-
pensated in accordance with the provisions of this subsection. The healing period shall end
(i) when the claimant returns to employment without impairment in earnings, or (ii) on the
last day of the period specified in the following table, whichever isthe earlier;

For the loss of a hand, twenty weeks.
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For the loss of a forearm, twenty weeks.

For the loss of an arm, twenty weeks.

For the loss of afoot, twenty-five weeks.

For the loss of the lower leg, twenty-five weeks.

For the loss of aleg, twenty-five weeks.

For the loss of an eye, ten weeks.

For the loss of hearing, ten weeks.

For the loss of athumb or any part thereof, ten weeks.

For the loss of any other finger or any part thereof, six weeks.
For the loss of a great toe or any part thereof, twelve weeks.
For the loss of any other toe or any part thereof, six weeks.

Compensation under paragraphs (1) through (24) of this clause shall not be more than the
maximum compensation payable nor lessthan fifty per centum of the maximum compensa
tion payabl e per week for total disability as provided in subsection (a) of thissection, butin
no event more than the Statewide average weekly wage.

Compensation for the healing period under paragraph (25) of this clause shall be computed
asprovidedin clause (a) of thissection. When an employeworksduring the healing period, his
wages and earning power shall be as defined in this act and he shall not receive more in
wages and compensation combined than his wages at the time of the injury as defined in
section three hundred and nine. Where any such permanent injury or injuries shall require
an amputation at any time after the end of the healing period hereinbefore provided, the
employe shall be entitled to receive compensation for the second healing period, and in the
case of a second injury or amputation to the same limb prior to the expiration of the first
healing period anew healing period shall commence for the period hereinbefore provided,
and no further compensation shall be payable for the first healing period.

Where, at the time of the injury the employe receives other injuries, separate from these which
result in permanent injuries enumerated in clause (c) of this section, the number of weeks for
which compensation is specified for the permanent injuries shall begin at the end of the period of
temporary total disability which results from the other separate injuries, but in that event the
employe shall not receive compensation provided in clause (c) of this section for the specific
healing period. In the event the employe suffers two or more permanent injuries of the above
enumerated classes compensabl e under clause (¢) of this section, he shall be compensated for the
largest single healing period rather than the aggregate of the healing periods.

No compensation shall be allowed for the first seven days after disability begins, except as pro-
vided in this clause (€) and clause (f) of this section. If the period of disability lasts fourteen days
or more, the employe shall also receive compensation for the first seven days of disability.

(f.1)) (1) () Theemployer shal provide payment in accordance with this section for reasonable

surgical and medical services, services rendered by physicians or other health care
providers, including an additional opinion when invasive surgery may be necessary,
medi cines and supplies, as and when needed. Provided an employer establishesalist
of at least six designated health care providers, no more than four of whom may be a



coordinated care organization and no fewer than three of whom shall be physicians,
the employe shall be required to visit one of the physicians or other health care pro-
viders so designated and shall continueto visit the same or another designated physi-
cian or health care provider for aperiod of ninety (90) days from the date of the first
visit: Provided, however, That the employer shall not include on thelist aphysician or
other health care provider who is employed, owned or controlled by the employer or
the employer’sinsurer unless employment, ownership or control is disclosed on the
list. Should invasive surgery for an employe be prescribed by a physician or other
health care provider so designated by the employer, the employe shall be permitted to
receive an additional opinion from any health care provider of the employe's own
choice. If the additional opinion differsfrom the opinion provided by the physician or
health care provider so designated by the employer, the employe shall determine
which course of treatment to follow: Provided, That the second opinion provides a
specific and detailed course of treatment. If the employe choosesto follow the proce-
dures designated in the second opinion, such procedures shall be performed by one of
the physicians or other health care providers so designated by the employer for a
period of ninety (90) days from the date of the visit to the physician or other health
care provider of the employe’s own choice. Should the employe not comply with the
foregoing, the employer will berelieved from liability for the payment for the services
rendered during such applicable period. It shall bethe duty of the employer to provide
aclearly written notification of the employe’s rights and duties under this section to
the employe. The employer shall further ensure that the employe has been informed
and that he understands these rights and duties. This duty shall be evidenced only by
the employe’s written acknowledgment of having been informed and having under-
stood hisrightsand duties. Any failure of the employer to provide and evidence such
notification shall relieve the empl oye from any notification duty owed, notwithstand-
ing any provision of thisact to the contrary, and the employer shall remainliablefor all
rendered treatment. Subsequent treatment may be provided by any health care pro-
vider of the employe’s own choice. Any employe who, next following termination of
the applicable period, is provided treatment from a nondesignated health care pro-
vider shall notify the employer within five (5) daysof thefirst visit to said health care
provider. Failureto so notify the employer will relieve the employer from liability for
the payment for the services rendered prior to appropriate notice if such servicesare
determined pursuant to paragraph (6) to have been unreasonable or unnecessary.

(i)  Inaddition to the above service, the employer shall provide payment for medicines
and supplies, hospital treatment, servicesand suppliesand orthopedic appliances, and
prostheses in accordance with this section. Whenever an employe shall have suf-
fered theloss of alimb, part of alimb, or an eye, the employer shall also provide for
an artificial [imb or eye or other prostheses of a type and kind recommended by the
doctor attending such employe in connection with such injury and any replacements
for an artificia limb or eye which the employe may require at any time thereafter,
together with such continued medical care asmay be prescribed by the doctor attend-
ing such employe in connection with such injury as well as such training as may be
required in the proper use of such prostheses. The provisions of this section shall
apply toinjurieswhether or not loss of earning power occurs. If hospital confinement
isrequired, the employe shall be entitled to semiprivate accommaodations, but, if no
such facilitiesare available, regardless of the patient’s condition, the employer, not the
patient, shall beliablefor the additional costsfor the facilitiesin aprivate room.

(i)  Nothinginthissection shall prohibit aninsurer or an employer from contracting with
any individual, partnership, association or corporation to provide case management
and coordination of services with regard to injured employes.

(2) Any provider who treats an injured employe shall be required to file periodic reports with
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the employer on aform prescribed by the department which shall include, where pertinent,
history, diagnosis, treatment, prognosisand physical findings. Thereport shall befiled within
ten (10) days of commencing treatment and at least once a month thereafter as long as
trestment continues. The employer shall not beliableto pay for such treatment until areport
has been filed.

(i)

(if)

(ii)

(iv)

v)

For purposes of this clause, a provider shall not require, request or accept payment
for the treatment, accommodations, products or services in excess of one hundred
thirteen per centum of the prevailing charge at the seventy-fifth percentile; one hundred
thirteen per centum of the applicable fee schedule, the recommended fee or the infla
tion index charge; one hundred thirteen per centum of the DRG payment plus pass-
through costs and applicable cost or day outliers; or one hundred thirteen per centum of
any other Medicare reimbursement mechanism, as determined by the Medicare carrier
or intermediary, whichever pertains to the specialty service involved, determined to
be applicable in this Commonwealth under the Medicare program for comparable
services rendered. If the commissioner determines that an allowance for a particular
provider group or service under the Medicare program isnot reasonable, it may adopt,
by regulation, anew allowance. If the prevailing charge, fee schedule, recommended
fee, inflation index charge, DRG payment or any other reimbursement has not been
calculated under the Medicare program for a particular treatment, accommodation,
product or service, the amount of the payment may not exceed eighty per centum of
the charge most often made by providers of similar training, experience and licensure
for a specific treatment, accommodation, product or service in the geographic area
where the treatment, accommaodation, product or service is provided.

Commencing on January 1, 1995, the maximum allowance for a health care service
covered by subparagraph (i) shall be updated as of the first day of January of each
year. The update, which shall be applied to al services performed after January 1 of
each year, shall be equal to the percentage change in the Statewide average weekly
wage. Such updates shall be cumulative.

Notwithstanding any other provision of law, it is unlawful for a provider to refer a
person for laboratory, physical therapy, rehabilitation, chiropractic, radiation oncology,
psychometric, homeinfusion therapy or diagnostic imaging, goods or services pursu-
ant tothissectionif the provider hasafinancial interest with the person or in the entity
that receivesthereferral. Itisunlawful for aprovider to enter into an arrangement or
scheme such as a cross-referral arrangement, which the provider knows or should
know has a principal purpose of assuring referrals by the provider to a particular
entity which, if the provider directly made referralsto such entity, would bein viola-
tion of this section. No claim for payment shall be presented by an entity to any
individual, third-party payer or other entity for aservice furnished pursuant to arefer-
ral prohibited under thissection.

The secretary shall retain the services of an independent consulting firm to perform
an annual accessibility study of health care provided under this act. The study shall
include information as to whether there is adequate access to quality health care and
products for injured workers and areview of the information that is provided. If the
secretary determines based on this study that as aresult of the health care fee sched-
ulethereis not sufficient accessto quality health care or productsfor persons suffer-
ing injuries covered by this act, the secretary may recommend to the commissioner
the adoption of regulations providing for anew allowance.

An alowance shall be reviewed for reasonableness whenever the commissioner de-
termines that the use of the allowance would result in payments more than ten per
centum lower than the average level of reimbursement the provider would receive
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from coordinated careinsurers, including those entities subject to the act of December
29,1972 (PL.1701, No.364), known asthe “ Health Maintenance Organization Act,”
and those entities known as preferred provider organizations which are subject to
section 630 of the Insurance Company Law of 1921 for like treatments, accommoda-
tions, products or services. In making this determination, the commissioner shall con-
sider the extent to which allowances applicable to other providers under this section
deviate from the reimbursement such providerswould receive from coordinated care
insurers. Any information received asaresult of thissubparagraph shall be confidential.

(vi) Thereimbursement for prescription drugs and professional pharmaceutical services
shall be limited to one hundred ten per centum of the average wholesale price of the
product.

(vii) The applicable Medicare fee schedule shall include fees associated with all permis-
sible procedure codes. If the Medicare fee schedule also includes a larger grouping
of procedure codes and corresponding charges than are specifically reimbursed by
Medicare, a provider may use these codes, and corresponding charges shall be paid
by insurers or employers. If a Medicare code exists for application to a specific
provider specialty, that code shall be used.

(viii) A provider shall not fragment or unbundle charges imposed for specific care except
as consistent with Medicare. Changes to a provider’s codes by an insurer shall be
made only as consistent with Medicare and when the insurer has sufficient informa-
tion to make the changes and foll owing consultation with the provider.

Nothing in this act shall prohibit the self-insured employer, employer or insurer from con-
tracting with acoordinated care organization for reimbursement levelsdifferent from those
identified above.

The employer or insurer shall make payment and providers shall submit billsand recordsin
accordance with the provisions of this section. All payments to providers for treatment
provided pursuant to thisact shall be madewithin thirty (30) days of receipt of such billsand
records unless the employer or insurer disputes the reasonableness or necessity of the
treatment provided pursuant to paragraph (6). The nonpayment to providers within thirty
(30) daysfor treatment for which abill and records have been submitted shall only apply to
that particular treatment or portion thereof in dispute; payment must be madetimely for any
treatment or portion thereof not in dispute. A provider who has submitted the reports and
billsrequired by this section and who disputesthe amount or timeliness of the payment from
the employer or insurer shall file an application for fee review with the department no more
than thirty (30) days following notification of a disputed treatment or ninety (90) daysfol-
lowing the original billing date of treatment. If the insurer disputes the reasonableness and
necessity of the treatment pursuant to paragraph (6), the period for filing an application for
fee review shall be tolled as long as the insurer has the right to suspend payment to the
provider pursuant to the provisions of this paragraph. Within thirty (30) daysof thefiling of
such an application, the department shall render an administrative decision.

Except in those cases in which aworkers' compensation judge asks for an opinion from
peer review under section 420, disputes as to reasonableness or necessity of treatment by a
health care provider shall be resolved in accordance with the following provisions:

(i)  The reasonableness or necessity of all treatment provided by a health care provider
under this act may be subject to prospective, concurrent or retrospective utilization
review at the request of an employe, employer or insurer. The department shall
authorize utilization review organizationsto perform utilization review under thisact.
Utilization review of all treatment rendered by a health care provider shall be per-
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formed by aprovider licensed in the same profession and having the same or similar
specialty as that of the provider of the treatment under review. Organizations not
authorized by the department may not engage in such utilization review.

(i)  The utilization review organization shall issue a written report of its findings and
conclusions within thirty (30) days of arequest.

(i) Theemployer or theinsurer shall pay the cost of the utilization review.

(iv) If theprovider, employer, employeor insurer disagreeswith thefinding of the utiliza-
tion review organization, apetition for review by the department must be filed within
thirty (30) days after receipt of the report. The department shall assign the petition to
aworkers' compensation judge for a hearing or for an informal conference under
section 402.1. The utilization review report shall be part of the record before the
workers' compensation judge. The workers' compensation judge shall consider the
utilization review report as evidence but shall not be bound by the report.

A provider shall not hold an employe liable for costs related to care or service rendered in
connection with acompensable injury under thisact. A provider shall not bill or otherwise
attempt to recover from the employe the difference between the provider’s charge and the
amount paid by the employer or the insurer.

If the employe shall refuse reasonable services of health care providers, surgical, medical
and hospital services, treatment, medicines and supplies, he shall forfeit al rights to com-
pensation for any injury or increase in his incapacity shown to have resulted from such
refusal.

The payment by an insurer or employer for any medical, surgical or hospital services or
supplies after any statute of limitations provided for in this act shall have expired shall not
act to reopen or revive the compensation rights for purposes of such limitations.

If acute care is provided in an acute care facility to a patient with an immediately life
threatening or urgent injury by aLevel | or Level |1 trauma center accredited by the Penn-
sylvania Trauma Systems Foundation under the act of July 3, 1985 (P.L.164, N0.45), known
as the “Emergency Medical Services Act,” or to a burn injury patient by a burn facility
which meets al the service standards of the American Burn Association, or if basic or
advanced life support services, as defined and licensed under the “Emergency Medical
Services Act,” are provided, the amount of payment shall be the usual and customary
charge.

Medical servicesrequired by the act may be provided through a coordinated care organiza-
tion which is certified by the secretary subject to the following:

(i) Each application for certification shall be accompanied by a reasonable fee pre-
scribed by the department. A certificate is valid for such period as the department
may prescribe unless sooner revoked or suspended.

(i) Application for certification shall be made in such form and manner as the depart-
ment shall require and shall set forth information regarding the proposed plan for
providing services.

(i)  Wherethe secretary certifiesthat the coordinated care organization within which all
of the designated physicians or other health care providers referred to in clause
(f.1)(1)(i) are members, the secretary shall ensure that all the requirements of this
clause are met.
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The coordinated care organization shall include an adequate number and specialty distribu-
tion of licensed health care providersin order to assure appropriate and timely delivery of
servicesrequired under the act and an appropriate flexibility to workersin selecting provid-
ers. Services may be provided directly, through affiliates or through contractual referral
arrangements with other health care providers.

The secretary shall certify an entity asacoordinated care organization if the secretary finds
that the entity:

(i)  Possesses the capacity to provide all primary medical services as designated by the
secretary in amanner that istimely and effective.

(i) Maintains areferral capacity to treat other injuries and illnesses not covered by pri-
mary services but which are covered by this act.

(i) Providesa case management and evaluation system which includes continuous
monitoring of treatment from onset of injury or illnessuntil final resolution.

(iv) Provides a case communication system which relates necessary and appropriate in-
formation among the employe, employer, health care providers and insurer.

(v) Providesappropriate peer and utilization review and a care dispute resolution system.

(vi) Meets quality of care and cost-effectiveness standards based upon accepted stan-
dardsin the profession, including health care effectiveness measures of the Pennsy|-
vania Health Care Cost Containment Council and recommendations on quality of
care by the Workers' Compensation Advisory Council.

(vii) Complies with any other requirements of law regarding delivery of hedlth care services.

(viii) Establishes a written grievance procedure for prompt and effective resolution of
patient grievances.

The secretary shall refuse to certify or may revoke or suspend certification of any coordi-
nated care organization if the secretary finds that:

(i) the plan for providing health care services fails to meet the requirements of this
section;

(i)  service under the plan is not being provided in accordance with terms of the plan as
certified; or

(i) services under the plan do not meet accepted professional standardsfor quality,
cost-effective health care.

A person participating in utilization review, quality assurance or peer review activities pur-
suant to this section shall not be examined asto any communication made in the course of
such activities or the findings thereof, nor shall any person be subject to an action for civil
damages for actions taken or statements made in good faith.

Health care providers designated as rural by HCFA or located in a county with a rural
Health Professional Shortage Area who are attempting to form or operate a coordinated
care organization may be excluded from meeting some or all of the minimum regquirements
set forth in paragraphs (2) and (3) of this clause, as shall be determined in rules or regula-
tions promul gated by the department.
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(7)  The department shall have the power and authority to promulgate, adopt, publish and use
regulationsfor the implementation of this section.

Should the employe die from some other cause than the injury, payments of compensation to
which the deceased woul d have been entitled to under section 306(c)(1) to (25) shall bepaidtothe
following persons who at the time of the death of the deceased were dependents within the
definition of clause (7) of section 307 and in the following order and amounts:

(1) Tothesurviving widow or widower if there are no children under the age of eighteen.

(2) Toasurvivingwidow or widower and asurviving child or children in which event thewidow
or widower shall receive one-half and the surviving child or children shall receive the other
half.

(3 Toasurviving child or childrenif thereisno surviving widow or widower.

(4) If thereisno surviving widow or widower and no surviving child or children of the deceased
then to that dependent or those dependents named in clause (5) of section 307.

(5) If there are no persons eligible as named above or in those classes then to those persons
who are named in clause (6) of section 307.

(6) When such compensation ispaid to dependents above named, compensation shall not cease
even though the person receiving the payments ceases to be a dependent as defined in
section 307.

(7)  If there be no dependents eligible to receive payments under this section then the payment
shall be made to the estate of the deceased but in an amount not exceeding reasonable
funeral expenses as provided in this act or if there be no estate, to the person or persons
paying the funeral expenses of such deceased in an amount not exceeding reasonable
funeral expenses as provided in this act.

Any person receiving compensation under sections 306(a), 306(b), 306(c)(23), or section 307, as
aresult of an accident which occurred prior to the effective date of the amendatory act of January
17,1968 (PL. 6, No. 4) shall have the compensation rate adjusted to the level they would have
received had the injury occurred on the effective date of the amendatory act of January 17, 1968
(PL. 6, No. 4) and had the injured employe been earning wages equal to ninety dollars ($90) per
week. The additional compensation shall be paid by the self-insured employer or insurance carrier
making payment and shall be reimbursed in advance by the Commonwealth on a quarterly basis
as provided in rules and regul ations of the department. The payment of additional compensation
shall be made by the carrier or self-insured employer only during those fiscal years for which
appropriations are made to cover reimbursement.

If an employe, who hasincurred (through injury or otherwise) permanent partial disability, through the
loss, or loss of use of, one hand, one arm, one foot, one leg or one eye, incurs total disability through a
subsequent injury, causing loss, or loss of use of, another hand, arm, foot, leg or eye, he shall be entitled
to additional compensation asfollows:

After the cessation of payments by the employer for the period of weeks prescribed in Clause (c) of

section 306, for the subsequent injury, additional compensation shall be paid during the continuance of
total disability, at the weekly compensation rate applicablefor total disability. Thisadditional compensa-
tion shall be paid by the department out of the Subsequent Injury Fund created pursuant to section 306.2.

All claimsfor such additional compensation shall be forever barred unless the employe shall have filed

a petition therefor with the department in the same manner and within the same time as provided in
section 315 with respect to other injuries. Where, however, aperson isreceiving benefits pursuant to the
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act of June 28, 1935 (P.L. 477, No. 193), referred to as the Heart and Lung Act, the two-year period in
which partiesmust file apetition for additional compensation, shall not beginto run until the expiration of
the receipt of benefits pursuant to the Heart and Lung Act.

The Department of Labor and Industry shall be charged with the conservation of the assets of said
appropriation. In furtherance of this purpose, the Attorney General shall appoint amember of hisstaff to
represent the Subsequent Injury Fund in all proceedings brought to enforce claimsagainst such fund. In
its award the Department of Labor and Industry shall specifically find the amount the injured employe
shall be paid weekly, the number of weeks compensation which shall be paid by the employer, the date
upon which payments shall begin, and if possible the length of time such payments shall continue.

Any benefits received by any employe, or to which he may be entitled, by reason of such increased
disability, from any State or Federal fund or agency to which said employe has not directly contributed,
shall be regarded as a credit to any award made against the Commonweslth as aforesaid, excepting
those benefits received by an employe by reason of service connected physical injuries, incurred during
any war between the United States of America and any foreign country.

The sum of one hundred thousand dollars ($100,000) is hereby appropriated to the Department of Labor
and Industry for the Subsequent Injury Fund by the Commonwealth for the 1971-1972 fiscal year and
this fund shall be maintained at one hundred thousand dollars ($100,000) by assessing each insurer a
proportion of the amount expended from the fund during the preceding year, that the total compensation
paid by such insurers during such year bore to the total compensation paid by al insurers that year:
Provided, however, That in the first year in which assessments are made under this provision, the total
amount assessed and collected shall be two hundred per centum of the amount paid in such casesduring
the preceding year.

[Editor’s Note: See“ Additional Relevant Statutory Provisions,” Appendix C, (8).]

In case of death, compensation shall be computed on thefollowing basis, and distributed to thefollowing
persons: Provided, That in no case shall the wages of the deceased be taken to be less than fifty per
centum of the Statewide average weekly wage for purposes of this section:

1.  If there be no widow nor widower entitled to compensation, compensation shall be paid to the
guardian of the child or children or, if there be no guardian, to such other persons as may be
designated by the board as hereinafter provided as follows:

(@) If there be one child, thirty-two per centum of wages of deceased, but not in excess of the
Statewide average weekly wage.

(b) If there be two children, forty-two per centum of wages of deceased, but not in excess of
the Statewide average weekly wage.

(c) If there be three children, fifty-two per centum of wages of deceased, but not in excess of
the Statewide average weekly wage.

(d) If there befour children, sixty-two per centum of wages of deceased, but not in excess of
the Statewide average weekly wage.

(e) If there be five children, sixty-four per centum of wages of deceased, but not in excess of
the Statewide average weekly wage.

(f)  If there be six or more children, sixty-six and two-thirds per centum of wages of deceased,
but not in excess of the Statewide average weekly wage.
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Tothewidow or widower, if there be no children, fifty-one per centum of wages, but not in excess
of the Statewide average weekly wage.

Tothewidow or widower, if there be one child, sixty per centum of wages, but not in excess of the
Statewide average weekly wage.

To the widow or widower, if there be two children, sixty-six and two-thirds per centum of wages
but not in excess of the Statewide average weekly wage.

Tothe widow or widower, if there be three or more children, sixty-six and two-thirds per centum
of wages, but not in excess of the Statewide average weekly wage.

If there be neither widow, widower, nor children entitled to compensation, then to the father or
mother, if dependent to any extent upon the employe at the time of the injury, thirty-two per
centum of wages but not in excess of the Statewide average weekly wage: Provided, however,
That in the case of aminor child who has been contributing to his parents, the dependency of said
parents shall be presumed: And provided further, That if the father and mother wastotally depen-
dent upon the deceased employe at thetime of theinjury, the compensation payableto such father
or mother shall be fifty-two per centum of wages, but not in excess of the Statewide average
weekly wage.

If there be neither widow, widower, children, nor dependent parent, entitled to compensation, then
to the brothers and sisters, if actually dependent upon the decedent for support at the time of his
death, twenty-two per centum of wages for one brother or sister, and five per centum additional
for each additional brother or sister, with a maximum of thirty-two per centum of wages of de-
ceased, but not in excess of the Statewide average wage, such compensation to be paid to their
guardian, or if there be no guardian, to such other person as may be designated by the board, as
hereinafter provided.

Whether or not there be dependents as aforesaid, the reasonable expense of burial, not exceeding
three thousand dollars ($3,000), which shall be paid by the employer or insurer directly to the
undertaker (without deduction of any amounts theretofore paid for compensation or for medical
expenses).

Compensation shall be payable under this section to or on account of any child, brother, or sister,
only if and while such child, brother, or sister, is under the age of eighteen unless such child,
brother or sister is dependent because of disability when compensation shall continue or be paid
during such disability of achild, brother or sister over eighteen yearsof age or unlesssuch childis
enrolled as afull-time student in any accredited educational institution when compensation shall
continue until such student becomes twenty-three. No compensation shall be payable under this
section to awidow, unless she was living with her deceased husband at the time of his death, or
wasthen actually dependent upon him and receiving from him a substantial portion of her support.
No compensation shall be payable under this section to awidower, unless he be incapabl e of self-
support at the time of his wife's death and be at such time dependent upon her for support. If
members of decedent’s household at the time of his death, the terms“ child” and “ children” shall
include step-children, adopted children and children to whom he stood in loco parentis, and chil-
dren of the deceased and shall include posthumous children. Should any dependent of adeceased
employe die or remarry, or should the widower become capabl e of self-support, the right of such
dependent or widower to compensation under this section shall cease except that if a widow
remarries, she shall receive one hundred four weeks compensation at a rate computed in accor-
dance with clause 2. of section 307 in a lump sum after which compensation shall cease: Pro-
vided, however, That if, upon investigation and hearing, it shall be ascertained that the widow or
widower isliving with aman or woman, as the case may be, in meretricious relationship and not
married, or thewidow living alife of prostitution, the board may order the termination of compen-
sation payable to such widow or widower. If the compensation payable under this section to any
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person shall, for any cause, cease, the compensation to the remaining persons entitled thereunder
shall thereafter be the same as would have been payable to them had they been the only persons
entitled to compensation at the time of the death of the deceased.

The board may, if the best interest of a child or children shall so require, at any time order and
direct the compensation payable to a child or children, or to awidow or widower on account of
any child or children, to be paid to the guardian of such child or children, or, if there be no guardian,
to such other person as the board as hereinafter provided may direct. If there be no guardian or
committee of any minor, dependent, or insane employe, or dependent, on whose account compen-
sation is payable, the amount payable on account of such minor, dependent, insane employe, or
dependent may be paid to any surviving parent, or such other person as the board may order and
direct, and the board may require any person, other than aguardian or committee, to whom it has
directed compensation for a minor, dependent, or insane employe, or dependent to be paid, to
render, as and when it shall so order, accounts of the receipts and disbursements of such person,
and to file with it a satisfactory bond in a sum sufficient to secure the proper application of the
moneys received by such person.

Except as hereinafter provided, all compensation payable under thisarticle shall be payablein periodical
installments, as the wages of the employe were payable before the injury.

(@)

(b)

(c)

(d)

(€)

Theédligibility of professional athletesfor compensation under thisact shall belimited asprovided
inthissection.

Theterm “professional athlete,” as used in this section, shall mean anatural person employed as
a professiona athlete by a franchise of the National Football League, the National Basketball
Association, the National Hockey L eague, the National League of Professional Baseball Clubsor
the American League of Professional Baseball Clubs, under a contract for hire or a collective
bargaining agreement, whose wages as defined in section 309 are more than eight times the
Statewide average weekly wage.

In the case of a professional athlete, any compensation payable under this act with respect to
partial disability shall be reduced by the after-tax amount of any:

(1) Wages payable by the employer during the period of disability under a contract for hire or
collective bargaining agreement.

(2) Payments under a self-insurance, wage continuation, disability insurance or similar plan
funded by the employer.

(3 Injury protection or other injury benefits payable by the employer under a contract for hire
or collective bargaining agreement.

No reduction shall be made pursuant to clause (c) against any compensation payable under this act
which becomes due and payable on a date after the expiration or termination of the professional
ahlete’'s employment contract, except for any amounts paid by the employer pursuant to the contract.

In the case of aprofessional athlete, the term “wages of the injured employe” as used in section
306(b) for the purpose of computing compensation for partial disability shall mean two timesthe
Statewide average weekly wage.

Wherever in this article the term “wages’ is used, it shall be construed to mean the average weekly
wages of the employe, ascertained as follows:

(@)

If at the time of the injury the wages are fixed by the week, the amount so fixed shall be the
average weekly wage;
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(b)

(c)

(d)

(d.2)

(d.2)

(€)

If at thetime of theinjury the wages are fixed by the month, the average weekly wage shall bethe
monthly wage so fixed multiplied by twelve and divided by fifty-two;

If at the time of the injury the wages are fixed by the year, the average weekly wage shall be the
yearly wage so fixed divided by fifty-two;

If at the time of theinjury the wages are fixed by any manner not enumerated in clause (a), (b) or
(c), the average weekly wage shall be cal culated by dividing by thirteen the total wagesearned in
the employ of the employer in each of the highest three of the last four consecutive periods of
thirteen calendar weeksin the fifty-two weeksimmediately preceding theinjury and by averaging
the total amounts earned during these three periods.

If the employe has not been employed by the employer for at least three consecutive periods of
thirteen calendar weeks in the fifty-two weeks immediately preceding the injury, the average
weekly wage shall be calculated by dividing by thirteen the total wages earned in the employ of
the employer for any completed period of thirteen calendar weeks immediately preceding the
injury and by averaging the total amounts earned during such periods.

If the employe has worked |ess than a complete period of thirteen calendar weeks and does not
have fixed weekly wages, the average weekly wage shall be the hourly wage rate multiplied by
the number of hours the employe was expected to work per week under the terms of employ-
ment.

Except as provided in clause (d.1) or (d.2), in occupations which are exclusively seasonal and
therefore cannot be carried on throughout the year, the average weekly wage shall be taken to be
one-fiftieth of the total wages which the employe has earned from al occupations during the
twelve calendar monthsimmediately preceding theinjury, unlessit be shown that during such year,
by reason of exceptional causes, such method of computation does not ascertain fairly the earn-
ings of the employe, in which case the period for calculation shall be extended so far asto givea
basis for the fair ascertainment of his average weekly earnings.

Theterms“average weekly wage” and “total wages,” as used in this section, shall include board
and lodging received from the employer, and gratuities reported to the United States Internal
Revenue Service by or for the employe for Federal income tax purposes, but such terms shall not
include amounts deducted by the empl oyer under the contract of hiring for labor furnished or paid
for by the employer and necessary for the performance of such contract by the employe, nor shall
such terms include deductions from wages due the employer for rent and supplies necessary for
the employe’'s use in the performance of his labor, nor shall such terms include fringe benefits,
including, but not limited to, employer payments for or contributions to a retirement, pension,
health and welfare, life insurance, social security or any other plan for the benefit of the employe
or his dependents. Provided, however, That the amount of any bonus, incentive or vacation pay-
ment earned on an annual basis shall be excluded from the cal culations under clauses (a) through
(d.2). Such paymentsif any shall instead be divided by fifty-two and the amount shall be added to
the average weekly wage otherwise calculated under clauses (a) through (d.2).

Wherethe employeisworking under concurrent contracts with two or more employers, hiswages
from all such employers shall be considered asif earned from the employer liable for compensa
tion.

Alienwidows, children and parents, not residents of the United States, shall be entitled to compensation,
but only to the amount of fifty per centum of the compensation which would have been payableif they
were residents of the United States: Provided, That compensation benefits are granted residents of the
United States under the laws of the foreign country in which thewidow, children or parentsreside. Alien
widowers, brothers and sisters who are not residents of the United States shall not be entitled to receive
any compensation. In no event shall any nonresident alien widow or parent be entitled to compensation
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in the absence of proof that the alien widow or parent has actually been receiving a substantial portion
of hisor her support from the decedent. Where transmission of fundsin payment of any such compen-
sationis prohibited by any law of the Commonwealth or of the United Statesto residents of such foreign
country, then no compensation shall accrue or be payable while such prohibition remainsin effect and,
unless such prohibition isremoved within six yearsfrom the date of death, all obligation to pay compen-
sation under this section shall be forever extinguished.

In every instance where an award is made to alien widows, children or parents, not residents in the
United States, the referee or the board shall, in the award, fix the amount of any fee allowed to any
person for servicesin connection with presenting the claim, and it shall be amisdemeanor punishabl e by
afine of not more than five hundred dollars, or imprisonment for not more than six months, or both, to
accept any remuneration for the services other than that provided by the referee or board.

Unless the employer shall have knowledge of the occurrence of the injury, or unless the employe or
someonein hisbehalf, or some of the dependents or someonein their behalf, shall give notice thereof to
the employer within twenty-one days after the injury, no compensation shall be due until such notice be
given, and, unless such notice be given within one hundred and twenty days after the occurrence of the
injury, no compensation shall be allowed. However, in cases of injury resulting fromionizing radiation or
any other causeinwhich the nature of theinjury or itsrelationship to the employment isnot known to the
employe, thetimefor giving notice shall not begin to run until the employe knows, or by the exercise of
reasonable diligence should know, of the existence of the injury and its possible relationship to his
employment. Theterm “injury” inthis section means, in cases of occupational disease, disability result-
ing from occupational disease.

Sec311.1 (a) If an employe files a petition seeking compensation under section 306(a) or (b) or is receiving

compensation under section 306(a) or (b), the employe shall report, in writing, to the insurer the
following:

(1) If the employe has become or is employed or self-employed in any capacity.
(2) Any wagesfrom such employment or self-employment.

(3) The name and address of the employer.

(4) Theamount of wages from such employment or self-employment.

(5) Thedatesof such employment or self-employment.

(6) The nature and scope of such employment or self-employment.

(7)  Any other information which is relevant in determining the entitlement to or amount of
compensation.

(b) Thereport referred to in clause (a) must be made as soon as possible but no later than thirty days
after such employment or self-employment occurs.

(c) Anemployeis obligated to cooperate with the insurer in an investigation of employment, self-
employment, wages and physical condition.

(d) If an employe files a petition seeking compensation under section 306(a) or (b) or is receiving
compensation under section 306(a) or (b), theinsurer may submit averification form to the employe
either by mail or in person. Theform shall request verification by the employethat the employe’s
status regarding the entitlement to receive compensation has not changed and a notation of any
changes of which the employeisaware at the time the employe completesthe verification, including
employment, self-employment, wages and changein physical condition. Such verification shall not
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require any evaluation by athird party; however, it shall include a certification evidenced by the
employe’s signature that the statement is true and correct and that the claimant is aware of the
penalties provided by law for making fal se statementsfor the purpose of obtaining compensation.

The employeis obligated to complete accurately the verification form and return it to the insurer
withinthirty days of receipt by the employe of theform. However, the use of the verificationform
by theinsurer and the employe’s compl etion of such form do not relieve the employe of obligations
under clauses (a), (b) and (c).

Theinsurer may require the employeto complete the verification form at intervals of nolessthan
six months.

If the employe fails to return the completed verification form within thirty days, the insurer is
permitted to suspend compensation until the completed verification formisreturned. Theverifica-
tionform utilized by theinsurer shall clearly provide noticeto the employethat failureto complete
the form within thirty days may result in a suspension of compensation payments.

Thenoticereferred to in section 311 shall inform the employer that a certain employereceived aninjury,
described in ordinary language, in the course of his employment on or about a specified time, at or near
a place specified.

The notice referred to in sections 311 and 312 may be given to the immediate or other superior of the
employe, to the employer, or any agent of the employer regularly employed at the place of employment
of theinjured employe. Knowledge of the occurrence of the injury on the part of any such agents shall
be the knowledge of the employer.

(@)

(b)

At any timeafter aninjury theemploye, if so requested by hisemployer, must submit himself at some
reasonabletime and placefor aphysical examination or expert interview by an appropriate health
care provider or other expert, who shall be selected and paid for by the employer. If the employe
shall refuse upon the request of the employer, to submit to the examination or expert interview by
the health care provider or other expert selected by the employer, aworkers’ compensation judge
assigned by the department may, upon petition of the employer, order the employe to submit to
such examination or expert interview at atime and place set by theworkers' compensation judge
and by the health care provider or other expert selected and paid for by the employer or by a
health care provider or other expert designated by the workers' compensation judge and paid for
by the employer. The workers' compensation judge may at any time after such first examination
or expert interview, upon petition of the employer, order the employe to submit himself to such
further physical examinationsor expert interviews astheworkers' compensation judge shall deem
reasonable and necessary, at such times and places and by such health care provider or other
expert as the workers' compensation judge may designate; and in such case, the employer shall
pay the fees and expenses of the examining health care provider or other expert, and the reason-
abletraveling expensesand loss of wagesincurred by the employein order to submit himself to such
examination or expert interview. Therefusal or neglect, without reasonabl e cause or excuse, of the
employe to submit to such examination or expert interview ordered by the workers' compensation
judge, either before or after an agreement or award, shall deprive him of the right to compensation,
under thisarticle, during the continuance of such refusal or neglect, and the period of such neglect or
refusal shall be deducted from the period during which compensation would otherwise be payable.

In the case of aphysical examination, the employe shall be entitled to have a health care provider
of hisown selection, to be paid by him, participate in such examination requested by hisemployer
or ordered by the workers' compensation judge. In instances where an examination is requested
in relation to section 306(a.2)(1), such examination shall be performed by a physician who is
licensed in this Commonwealth, who is certified by an American Board of Medical Specialties
approved board or its osteopathic equivalent and who is in active clinical practice for at least
twenty (20) hours per week.
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In casesof personal injury all claims for compensation shall be forever barred, unless, within two
years after theinjury, the parties shall have agreed upon the compensation payable under thisarticle; or
unlesswithin two years after theinjury, one of the parties shall havefiled apetition asprovidedin article
four hereof. In cases of death all claims for compensation shall be forever barred, unless within two
years after the death, the parties shall have agreed upon the compensation under this article; or unless,
within two years after the death, one of the parties shall have filed a petition as provided in article four
hereof. Where, however, in the case of any person receiving benefits pursuant to the act of June 28,
1935 (PL. 477, No. 193), referred to as the Heart and Lung Act, the two-year period in which parties
must agree upon the compensation or file a petition for compensation in cases of personal injury or in
death, shall not begin to run until the expiration of the receipt of benefits pursuant to the Heart and Lung
Act. Where, however, payments of compensation have been madein any case, said limitations shall not
take effect until the expiration of two years from the time of the making of the most recent payment
prior to date of filing such petition: Provided, That any payment made under an established plan or policy
of insurance for the payment of benefits on account of nonoccupational illness or injury and which
payment isidentified as not being workmen's compensation shall not be considered to be paymentinlieu
of workmen’s compensation, and such payment shall not toll the running of the Statute of Limitations.
However, in cases of injury resulting from ionizing radiation in which the nature of the injury or its
relationship to the employment is not known to the employe, thetimefor filing aclaim shall not beginto
run until the employe knows, or by the exercise of reasonabl e diligence should know, of the existence of
the injury and its possible relationship to his employment. The term “injury” in this section means, in
cases of occupational disease, disability resulting from occupational disease.

[Editor’'s Note: Text as amended by Act No. 56 of 1974.]

In cases of personal injury all claimsfor compensation shall beforever barred, unless, within threeyears
after theinjury, the parties shall have agreed upon the compensation payable under thisarticle; or unless
within three years after the injury, one of the parties shall havefiled apetition as provided in article four
hereof. In cases of death all claims for compensation shall be forever barred, unless within three years
after the death, the parties shall have agreed upon the compensation under thisarticle; or unless, within
threeyears after the death, one of the parties shall havefiled apetition as provided in article four hereof.
Where, however, payments of compensation have been madein any case, said limitations shall not take
effect until the expiration of three yearsfrom the time of the making of the most recent payment prior to
date of filing such petition: Provided, That any payment made under an established plan or policy of
insurance for the payment of benefits on account of non-occupational illness or injury and which pay-
ment isidentified as not being workmen’'s compensation shall not be considered to be payment in lieu of
workmen’s compensation, and such payment shall not toll the running of the Statute of Limitations.
However, in cases of injury resulting from ionizing radiation in which the nature of the injury or its
relationship to the employment is not known to the employe, thetimefor filing aclaim shall not beginto
run until the employe knows, or by the exercise of reasonabl e diligence should know, of the existence of
the injury and its possible relationship to his employment. The term “injury” in this section means, in
cases of occupational disease, disability resulting from occupational disease.

[Editor’s Note: Text as amended by Act No. 263 of 1974.]

The compensation contemplated by this article may at any time be commuted by the board, at its then
value when discounted at five per centum interest, with annual rests, upon application of either party,
with due notice to the other, if it appear that such commutation will be for the best interest of the
employe or the dependents of the deceased employe, and that it will avoid undue expense or undue
hardship to either party, or that such employe or dependent has removed or is about to remove from the
United States, or that the employer has sold or otherwise disposed of the whole or the greater part of his
businessor assets: Provided, however, That unlessthe employer agreesto make such commutation, the
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board may require the employe or the dependents of the deceased employe to furnish proper indemnity
safeguarding the employer’srights. Nothing in thissection shall prohibit, restrict or impair theright of the
parties to enter into a compromise and release by stipulation in accord with section 449.

At any time after the approval of an agreement or after the entry of the award, a sum equal to all future
installments of compensation may (where death or the nature of the injury renders the amount of future
payments certain), with the approval of the board, be paid by the employer to any savings bank, trust
company, or lifeinsurance company, in good standing and authorized to do businessin this Commonwealth,
and such sum, together with all interest thereon, shall thereafter be held in trust for the employe or the
dependents of the employe, who shall have no further recourse agai nst the employer. The payment of such
sum by the employer, evidenced by the receipt of the trustee noted upon the prothonotary’s docket, shall
operate as a satisfaction of said award as to the employer. Payments from said fund shall be made by the
trustee in the same amounts and at the same periods as are herein required of the employer, until said fund
and interest shall be exhausted. In the appointment of thetrustee preference shall begiveninthediscretion
of the board, to the choice of the employe or the dependents of the deceased employe. Should, however,
there remain any unexpended balance of any fund after the payment of all sums due under thisact, such
balance shall be repaid to the employer who made the original payment, or to hislegal representatives.

Theright of compensation granted by thisarticle of thisact shall have the same preference (without limit
of amount) against the assets of an employer, liable for such compensation, asis now or may hereafter
be allowed by law for a claim for unpaid wages for labor: Provided, however, That no claim for
compensation shall have priority over any judgment, mortgage, or conveyance of land recorded prior to
thefiling of the petition award, or agreement asto compensation in the office of the prothonotary of the
county in which theland is situated. Claimsfor payments due under this article of thisact and compen-
sation payments made by virtue thereof shall not be assignable.

Where the compensable injury is caused in whole or in part by the act or omission of athird party, the
employer shall be subrogated to the right of the employe, his personal representative, his estate or his
dependents, against such third party to the extent of the compensation payable under this article by the
employer; reasonable attorney’s fees and other proper disbursements incurred in obtaining a recovery
or in effecting a compromise settlement shall be prorated between the employer and employe, his
personal representative, his estate or his dependents. The employer shall pay that proportion of the
attorney’s fees and other proper disbursements that the amount of compensation paid or payable at the
time of recovery or settlement bearsto thetotal recovery or settlement. Any recovery against such third
person in excess of the compensation theretofore paid by the employer shall be paid forthwith to the
employe, his personal representative, his estate or his dependents, and shall be treated as an advance
payment by the employer on account of any future instalments of compensation.

Where an employe hasreceived paymentsfor the disability or medical expenseresulting from aninjury
in the course of his employment paid by the employer or an insurance company on the basis that the
injury and disability were not compensable under this act in the event of an agreement or award for that
injury the employer or insurance company who made the payments shall be subrogated out of the
agreement or award to the amount so paid, if the right to subrogation is agreed to by the parties or is
established at the time of hearing before the referee or the board.

(@) If the employe at the time of theinjury is aminor, under the age of eighteen years, employed or
permitted to work in violation of any provision of the laws of this Commonwealth relating to
minors of such age, compensation, either in the case of injury or death of such employe, shall be
one hundred and fifty per centum of the amount that would be payable to such minor if legally
employed. The amount by which such compensation shall exceed that provided for in case of legal
employment may be referred to as “additional compensation.”

(b) Theemployer and not the insurance carrier shall be liable for the additional compensation. Any
provision in an insurance policy undertaking to relieve an employer from such liability shall be
void.
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Where death or the nature of the injury renders the amount of future payments certain, the total
amount of the additional compensation, subject to discount asin the case of commutation, shall be
immediately due and payable. It shall be deposited, subject to the approval of the board, in any
savings bank, trust company, or life insurance company in good standing and authorized to do
businessin this Commonwealth.

Where the amount of the future payments of compensation is uncertain, the board shall, upon the
approval of the agreement or the entry of an award, determine as nearly as may be the total
amount of payment to be made, and the additional compensation so cal culated shall, immediately
upon such determination, become due and payabl e by the employer. The amount may be redeter-
mined by the board and any increase shall then become due and payable, and any excess, which
shall be shown to have been paid, shall be returned to the person paying the same. Upon determi-
nation of the amount due, it shall be deposited as above provided. Payments of compensation out
of deposits shall be made to the employe or dependents as payments of other compensation are
made: Provided, however, That the board may, in its discretion and upon inquiry as in cases of
commutation, accel erate such payments.

The provisions of the foregoing paragraph (c) shall not apply to employers who are exempted by
the department from the necessity of carrying insurance.

Possession of an employment certificate, duly issued and transmitted to the employer in accor-
dance with the provisions of the child labor law and receipt thereof duly acknowledged by him,
shall be conclusive evidence to such employer of hislegal right to employ the minor for whose
employment such certificate has been issued.

The possession of an age certificate, duly issued and transmitted to the employer by the school
authorities of the school district in which a minor resides, shall be conclusive evidence to the
employer of the minor’s age as certified therein.

If neither party has elected not be bound by the provisions of article three of the act to which this
act isan amendment, in the manner prescribed by section three hundred and two of said act, they
shall be held to have agreed to be bound by the provisions of thisact, and to have waived any other
right or remedy at law or in equity, for the recovery of damages for injuries occurring under the
circumstances herein described.

Nothing contained in this act shall apply to or in any way affect:

D

2

Any person who at thetime of injury isengaged in domestic service: Provided, however, That in
caseswherethe employer of any such person shall have, prior to such injury, by applicationto the
department, and approved by the department, elected to come within the provisions of the act,
such exemption shall not apply.

Any person who is alicensed real estate salesperson or an associate real estate broker affiliated
with alicensed real estate broker or alicensed insurance agent affiliated with alicensed insurance
agency, under awritten agreement, remunerated on acommission-only basisand who qualifiesas
an independent contractor for State tax purposes or for Federal tax purposes under the Internal
Revenue Code of 1986 (Public Law 99-514, 26 U.S.C. 81 et seq.).

It shall be unlawful for any employe to receive compensation under this act if he is at the same time
receiving workers' compensation under the laws of the Federal Government or any other state for the
sameinjury. Further, it shall be unlawful for an employe receiving compensation under thisact simulta-
neously from two or more employers or insurers during any period of total disability to receive total
compensation in excess of the maximum benefit under thisact. Nothing in this section shall be deemed
to prohibit payment of workers' compensation on apro-ratabasis, where an employe suffersfrom more
than one injury while in the employ of more than one employer: Provided, however, That the total
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compensation paid shall not exceed the maximum weekly compensation payable under thisact: And,
Provided further, That any such pro rata calculation shall be based upon the earnings by such an em-
ploye in the employ of each such employer and that all wage losses suffered as aresult of any injury
which is compensable under this act shall be used asthe basisfor calculating the total compensation to
be paid on a pro rata basis.

(@) A construction design professional who is retained to perform professional services on a con-
struction project or any employe of a construction design professional who is assisting or repre-
senting the construction design professional in the performance of professional services on the
site of the construction project shall not be liable under thisact for any injury or death of aworker
not an employe of such design professional on the construction project for which workers' com-
pensation is payable under the provisions of thisact.

(b) Notwithstanding any provisionsto the contrary, this section shall apply to claimsfor compensation
based on injuries or death which occurred after the effective date of this section.
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ARTICLE IV
Procedure

The term “referee,” when used in this act, shall mean a Workers' Compensation Judge of the Depart-
ment of Labor and Industry, appointed by and subject to the general supervision of the Secretary of
Labor and Industry for the purpose of conducting departmental hearings under this act. The secretary
may establish different classes of these judges. Any reference in any statute to a workmen's compen-
sation referee shall be deemed to be a reference to a workers' compensation judge.

The term “board,” when used in this article, shall mean the Workers' Compensation Appeal Board, a
departmental administrative board as provided in sections 202, 207, 503 and 2208 of the act of April 9,
1929 (PL. 177), known as“ The Administrative Code of 1929,” exercising its powersand performing its
duties as an appellate board independently of the Secretary of Labor and Industry and any other official
of the department.

The term “fund,” when used in this article, shall mean the State Workmen's Insurance Fund of the
Commonwealth, the State-operated insurance carrier from which workmen’s compensation insurance
policies may be purchased by employers to cover all risks of liability under this act including those
declined by private carriers.

Theterms“insurer” and “carrier,” when used in this article, shall mean the State Workmen's Insurance
Fund or other insurance carrier which hasinsured the employer’sliability under thisact, or the employer
in cases of self-insurance.

Theterm “employer,” when used in thisarticle, shall mean the employer asdefined in article one of this
act, or hisduly authorized agent, or hisinsurer if such insurer has assumed the employer’sliability or the
fund if the employer beinsured therein.

The department shall, in fulfillment of its responsibilities under this act, enforce the time standards and
other performance standards herein provided for the prompt processing of injury cases and payment of
compensation when due by employers and insurers both upon petition by aparty or onitsown motion. In
any case in which compensation has not been timely paid, or in which notice of denia of compensation
has been given, the department shall hear and determine all claim petitions for compensation filed by
employes or their dependents. The department shall also hear and determine all petitions by employers
or insurersto suspend, terminate, reduce or otherwise modify compensation payments, awards, or agree-
ments and petitions by employes or their dependents to increase, modify or reinstate compensation
payments, awards, or agreements. Hearings shall be scheduled forthwith upon receipt of the clam
petition or other petition, asthe case may be, and determinations thereon shall be made promptly and in
conformity with time standards herein or hereunder established. Such hearings shall be conducted by a
referee or other hearing officer designated by the secretary.

Delaysin hearings will be granted according to rules established by the department, and any party who
unreasonably delays a hearing will be subject to a penalty as provided in section 435. Subject to the
provisions of the act of July 31, 1968 (Act No. 240), known as the “ Commonwealth Documents L aw,”
the department shall adopt such rules and regulations asit finds necessary or desirable for the enforce-
ment of this act.

All proceedings before any workers' compensation judge, except those for which an informal confer-
ence has been applied for as provided by section 402.1, shall be instituted by claim petition or other
petition as the case may be or on the department’s own motion, and all appeals to the board, shall be
instituted by appeal addressed to the board. All claim petitions, requests for informal conferences and
other petitions and appeals shall beinwriting and in the form prescribed by the department.

(@) Inany action for which apetition has been filed under this act, the parties by joint agreement may
file a notice of request with the department for an informal conference pursuant to this act. The
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department shall assign the matter to a workers' compensation judge or hearing officer for an
informal conference. Unlessthe partiesjointly agreeto atime extension, all proceedingswithin an
informal conference shall be completed within thirty-five days of the filing of the request for
informal conference. Joint agreement to atime extension shall stay the adjudication proceedings
for the time agreed upon.

(b) Atanyinformal conference held pursuant to this section:

(i) the workers compensation judge or hearing officer may accept the statements of both
parties, together with any medical reports, withesses' statements or other documentswhich
the partieswould like to present;

(i) al communications, verbal or written, from the partiesto theworkers' compensation judge
or hearing officer and any information and evidence presented to the workers' compensa-
tion judge or hearing officer during the informal conference proceedings are confidential
and shall not be a part of the record of testimony; and

(i)  each party may be represented, but the employer may only be represented by an attorney at
the informal conference if the employe is also represented by an attorney at the informal
conference.

(c) Theworkers' compensation judge or hearing officer shall attempt to resolve theissuesin dispute
between the parties, but in no event shall any recommendations or findings made by the workers
compensation judge or hearing officer be binding upon the parties unless accepted in writing by
both parties. If the parties come to agreement, the workers' compensation judge or hearing of -
ficer shall reduce such agreement to writing, which shall be signed by all partiesand filed with the
department.

(d) In the event that the parties cannot resolve their dispute, the petition will be reassigned to a
different workers' compensation judge for adjudication of the dispute, or, by joint agreement of the
parties, the workers' compensation judge who was originally assigned the matter will proceed
with the adjudication of the petition.

(e) Theinformation provided at theinformal conference does not constitute established evidencefor
any subsegquent proceeding on the petition.

(f) Noworkers' compensation judge or hearing officer who participatesin an informal conference
conducted pursuant to this section shall be compelled or permitted to testify about any matter
discussed or reveal ed during such proceedingsin any other proceeding pursuant to this act, except
mattersinvolving fraud.

All petitions, all copies of notices of compensation payable and agreements for compensation, and all
papers requiring action by the department and its referees or the board, shall be mailed or delivered to
the department at its principal office.

The department shall, immediately upon their receipt, properly file and docket al claim petitions and
other petitions, notices of compensation payable, agreementsfor compensation, findings of fact, awards
or disalowances of compensation, or modifications thereof, and all other decisions, reports or papersfiled
with it under the provisions of this act or the rules and regulations of the department or the board.

Immediately upon making or receiving any award or disallowance of compensation, or any modification
thereof, or any other decision, the department shall serve a copy thereof on al partiesin interest.

All notices and copiesto which any parties shall be entitled under the provisions of thisarticle shall be
served by mail, or in such manner as the department shall direct. For the purposes of this article any



notice or copy shall be deemed served on the date when mailed, properly stamped and addressed, and
shall be presumed to have reached the party to be served; but any party may show by competent
evidence that any notice or copy was not received, or that there was an unusual or unreasonable delay
in its transmission through the mails. In any such case proper alowance shall be made for the party’s
failure within the prescribed time to assert any right given him by this act.

The department, the secretary of the board, and every referee shall keep a careful record of the date of
mailing every notice and copy required by this act to be served on the partiesin interest.

Sec406.1 (a)

(b)

(c)

(d)

The employer and insurer shall promptly investigate each injury reported or known to the em-
ployer and shall proceed promptly to commence the payment of compensation due either pursuant
to an agreement upon the compensation payabl e or anotice of compensation payable as provided
in section 407 or pursuant to a notice of temporary compensation payable as set forth in subsec-
tion (d), on forms prescribed by the department and furnished by the insurer. Thefirst installment
of compensation shall be paid not later than the twenty-first day after the employer has notice or
knowledge of the employe’ sdisability. Interest shall accrue on all due and unpaid compensation at
the rate of ten per centum per annum. Any payment of compensation prior or subsequent to an
agreement or notice of compensation payable or a notice of temporary compensation payable or
greater in amount than provided therein shall, to the extent of the amount of such payment or
payments, discharge the liability of the employer with respect to such case.

Payments of compensation pursuant to an agreement or notice of compensation payable may be
suspended, terminated, reduced or otherwise modified by petition and subject to right of hearing as
provided in section 413.

If the insurer controverts the right to compensation it shall promptly notify the employe or his
dependent, on aform prescribed by the department, stating the grounds upon which the right to
compensation is controverted and shall forthwith furnish acopy or copies to the department.

(1) Inany instance where an employer is uncertain whether a claim is compensable under this
act or is uncertain of the extent of its liability under this act, the employer may initiate
compensation paymentswithout prejudice and without admitting liability pursuant to ano-
tice of temporary compensation payable as prescribed by the department.

(2) Thenotice of temporary compensation payable shall be sent to the claimant and acopy filed
with the department and shall notify the claimant that the payment of temporary compensa-
tion is not an admission of liability of the employer with respect to the injury which isthe
subject of the notice of temporary compensation payable. The department shall, upon re-
ceipt of anotice of temporary compensation payable, send a notice to the claimant inform-
ing the claimant that:

(i) the payment of temporary compensation and the claimant’s acceptance of that com-
pensation does not mean the claimant’s employer is accepting responsibility for the
injury or that a compensation claim has been filed or commenced;

(i)  thepayment of temporary compensation entitlesthe claimant to amaximum of ninety
(90) days of compensation; and

(i)  the claimant may need to file a claim petition in atimely fashion under section 315,
enter into an agreement with his employer or receive a notice of compensation pay-
able from his employer to ensure continuation of compensation payments.

(3) Payments of temporary compensation shall commence and the notice of temporary com-
pensation payable shall be sent within the time set forth in clause (a).
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(4) Payments of temporary compensation may continue until such time as the employer
decides to controvert the claim.

(5) (i) If theemployer ceases making payments pursuant to a notice of temporary compen-
sation payable, anotice in the form prescribed by the department shall be sent to the
claimant and acopy filed with the department, but in no event shall this notice be sent
or filed later than five (5) days after the last payment.

(i)  This notice shall advise the claimant, that if the employer is ceasing payment of
temporary compensation, that the payment of temporary compensation was not an
admission of liability of the employer with respect to theinjury subject to the notice of
temporary compensation payable, and the employe must file aclaim to establish the
liability of theemployer.

@i1i)  If the employer ceases making payments pursuant to a notice of temporary compen-
sation payable, after complying with this clause, the employer and employeretain all
the rights, defenses and obligations with regard to the claim subject to the notice of
temporary compensation payable, and the payment of temporary compensation may
not be used to support aclaim for compensation.

(iv) Payment of temporary compensation shall be considered compensation for purposes
of tolling the statute of limitations under section 315.

(6) If the employer does not file a notice under paragraph (5) within the ninety-day period
during which temporary compensation is paid or payable, the employer shall be deemed to
have admitted liability and the notice of temporary compensation payable shall be converted
to a notice of compensation payable.

On or after the seventh day after any injury shall have occurred, the employer or insurer and employe or
his dependents may agree upon the compensation payable to the employe or his dependents under this
act; but any agreement made prior to the seventh day after theinjury shall have occurred, or permitting
acommutation of payments contrary to the provisions of thisact, or varying the amount to be paid or the
period during which compensation shall be payable asprovided in thisact, shall bewholly null and void.
It shall be unlawful for any employer to accept arecei pt showing the payment of compensation whenin
fact no such payment has been made.

Where payment of compensation is commenced without an agreement, the employer or insurer shall
simultaneously give notice of compensation payable to the employe or his dependent, on aform pre-
scribed by the department, identifying such payments as compensation under thisact and shall forthwith
furnish acopy or copiesto the department asrequired by rulesand regulations. It shall be the duty of the
department to examine the notice to determine whether it conformsto the provisions of thisact and rules
and regulations hereunder.

All agreements made in accordance with the provisions of this section shall be on aform prescribed by
the department, signed by al partiesin interest, and a copy or copies thereof forwarded to the depart-
ment as required by rules and regulations. It shall be the duty of the department to examine the agree-
ment to determine whether it conformsto the provisions of this act and rules and regulations hereunder.

All notices of compensation payabl e and agreementsfor compensation and all supplemental agreements
for the modification, suspension, reinstatement, or termination thereof, and all recei pts executed by any
injured employe of whatever age, or by any dependent to whom compensation is payable under section
three hundred and seven, and who has attained the age of sixteen years, shall bevalid and binding unless
modified or set aside as hereinafter provided.

All notices of compensation payable and agreements for compensation may be modified, suspended,
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reinstated, or terminated at any time by an agreement or supplemental agreement as the case may be
with notice to the department, if the incapacity of an injured employe has increased, decreased, re-
curred, or temporarily or finally terminated, or if the status of any dependent has changed.

Whenever an agreement or supplemental agreement shall be executed between an employer or his
insurer and an employe or his dependents as provided by this act, such agreement shall be executed in
triplicate. It shall be the duty of the department to examine the agreement to determine whether it
conformsto the provisions of thisact and rules and regulations hereunder. The employer or the insurer
as the case may be shall immediately furnish one copy of the agreement to the employe or his depen-
dents and forward another copy or copies to the department as required by rules and regulations. If
compensation payments have not already been made, compensation shall be commenced forthwith upon
execution of the agreement.

If, after any injury, theemployer or hisinsurer and the employe or hisdependent, concerned in any injury,
shall fail to agree upon the facts thereof or the compensation due under this act, the employe or his
dependents may present a claim petition for compensation to the department.

In caseany claimant shall die beforethefinal adjudication of hisclaim, the amount of compensation due
such claimant to the date of death shall be paid to the dependents entitled to compensation, or, if there be
no dependents, then to the estate of the decedent.

Whenever any claim for compensation is presented and the only issueinvolved istheliability asbetween
the defendant or the carrier or two or more defendants or carriers, the referee of the department to
whom the claimin such caseis presented shall forthwith order paymentsto beimmediately made by the
defendants or the carriersin said case. After the department’s referee or the board on appeal, render a
final decision, the payments made by the defendant or carrier not liable in the case shall be awarded or
assessed against the defendant or carrier liable in the case, as costs in the proceedings, in favor of the
defendant or carrier not liable in the case.

Whenever the employer or his insurer and the employe or his dependent shall, on or after the seventh
day after any injury, agree on al of the facts on which aclaim for compensation depends, but shall fail
to agree on the compensati on payabl e, they may petition the department to determine the compensation
payable. Such petition shall contain the agreed facts, and shall be signed by all partiesin interest. The
department or itsreferee shall fix atime and place for hearing the petition, and shall notify al partiesin
interest. As soon as may be after such hearing, the department or its referee shall award or disallow
compensation in accordance with the provisions of this act.

If any party shall desire the commutation of future installments of compensation, he shall present a
petition therefor to the department to be heard and determined by a workers' compensation judge:
Provided, That where there are no more than fifty-two weeks of compensation to be commuted, the
insurer or self-insurer may commute such future installments without discount upon furnishing the em-
ploye written notice of the commutation on aform prescribed by the department, a copy of which shall
befiled immediately with the department. Nothing in this section shall prohibit, restrict or impair theright
of the parties to enter into a compromise and release by stipulation in accord with section 449.

(@) A workers compensation judge of the department may, at any time, review and modify or set
aside anotice of compensation payable and an original or supplemental agreement or upon petition
filed by either party with the department, or in the course of the proceedings under any petition
pending before such workers' compensation judge, if it be proved that such notice of compensa-
tion payable or agreement was in any material respect incorrect.

A workers' compensation judge designated by the department may, at any time, modify, reinstate,
suspend, or terminate anotice of compensation payable, an original or supplemental agreement or
an award of the department or itsworkers' compensation judge, upon petition filed by either party
with the department, upon proof that the disability of aninjured employe hasincreased, decreased,
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recurred, or has temporarily or finally ceased, or that the status of any dependent has changed.
Such modification, reinstatement, suspension, or termination shall be made as of the date upon
which it isshown that the disability of theinjured employe hasincreased, decreased, recurred, or
has temporarily or finally ceased, or upon which it is shown that the status of any dependent has
changed: Provided, That, except in the case of eye injuries, no notice of compensation payable,
agreement or award shall bereviewed, or modified, or reinstated, unlessapetitionisfiled with the
department within three years after the date of the most recent payment of compensation made
prior to the filing of such petition. Where, however, a person is receiving benefits pursuant to the
act of June 28, 1935 (PL. 477, No. 193), referred to as the Heart and Lung Act, the two-year
period in which a petition to review, modify, or reinstate a notice of compensation, agreement or
award must befiled, shall not begin to run until the expiration of thereceipt of benefits pursuant to
the Heart and Lung Act: And provided further, That any payment made under an established plan
or policy of insurance for the payment of benefits on account of nonoccupational illnessor injury
and which payment isidentified as not being workmen’s compensation shall not be considered to
be payment in lieu of workmen’s compensation, and such payment shall not toll the running of the
Statute of Limitations: And provided further, That where compensation has been suspended
because the employe's earnings are equal to or in excess of his wages prior to the injury that
payments under the agreement or award may be resumed at any time during the period for which
compensation for partial disability ispayable, unlessit be shown that thelossin earnings does not
result from the disability dueto theinjury.

The workers' compensation judge to whom any such petition has been assigned may subpoena
witnesses, hear evidence, makefindings of fact, and award or disallow compensation, in the same
manner and with the same effect and subject to the same right of appeal, asif such petition were
anoriginal claim petition.

The filing of a petition to terminate, suspend or modify a notice of compensation payable or a
compensation agreement or award as provided in this section shall automatically operate as a
request for a supersedeas to suspend the payment of compensation fixed in the agreement or the
award where the petition alleges that the employe has fully recovered and is accompanied by an
affidavit of aphysician on aform prescribed by the department to that effect, which isbased upon
an examination made within twenty-one days of the filing of the petition. A specia supersedeas
hearing beforeaworkers’ compensation judge shall be held within twenty-one days of the assign-
ment of such petition. All partiesto the special supersedeas hearing shall have theright to submit,
and theworkers’ compensation judge may consider testimony of any party or witness; the record
of any physician; the records of any physician, hospital, clinic or similar entity; the written state-
ments or reports of any other person expected to be called by any party at the hearing of the case;
and any other relevant materials. The workers' compensation judge shall rule on the request for
supersedeas within seven days of the hearing and shall approve the request if prima facia evi-
dence of a change in the medical status or of any other fact which would serve to modify or
terminate payment of compensation issubmitted at the hearing, unlessthe employe establishes, by
a preponderance of the evidence, a likelihood of prevailing on the merits of his defense. The
workers' compensation judge's decision on supersedeas shall be interlocutory and shall not be
appealable. The determination of full recovery with respect to either the petition to terminate or
modify or the request for supersedeas shall be made without consideration of whether a specific
job vacancy exists for the employe for work which the employe is capable of performing or
whether the employewould be hired if the empl oye applied for work which the employeis capable
of performing.

In any other case, a petition to terminate, suspend or modify a compensation agreement or other
payment arrangement or award as provided in this section shall not automatically operate as a
supersedeas but may be designated as arequest for a supersedeas, which may then be granted at
the discretion of the workers' compensation judge hearing the case. A supersedeas shall serveto
suspend the payment of compensation in whole or to such extent asthefactsalleged in the petition
would, if proved, require. The workers' compensation judge hearing the case shall rule on the
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request for a supersedeas as soon as possible and may approve the request if proof of achangein
medical status, or proof of any other fact which would serve to modify or terminate payment of
compensation is submitted with the petition. The workers' compensation judge hearing the case
may consider any other fact which he deems to be relevant when making the decision on the
supersedeas request and the decision shall not be appealable.

Any insurer who suspends, terminates or decreases payments of compensation without submit-
ting an agreement or supplemental agreement therefor as provided in section 408, or a final
receipt as provided in section 434, or without filing apetition and either alleging that the employe
has returned to work at his prior or increased earnings or where the petition alleges that the
employe has fully recovered and is accompanied by an affidavit of a physician on a form pre-
scribed by the department to that effect which is based upon an examination made within twenty-
one days of the filing of the petition or having requested and been granted a supersedeas as
provided in this section, shall be subject to penalty as provided in section 435.

Notwithstanding any provision of this act, an insurer may suspend the compensation during the
time the employe has returned to work at his prior or increased earnings upon written notification
of suspension by the insurer to the employe and the department, on a form prescribed by the
department for this purpose. The notification of suspension shall include an affidavit by theinsurer
that compensation has been suspended because the employe has returned to work at prior or
increased earnings. The insurer must mail the notification of suspension to the employe and the
department within seven days of the insurer suspending compensation.

(1) If the employe contests the averments of the insurer’s affidavit, a specia supersedeas
hearing beforeaworkers' compensation judge may be requested by the employeindicating
by a checkoff on the notification form that the suspension of benefits is being challenged
and filing the notification of challenge with the department within twenty days of receipt of
the notification of suspension from the insurer. The special supersedeas hearing shall be
held within twenty-one days of the employe’sfiling of the notification of challenge.

(2) If the employe does not challenge the insurer’s notification of suspension within twenty
days under paragraph (1), the employe shall be deemed to have admitted to the return to
work and receipt of wages at prior or increased earnings. The insurer’s notification of
suspension shall be deemed to have the same binding effect asafully executed supplemen-
tal agreement for the suspension of benefits.

Notwithstanding any provision of this act, an insurer may modify the compensation payments
made during the time the empl oye has returned to work at earnings less than the employe earned
at thetime of the work-related injury, upon written notification of modification by theinsurer to the
employe and the department, on aform prescribed by the department for this purpose. The noti-
fication of modification shall include an affidavit by theinsurer that compensation has been modi-
fied because the employe has returned to work at lesser earnings. The insurer must mail the
notification of modification to the employe and the department within seven days of theinsurer’s
modifying compensation.

(1) If the employe contests the averments of the insurer’s affidavit, a specia supersedeas
hearing beforeaworkers' compensation judge may be requested by the employeindicating
by acheckoff on the notification form that the modification of benefitsisbeing challenged
and filing the notification of challenge with the department within twenty days of receipt of
the notification of modification from the insurer. The special supersedeas hearing shall be
held within twenty-one days of the employe’sfiling of the notification of challenge.

(2) If the employe does not challenge the insurer’s notification of modification within twenty
days under paragraph (1), the employe shall be deemed to have admitted to the return to
work and receipt of wages at lesser earnings as alleged by theinsurer. The insurer’s notifi-
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cation of modification shall be deemed to have the same binding effect asafully executed
supplemental agreement for the modification of benefits.

Whenever a claim petition or other petition is presented to the department, the department shall, by
general rules or special order, assign it to areferee for hearing.

The department shall serve upon each adverse party a copy of the petition, together with a notice that
such petition will be heard by therefereeto whom it has been assigned (giving his name and address) as
the case may be, and shall mail the original petition to such referee, together with copies of the notices
served upon the adverse parties.

At any time before an award or disallowance of compensation or order has been made by a referee to
whom a petition has been assigned, the department may order such petition heard before any other
referee. Unless the department shall otherwise order, the testimony taken before the original referee
shall be considered as though taken before the substituted referee.

Within twenty days after acopy of any claim petition or other petition has been served upon an adverse
party, he may file with the department or its workers compensation judge an answer in the form
prescribed by the department.

Every fact alleged in aclaim petition not specifically denied by an answer so filed by any adverse party
shall be deemed to be admitted by him. But the failure of any party or of al of them to deny a fact
alleged in any other petition shall not preclude the workers' compensation judge before whom the
petition is heard from requiring, of his own motion, proof of such fact. If a party failsto file an answer
and/or fails to appear in person or by counsel at the hearing without adequate excuse, the workers
compensation judge hearing the petition shall decide the matter on the basis of the petition and evidence
presented.

Within fifteen days after notice that a petition has been directed to be heard by a referee has been
served upon the adverse parties thereof, the referee shall fix atime and place for hearing the petition.
Thereferee shall as soon as practicabl e within the limitations prescribed herein fix atime and aplacefor
hearing the petition and serve upon all partiesin interest a notice of the time and place of hearing, and
shall serve upon the petitioner a copy of any answer of any adverse party. The hearing on any such
petition shall be held within thirty-five days of thefiling of the petition.

Therefereeto whom apetition isassigned for hearing, may subpoenawitnesses, order the production of
books and other writings, and hear evidence, shall make arecord of hearings, and shall make, inwriting
and as soon as may be after the conclusion of the hearing, such findings of fact, conclusions of law, and
award or disallowance of compensation or other order, as the petition and answers and the evidence
produced before him and the provisions of this act shall, in his judgment, require. The findings of fact
made by areferee to whom a petition has been assigned or any question of fact has been referred under
the provisions of section four hundred and nineteen shall befinal, unless an appeal istaken as provided
inthisact.

The board may remand any case involving any question of fact arising under any appeal to arefereeto
hear evidence and report to the board the testimony taken before him or such testimony and findings of
fact thereon as the board may order. The department may refer any question of fact arising out of any
petition assigned to a referee, to any other referee to hear evidence, and report the testimony so taken
thereon to the original referee.

(@ The board, the department or aworkers' compensation judge, if it or he deem it necessary, may,
of itsor hisown motion, either before, during, or after any hearing, make or cause to be made an
investigation of the facts set forth in the petition or answer or facts pertinent in any injury under
thisact. The board, department or workers' compensation judge may appoint one or more impar-
tial physicians or surgeons to examine the injuries of the plaintiff and report thereon, or may
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(b)

employ the services of such other experts as shall appear necessary to ascertain the facts. The
workers' compensation judge when necessary or appropriate or upon request of a party in order
to rule on requests for review filed under section 306(f.1), or under other provisions of this act,
may ask for an opinion from peer review about the necessity or frequency of treatment under
section 306(f.1). The peer review report or the peer report of any physician, surgeon, or expert
appointed by the department or by aworkers' compensation judge, including the report of a peer
review organization, shall be filed with the board or workers' compensation judge, as the case
may be, and shall be a part of the record and open to inspection as such. The workers' compen-
sation judge shall consider the report as evidence but shall not be bound by such report.

The board or workers' compensation judge, as the case may be, shall fix the compensation of
such physicians, surgeons, and experts, and other peer review organizationswhich, when so fixed,
shall be paid out of the Workmen’s Compensation Administration Fund.

All hearings before the board, or one or more members thereof, or before areferee shall be public.

(@)

(b)

(c)

(d)

(€)

Neither the board nor any of its members nor any workers' compensation judge shall be bound by
the common law or statutory rules of evidencein conducting any hearing or investigation, but all
findings of fact shall be based upon sufficient competent evidenceto justify same. All partiesto an
adjudicatory proceeding are entitled to areasoned decision containing findings of fact and conclu-
sions of law based upon the evidence as awhole which clearly and concisely states and explains
the rationale for the decisions so that all can determine why and how a particular result was
reached. The workers' compensation judge shall specify the evidence upon which the workers
compensation judge relies and state the reasons for accepting it in conformity with this section.
When faced with conflicting evidence, theworkers' compensation judge must adequately explain
the reasons for rejecting or discrediting competent evidence. Uncontroverted evidence may not
be rejected for no reason or for an irrational reason; the workers' compensation judge must
identify that evidence and explain adequately the reasons for itsrejection. The adjudication shall
provide the basis for meaningful appellate review.

If any party or witness resides outside of the Commonwealth, or through illness or other causeis
unable to testify before the board or a workers' compensation judge, his or her testimony or
deposition may betaken, within or without this Commonwealth, in such manner and in such form
as the department may, by special order or general rule, prescribe. The records kept by a hospital
of the medical or surgical treatment given to an employe in such hospital shall be admissible as
evidence of the medical and surgical matters stated therein.

Where any claim for compensation at issue before aworkers' compensation judge involves fifty-
two weeksor lessof disability, either the employe or the employer may submit a certificate by any
health care provider asto the history, examination, treatment, diagnosis, cause of the condition and
extent of disability, if any, sworn reports by other witnesses as to any other facts and such state-
ments shall be admissible as evidence of medical and surgical or other matterstherein stated and
findings of fact may be based upon such certificates or such reports. Where any claim for com-
pensation at issue before aworkers' compensation judge exceeds fifty-two weeks of disability, a
medical report shall be admissible as evidence unless the party that the report is offered against
objectstoitsadmission.

Where an employer shall havefurnished surgical and medical servicesor hospitalization in accor-
dance with the provisions of section 306(f.1), or where the employe has himself procured them,
the employer or employe shall, upon request, in any pending proceeding, be furnished with, or have
made available, a true and complete record of the medical and surgical services and hospital
treatment, including X rays, laboratory tests, and all other medical and surgical datain the posses-
sion or under the control of the party requested to furnish or make available such data.

The department may adopt rules and regul ations governing the conduct of all hearings held pursu-
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ant to any provisions of this act, and hearings shall be conducted in accordance therewith, and in
such manner as best to ascertain the substantial rights of the parties.

(@ Any party in interest may, within twenty days after notice of a workers' compensation judge
adjudication shall have been served upon him, take an appeal to the board on the ground: (1) that
the adjudication isnot in conformity with the terms of thisact, or that the workers' compensation
judge committed any other error of law; (2) that the findings of fact and adjudication was unwar-
ranted by sufficient, competent evidence or was procured by fraud, coercion, or other improper
conduct of any party in interest. The board may, upon cause shown, extend the time provided in
thisarticle for taking such appeal or for the filing of an answer or other pleading.

(b) If atimely appeal isfiled by a party in interest pursuant to clause (a), any other party may file a
cross-appeal within fourteen days of the date on which thefirst appeal wasfiled or within thetime
prescribed by clause (a), whichever period last expires.

(c) The board shall hear the appeal on the record certified by the workers' compensation judge’'s
office. The board shall affirm the workers' compensation judge adjudication, unlessit shall find
that the adjudication is not in compliance with section 422(a) and the other provisions of this act.

Whenever an appeal shall be based upon an alleged error of law, it shall be the duty of the board to grant
a hearing thereon. The board shall fix atime and place for such hearing, and shall serve notice thereof
onall partiesininterest.

As soon as may be after such hearing, the board shall either sustain or reverse the referee’s award or
disallowance of compensation, or make such modification thereof asit shall deem proper.

If on appeal it appears that the referee’s award or disallowance of compensation was capricious or
caused by fraud, coercion, or other improper conduct by any party in interest, the board may, grant a
hearing de novo before the board, or one or more of its members or remand the case for rehearing to
any referee. If the board shall grant a hearing de novo, it shall fix atime and place for same, and shall
notify all partiesininterest.

As soon as may be after any hearing by the board, it shall in writing state the findings of fact, whether
those of the referee or its own, which are basic to its decision and award or disallow compensation in
accordance with the provisions of this act.

Theboard, upon petition of any party and upon cause shown, may grant arehearing of any petition upon
which the board has made an award or disallowance of compensation or other order or ruling, or upon
which the board has sustained or reversed any action of a referee; but such rehearing shall not be
granted more than eighteen months after the board has made such award, disallowance, or other order
or ruling, or has sustained or reversed any action of the referee. Provided, however, That nothing
contained in this section shall limit or restrict the right of the board, or areferee to review, modify, set
aside, reinstate, suspend, or terminate, an original or supplemental agreement, or an award in accor-
dance with the provisions of section four hundred thirteen of thisarticle.

[Editor'sNote: See“Additional Relevant Statutory Provisions,” Appendix C, (1).]
Repeal ed.

Whenever the employer, who has accepted and complied with the provisions of section three hundred
five, shall bein default in compensation payments for thirty days or more, the employe or dependents
entitled to compensation thereunder may file a certified copy of the agreement and the order of the
department approving the same or of the award or order with the prothonotary of the court of common
pleas of any county, and the prothonotary shall enter the entire balance payable under the agreement,
award or order to be payable to the employe or his dependents, as a judgment against the employer or
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insurer liable under such agreement or award. Where the compensation so payable is for a total and
permanent disability, the judgment shall bein the amount of thirty thousand dollars less such amount as
the employer shall have actually paid pursuant to such agreement or award. Such judgment shall be a
lien against property of the employer or insurer liable under such agreement or award and execution
may issue thereon forthwith.

Whenever, after aninjury, any employe or his dependents shall have entered into a compensation agree-
ment with an employer, who has not accepted or complied with the provisions of section three hundred
five, or shall file a claim petition against such employer, he may file a certified copy thereof with the
prothonotary of the court of common pleas of any county. The prothonotary shall enter the amount
stipulated in any such agreement or claimed in any such claim petition asjudgment against the employer,
and where the amount so stipulated or claimed isfor total and permanent disability, such judgment shall
bein the sum of thirty thousand dollars. If the agreement be approved by the department, or compensa
tion awarded as claimed in the petition, the amount of compensation stipulated in the agreement or
claimed in the petition shall be alien, as of the date when the agreement or petition was filed with the
prothonotary. Pending the approval of the agreement or the award of compensation, no other lien which
may be attached to the employer’s property during such time shall gain priority over the lien of such
agreement or award; but no execution shall issue on any compensation judgment before the approval of
the agreement or the award of compensation on the said petition.

If the agreement be disapproved, or, after hearing, compensation shall be disallowed, the employer may
file, with the prothonotary of any county in which the petition or agreement is on record as ajudgment,
acertified copy of the disapproval of the agreement or disallowance of compensation, and it shall bethe
duty of such prothonotary to strike off the judgment.

If the amount of compensation claimed be disallowed, but another amount awarded, the compensation
judgment shall bealien to the extent of the award, as of the date of filing the petition with the prothono-
tary, with the same effect as to other liens and the same disability to issue execution thereon as if the
compensation claimed had been allowed. In such cases the prothonotary shall make such modification
of the record as shall be appropriate.

If the compensation payable under any agreement or award upon which judgment has been entered
under the provisions of this section shall be modified, suspended, reinstated, or terminated by a supple-
mental agreement executed under the provisions of section four hundred and eight, or by an award or
order made under the provisions of section four hundred and thirteen, any party to such judgment, at any
time after such agreement has been approved by the department or after the expiration of the time
allowed for an appeal from the award or order, may file with the prothonotary of the court of common
pleas of any county inwhich thejudgment ison record acertified copy of such supplemental agreement,
award, or order and it shall thereupon be the duty of the prothonotary to modify, suspend, reinstate, or
satisfy such judgment in accordance with the terms of such supplemental agreement, award, or order.

Execution may issue by first filing with the prothonotary an affidavit that there has been a default in
payments of compensation due on any judgment for compensation, entered prior to the approval of the
compensation agreement, or an award on petition, as soon as such agreement shall have been approved
by the department or such award made as evidenced by the approval of the board of the award or by a
certified copy thereof.

Execution shall in all cases be for the amount of compensation and interest thereon due and payable up
to the date of the issuance of said execution, with costs, and further execution may issue from time to
time asfurther compensation shall become due and payable until full amount of the judgment with costs
shall have actually been paid.

If any party against whom a compensation agreement, award, or other order fixing the compensation
payable under this act has been filed of record in any county of this Commonwealth in accordance with
the provisions of section four hundred and twenty-eight of this article, or against whom judgment has



Sec 430

Sec 431

Sec 432

Sec 433

Sec 434

Sec 435

been entered by the prothonotary of the court of common pleas of any county on any award or order of
the board or areferee, shall, at any time, present to the department receipts or copies thereof, certified
by any referee, showing the payment of compensation as required by the agreement or award in full to
the date of presentation to the referee, the department shall issue a certificate to such party, in the form
prescribed, stating the extent to which the judgment on the agreement or award has been reduced. Upon
the presentation of such certificate to the prothonotary of the court of common pleas of any county in
which such agreement or award has been filed of record as a judgment, or in which judgment on an
award has been entered by the prothonotary of the court of common pleas, it shall be the prothonotary’s
duty to mark such judgment satisfied to the extent of the payments so certified, and, upon the presenta-
tion to such prothonotary of a certificate issued by the board under the provisions of section three
hundred and seventeen of this act, it shall be the duty of the prothonotary to mark such judgment fully
satisfied.

(8 Thelien of any judgment entered upon any award shall not be divested by any appeal.

(b)  Any insurer or employer who terminates, decreases or refuses to make any payment provided for
in the decision without filing a petition and being granted a supersedeas shall be subject to a
penalty as provided in section 435, except in the case of payments terminated as provided in
section 434.

The cost of the prothonotary for entering the amount of compensation as provided in thisact, or making
amodification of therecord, or marking the judgment satisfied, shall be allowed, taxed, and collected as
upon aconfession of judgment on ajudgment note.

Repeal ed.
Repeal ed.

A final receipt, given by an employe or dependent entitled to compensation under a compensation
agreement notice or award, shall be primafacie evidence of the termination of the employer’sliability to
pay compensation under such agreement notice or award: Provided, however, That a referee desig-
nated by the department may, at any time within three years from the date to which payments have been
made, set aside a final receipt, upon petition filed with the department, or on the department’s own
motion, if it be shown that all disability dueto theinjury in fact had not terminated. Where, however, a
person is receiving benefits pursuant to the act of June 28, 1935 (P.L. 477, No. 193), referred to as the
Heart and Lung Act, the two-year period within which a referee may set aside a fina receipt upon
petition filed with the department, or upon the department’s own motion, shall not begin to run until the
expiration of the receipt of benefits pursuant to the Heart and Lung Act.

(@ Thedepartment shall establish and promulgate rules and regul ations consistent with thisact, which
are reasonably calculated to:

()  expeditethereporting and processing injury cases,
(i) insurefull payment of compensation when due,

(i) expedite the hearing and determination of claims for compensation and petitions filed
with the department under this act,

(iv) providethedisabled employeor hisdependentswith timely notice and information of hisor
their rights under this act,

(v) explain and enforce the provisions of this act.

(b) If it appearsthat there has not been compliance with thisact or rules and regul ations promul gated



Sec 436

Sec 437

Sec 438

thereunder the department may, on its own motion give notice to any persons involved in such
apparent noncompliance and schedul e a hearing for the purpose of determining whether there has
been compliance. The notice of hearing shall contain a statement of the matter to be considered.

(c) Theboard shall establish rules of procedure, consistent with this act, which are reasonably cal cu-
lated to expedite the hearing and determination of appeal sto the board and to insure full payment
of compensation when due.

(d) The department, the board, or any court which may hear any proceedings brought under this act
shall havethe power to impose penalties as provided herein for violations of the provisions of this
act or such rules and regulations or rules of procedure:

(i) Employers and insurers may be penalized a sum not exceeding ten per centum of the
amount awarded and interest accrued and payable: Provided, however, That such penalty
may be increased to fifty per centum in cases of unreasonable or excessive delays. Such
penalty shall be payable to the same persons to whom the compensation is payable.

(i)  Any penalty or interest provided for anywhere in this act shall not be considered as com-
pensation for the purposes of any limitation on the total amount of compensation payable
which isset forth in this act.

(i) Clamants shall forfeit any interest that would normally be payable to them with
respect to any period of unexcused delay which they have caused.

(e) The department shall furnish to persons adversely affected by occupational disease appropriate
counseling services, vocational rehabilitation services, and other supportive services designed to
promote employability to the extent that such services are available and practical.

The secretary, any referee, and any member of the board shall have the power to issue subpoenas to
require the attendance of witnesses and/or the production of books, documents, and papers pertinent to
any hearing. Any witnesswho refuses to obey such summons or subpoenas, or who refusesto be sworn
or affirmed to testify, or who is guilty of any contempt after notice to appear, may be punished as for
contempt of court, and, for this purpose, an application may be made to any court of common pleas
within whoseterritorial jurisdiction the offense was committed, for which purpose such court is hereby
givenjurisdiction.

Theboard, department and any referee shall have the power to conduct any investigation which may be
deemed necessary in any matter properly before them. Such investigations may be made by the board or
referee personally, or by any officer or employe of the department, or by any inspector of the depart-
ment, or by any person or persons authorized by law. Every inspector and employe of the department is
hereby empowered and directed to conduct any investigation authorized by thisact, at the request of the
board, department or any referee, with the consent of the secretary.

(@ Anemployer shall report all injuriesreceived by employesin the course of or resulting from their
employment immediately to the employer’sinsurer. If the employer is self-insured such injuries
shall be reported to the person responsible for management of the employer’s compensation
program.

(b)  Anemployer shall report such injuriesto the Department of Labor and Industry by filing directly
with the department on the form it prescribes areport of injury within forty-eight hoursfor every
injury resulting in death, and mailing within seven days after the date of injury for all other injuries
except those resulting in disability continuing lessthan the day, shift, or turninwhich theinjury was
received. A copy of thisreport to the department shall be mailed to the employer’sinsurer forth-
with.
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(c)

Reports of injuries filed with the department under this section shall not be evidence against the
employer or the employer’s insurer in any proceeding either under this act or otherwise. Such
reports may be made available by the department to other State or Federal agencies for study or
informational purposes.

Every employer shall keep arecord of each injury to any of hisemployesasreported to him or of which
he otherwise has knowledge. Such record shall include a description of the injury, a statement of any
time during which the injured person was unable to work because of the injury, and a description of the
manner in which the injury occurred. These records shall be available for inspection by the department
or by any governmental agency at reasonable times.

(@)

(b)

(@)

(b)

(c)

In any contested case where the insurer has contested liability in whole or in part, including
contested cases involving petitions to terminate, reinstate, increase, reduce or otherwise modify
compensation awards, agreements or other payment arrangements or to set aside final receipts,
the employe or his dependent, as the case may be, in whose favor the matter at issue has been
finally determined inwholeor in part shall be awarded, in addition to the award for compensation,
areasonable sum for costsincurred for attorney’sfee, witnesses, necessary medical examination,
and the value of unreimbursed lost time to attend the proceedings: Provided, That cost for attor-
ney fees may be excluded when a reasonable basis for the contest has been established by the
employer or the insurer.

If counsel fees are awarded and assessed against the insurer or employer, then the workers
compensation judge must make afinding as to the amount and the length of time for which such
counsel feeis payable based upon the complexity of thefactual and legal issuesinvolved, the skill
required, the duration of the proceedings and the time and effort required and actually expended.
If the insurer has paid or tendered payment of compensation and the controversy relates to the
amount of compensation due, costs for attorney’s fee shall be based only on the difference be-
tween the final award of compensation and the compensation paid or tendered by the insurer.

If any insurer licensed to transact the business of workmen’'s compensation insurance within this
Commonwealth repeatedly or unreasonably fails to pay promptly compensation for which it is
liable or fails or refuses to submit any report or to pay any assessment made under this act, the
secretary may recommend to the Insurance Commissioner that the license of the company to
transact such business be revoked, or suspended setting forth in detail the reasons for his recom-
mendation. The Insurance Commissioner shall thereupon furnish a copy of the secretary’s report
to the insurer and shall set a date for public hearing, at which both the insurer and the secretary
shall be afforded an opportunity to present evidence. If, after the hearing, the commissioner is
satisfied that the insurer has failed to live up to his obligations under this act, he shall promptly
revoke or suspend its license.

If any employer who is subject to this act as an approved self-insurer repeatedly or unreasonably
failsto pay promptly compensation for whichitisliableor failsor refusesto submit any report or
to pay any assessment made under this act, the secretary may revoke or suspend the privilege
granted to the employer to carry itsown risk and requireit toinsureitsliability. The secretary shall
not take such action against any employer until the employer has been naotified in writing of the
charges made against it and has been given an opportunity to be heard before the secretary in
answer to the charges.

Any person, not aninsurer or self-insurer, engaged in the business of adjusting or servicing injury
casesfor the payment of compensation under this act shall register with the Department of Labor
and Industry as a condition of conducting such business and shall furnish such reports of its
activities as may be required by rules and regulations of the department. If any person
engaged in such businessrepeatedly or unreasonably failsto provide such services promptly with
the result that compensation is not paid promptly, the secretary may revoke or suspend the privi-
lege of conducting such business. The secretary shall not take such action against such person
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until such person has been notified in writing of the charges made against it by the secretary and
has been given an opportunity to be heard before the secretary in answer to the charges. Pro-
ceedings for revocation of the privilege of conducting such service or adjustment business shall
not relieve any insurer or self-insurer who has engaged in the services of such person from its
responsibility under thisact or fromitsliability to revocation under this section.

All counsel fees, agreed upon by claimant and his attorneys, for services performed in matters before
any workers' compensation judge or the board, whether or not allowed as part of ajudgment, shall be
approved by the workers' compensation judge or board as the case may be, providing the counsel fees
do not exceed twenty per centum of the amount awarded. The official conducting any hearing, upon
cause shown, may allow areasonable attorney fee exceeding twenty per centum of the amount awarded
at the discretion of the hearing official.

In cases where the efforts of claimant’s counsel produce aresult favorable to the claimant but where no
immediate award of compensation is made such as in cases of termination or suspension the hearing
official shall allow or award reasonable counsel fees, as agreed upon by claimant and his attorneys,
without regard to any per centum.

(@)

(b)

If, in any case in which a supersedeas has been requested and denied under the provisions of
section 413 or section 430, payments of compensation are made as aresult thereof and upon the
final outcome of the proceedings, it is determined that such compensation was not, in fact, pay-
able, the insurer who has made such payments shall be reimbursed therefor. Application for
reimbursement shall be made to the department on forms prescribed by the department and
furnished by the insurer. Applications may be assigned to aworkmen’s compensation referee for
ahearing and determination of eligibility for reimbursement pursuant to thisact. An appeal shal lie
in the manner and on the grounds provided in section 423 of this act, from any allowance or
disallowance of reimbursement under this section.

Thereis hereby established aspecial fund in the State Treasury, separate and apart from all other
public moneys or funds of this Commonwealth, to be known as the Workmen’s Compensation
Supersedeas Fund. The purpose of thisfund shall beto provide moneysfor payments pursuant to
subsection (@), to include reimbursement to the Commonwealth for any such payments made
from general revenues. The department shall be charged with the maintenance and conservation
of this fund. The fund shall be maintained by annual assessments on insurers and self-insurers
under this act, including the State Workmen'’s I nsurance Fund. The department shall make assess-
ments and collect moneys pursuant to this section of the act. Assessments shall be based on the
ratio that such insurer’s or self-insurer’s payments of compensation bear to the total compensa-
tion paid in the year preceding the year of assessment. The total amount to be assessed shall be
one hundred percent of the amount reimbursed to insurers and self-insurersin the preceding year
pursuant to this section, except that the first annual assessment made under thisact shall beinthe
amount of two hundred fifty thousand dollars ($250,000). The department shall give notice to
every insurer and self-insurer under this act, including the State Workmen’s Insurance Fund, of
the amount assessed against such insurer, self-insurer or the State Workmen's Insurance Fund on
or before June 30 of the year following the year upon which the assessment is based: Provided,
That notice of the first annual assessment under this act shall be given to every insurer and self-
insurer under this act, including the State Workmen's Insurance Fund, within ninety days of the
effective date of this amending act. Payment of assessments shall be made to the department
within thirty days of receipt of notice of the amount assessed, unless the department specifies on
the notices sent to all insurersand self-insurers an installment plan of payment, in which case each
suchinsurer shall pay each installment on or before the date specified therefore by the department
within fifteen days after the receipt of such notice, theinsurer or self-insurer against which such
assessment has been made may file with the department objections setting out in detail the grounds
upon which the objector regards such assessment to be excessive, erroneous, unlawful, or invalid.
The department, after noticeto the objector, shall hold ahearing upon such objections. After such
hearing, the department shall record itsfindings on the objections and shall transmit to the objector,
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by registered or certified mail, notice of the amount, if any, charged against it in accordance with
such findings, which amount or any installment thereof then due, shall be paid by the objector
within ten days after receipt of notice of the findings.

No suit or proceeding shall be maintained in any court for the purpose of restraining or in anywise
delaying the collection or payment of any assessment made under this subsection but every in-
surer or self-insurer against which an assessment is made shall pay the same as provided in
subsection (b) of this section. Any insurer or self-insurer making any such payment may, at any
time within two years from the date of payment, sue the Commonwealth in an action at law to
recover the amount paid, or any part thereof, upon the ground that the assessment was excessive,
erroneous, unlawful, invalid, in whole or in part, provided objections, as hereinbefore provided,
were filed with the department, and payment of the assessment was made under protest either as
to al or part thereof. In any action for recovery of any payments made under this section, the
claimant shall be entitled to raise every relevant issue of law, but the findings of fact made by the
department, pursuant to this section, shall be primafacie evidence of the factstherein stated. If it
isfinally determined in any such action that al or any part of the assessment for which payment
was made under protest was excessive, erroneous, unlawful, or invalid, the department shall make
a refund to the claimant out of the appropriation specified in subsection (c) as directed by the
court.

(c) The department shall keep a record of the manner in which it shall have computed the amount
assessed against every insurer or self-insurer. Such records shall be open to inspection by all
interested parties. The determination of such assessments and the records and data upon which
the same are made, shall be considered prima facie correct; and in any proceeding instituted to
challenge the reasonableness or correctness of any assessment under this section, the party chal-
lenging the same shall have the burden of proof. The fund shall be subject to audit by the Auditor
General and a copy of thereport of the audit furnished to assessed insurers and self-insurers upon
request. The Secretary of Labor and Industry shall be the administrator of the fund and shall have
the power to dispense and disburse moneys from the fund for the purpose of payments made
pursuant to this section. All moneysin the fund as are required to carry out the purposes of this
section are hereby specifically appropriated to the Department of Labor and Industry. The State
Treasurer shall be custodian of the fund. Disbursements of moneys pursuant to this section shall
be upon final adjudication of requests for payments pursuant thereto.

[Editor’s Note: See “Additional Relevant Statutory Provisions,” Appendix C, (8).]

No person who is qualified for or is receiving compensation under this act, shall, with respect to the
same period, receive compensation under The Pennsylvania Occupational Disease Act: Provided,
however, That any person may pursue, in the alternative, aclaim for compensation under thisact and a
claim for compensation under The Pennsylvania Occupational Disease Act.

Annual reports of compensation paid by insurers, self-insurers and the State Workmen'’s Insurance
Fund shall be made on a calendar year basis to the department not later than April 15 of the following
year, except that for the year 1974 reports shall be filed within sixty days of the effective date of this
amending act. Nothing in this act shall be construed to preclude insurers from filing its annual report
required herein in substantially the same form as its annual report to the Insurance Department.

(@) Thereis hereby created a specia fund in the State Treasury, separate and apart from all other
public moneys or funds of this Commonwealth, to be known as the Workmen’s Compensation
Administration Fund. The purpose of thisfund shall beto finance the operating and administrative
expenses of the Department of Labor and Industry, including the Workmen's Compensation
Appeal Board and staff, but not the State Workmen’s Insurance Fund, in the direct administration
of The PennsylvaniaWorkmen's Compensation Act and The Pennsylvania Occupational Disease
Actincluding:
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(c)

(1) wagesand saaries of employesfor services performed in the administration of these acts;
(2) reasonabletravel expensesfor employeswhile engaged in officia business; and

(3 moneysexpended for officerental, equipment rental, supplies, equipment repairs, services,
postage, books, and periodicals.

Thefund shall be maintained by no more than one (1) annual assessment payable in any calendar
year on insurers and self-insurers under this act, including the State Workmen’s I nsurance Fund.
Theinitial assessment for the period commencing July 1, 1975 through December 31, 1976, shall
be seven per centum of the total compensation paid by each insurer, self-insurer and the State
Workmen's Insurance Fund in the calendar year 1974. After theinitial term, budgeted expenses
shall be approved by the General Assembly on a fiscal year basis. Thereafter, the department
shall make assessments and collect moneys based on the ratio that such insurer’sor self-insurer’s
payments of compensation bear to the total compensation paid in the preceding calendar year in
which the assessment is made. The total amount assessed shall be the approved budget. If on
January 31, there exists in the administration fund any money in excess of one hundred fifty per
centum of the current budget thefollowing fiscal year’s assessment shall be reduced by an amount
equal to that excess amount.

The department shall give notice to every insurer and self-insurer under this act, including the
State Workmen's I nsurance Fund, of the amount assessed against such insurer, self-insurer, or the
State Workmen's Insurance Fund on or before November 30 of each year. Payment of assess-
ments shall be made to the department on or before January 31 of the next year unless the
department specifies on the notices sent to all insurers and self-insurers an installment plan of
payment, in which case each such insurer shall pay each installment on or before the date speci-
fied therefore by the department: Provided, That notice of the initial assessment under this act
shall be given to every insurer and self-insurer under this act, including the State Workmen's
Insurance Fund, within ninety days of the effective date of this amendatory act. Payment of the
initial assessments shall be made within thirty days of the mailing of said assessments.

If the General Assembly failsto approve the department’s budget for the purposes of this act, by
thelast day of November, the department shall assessinsurers, self-insurers and the State Workmen's
Insurance Fund on the basis of that last approved operating budget. At such time as the General
Assembly approves the proposed budget the department shall have the authority to make an
adjustment in the assessments to reflect the approved budget. If the General Assembly fails to
approve the department’s budget prior to July 1 of any fiscal year, moneysin the fund are hereby
appropriated to the department for the purposes of this act.

Within fifteen days after the receipt of such notice, the insurer or self-insurer against which such
assessment has been made may file with the department objections setting out in detail the grounds
upon which the objector regards such assessment to be excessive, erroneous, unlawful, or invalid.
The department, after noticeto the objector, shall hold ahearing upon such objections. After such
hearing, the department shall record itsfindings on the objections and shall transmit to the objector,
by registered or certified mail, notice of the amount, if any, charged against it in accordance with
such findings, which amount or any installment thereof then due, shall be paid by the objector
within ten days after receipt of notice of thefindings. If any payment prescribed by this subsection
is not made as aforesaid, the secretary of the department may recommend to the Insurance
Commissioner that appropriate action be taken against theinsurer or self-insurer, including revo-
cation or suspension of the company’s license to transact business in the Commonwealth.

No suit or proceeding shall be maintained in any court for the purpose of restraining or in anywise
delaying the collection or payment of any assessment made under this subsection but every in-
surer or self-insurer against which an assessment is made shall pay the same as provided in
subsection (c) of this section. Any insurer or self-insurer making any such payment may, at any
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time within two years from the date of payment, sue the Commonwealth in an action at law to
recover the amount paid, or any part thereof, upon the ground that the assessment was excessive,
erroneous, unlawful, invalid, in whole or in part, provided objections, as hereinbefore provided,
were filed with the department, and payment of the assessment was made under protest either as
to all or part thereof. In any action for recovery of any payments made under this section, the
claimant shall be entitled to raise every relevant issue of law, but the findings of fact made by the
department, pursuant to this section, shall be primafacie evidence of the factstherein stated. If it
isfinally determined in any such action that all or any part of the assessment for which payment
was made under protest was excessive, erroneous, unlawful, or invalid, the department shall make
arefund to the claimant out of the fund, as directed by the court.

The department shall keep arecord of the manner in which it shall have computed the amount
assessed against every insurer or self-insurer. Such records shall be open to inspection by all
interested parties. The determination of such assessments and the records and data upon which
the same are made, shall be considered prima facie correct; and in any proceeding instituted to
challenge the reasonableness or correctness of any assessment under this section, the party chal-
lenging the same shall have the burden of proof.

The Secretary of Labor and Industry shall be the administrator of the fund and shall have power
to dispense and disburse moneys from the fund for the above purposes at his discretion. All
moneys in the fund as are required to carry out the purposes of this act are hereby specifically
appropriated to the Department of Labor and Industry for the use in the administration of this act
from July 1, 1975 until June 30, 1976. Thereafter, annual appropriations shall be made. Estimates
of the amounts to be expended from time to time shall however be submitted by the Secretary of
Labor and Industry to the Governor for his approval or disapproval asin the case of other appro-
priations made to administrative departments, boards, and commissions. The State Treasurer shall
be the custodian of the fund. It shall however be unlawful for the State Treasurer to honor any
requisition for the expenditure of any moneysfrom the fund by the Secretary of Labor and Indus-
try in excess of estimates approved by the Governor. The fund shall be audited by the Auditor
General annually and a copy of the report of the audit furnished to assessed insurers and self-
insurers upon request.

Annual reports of thetotal compensation paid by insurers, self-insurers, and the State Workmen's
Insurance Fund shall be made on acalendar year basisto the department not later than April 15 of
the following year: Provided, That reports for the calendar year 1974 shall be filed within sixty
days of the effective date of thisamending act. Nothing in this act shall be construed to preclude
insurersfrom filing itsannual report required therein in substantially the same form asits annual
report to the Insurance Department.

Contributions to the fund created by this act, at the rates specified by this act, shall be allowed in
full by the Insurance Commissioner and the insurers shall be permitted to fund on an immediate
and prospective basis for these costs.

For the purposes of this section theterms* compensation” and “total compensation” shall include
wage loss indemnity and payments for medical expenses under this act and under “The Pennsyl-
vania Occupational Disease Act.”

Until such time as a sufficient cash balance shall exist in the Workmen’s Compensation Adminis-
tration Fund to meet promptly the expenses of the Commonwealth payable from such fund, the
State Treasurer is hereby authorized and directed, from timeto time, to transfer to the Workmen's
Compensation Administration Fund, if the same be deficient, from the General Fund, such sumsas
the Governor shall direct. Any sums so transferred shall be available for the purposes for which
the fund to which they are transferred is appropriated by law. Such transfers shall be made
hereunder upon warrant of the State Treasurer upon requisition of the Governor.
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In order to reimburse the General Fund for such transfers, an amount equal to that transferred
from the General Fund during any fiscal period shall be retransferred to the General Fund from the
Workmen's Compensation Administration Fund in such amounts and at such times asthe Governor
shall direct, but in no event later than 30 days after the end of such fiscal period. Such transfersshall
be made hereunder upon warrant of the State Treasurer upon requisition of the Governor.

The moneysin the General Fund and in the Workmen’s Compensation Administration Fund are
hereby specifically appropriated for transfer from time to time as provided for in this act.

[Editor’s Note: See “Additional Relevant Statutory Provisions,” Appendix C, (8).]

(@)

(b)

Thereishereby created an advisory council, to be known as the PennsylvaniaWorkers' Compen-
sation Advisory Council. The council shall be comprised of eight members, with four members
being employe representatives and four members being employer representatives. The Secretary
of the Department of Labor and Industry shall be an ex officio member. The members of such
council shall be appointed asfollows. one employe representative and one employer representa-
tive by the President pro tempore of the Senate, one employe representative and one employer
representative by the Speaker of the House of Representatives, one employe representative and
one employer representative by the Minority Leader of the Senate and one employe representa-
tive and one employer representative by the Minority Leader of the House of Representatives.
The members of the council shall select one of their number to be chairman.

(1) Thecouncil may hold hearings, receivetestimony, solicit and receive comments from inter-
ested parties and the general public and shall have full accessto information relating to the
administration of this act by the Department of Labor and Industry. The council shall not
have accessto confidential medical information pertaining to individual claimants, but may
develop statistical studies and surveys concerning aspects of incidence of injuries, claims
management, litigation and adherence to the provisions of this act and the Occupational
Disease Act.

(2) The council shall review annually any requests for funding by the department and any
assessments against employers or insurers related thereto and provide a report to the Gover-
nor, the secretary and the General Assembly regarding the appropriateness of such requests.

(3) Thecouncil shall review proposed legidlation and regulations pertaining to this act and pro-
vide comment at least quarterly to the Governaor, the secretary and the General Assembly
on the effects of such proposals.

(4) Thecouncil shall provide to the Governor, the secretary and the General Assembly, on an
annual basis, areport on the activities of the council, making recommendations concerning
needed improvements in the workers' compensation system and the administration of the
system. The report under this paragraph shall be made during the General Assembly’s
consideration of the General AppropriationsAct for the succeeding fiscal year. The report
shall be due no later than May 1.

(5) Thecouncil shall make recommendationsto the secretary regarding quality and cost-effec-
tive health care.

(6) Thecouncil shall review the annual accessibility study required by section 306(f.1)(3)(iv)
and shall make recommendations to the secretary regarding the need for new allowances
for health care providers.

(7) The council shall make recommendations to the secretary regarding the certification of
coordinated care organizations and the approval of utilization review organizationsand per-
sons qualified to perform peer review.
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(c)

(@)

(b)

(c)

(d)

(8) The council shall consult with health care providers and professional associations repre-
senting health care providerswith regard to its recommendations under paragraphs (5), (6)
and (7).

The members of the advisory council, once appointed, shall serve aterm of two years and until
their successors have been appointed. Members shall serve without compensation, but shall be
entitled to be reimbursed for all necessary expensesincurred in the discharge of their duties. The
secretary shall provide facilitiesand clerical and professional support as needed by the council in
the performance of its duties. The compensation of such staff and the amounts allowed them and
to members of the council for traveling and other council expenses shall be deemed part of the
expenses incurred in connection with the administration of thisact.

An insurer issuing a workers compensation and employers' liability insurance policy shall
offer, upon request, as part of the policy or by endorsement, deductibles optional to the policy-
holder for benefits payable under the policy, subject to approval by the commissioner and subject
to underwriting by theinsurer consistent with the principlesin clause (b). The commissioner shall
promulgate at |east three (3) planswith varying deductible options, theleast amount of which shall
be no less than one thousand dollars ($1,000) nor more than two thousand five hundred dollars
(%$2,500). The commissioner’sauthority to promulgate any such plans shall not preclude an insurer
from negotiating adeductiblein excess of thelargest deductible plan herein authorized, subject to
approval by the commissioner and subject to underwriting by theinsurer consistent with the prin-
ciplesin clause (b).

The following standards shall govern the commissioner’s promulgation and an insurer’s offer of
deductible plans:

(1) Clamants rightsare properly protected and claimants' benefits are paid without regard to
any such deductible.

(2) Appropriate premium reductions reflect the type and level of any deductible approved by
the commissioner and selected by the policyhol der.

(3) Premium reductions for deductibles are determined before application of any experience
maodification, premium surcharge or premium discount.

(4) Recognition is given to policyholder characteristics, including size, financial capabilities,
nature of activities and number of employes.

(5) If the policyholder selects adeductible, the policyholder isliable to the insurer for the de-
ductible amount in regard to benefits paid for compensable claims.

(6) Theinsurer pays al of the deductible amount applicable to a compensable claim to the
person or provider entitled to benefits and then seeks reimbursement from the policyhol der
for the applicable deductible amount.

(7) Failureto reimburse deductible amounts by the policyholder to the insurer is treated under
the policy in the same manner as nonpayment of premiums.

Aninsurer issuing aworkers' compensation and employers' liability insurance policy may offer an
endorsement for deductible or retrospectiverating plansfor groups of five (5) or more employers,
subject to approval by the commissioner and subject to underwriting by theinsurer consistent with
the principlesin clause (b).

The following standards shall govern the commissioner’s authorization of an insurer’s offer of a
group deductible or retrospective plan endorsement:
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(@)

(b)

(c)

(1) Individual workers compensation and employers’ liability insurance policieswill beissued
for each member of the group.

(2) Each member will be held jointly and severally liable for the payment of premiums or de-
ductible amounts with regard to benefits paid for compensable claims of the group as a
whole.

Nothing in this act shall impair the right of the parties interested to compromise and release,

subject to the provisions herein contained, any and all liability whichis claimed to exist under this

act on account of injury or death.

Upon or after filing a petition, the employer or insurer may submit the proposed compromise and

release by stipulation signed by both partiesto theworkers' compensation judgefor approval. The

workers' compensation judge shall consider the petition and the proposed agreement in open
hearing and shall render a decision. The workers' compensation judge shall not approve any
compromise and release agreement unless he first determines that the claimant understands the
full legal significance of the agreement. The agreement must be explicit with regard to the pay-

ment, if any, of reasonable, necessary and related medical expenses. Hearings on the issue of a

compromise and release shall be expedited by the department, and the decision shall be issued

withinthirty days.

Every compromise and rel ease by stipulation shall beinwriting and duly executed, and the signa-

ture of the employe, widow or widower or dependent shall be attested by two witnesses or

acknowledged before anotary public. The document shall specify:

(1) thedateof theinjury or occupational disease;

(2) the average weekly wage of the employe as calculated under section 309;

(3) theinjury, the nature of theinjury and the nature of disability, whether total or partial;

(4) theweekly compensation rate paid or payable;

(5) the amount paid or due and unpaid to the employe or dependent up to the date of the
stipulation or agreement or death and the amount of the payment of disability benefitsthen
or thereafter to be made;

(6) thelength of time such payment of benefitsisto continue;

(7) intheevent of alien for subrogation under section 319, the total amount of compensation
paid or payable which should be allowed to the employer or insurer;

(8 inthe case of death:
(i) the date of death;
(i)  the name of the widow or widower;
(i)  the names and ages of al children;
(iv) the names of all other dependents; and
(v) theamount paid or to be paid under section 307 and to whom payment isto be made;

(9) alisting of all benefitsreceived or avail ableto the claimant;
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(d)

(@)

(b)

(c)

(10) adisclosure of the issues of the case and the reasons why the parties are agreeing to the
agreement; and

(11) thefact that the claimant is represented by an attorney of his or her own choosing or that
the claimant has been specifically informed of the right to representation by an attorney of
his or her own choosing and has declined such representation.

The department shall prepare aform to be utilized by the partiesfor acompromise and rel ease of
any and all liability under this act in accordance with the stipul ation requirements of this section,
and it shall issue such rules and regulations necessary for it and the board to enforce the proce-
dure allowed by this section. No compromise and rel ease shall be considered for approval unless
avocational evaluation of the claimant is completed and filed with the compromise and release
and made a part of the record: Provided, however, That this requirement may be waived by
mutual agreement of the parties or by a determination of a workers compensation judge as
inappropriate or unnecessary. Thevocational evaluation shall be completed:

(1) byaqualified vocational expert approved by the department; or
(2) by the department on a fee-for-service basis.

Nothing in this clause shall serve to impose an obligation of liability or responsibility regarding
vocational rehabilitation on either party or to requiretheimplementation of vocational rehabilitation.

Any employer and the recognized or certified and exclusive representative of its employe may
agree by collective bargaining to establish certain binding obligations and procedures relating to
workers compensation: Provided, however, That the scope of the agreement shall be limited to:

(1) benefits supplemental to those provided in sections 306 and 307;

(2) andternativedispute resolution system which may include, but isnot limited to, arbitration,
mediation and conciliation;

(3) theuse of alimited list of providers for medical treatment for any period of time agreed
upon by the parties;

(4) theuseof alimitedlist of impartial physicians;

(5) thecreation of alight duty, modified job or return to work program;

(6) theadoption of twenty-four-hour medical coverage; and

(7) the establishment of safety committees; and

(8) avocational rehabilitation or retraining program.

Nothing contained in this section shall in any manner affect the rights of an employer or its
employesin the event that the parties to a collective bargaining agreement refuse or fail to reach
agreement concerning the matters referred to in clause (a). In the event a municipality and its
police or fire employes fail to agree by collective bargaining concerning matters referred to in
clause (@), nothing in this section shall be binding upon the municipality or its police or fire em-
ployesasaresult of an arbitration ruling or award.

Nothing in this section shall allow any agreement that diminishes an employe's entitlement to

benefits as otherwise set forth in this section. Any agreement in violation of thisprovision shall be
null and void.



(d)

@

)

©)

Determinations rendered as a result of an alternative dispute resolution procedure shall
remain in force during a period in which the employer and arecognized or certified exclu-
sive collective bargaining representative are renegotiating a collective bargaining agree-
ment.

Upon the expiration of an agreement which contains a provision for an alternative dispute
resol ution procedure for workers' compensation claims, the resolution of claimsrelating to
injuries sustained as aresult of awork-related accident or occupational disease may, if the
agreement so provides, be subject to theterms and conditions set forth in the expired agree-
ment until the employer and a recognized or certified exclusive bargaining representative
agree to a new agreement.

Upon the termination of an agreement which isnot subject to renegotiation and upon sever-
ance of the employment rel ationship, the employer and employes shall becomefully subject
to the provisions of this act to the same extent that they were prior to the implementation of
the agreement.
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ARTICLE V
General Provisions

No claim or agreement for legal services or disbursements in support of any demand made or suit
brought under the provisions of article two of thisact shall be an enforceable lien against the amount to
be paid as damages, or be valid or binding in any respect, unless the same be approved in writing by the
judge presiding at thetrial, or, in case of settlement without trial, by ajudge of the common pleas court
of the county in which the injury occurred.

No claim or agreement for legal services or disbursementsin support of any claim for compensation, or
in preparing any agreement for compensation, under article three of thisact, shall be an enforceablelien
against the amount to be paid as compensation, or be valid or binding in any other respect, unless the
same be approved by the board. Any such claim or agreement shall be filed with the department, which
shall, as soon as may be, notify the person by whom the same was filed of the board’s approval or
disapproval thereof, as the case may be.

After the approval as herein required, if the employer be notified in writing of such claim or agreement
for legal servicesand disbursements, the same shall be alien against any amount thereafter to be paid as
damages or compensation: Provided, however, That where the employe’s compensation is payable by
the employer in periodical instalments, the board shall fix, at thetime of approval the proportion of each
instalment to be paid on account of legal services and disbursements, and the board may upon applica
tion made to it commute the sum awarded for legal services and disbursements.

If any provision of this act shall be held by any court to be unconstitutional, such judgment shall not
affect any other section or provision of this act, except that articles two and three are hereby declared
to be inseparable and as one legidative thought, and if either article be declared by such court void or
inoperativein an essential part, so that thewhole of such article must fall, the other article shall fall with
it and not stand alone.

Nothing inthisact shall affect or impair any right of action which shall have accrued beforethisact shall
take effect, except that, because litigation isnow pending asto the constitutionality of the compensation
schedules contained in the amendment of this act, approved the fourth day of June, one thousand nine
hundred and thirty-seven (Pamphlet Laws, one thousand five hundred fifty-two), the department is
hereby authorized to approve agreements or supplemental agreements, and the board and referees are
hereby authorized to make awards effectuating agreements, compromising disputes between employers
and employes or their dependents, as to the amount of compensation payable in cases arising out of
injuries occurring between January first, one thousand nine hundred and thirty-eight and the effective
date of this reenactment of this act, if such agreements or supplemental agreements provide for, or the
parties to cases pending before the board or referees have agreed to, the payment of compensation at
the rates and for the periods specified in this reenactment of this act.



ARTICLE VI
Additional Coverages

Sec601 (@) Inaddition to those personsincluded within the definition of the word “employe” as defined in
section 104, “employe” shall alsoinclude:

)

@)

©)

(4)

®)

members of volunteer fire departments or volunteer fire companies, including any paid
fireman who is a member of a volunteer fire company and performs the services of a
volunteer fireman during off-duty hours, who shall be entitled to receive compensation in
case of injuries received while actively engaged as firemen or while going to or returning
from afire which the fire company or fire department attended including travel from and
the direct return to afireman’s home, place of business or other place where he shall have
been when he received the call or alarm or while participating in instruction fire drillsin
which the fire department or fire company shall have participated or while repairing or
doing other work about or on thefire apparatus or buildings and grounds of the fire company
or fire department upon the authorization of the chief of the fire company or fire department
or other person in charge or while answering any emergency callsfor any purpose or while
riding upon the fire apparatus which is owned or used by the fire company or fire depart-
ment or while performing any other duties of such fire company or fire department as
authorized by the municipality or while performing dutiesimposed by section 15, act of April
27,1927 (PL. 465, No. 299), referred to as the Fire and Panic Act;

all members of volunteer ambulance corps of the various municipalities who shall be and
are hereby declared to be employes of such municipality for the purposes of this act who
shall be entitled to receive compensation in the case of injuries received while actually
engaged as ambulance corpsmen or while going to or returning from any fire, accident, or
other emergency which such volunteer ambulance corps shall attend including travel from
and the direct return to a corpsman’s home, place of business or other place where he shall
have been when he received the call or alarm; or while participating in ambulance corps of
which they are members; or whilerepairing or doing other work about or on the ambulance
apparatus or buildings and grounds of such ambulance corps upon the authorization of the
corps president or other person in charge; or while answering any emergency call for any
purpose or whileriding in or upon the ambul ance apparatus owned by the ambulance corps
of which they are members at any time or while performing any other duties of such ambu-
lance corps as are authorized by the municipality;

members of volunteer rescue and lifesaving squads of the various municipalitieswho shall
be and are hereby declared to be employes of such municipalities for the purposes of this
act and who shall be entitled to receive compensation in the case of injuries received while
actually engaged as a rescue and lifesaving squad member attending to any emergency to
which that squad has been called or responded including travel from and thedirect returntoa
squad person’s home, place of business or other place where he shall have been when he
received the call or alarm or while participating in rescue and lifesaving drills in which the
squad is participating; whilerepairing or doing other work about or on the apparatus, buildings
and grounds of such rescue and lifesaving squad upon the authorization of the chief or other
person in charge; or whileriding in or upon the apparatus of the rescue and lifesaving squad
and at any timewhile performing any other duties authorized by the municipality;

volunteer members of the State Parks and Forest Program, who shall be declared to be
employes of the Commonwealth for the purposes of this act, shall be entitled to receive
compensationin case of injuriesreceived while actually engaged in performing any dutiesin
connection with the volunteers in the State Parks and Forest Program;

Pennsylvania Deputy Game Protectors are hereby defined to be employes of the Common-
wealth for al the purposes of this act and shall be entitled to receive compensation in case
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(c)

(d)

(6)
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of injuriesreceived while actually engaged in the performance of duties as a Pennsylvania
Deputy Game Protector whether employed by the Game Commission or otherwise;

all special waterways patrolmen are hereby declared to be employes of the Commonwealth
for all purposes of this act and shall be entitled to receive compensation in case of injuries
received while actually engaged in the performance of their duties as special waterways
patrolmen whether actually receiving compensation from the Pennsylvania Fish Commis-
sion or not;

all forest firefighters are hereby declared to be employes of the Commonwealth for the
purpose of thisact and shall be entitled to receive compensation in case of injuriesreceived
while actually engaged in the performance of their duties asforest firefightersor forest fire
protection employes which duties shall include participation in the extinguishing of forest
fires or traveling to and from forest fires or while performing any other duties relating to
forest fire protection as authorized by the Secretary of Environmental Resources or his
designee.

All volunteer members of hazardous materials response teamswho shall be and are hereby
declared to be employes of the Commonwealth agency, county, municipality, regional haz-
ardous material s organi zations, volunteer service organization, corporation, partnership or
of any other entity which organized the hazardous material s response team for the primary
purpose of responding to the release of a hazardous material. All such volunteer members
of hazardous material s response teams shall be entitled, under this act, to receive compen-
sation in the case of injuries received while actively engaged as hazardous materials re-
sponse team members or while going to or returning from any emergency response incident
or accident which the hazardous materials response team attended, including travel from
and direct return to a team member’s home, place of business or other place where the
member shall have been when the member received the call or alarm to respond to the
emergency incident or accident; or while participating in hazardous materialsresponsedrills
or exercises in which the hazardous material s response team is participating; or while re-
pairing or doing other work about or on the hazardous material s response team apparatus or
buildings and grounds of the hazardous materials response team upon the authorization of
the chief of the hazardous materials response team or other person in charge; or while
answering any emergency callsfor any purpose; or while riding upon the hazardous mate-
rials response team apparatus which is owned or used by the hazardous materials response
team in responding to an emergency or drill or with the express permission of the chief of
the team; or while performing any other duties of such hazardous materials response team
asauthorized by the Commonweal th agency, county, municipality, regional hazardous mate-
rials organization, volunteer service organization, corporation, partnership or any other en-
tity which duly organized the hazardous materials response team.

In all cases where an injury which is compensable under the terms of this act is received by an
employe as defined in this section, there is an irrebuttable presumption that his wages shall be at
least equal to the Statewide average weekly wage for the purpose of computing his compensation
under sections 306 and 307.

Whenever any member of avolunteer fire company, volunteer fire department, volunteer ambu-
lance corps, or rescue and lifesaving squad isinjured in the performance of dutiesin State Parks
and State Forest Land, they shall be deemed to be an employe of the Department of Environmen-
tal Resources.

The term “municipality” when used in this article shall mean all cities, boroughs, incorporated
towns, or townships.
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ARTICLE VII
Insurance Rates

It istheintent of the General Assembly:

(1) To protect policyholders and the public against the adverse effect of excessive, inadequate or
unfairly discriminatory rates.

(2) To encourage, as the most effective way to produce rates that conform to the standards of
paragraph (1), independent action by and reasonabl e price competition among insurers.

(3) Toprovideformal regulatory controlsfor useif price competition fails.

(4) To authorize cooperative action among insurers in the ratemaking process and to regulate such
cooperationin order to prevent practicesthat tend to bring about monopoly or to lessen or destroy
competition.

(5) Toprovideratesthat areresponsiveto competitive market conditionsand to improve the avail abil -
ity of insurance in this Commonweal th.

This article applies to the classification of risks, underwriting rules, expenses, losses and profits for
insurance of employers and employes under this act, for insurance under the Occupational Disease Act
and for insurance with respect to the Commonwealth asto liability under the Federal Coal Mine Health
and Safety Act of 1969 (Public Law 91-173, 30 U.S.C. 88 801 et seq.).

Asusedinthisarticle

“Classification system” or “classification” means the plan, system or arrangement for recognizing dif-
ferencesin exposureto hazards among industries, occupations or operations of insurance policyholders.

“Department” means the Insurance Department of the Commonwealth.

“Experiencerating” meansarating procedure utilizing past insurance experience of theindividual poli-
cyholder to forecast future losses by measuring the policyholder’s loss experience against the loss
experience of policyholdersin the same classification to produce a prospective premium credit, debit or
unity modification.

“Market” meanstheinteraction in this State between buyers and sellers of workers' compensation and
employers' liability insurance within this Commonweal th pursuant to the provisions of thisarticle.

“Provisionfor claim payment” means historical aggregate losses projected through development to their
ultimate value and through trending to afuture point in time, but excluding all loss adjustment or claim
management expenses, other operating expenses, assessments, taxes, and profit or contingency allow-
ances.

“Rate” or “rates’ means rate of premium, policy and membership fee or any other charge made by an
insurer for or in connection with acontract or policy of insurance of the kind to which thisarticle applies.

“Rating organization” means one or more organi zations situate within this Commonwealth, subject to
supervision and to examination by the commissioner and approved by the commissioner as adequately
equipped to perform the functions specified in this article on an equitable and impartial basis.

“Statistical plan” means the plan, system or arrangement used in collecting data.

“Supplementary rate information” means any manual or plan of rates, statistical plan, classification system,
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rating schedule, minimum premium policy fee, rating rule, rate-rel ated underwriting ruleand any other informa:
tion, not otherwiseincons stent with the purposes of thisarticle, prescribed by rule of the commissioner.

“Supporting information” means the experience and judgment of the filer and the experience or data of
other insurersor organizationsrelied on by thefiler, theinterpretation of any statistical datarelied on by
thefiler, description or methods used in making the rates and any other similar information required to be
filed by the commissioner.

(@) Thefollowing standards shall apply to the making and use of rates under this article:

)

)

©)

Rates may not be:
(i) excessive or inadequate as defined under this article; or
(i)  unfairly discriminatory.

A rate may not be held to be excessive unlessit islikely to produce along-run profit that is
unreasonably high in relation to the risk undertaken and the services to be rendered.

A rate may not be held to be inadequate unless:

(i) itisunreasonably low for theinsurance provided and continued use of it would endan-
ger solvency of theinsurer; or

(i) therateisunreasonably low for the insurance provided and the use of the rate by the
insurer has had or, if continued, will have the effect of destroying competition or of
creating monopoly.

(b)  Indetermining whether rates comply with standards under subsection (a), due consideration shall
begivento:

)

)
©)
(4)

©)

(6)

()

Past and prospective loss experience within and outside this Commonweal th in accordance
with sound actuaria principles.

Catastrophe hazards.
A reasonable margin for underwriting profit and contingencies.

Dividends, savings or unabsorbed premium depositsallowed or returned by insurersto their
policyholders or members or subscribers.

Past and prospective expenses, both countrywide and those specially applicable to this
Commonwealth.

Investment income earned or realized by insurers both from their unearned premium and
from their loss reserve funds.

All relevant factors within and outside this Commonwealth in accordance with sound actu-
aria principles.

(c) Asto the kinds of insurance to which this article applies, the systems of expense provisions
included in the rates for use by an insurer or group of insurers may differ from those of any other
insurers or groups of insurers to reflect the requirements of the operating methods of the insurer
or group of insurers.
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(@)

(b)

Each authorized insurer shall filewith the commissioner al rates and supplementary rateinforma-
tion and all changes and amendmentsthereof made by it for usein this Commonwealth by the date
they become effective. Each rating organization shall file with the commissioner afiling for the
provision for claim payment and such other filings as are authorized pursuant to this article. The
Secretary of Labor and Industry shall be amember of the board of directors or governing body of
any rating organization.

Aninsurer may not make or issue acontract or policy of insurance of thekind to which thisarticle
applies, except in accordance with thefilingswhich arein effect for theinsurer asprovided inthis
article.

Each filing and any supporting information filed under thisarticle shall, as soon asfiled, be opento public
inspection. Copies may be obtained by any person on reguest and upon payment of areasonable charge.

(8 Each workers compensation insurer shall be a member of arating organization. Each workers

(b)

(c)

(d)

(€)

compensation insurer shall adhereto the policy formsfiled by the rating organization.

(1) Everyworkers' compensationinsurer shall adhereto the uniform classification system and
uniform experience rating plan filed with the commissioner by the rating organization to
which it belongs. Provided, That the system and plan have been approved by the commis-
sioner as part of the approval of therating organization’s most recent filing for the provision
for claim payment.

(2) (i) Subjecttotheconditionsof thisparagraph, aninsurer may devel op subclassifications
of the uniform classification system upon which arate may be made.

(i) Any subclassification devel oped under subparagraph (i) shall befiled with therating
organi zation and the commissioner thirty (30) daysprior to its use.

(ili)  If the insurer fails to demonstrate that the data produced under a subclassification
can bereported in amanner consistent with the rating organi zation’s uniform statisti-
cal plan and classification system, the commissioner shall disapprovethe subclassifi-
cation.

Every workers' compensation insurer shall record and report its workers' compensation experi-

ence to arating organization as set forth in the rating organization’s uniform statistical plan ap-

proved by the commissioner.

(1) Subjecttotheapproval of thecommissioner, arating organization shall develop andfilerules
reasonably related to the recording and reporting of data pursuant to the uniform statistical
plan, the uniform experience rating plan and the uniform classification system.

(2) Every workers compensation insurer shall adhere to the approved rules and experience
rating plan in writing and reporting its business.

(3 Aninsurer shal not agree with any other insurer or with arating organization to adhere to
ruleswhich are not reasonably related to the recording and reporting of datapursuant to the
uniform classification system or the uniform statistical plan.

The experience rating plan shall have asabasis:

(1) reasonabledigibility standards;

(2) adequateincentivesfor loss prevention;
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(b)
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©)
(4)
@
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sufficient premium differential so asto encourage safety; and

predictive accuracy.

The uniform experience rating plan shall be the exclusive means of providing prospective
premium adjustment based upon measurement of the loss producing characteristics of an

individual insured.

Aninsurer may filearating plan that providesfor retrospective premium adjustments based
upon an insured’s past experience.

The commissioner shall promulgate a plan by which al insurerswriting workers' compensation
insurancein this Commonweal th shall grant premium discounts or assess premium surchargesto
employers who do not qualify for the uniform experience rating plan in accordance with the
following:

)

@)

©)

(4)

An employer who has not experienced a compensable employe lost-time injury during the
most recent two-year period for which statistics are available shall receive a discount of
five per centum on the amount of the workers' compensation insurance premium.

An employer who has experienced two or more compensable employe lost-time injuries
during the most recent two-year period for which statistics are available shall be assessed a
surcharge of five per centum on the amount of the workers' compensation insurance pre-
mium.

The premium discounts or premium surcharges established under this section shall be made
on an annual basis but shall not be cumulative: Provided, however, That an employer is
entitled to receive the premium discount provided by this section in addition to any other
reductions or deviations in the insurance premiums available to all other nonexperienced-
rated employers in the same classification. For any annual workers' compensation pre-
mium, an employer shall not receive a premium discount of more than five per centum and
shall not be required to pay a surcharge of more than five per centum.

Insurerswriting workers' compensation insurancein this Commonweal th may file asched-
ule rating plan based upon defined risk characteristics. Prior approval of this plan by the
commissioner isrequired. For purposes of thisclause, “employer” shall include amunicipal -
ity or amunicipal pool.

The commissioner may investigate and determine whether or not rates in this Commonwealth
under this article are excessive, inadequate or unfairly discriminatory.

In any such investigation and determination the commissioner shall follow the procedures speci-
fied in sections 709 and 710.

D

)

Except as provided in subsection (d), the commissioner shall review each workers' com-
pensation insurance filing made by arating organization or an insurer as soon as reasonably
possible after the filing has been made in order to determine whether it meets the require-
ments of this article. No filing for the provision for claim payment shall become effective
prior to itsapproval by the commissioner unlessthe commissioner failsto approve or disap-
provethefiling within the time period described in subsection (b)(1) or any extension of that
period under subsection (b)(2).

Notwithstanding the provisions of paragraph (1), any insurer filing for loss adjustment or
claim management expenses, other operating expenses, assessments, taxes and profits or
contingency allowances filed with the commissioner with respect to the period after
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December 1, 1994, shall not be subject to the commissioner’sapproval unlesssuchinsurer’s
rates are found to bein violation of sections 704 and 711.

The effective date of each filing under this article shall be the date specified in the filing.
The effective date of the filing may not be earlier than thirty (30) days after the date the
filing isreceived by the commissioner or the date of receipt of theinformation furnished in
support of thefiling if such supporting information isrequired by the commissioner.

The period during which the filing may not become effective may be extended by the
commissioner for an additional period not to exceed one hundred fifty (150) days if the
commissioner gives written notice within the period described in paragraph (1) to the in-
surer or rating organization which made the filing that the commissioner needs additional
timefor the consideration of thefiling. No filing shall be made effectivefor any period prior
to the later of the proposed effective date or the expiration of an extension by the commis-
sioner pursuant to this paragraph.

Upon written application by an insurer or rating organization, the commissioner may
authorize a filing which the commissioner has reviewed to become effective before the
expiration of the period described in paragraph (1).

A filing shall be deemed to meet the requirements of this article unless disapproved by the
commissioner within the period described in paragraph (1) or any extension thereof.

Subject to approval or disapproval under subsection (b), arating organization shall filewith
the commissioner:

(i)  Onanannual basis, workers' compensation rates and rating plansthat are limited to
provision for claim payment.

(i) Eachworkers' compensation policy form to be used by its members.
(i)  Theuniform classification system.
(iv) Theuniform experiencerating plan and related rules.

(v)  Any other information that the commissioner requestsrelevant to theforegoing andis
otherwise entitled to receive under this article.

Notwithstanding any other provisions of thisarticle, the commissioner may approveor dis-
approve any filing by a rating organization without determining whether a reasonable de-
gree of competition exists within the market.

If the loss cost provision in a schedule of workers' compensation rates for specific classifications of
risksfiled by aninsurer doesnot differ fromthe provision for claim payment contained in the schedul e of
workers' compensation ratesfor those classificationsfiled by arating organi zation under subsection (c)
and approved pursuant to the provisions of thisarticle, then the schedule of ratesfiled by theinsurer
shall not be subject to subsection (b) but shall become effective for the purposes of section 705.

Notwithstanding subsection (d), the commissioner may investigate and evaluate all workers' com-
pensation filings to determine whether the filings meet the requirements of thisarticle.

Notwithstanding the provisions of section 705, the commissioner may require any insurer or rating
organization to comply with the requirements of subsection (b) if the commissioner has found
pursuant to section 710 that areasonable degree of competition does not exist within theworkers
compensation insurance market.
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If the commissioner finds after a hearing that arate is not in compliance with section 704 or that
arate had been set in violation of section 713, the commissioner shall order that its use be discon-
tinued for any policy issued or renewed after a date specified in the order, and the order may
prospectively provide for premium adjustment of any policy thenin force. Except as provided in
subsection (b), the order shall be issued within thirty (30) days after the close of the hearing or
within a reasonabl e time extension as fixed by the commissioner. The order shall expire one (1)
year after its effective date unless rescinded earlier by the commissioner.
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Pending ahearing, the commissioner may order the suspension prospectively of aratefiled
by an insurer and reimpose the last previous rate in effect if the commissioner has reason-
able cause to believe that:

(i) aninsurerisinviolation of section 704,
(i)  unlesstheorder of suspensionisissued, certain insuredswill suffer irreparable harm;

(ili)  the hardship insureds will suffer absent the order of suspension outweighs any
hardship the insurer would suffer if the order of suspension were to issue; and

(iv) theorder of suspension will cause no substantial harm to the public.

In the event the commissioner suspends a rate under this subsection, the commissioner
must, unless waived by the insurer, hold a hearing within fifteen (15) working days after
issuing the order suspending therate. In addition, the commissioner must make adetermina
tion and issue the order as to whether or not the rate should be disapproved within fifteen
(15) working days after the close of the hearing.

At any hearing to determine compliance with section 704, pursuant to subsection (), the
commissioner may first determinewhether areasonable degree of competition existswithin
the market and shall give aruling to that effect. All insurers operating within such market
shall have the burden of establishing that a reasonable degree of competition exists within
that market. The commissioner shall consider al relevant factors in determining the com-
petitiveness of the market, including:

(i) thenumber of insurers actively engaged in providing coverage;

(i)  market shares,

(i)  changesin market shares; and

(iv) ease of entry.

If the commissioner determines that a reasonable degree of competition does not exist in
the market, any insurer designated by the commissioner shall have the burden of justifying

its rate in such market.

All determinations made by the commissioner shall be on the basis of findings of fact and
conclusionsof law.

If the commissioner disapproves arate, the disapproval shall take effect not less than fif-
teen (15) days after his order and the last previous rate in effect for the insurer shall be
reimposed for a period of one (1) year unless the commissioner approves a rate under
subsection (d) or (e).

Within one (1) year after the effective date of adisapproval order, no rate adopted to replace one
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disapproved under such order may be used until it has been filed with the commissioner and not
disapproved within thirty (30) days thereafter.

Whenever an insurer has no legally effective rates asresult of the commissioner’s disapproval of
rates, the commissioner shall, on the insurer’s request, specify interim rates for the insurer that
are high enough to protect the interests of all parties and may order that a specified portion of the
premiums be placed in a specia reserve established by the insurer. When new rates become
legally effective, the commissioner shall order the specially reserved funds or any overchargein
the interim rates to be distributed appropriately to the insureds or insurer, as the case may be,
except that refunds to policyholders that are minimal may not be required.

(1) If thecommissioner finds after hearing that competition is not an effective regulator of the
rates charged or that asubstantial number of companiesare competing irresponsibly through
the rates charged or that there are widespread violations of this article, the commissioner
may adopt arule requiring that any subsequent changes in the rates or supplementary rate
information be filed with the commissioner at least thirty (30) working days before they
become effective.

(2) Intheevent that thewaiting period isimposed pursuant to paragraph (1), the commissioner
may extend the waiting period for aperiod not to exceed thirty (30) additional working days
by written notice to the filer before the first thirty-day period expires.

In the event that the commissioner has entered an order pursuant to paragraph (1) of subsection
(a), the commissioner may requirethefiling of supporting dataasthe commissioner deems neces-
sary for the proper functioning of the rate monitoring and regulating process. The supporting data
shall include:

(1) theexperience and judgment of the filer and, to the extent the filer wishes or the commis-
sioner requires, the experience and judgment of other insurersor rate service organizations;

(2) thefiler’sinterpretation of any statistical datarelied upon;

(3) adescription of the actuarial and statistical methods employed in setting the rate; and

(4) any other relevant matters required by the commissioner.

A rule adopted under this section shall expire not more than one year after issue. The commis-
sioner may renew it for an additional one-year period after a hearing and appropriate findings
under this section.

Whenever afiling isnot accompanied by the information asthe commissioner has required under
subsection (&), the commissioner may so inform the insurer and the filing shall be deemed to be
made when the information is furnished.

No rating organization shall provide any service relating to the rates of any insurance subject to
thisarticle, and no insurer shall utilize the service of such organization for those purposes unless
the organization has obtained alicense pursuant to this article.

No rating organization shall refuse to supply services for which it is licensed in this Common-
wealth to any insurer authorized to do businessin this Commonweal th and offering to pay thefair
and usual compensation for the services.

Asused in this section, the word “insurer” includes two or more affiliated insurers:

(1) under common management; or
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(2) under common controlling ownership or under other common effectivelegal control andin
fact engaged injoint or cooperative underwriting, investment management, marketing, ser-
vicing or administration of their business and affairs asinsurers.

Aninsurer or rating organization may not:

(1) monopolize or attempt to monopolize or combine or conspire with any other person or
persons or monopolize the business of insurance of any kind, subdivision, or class thereof;

(2) agreewith any other insurer or rating organization to charge or adhereto any rate, although
insurers and rating organi zations may continue to exchange statistical information;

(3) make any agreement with any other insurer, rating organization or other person to unrea-
sonably restrain trade;

(4) make any agreement with any other insurer, rating organization or other person where the
effect of the agreement may be substantially to lessen competition in the business of insur-
ance of any kind, subdivision, or class; or

(5) makeany agreement with any other insurer or rating organization to refuse to deal with any
person in connection with the sale of insurance.

Aninsurer may not acquire or retain any capital stock or assets of or have any common manage-
ment with any other insurer if such acquisition, retention or common management substantially
lessens competition in the business of insurance of any kind, subdivision or class.

A rating organization or member or subscriber thereof may not interfere with the right of any
insurer to make itsratesindependently of that rating organization or to charge rates different from
the rates made by that rating organization.

Except as required under section 707, a rating organization may not have or adopt any rule or
exact any agreement, formulate or engage in any program which would require any member,
subscriber or other insurer to:

(1) utilizesomeor all of itsservices;

(2) adheretoitsrates, rating plan, rating systems or underwriting rules; or

(3) prevent any insurer from acting independently.

Any ratein violation of section 713 shall be disapproved by the commissioner in accordance with the
procedures prescribed in section 710, and each violator shall be subject to the penalties provided in
section 720.

The commissioner may maintain an action to enjoin any violation of section 713.

Notwithstanding any other provision of this article, upon written application of an insurer stating its
reasons therefor, accompanied by the written consent of the insured or prospective insured, filed with
and approved by the commissioner, aratein excessof that provided by afiling otherwise applicable may
be used as to any specific risk.

(@)

Each rating organization and every insurer to which thisarticle applieswhich makesitsown rates
shall provide within this Commonweal th reasonable means whereby any person aggrieved by the
application of itsrating system may be heard in person or by the person’s authorized representa-



Sec 718

Sec 719

Sec 720

(b)

(c)

(d)

(a)

(b)

(@)

(b)

(@)

(b)

tive on the person’s written request to review the manner in which such rating system has been
applied in connection with the insurance afforded the aggrieved person. For the purposes of this
section, “reasonable means’ shall include at |east the following:

(1) A committee to hear the appeals of aggrieved persons which is comprised of an equal
number of representatives of employers and insurers.

(2) If travel isrequired for the aggrieved person to be heard in person, reimbursement to the
aggrieved person for reasonable travel expenses.

If the rating organization or insurer failsto grant or reject the aggrieved person’s request within
thirty (30) days after it is made, the applicant may proceed in the same manner asif the applica-
tion had been rejected.

Any party affected by the action of that rating organization or insurer on the request may, within
thirty (30) days after written notice of that action, make application inwriting for an appeal to the
commissioner, setting forth the basis for the appeal and the grounds to be relied upon by the
applicant.

The commissioner shall review the application and, if the commissioner findsthat the application
ismadein good faith and that it sets forth on its face grounds which reasonably justify holding a
hearing, the commissioner shall conduct a hearing held on not less than ten (10) days written
notice to the applicant and to the rating organization or insurer. The commissioner, after hearing,
shall affirm or reverse the action.

Cooperation among rating organizations or among rating organizations and insurersin ratemaking
or in other matters within the scope of this article is authorized if the filings resulting from that
cooperation are subject to al the provisions of thisarticle which are applicableto filingsgenerally.

The commissioner may review these cooperative activities and practices, and, if after hearing the
commissioner findsthat any activity or practiceisunfair, unreasonable or otherwise inconsistent
with this article, the commissioner may issue a written order specifying in what respects that
activity or practiceisunfair, unreasonable or otherwise inconsistent with thisarticle and requiring
the discontinuance of that activity or practice.

A person or organization may not wilfully withhold information from or knowingly give false or
misleading information which will affect the rates or premiums chargeable under thisarticleto:

(1) thecommissioner; or
(2) any rating organization or any insurer.

A violation of this section shall subject the one who commits that violation to the penalties pro-
vided in section 720, and anyone who viol ates this section with intent to deceive commits perjury,
and is subject to prosecution therefor in acourt of competent jurisdiction.

Any person, organization or insurer found by the commissioner after notice and hearing to be
guilty of aviolation of any provision of this article, including a regulation of the commissioner
adopted under thisarticle, may be ordered to pay apenalty of five hundred dollars ($500) for each
violation. Upon finding such violation to be wilful, the commissioner may impose apenalty of not
more than one thousand dollars ($1,000) for each such violation in addition to any other penalty
provided by law. The commissioner has the right to suspend or revoke or refuse to renew the
license of any person, organization or insurer for violation of any of the provisions of thisarticle.

The commissioner may determine when a suspension or revocation of license will become effec-
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tive, and the suspension or revocation shall remain in effect for the period fixed by the commis-
sioner unlessthe commissioner modifiesor rescindsthe suspension or revocation or until the order
upon which the suspension or revocation isbased ismodified or reversed asthe result of an appeal
therefrom.

(c) A finemay not beimposed nor alicense suspended or revoked by the commissioner except upon
written order stating the commissioner’s findings made after a hearing held on not less than ten
(10) days' written notice to the person, organization or insurer specifying the alleged violation.

All decisions and findings of the commissioner under this article shall be subject to judicial review in
accordance with 2 Pa.C.S. (relating to administrative law and procedure).

The commissioner shall report to the General Assembly annually, beginning on December 31, 1993, on
the status, operation and proceduresfor the determination of classification systems asthey apply to this
article.
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ARTICLE VIII
Self-Insurance Pooling

Thefollowing words and phrases when used in this article shall have the meanings given to themin this
section unless the context clearly indicates otherwise:

“Actuarially appropriate loss reserves’ shall mean those reserves needed to pay known claims for
compensation and expenses associated therewith and claimsfor compensation incurred but not reported
and expenses associated therewith.

“Adminigtrator” meansan individual, partnership or corporation engaged by afund’s plan committeeto carry
out the policies established by the plan committee and to provide day-to-day management of the fund.

“Compensation” includes compensation paid under this act or the Occupational Disease Act.
“Department” means the Department of Labor and Industry of the Commonwealth.

“Employer” means an employer as defined in section 103 of this act or as defined in section 103 of the
Occupational Disease Act, where applicable.

“Excessinsurance” meansinsurance purchased from an insurance company appropriately approved or
authorized or licensed in this Commonwealth covering losses in excess of an amount established be-
tween the group and the insurer up to the limits of coverage set forth in the insurance contract on a
specific per occurrence or per accident or annual aggregate basis.

“Fund” means a group self-insurance fund organized by employers to pool workers' compensation
liabilities and approved by the department under the authority of thisact. A fund shall not be deemed to
be an insurer or insurance company and shall not be subject to the provisions of the insurance laws and
regulations, except as specifically otherwise provided herein.

“Homogeneous employer” means employerswho have been assigned to the same classification seriesfor
at least oneyear or are engaged in the same or similar types of business, including political subdivisions.

“Independent actuary” means a member in good standing of the Casualty Actuarial Society or amem-
ber in good standing of the American Academy of Actuaries who has been identified by the Academy
asmeeting itsqualification standardsfor signing casualty lossreserve opinions. Said actuary must not be
an officer, director or employe of the fund or a member of the fund for which he or she is providing
reports, certifications or services.

“Insolvent fund” meanstheinability of afund to pay itsoutstanding liabilities asthey mature as may be
shown either by an excess of its required reserves and other liabilities over its assets or by not having
sufficient assetsto reinsure all of its outstanding liabilities after paying all accrued claims owed by it.

“Permit” means the document issued by the department to a fund which authorizes the fund to operate
as afund under the provisions of this act.

“Plan committee” means acommittee composed of representatives of each employer participatingin a
fund.

“Political subdivision” means any county, city, borough, incorporated town, township, school district,
vocational school district and county institution district, municipal authority or other entity created by a
political subdivision pursuant to law.

“Security” means surety bonds, cash, negotiable securities of the United States Government or the
Commonwealth or other negotiable securities, such as letters of credit, acceptable to the department
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which are posted by the fund to guaranty the payment of compensation.

“Surplus’ meansthat amount of moneysfound in thetrust to bein excessof all fixed costsand incurred
losses attributed to the pool net any occurrence or aggregate excess insurance.

“Trust” means a written contract signed by the members of the fund which separates the legal and
equitable rights to the moneys held by an independent trustee as afiduciary for the benefit of employes
of employers participating in the fund.

(@) Employersshall be permitted to pool their liabilities under this act and the Occupational Disease
Act and their employers’ liability through participationin afund approved by the department.

(b) A group of homogeneous employers may be approved by the department to act as afund if the
proposed group:

@
)

©)
(4)
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()

8

9
(10)

Includes five or more homogeneous employers.

Iscomprised of at least five members of which each have been employersfor at least three
years prior to thefiling of the group’s application.

Has been created in good faith for the purpose of becoming afund.

Has, except for political subdivisions, an aggregate net worth of the employers participating
calculated according to generally accepted accounting principles which equals or
exceeds one million dollars ($1,000,000) or such amount as may be adjusted and promul-
gated annually by the department and published in the Pennsylvania Bulletin to take effect
January 1 of each year.

Has acombined annual payroll of fund members multiplied by therate utilized by the State
Workmen's Insurance Fund which isequal to or greater than five hundred thousand dollars
($500,000) as adjusted annually by the percentageincreasein the Statewide average weekly
wage or such amount as may be adjusted and promulgated annually by the department and
published in the Pennsylvania Bulletin to take effect January 1 of each year.

Guarantees benefit levels equd to those required by this act and the Occupationa Disease Act.

Demonstrates sufficient aggregate financial strength and liquidity to assure that all obliga-
tions under this act and the Occupational Disease Act will be met as required by that act
and proposes a plan for the prompt payment of such benefits. Information documenting an
individual member’s financial strength and liquidity shall be presented to the department
upon the department’s request or with the application as required by the department.

Executes a trust agreement under which each member agrees to jointly and severaly as-
sume and dischargetheliabilities arising under this act and the Occupational Disease Act of
each and every party to such agreement.

Files with the department the proposed trust agreement.

Provides for excess insurance with retention amounts in such amount as the department
deems acceptable on asingle accident (single occurrence) and aggregate excess basis. The
department may waive the requirement for one or both types of excess insurance if con-
vinced that the fund’s financial strength is sufficient to assure payment of its obligations
under this act and the Occupational Disease Act.

(11) Provides security in aform and amount prescribed by the department. This paragraph shall



Sec 803

Sec 804

Sec 805

(c)

(@)

(b)

(12)

(13)

(14)

(15)

(16)

not apply to pools created by and exclusively for political subdivisions or municipalities
which self-insure.

Provides letters of intent from prospective fund members and evidence that each prospec-
tivemember:

(i) Hasnever defaulted on compensation due under this act or the Occupational Disease
Act asanindividua self-insurer.

(i)  Has not been delinquent in payment of or canceled for nonpayment of workers
compensation premiums for a period of at least two (2) years prior to application.

(i) Hasnot been foundto haveviolated section 305 or 435 or the Occupational Disease
Actasanindividual self-insurer.

(iv) Hasnot been and is not in default on or owes money assessed under this act or the
Occupational Disease Act.

Providesthat the fund will initiate and maintain aloss prevention and saf ety program of the
nature and extent that would be required of members under the provisions of this act, the
Occupational Disease Act or regulations promulgated hereunder.

Providesfor assessment upon employers participating in the fund to establish and maintain
actuarially appropriate loss reserves and a plan for payment of such assessments.

Provides proof of competent personnel and amplefacilitieswithinitsown organization with
respect to claimsadministration, underwriting matters, loss prevention and safety engineer-
ing or presents a contract with a reputable service company to provide such assistance.

Meetsthe other criteria established by thisact or by the department pursuant to regul ations
promulgated under this act or the Occupational Disease Act.

Each application for approval of a fund shall be accompanied by a nonrefundable fee of one
thousand dollars ($1,000), payabl e to the department, which shall be deposited in the Workmen's
Compensation Administration Fund.

D

)

The department shall, in accordance with section 802, review, approve or disapprove fund
applications under such rules and requirements relating to applications under section 305
and the Occupational Disease Act as may be applicable and such rules and regulations as
are specifically adopted with regard to fund applications.

During the pendency of the processing of any fund application, the group of employers shall
not operate as a fund.

Permits shall identify an annual reporting period for the fund as established by the department.

All permitsissued under thisarticle shall remainin effect unlessterminated at the request of the fund or
revoked by the department.

€Y

(b)

If at any timethe fund isfound to beinsolvent, failsto pay any required assessments under thisact
or the Occupational Disease Act or failsto comply with any provision of this act or the Occupa-
tional Disease Act or with any rules promulgated thereunder, the department may revoke its
permit after notice and opportunity for a hearing.

In the case of revocation of apermit, the department may require the fund to insure or reinsure all
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incurred liability with an authorized insurer. All fund members shall immediately obtain coverage
required by this act.

(@ Membersof said fund shall pay a minimum of twenty-five per centum of their annual assessment
into the fund on or before the inception of the fund. The balance of the annual assessments shall
be paid to the fund on a monthly, quarterly or semiannual basis as required by the fund’'s bylaws
and approved by the department.

(b) Eachmember’sannual assessment to the fund shall equal such member’sannual payroll timesthe
applicable rates utilized by the State Workmen's Insurance Fund minus the premium discount
specified in Schedule Y as approved by the commissioner. Dividends may be returned to mem-
bers in accordance with section 809.

(c) Nothing contained in this section shall preclude the assessment and payment of supplemental
assessments as provided in section 810.

After the final permit approval date of the fund, prospective new members of the fund shall submit an
application for membership to the fund's plan committee or administrator in a form approved by the
department. Thisapplication shall include an agreement of joint and several liability asrequired in sec-
tion 803. The administrator or plan committee may approve the application for membership pursuant to
the bylaws of the fund. The application approved by the fund shall be filed with the department. The
fund shall retain the authority to reject any applicant.

(@) Individual members may elect to terminate their participationin afund or be subject to cancella
tion by the fund pursuant to the bylaws of the fund for nonpayment of premium or other violations.
Any member withdrawing from a fund or member terminated by the fund for nonpayment of
assessmentsshall remain fully obligated for claimsincurred during the period of itsmembershipin
accord with fund bylaws, including, but not limited to, amounts owed as annual or supplemental
assessments. Notice of termination of any participant shall be filed with the fund. The fund shall
attach any such notices of termination to the renewal application filed with the department.

(b) Thefund shall notify the department immediately if termination of a member causes the fund to
fail to meet the requirements of section 802(b). Within fifteen (15) days of the notice of with-
drawal or decision to expel, the fund shall advise the department of its plan to bring the fund into
compliance with section 802(b). If the plan does not bring the fund into compliance with the
requirements, the department shall immediately review and revoke its permit.

(c) Thedepartment shall not grant the request of any fund to terminate its permit unless the fund has
insured or reinsured all incurred workers' compensation obligations with an authorized insurer
under an agreement filed with and approved in writing by the department. These obligations shall
include both known claims and expenses associated therewith and claims incurred but not re-
ported and expenses associated therewith. These same requirements shall apply where the de-
partment revokes a permit.

Any fund may return to its members dividends based upon the recommendation of an independent
actuary. Dividends shall not bereturned if the payment of such dividendswould impair the fund’sability
to meet its obligations under this act or the Occupational Disease Act, nor shall dividends be returned
prior to the beginning of the thirteenth month following the expiration of the preceding annual reporting
period. Theinitia dividend payment for any annual reporting period shall not exceed thirty per centum of
the surplus available for the applicable annual reporting period. The fund may, however, seek annual
approval for payment of dividends from the surplus remaining from any annual reporting period which
has been completed for at |east twenty-five months or longer and may include such dividend payments
withinitial dividend paymentsfrom the subsequent annual reporting period.
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(@) Iftheassetsof afund areat any timeinsufficient to enablethe fund to dischargeitslegal liabilities
and other obligationsand to maintain the actuarially appropriate | ossreservesrequired of it under
section 802(b)(14), the fund shall forthwith make up the deficiency or levy an assessment upon
the fund members for the amount needed to make up the deficiency.

(b) Intheevent of adeficiency inany annual reporting period, such deficiency shall be made up imme-
diately either from surplusfrom ayear other than the current year, assessment of the fund members
if ordered by the fund or such alternate method as the department may approve or direct.

(c) Ifthefund failsto assessits membersor to otherwise make up such deficit within thirty (30) days,
the department shall order it to do so.

(d) If thefund fails to make the required assessment of its members within thirty (30) days after the
department ordersit to do so or if the deficiency is not fully made up within sixty (60) days after
the date on which such assessment is made or within such longer period of time as may be
specified by the department, the fund shall be deemed to be insolvent.

(e) The department shall proceed against an insolvent fund in the same manner as the department
would proceed against a self-insurer under Article IX.

(f) Inaddition, inthe event of the liquidation or default of afund, the department may levy an assess-
ment upon the fund members for such an amount as the department determines to be necessary
todischargeal liabilities of thefund, including the reasonable cost of liquidation, and shall deposit
such assessments into the Self-Insurance Guaranty Fund for distribution and payment by the
Guaranty Fund as provided for in Article I X.

The annual assessment of each fund member shall be based upon the annual payroll of fund members
multiplied by the rates as utilized by the State Workmen’s Insurance Fund for members minus any
premium discounts. A fund may deviate from theserates and establish its own rateswith the approval of
an independent actuary and the department.

Each fund shall request classifications for its participants from the bureau or bureaus approved by the
commissioner and shall utilize those classifications making assessments based upon rates as utilized by
the State Workmen's Insurance Fund for such classification except as provided in section 811. Thefund
shall pay the appropriate bureau a reasonable charge, approved by the commissioner, for this service.
The fund may appeal classifications as provided in the applicable sections of the Insurance Company
Law of 1921 for other employers.

Each fund may invest any surplus moneys not needed for current obligationsin United States Govern-
ment obligations, United States Treasury notes, investment share accounts in any savings and loan
association whose deposits are insured by a Federal agency and certificates of deposit issued by aduly
chartered commercial bank. Deposits in savings and loan associations and commercial banks shall be
limited to ingtitutionsin this Commonweal th and shall not exceed the federally insured amount in any one
account. Investments may also be made in any permitted investments of capital or surplus of stock
casualty insurance companies set forth in section 602 or 603 of the Insurance Company Law of 1921, as
may be authorized by regulation approved by the commissioner.

(@) Funds approved under this article shall purchase excess insurance by reason of any single acci-
dent or any single occurrence as provided in section 653 of the Insurance Company Law of 1921
and aggregate excess insurance. The department may waive the requirement for either single
accident (single occurrence) or aggregate excess insurance or the requirement for both single
accident (single occurrence) and aggregate excess insurance.

(b) A policy of insurance by an insurance carrier may include provisionsfor aggregate excess insur-
ance in addition to the single accident (single occurrence) excess insurance which is authorized
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under section 653 of the Insurance Company Law of 1921.

(@) A report shall be prepared by each fund for each annual reporting period and shall befiled with the
department and made available to each fund member.

(b) Theinformation contained in the annual report shall include, for each member of the fund and the
funditself:

(1) Summary lossreports.

(2) Anannual statement of the financial condition of the fund prepared by a certified public
accountant and performed in accordance with generally accepted accounting principles.

(3 Reportsof outstanding liabilities showing the number of claims, amounts paid to date and
current reserves as certified by an independent actuary.

(4)  Such other information asrequired by regulation of the department as may be applicableto
applicants for self-insurance under section 305 and the Occupational Disease Act or regu-
lationsin regard to fund applications.

(c) Theannual report shall be accompanied by a one thousand dollar evaluation fee.

(d) Thedepartment may, at any time, examine the affairs, transactions, accounts, records and assets
of afund, and the fund shall make all such items as are needed for such examination available to
the department. The department shall bill the fund for the reasonable costs associated with such
examinations.

(e) If atanytimethereisachangeinthefund during an annual reporting period other than as set forth
in section 808 that affects the ability of the fund to comply with the requirements of section
802(b), the fund shall notify the department of the change within thirty (30) days after such
change.

Each fund shall be assessed annually by the department in alike manner and amount as other insurers or
self-insurers are now or hereafter assessed under this act and the Occupational Disease Act and shall
pay such assessment in accordance with this act and the Occupational Disease Act. All contributions
received in accordance with this section shall be deposited into the appropriate fund as required by the
applicable provision of law.

Any group of five (5) homogeneous employers who will provide to the fund an annual volume of pre-
mium of at least five hundred thousand dollars ($500,000) may become subscribers as a group to the
State Workmen's Insurance Fund for the purpose of insuring therein their liability to those of their
employes. Such group shall becomelegally obligated to pay any employe compensation required by this
act because of bodily injury by accident or disease, including death at any time resulting therefrom,
sustained by such employe arising out of and in the course of his employment. Such group shall make a
written application for subscription for group insurance to the board. Such application shall designatethe
name of the group subscriber and shall include such information as determined by the board aswill allow
the board to identify the employers and to adequately assess risks and premiums to be charged to
employersto beinsured by the fund under the group subscription.

The department is authorized to promulgate rules and regulations for the administration and enforce-
ment of thisarticle.

If an association of employers establishes more than one group under this article, the association may
organize asingle board of trustees to oversee the operations of the several groups: Provided, however,
That each of the several groups shall be equally represented on the board.
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ARTICLE IX
Self-1nsurance Guaranty Fund

Thefollowing words and phraseswhen used in this article shall have the meanings given to themin this
section unless the context clearly indicates otherwise:

“Compensation” means benefits paid pursuant to sections 306 and 307.
“Employer” means a self-insured employer or the employer as defined in this act.

“Guaranty Fund” or “fund” means the Self-Insurance Guaranty Fund established in section 902 for
injuries and exposures occurring on or after the establishment of the Self-1nsurance Guaranty Fund.

“Security” means surety bonds, cash, negotiable securities of the United States Government or the
Commonwealth or other negotiable securities, such as letter of credit, acceptable to the department
which are posted by the fund to guaranty the payment of workers' compensation benefits.

“Self-insurer” means an employer exempted under section 305 or agroup self-insurance fund permitted
to operate under Article VIII.

(@ (1) Thereis hereby established a special fund to be known as the Self-Insurance Guaranty
Fund.

(2) The fund shall be maintained as two distinct custodial accounts in the State Treasury as
separate and distinct accounts subject to the procedures and provisions set forth in this
article.

(b) The moneys in each custodial account shall consist of security and assessments, as defined in
section 907 and interest accumulated thereon.

(c) Theadministrator shall establish and maintain the following two distinct and separate custodial
accounts. The moneys and other assetsin each account are not to be commingled or used to pay
claims from the other account.

(1) Custodia account for self-insured employers for the exclusive benefit of claims arising
from defaulting individual self-insured employers.

(2) Custodia account for self-insurance pooling as defined under section 801 for the exclusive
benefit of claimsarising from defaulting members of pooling arrangements.

(d) The secretary shall be the administrator of the fund and shall have the power to collect, dispense
and disperse money from the fund.

The fund shall be maintained to make payments to any claimant or his dependents upon the default of
the self-insurer liable to pay compensation due under this act and the Occupational Disease Act or costs
associated therewith and shall be maintained in an amount sufficient to pay such compensation and
costs or reasonably anticipated to be needed by virtue of default by self-insurers.

(& When a self-insurer fails to pay compensation when due, the department shall determine the
reasons for such failure.

(b) If the department determines that the failure to pay compensation is due to the self-insurer’s
financial inability to pay compensation, the department shall notify the self-insurer of same and
direct compensation to be paid within fifteen (15) days of such notice.
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(c)

(d)

(@)

(b)

(@)

If the self-insurer fails to pay the compensation as directed and within the time set forth in this
section, the department shall declare the self-insurer in default.

Whenever the department determines that a default has occurred, it shall:

()

@)

Investigate the circumstances surrounding the default, the amount of security available and
the ability of the self-insured to cure the default.

Determine whether the liabilities of the self-insurer for compensation exceed or are less
than the security:

(i) Iftheliabilities are lessthan the security, the department shall demand the custodian
of the security utilize the security to cure the default and the department shall monitor
the situation to insure that compensation is paid as due under this act or the Occupa
tional Disease Act.

(i) If at any time the liabilities exceed or can reasonably be expected to exceed the
security, in the opinion of the department, the department may order payment of the
security into the fund’s appropriate custodial account and shall order payment from
the Guaranty Fund, as appropriate, to cure the default and insure that compensationis
paid as due under this act or the Occupational Disease Act.

When payments are ordered from the Guaranty Fund’s appropriate custodial account, the fund
assumes the rights and obligations of the self-insurer under this act or the Occupational Disease
Act with regard to the payment of compensation and shall have and may exercise the rights set
forthinthis section.

The Guaranty Fund shall have theright to:

@

)

©)

(4)

@

)

Institute and prosecute legal action against any self-insurer and each and every member of
afund, jointly and severally, on behalf of the employes of the self-insured employer or fund
members’ employes and their dependents to require the payment of compensation and the
performance of any other obligations of the self-insurer under this act or the Occupational
Disease Act.

Appear and represent the Guaranty Fund in any proceedings in bankruptcy involving the
self-insurer on whose behalf paymentswere made, including the ability to appear and move
to lift any stay orders affecting payment of compensation.

Obtain, in any manner or by the use of any process or procedure, including, but not limited
to, the commencement and prosecution of legal action, reimbursement from a self-insurer
and its successors, assigns and estate all moneys paid on account of the self-insurer’s
obligation assumed by thefund, including, but not limited to, reimbursement for all compen-
sation paid as well as reasonable administrative and legal costs associated with such pay-
ment.

Purchase reinsurance and take any and all other action which effects the purpose of the
Guaranty Fund.

Security or funds from security demanded and paid to the department under section 904
shall be deposited into the Guaranty Fund.

Thesefundsand interest thereon shall be segregated in individual custodial accountswithin
the Guaranty Fund by the custodian and maintained solely for the payment of compensation
or costs associated therewith upon order of the department to the employes of the defaulting



self-insurer providing the security from the appropriate custodial account.

(3) If therearefundsfrom security or interest thereon remaining in theindividual account after
all outstanding obligations of the insolvent self-insurer have been satisfied and the costs of
administration and defense have been paid, such amount as remains shall be returned upon
order of the department from the Guaranty Fund individual account to the self-insurer.

(b) Assessments made under section 907 and interest thereon shall be deposited into the Guaranty
Fund’s appropriate custodial account.

Sec907 (a) Onadateto bedetermined by the department following the effective date of thisarticle, employ-
ers who are self-insurers as of that effective date shall pay an initial assessment of one-half per
centum of the compensation paid by each self-insurer in the year preceding the assessment. Self-
insurerswho, prior to such effective date, were not self-insurers shall pay an assessment based on
one-half per centum of their modified manual premium for the twelve (12) monthsimmediately
prior to becoming self-insurers.

(b) (1) The department may, in addition to the initial assessment, from time to time, assess each
self-insurer a pro rata share of the amounts needed for the fund to carry out the require-
ments of thisarticle.

(2) Such assessments shall be based on the ratio that each self-insurer’s payments of compen-
sation bearsto the total compensation paid by all self-insurersintheyear preceding the year
of assessment.

(3 Inno event shall a self-insurer be assessed in any one calendar year more than one per
centum of the compensation paid by that self-insurer during the previous calendar year.

(c) A sdf-insurer which ceasesto be a self-insurer shall be liable for any and all assessments made
pursuant to this section during the period following the date its authority to self-insure is with-
drawn, revoked or surrendered until such time asit has discharged all obligationsto pay compen-
sation which arose during the period of time said former self-insurer was self-insured. Assessments
of such aformer self-insurer shall be based on the compensation paid by the former self-insurer
during the preceding calendar year on claimsthat arose during the period of time said former self-
insurer was self-insured.

Sec 908  The department may promulgate rules and regulations for the administration and enforcement of this
article.
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(@)

(b)

(c)

(d)

(€)

()

(9)

ARTICLE X
Health and Safety

Notwithstanding any other provision of law, an insurer desiring to write workers' compensation
insurancein this Commonwealth shall maintain or provide accident and illness prevention services
asaprerequisite for alicense to write such insurance. Proof of compliance with this section shall
be provided to the commissioner. Such services shall be adequate to furnish accident prevention
required by the nature of its business or its policyholders operations and shall include surveys,
recommendations, training programs, consultations, analyses of accident causes, industrial hy-
giene and industrial health services to implement the program of accident prevention services.
The insurer, pursuant to its responsibilities under this section shall employ or otherwise make
available qualified accident and illness prevention personnel. Such personnel shall meet the quali-
fications set forth in regulations issued by the department.

A sdlf-insured employer shall maintain an accident and illness prevention program as a prerequi-
site for retention of its self-insured status. Such program shall be adequate to furnish accident
prevention required by the nature of its business and shall include surveys, recommendations,
training programs, consultations, analyses of accident causes, industrial hygiene and industrial
health services. The self-insured employer pursuant to its responsibilities under this section, shall
employ or otherwise make available qualified accident and illness prevention personnel. Such
personnel shall meet the qualifications set forth in regul ationsissued by the department.

The department may conduct inspections to determine the adequacy of the accident prevention
services required by this section at least once every two (2) years for each insurer.

Notice that services required by this section are available to the employer from an insurer must
appear in no less than ten-point bold type and must accompany each workers' compensation
insurance policy delivered or issued for delivery in this Commonweal th.

At least once each year, each insurer must submit to the department detailed information on the
type of accident prevention services offered or provided to theinsurer’s policyholders. Theinfor-
mation must include:

(1) Theamount of money spent by the insurer on accident prevention services.

(2) Thenumber and qualifications of field safety representatives employed by the insurer.

(3) Thenumber of site inspections performed.

(4) Any accident prevention services for which the insurer contracts.

(5) A breakdown of the premium size of the risks to which the insurer provided services.

(6) Evidence of the effectiveness of and accomplishments in accident prevention.

Failure to maintain or provide the accident prevention services required by this section shall con-
stitute acontinuing civil violation subject to amaximum fine of two thousand dollars ($2,000) per
day for each day the accident prevention services are not maintained or provided. Each day of
noncompliancewith thissection isaseparate violation. All finesrecovered under this section shall
be paid to the department and deposited by the department into the Workmen’s Compensation
Administration Fund created by section 446 of this act.

The insurer, the agent, servant or employe of the insurer and the past and present employer and

employe members of the safety committee established under section 1002 and any collective
bargaining representative shall not be liable on any cause of action or in any proceeding, civil or
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(@)

(b)

criminal, arising out of or based upon allegations and pleadings relating to the performance of
services under or in compliance with this article. Thisimmunity shall not, however, affect the
liability of the employer or the insurer for compensation as otherwise provided in this act. The
recommendations, findings and minutes of a safety committee shall not be admissible evidencein
any civil actionfiled on behalf of an employe against athird party regarding any injury incurredin
the course and scope of employment.

Aninsured employer may make application to the department for the certification of any estab-
lished safety committee operative within its workplace, devel oped for the purpose of hazard de-
tection and accident prevention. The department shall develop such certification criteria.

Upon the renewal of the employer’s workers compensation policy next following receipt of
department certification, the employer shall receive afive per centum discount inthe rate or rates
applicable to the policy for aperiod of one year. The five per centum discount shall continue for a
total of five yearsif the employer, by affidavit, provides annual verification to the department and to
the employer’sinsurer that the safety committee continues to be operative and continues to meet the
certification requirements.
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ARTICLE XI
| nsurance Fraud

Thefollowing words and phraseswhen used in this article shall have the meanings given to themin this
section unless the context clearly indicates otherwise:

“Attorney” means an individual admitted by the Pennsylvania Supreme Court to practice law in this
Commonwealth.

“Health care provider” means a person licensed or certified pursuant to law to perform health care
activities.

“Insurance clam” means a claim for payment or other benefits pursuant to an insurance policy for
workers' compensation.

“Insurance policy” means a document setting forth the terms and conditions of a contract of insurance
or agreement for workers' compensation.

“Insurer” means acompany, association or exchange defined by section 101 of the Insurance Company
Law of 1921 and the State Workmen'’s I nsurance Fund, an unincorporated association of underwriting
members, a hospital plan corporation, aprofessional health services plan corporation, a health mainte-
nance organization, a fraternal benefit society, and a self-insured health care entity under the act of
Octaober 15, 1975 (P.L. 390, No. 111), known as the “Health Care Services Malpractice Act.”

“Person” meansan individual, corporation, partnership, association, joint-stock company, trust or unin-
corporated organization. Thetermincludesany individual, corporation, association, partnership, recipro-
cal exchange, interinsurer, LIoyd sinsurer, fraternal benefit society, beneficial association and any other
legal entity engaged or proposing to become engaged, either directly or indirectly, in the business of
insurance, including agents, brokers, adjusters and health care plans as defined in 40 Pa.C.S. Chs. 61
(relating to hospital plan corporations), 63 (relating to professional health servicesplan corporations), 65
(relating to fraternal benefit societies) and 67 (relating to beneficial societies) and the act of December
29,1972 (PL. 1701, No. 364), known as the “Health Maintenance Organization Act.” For purposes of
this article, health care plans, fraternal benefit societies and beneficial societies shall be deemed to be
engaged in the business of insurance.

“Statement” meansany oral or written presentation or other evidence of loss, injury or expense, includ-
ing, but not limited to, any notice, statement, proof of loss, bill of lading, receipt for payment, invoice,
account, estimate of property damages, bill for services, diagnosis, prescription, hospital or doctor records,
X-ray, test result or computer-generated documents.

A person, including, but not limited to, the employer, the employe, the health care provider, the attorney,
the insurer, the State Workmen's Insurance Fund and self-insureds, commits an offense if the person
doesany of thefollowing:

(1) Knowingly and with the intent to defraud a State or local government agency files, presents or
causes to be filed with or presented to the government agency a document that contains false,
incompl ete or misleading information concerning any fact or thing material to the agency’s deter-
mination in approving or disapproving aworkers' compensation insurance ratefiling, aworkers
compensation transaction or other workers' compensation insurance action which isrequired or
filed in response to an agency’s request.

(2) Knowingly and with the intent to defraud any insurer presents or causes to be presented to any
insurer any statement forming apart of or in support of aworkers' compensation insurance claim
that contains any false, incompl ete or misleading information concerning any fact or thing material
to the workers' compensation insurance claim.
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3)

(4)
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(6)

(")

(8)

(9)

(10)

(11)

(12)

(@)

(b)

Knowingly and with the intent to defraud any insurer assists, abets, solicits or conspires with
another to prepare or make any statement that is intended to be presented to any insurer in
connection with or in support of aworkers’ compensation insurance claim that containsany false,
incomplete or misleading information concerning any fact or thing material to the workers' com-
pensation insurance claim.

Engages in unlicensed agent or broker activity as defined by the act of May 17, 1921 (P.L. 789,
No. 285), known as “ The Insurance Department Act of 1921 knowingly and with the intent to
defraud an insurer or the public.

Knowingly benefits, directly or indirectly, from the proceeds derived from aviolation of this sec-
tion due to the assistance, conspiracy or urging of any person.

Isthe owner, administrator or employe of any health carefacility and knowingly allowsthe use of
such facility by any person in furtherance of a scheme or conspiracy to violate any of the provi-
sions of this section.

Knowingly and with theintent to defraud assists, abets, solicitsor conspireswith any person who
engages in an unlawful act under this section.

Makes or causes to be made any knowingly false or fraudulent statement with regard to entitle-
ment to benefitswith theintent to discourage an injured worker from claiming benefitsor pursuing
aclam.

Knowingly and with theintent to defraud makes any fal se statement for the purpose of avoiding or
diminishing the amount of the payment in premiumsto an insurer or self-insurance fund.

Knowingly and with intent to defraud, failsto make the report required under section 311.1.

Knowingly and with intent to defraud, receives total disability benefits under this act while em-
ployed or receiving wages.

Knowingly and with intent to defraud, receives partial disability benefitsin excess of the amount
permitted with respect to the wages received.

A lawyer may not compensate or give anything of value to anonlawyer to recommend or secure
employment by aclient or as areward for having made a recommendation resulting in employ-
ment by a client; except that the lawyer may pay:

(1) thereasonable cost of advertising or written communication as permitted by the rules of
professional conduct; or

(2) theusua chargesof anot-for-profit lawyer referral service or other legal service organization.

Upon aconviction of an offense under this clause, the prosecutor shall certify the conviction to the
disciplinary board of the Supreme Court for appropriate action, including suspension or disbarment.

With respect to aworkers' compensation insurance benefit or claim, a health care provider may
not compensate or give anything of value to a person to recommend or secure the provider’'s
serviceto or employment by apatient or asareward for having made arecommendation resulting
in the provider’s service to or employment by a patient, except that the provider may pay the
reasonable cost of advertising or written communication as permitted by rules of professional
conduct. Upon a conviction of an offense under this subsection, the prosecutor shall certify the
conviction to the appropriate licensing board in the Department of State which shall suspend or
revoke the health care provider’s license.
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(c) A lawyer or health care provider may not compensate or give anything of value to a person for
providing names, addresses, telephone numbers or other identifying information of individuals
seeking or receiving medical or rehabilitative care for accident, sickness or disease, except to the
extent areferral and receipt of compensation is permitted under applicable professional rules of
conduct. A person may not knowingly transmit such referral information to a lawyer or health
care professional for the purpose of receiving compensation or anything of value. Attempts to
circumvent this subsection through use of any other person, including, but not limited to, employes,
agents or servants, shall also be prohibited.

If aninsurance claim is made by means of computer billing tapes or other electronic means, it shall bea
rebuttabl e presumption that the person knowingly madethe claimif the person hasadvised theinsurerin
writing that claimswill be submitted by use of computer billing tapes or other electronic means.

(@ A person who violates section 1102 shall be guilty of a felony of the third degree, and, upon
conviction thereof, shall be sentenced to pay afine of not more than fifty thousand dollars ($50,000)
or double the value of the fraud or to undergo imprisonment for a period of not more than seven
years, or both.

(b) A personwho violates section 1103 shall be guilty of amisdemeanor of thefirst degree and, upon
conviction thereof, shall be sentenced to pay a fine of not more than twenty thousand dollars
(%$20,000) or double the amount of the fraud, or both.

(c) A hedth care provider or lawyer who is guilty of an offense under section 1102 while acting on
behalf of others shall be subject to disciplinary action, including suspension or revocation of a
license or certificate or recommendation for suspension or disbarment to the Supreme Court, on
the same basis as a health care provider or lawyer who is guilty of an offense under section 1103.

The court may, in addition to any other sentence authorized by law, sentence a person convicted of
violating this section to make restitution under 18 Pa.C.S. 81106 (relating to restitution for injuries to
person or property).

Aninsurer and any agent, servant or employe thereof acting in the course and scope of his employment
shall be immune from civil or criminal liability arising from the supply or release of written or ora
information to any entity duly authorized to receive such information by Federal or State law or by
Insurance Department regulations only if theinformation is supplied to the agency in connection with an
allegation of fraudulent conduct on the part of any person relating to aviolation of this article and the
insurer, agent, servant or employe has reason to believe that the information supplied is related to the
allegation of fraud.

Nothing in this article shall be construed to prohibit any conduct by an attorney or law firm which is
expressy permitted by the Rules of Professional Conduct of the Supreme Court, by statute or by regula-
tion, or prohibit any conduct by ahealth care provider which isexpressy permitted by law or regulation.

(@) Thedistrict attorneys of the several counties shall have authority to investigate and to institute
criminal proceedingsfor any violation of thisarticle.

(b) Inaddition to the authority conferred upon the Attorney General by the act of October 15, 1980
(PL. 950, No. 164), known as the “Commonwealth Attorneys Act,” the Attorney General shall
have the authority to investigate and to institute criminal proceedings for any violation of this
section or any series of such violationsinvolving more than one county of this Commonwealth or
involving any county of this Commonwealth and another state. No person charged with aviolation
of thisarticle by the Attorney General shall have standing to challenge the authority of the Attor-
ney General to investigate or prosecute the case, and, if any such challengeis made, the challenge
shall bedismissed and norelief shall be availablein the courts of the Commonwealth to the person
making the challenge.
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(c)

Nothing in thisact shall prevent prosecution under 18 Pa.C.S. § 4117 (relating to insurance fraud)
or any other provision of law.

Nothing contained in thisarticle shall be construed to limit the regul atory or investigative authority of any
department or agency of the Commonwealth whose functions might relate to persons, enterprises or
matters falling within the scope of thisarticle.

(@)

(b)

(c)

A personfound by acourt of competent jurisdiction, pursuant to aclaiminitiated by aprosecuting
authority, to have violated any provision of section 1102 shall be subject to civil penalties of not
more than five thousand dollars ($5,000) for thefirst violation, ten thousand dollars ($10,000) for
the second violation and fifteen thousand dollars ($15,000) for each subsequent violation. The
penalty shall be paid to the prosecuting authority to be used to defray the operating expenses of
investigating and prosecuting violations of this article. The court may also award court costs and
reasonabl e attorney fees to the prosecuting authority.

If a prosecuting authority has probable cause to believe that a person has violated this section,
nothing in this clause shall be construed to prohibit the prosecuting authority and the person from
entering into a written agreement in which that person does not admit or deny the charges but
consents to payment of the civil penalty. A consent agreement may not be used in a subsequent
civil or criminal proceeding, but notification thereof shall be madeto thelicensing authority if the
person is licensed by alicensing authority of the Commonwealth so that the licensing authority
may take appropriate administrative action.

All fines and penaltiesimposed following a conviction for aviolation of this article shall be col-
lected in the manner provided by law and shall be paid in the following manner:

(1) If theprosecutor isadistrict attorney, thefinesand penaltiesshall be paid into the operating
fund of the county in which the district attorney is elected.

(2) If theprosecutor isthe Attorney General, the fines and penalties shall be paid into the State
Treasury and appropriated to the Office of Attorney General.

A prosecution for an offense under this act must be commenced within five years after commission of
the offense.
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ARTICLE XII
Fraud Enforcement

Thefollowing words and phraseswhen used in this article shall have the meaningsgivento theminthis
section unless the context clearly indicates otherwise:

“Antifraud plan” meanstheinsurance antifraud plan required to befiled and maintained pursuant to this
article.

“Commissioner” means the | nsurance Commissioner of the Commonwealth.
“Department” means the Insurance Department of the Commonwealth.

(@) The department is authorized to refer to the appropriate law enforcement official violations of
Article X1 if the department has reason to believe that a person hasengaged in or isengaginginan
act or practice that violates Article XI.

(b) Thedepartment shall furnish all papers, documents, reports, complaints or other facts or evidence
to any police, sheriff or other law enforcement agency or governmental entity duly authorized to
receive such information, when so requested, and shall assist and cooperate with those agencies.

A workers' compensation insurer shall institute and maintain an insurance antifraud plan.

All workers compensation insurers shall annually provide to the department a summary report on
actionstaken under an antifraud plan to prevent and combat insurance fraud, including, but not limited to,
measures taken to protect and ensure the integrity of electronic data processing-generated data and
manually compiled data, statistical data on the amount of resources committed to combating fraud and
the amount of fraud identified and recovered during the reporting period.

(@) Every workers compensation insurer and its employes, agents and brokers are authorized to
refer to the appropriate law enforcement official violations of Article X1 if theinsurer, employe,
agent or broker has reason to believe that a person has engaged in or is engaging in an act or
practice that violates Article XI.

(b) Theinsurer, its employes, agents and brokers, shall furnish all papers, documents, reports, com-
plaints or other facts or evidence to any police, sheriff or other law enforcement agency or
governmental entity duly authorized to receive such information, when so requested, and shall
assist and cooperate with those agencies.



ARTICLE XIlI1
Small Business Advocate

Sec 1301 Asusedinthisarticle:

Sec 1302

Sec 1303

Sec 1304

“Department” means the Insurance Department of the Commonwealth.

In addition to his powers and duties under the act of December 21, 1988 (P.L. 1871, No. 181), known as
the “Small Business Advocate Act,” the small business advocate shall have standing to represent the
interest of employers as a party in proceedings before the department or any court involving filings by
rating organizations and insurers pursuant to Article VII.

(@)

(b)

In addition to any other assessment authorized by section 446, an additional annual assessment
shall be made on insurers, including the State Workmen'’s Insurance Fund but not including self-
insureds, asapercentage of thetotal compensation paid, for the purpose of funding the operations
of the Office of Small Business Advocate pursuant to this act. Assessments under this section
shall be made by the department and deposited into the Workmen’s Compensation Administration
Fund in a restricted account to be used by the Office of Small Business Advocate. The total
amount assessed shall be the amount of the budget approved annually by the General Assembly
for the operations of the Office of Small Business Advocate pursuant to this act.

Thetotal moneys assessed under the act of December 28, 1994 (P.L.1414, No.166), known asthe
Insurance Fraud Prevention Act, shall be permitted to be utilized by the Section of Insurance
Fraud, within the Office of Attorney General, for prosecution and investigation of crimesarising
under section 1102 and 18 Pa.C.S. § 4117 (relating to insurance fraud), aswell as other grants by
the Insurance Fraud Prevention Authority.

Nothing contained in this article shall in any way limit the right of any person to bring a proceeding
before either the department or a court.
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(b)

(c)

(d)
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(h)

(@)

(b)

(c)

(d)

ARTICLE X1V
Workers Compensation Judges

There is created within the department an office to be known as the Office of Adjudication.

The secretary shall appoint as many qualified and competent workers' compensation judges as
necessary to conduct matters under this act.

The secretary shall set normal working hours for workers' compensation judges. During those
hours, workers' compensation judges shall devotefull timeto their official dutiesand shall perform
no work inconsistent with their duties as workers' compensation judges. Workers' compensation
judges shall not engage in any unapproved activities during normal working hours.

Workers' compensation judges shall be afforded employment security as provided by the act of
August 5, 1941 (PL.752, N0.286), known asthe “Civil Service Act.”

Compensation for workers' compensation judges shall be established by the Executive Board.
The secretary shall develop and requireall workers' compensation judgesto complete acourse of
training and instruction in the duties of their respective offices and pass an examination prior to
assuming office. The course of training and instruction shall not exceed four weeks in duration
and shall consist of aminimum of forty hours of classinstruction in medicine and law.

The secretary shall develop a continuing professional development plan for workers' compensa-
tion judges which shall require the annual completion of twenty hours of approved continuing
professional development courses.

The secretary may adopt additional rulesto establish standards and proceduresfor the evaluation,
training, promotion and discipline of workers' compensation judges.

The secretary shall appoint adirector of adjudication, who:
(1) must meet the qualifications under section 1403;

(2) shall serve at the pleasure of the secretary; and

(3) shall report directly to the secretary or a designee.

The position of director of adjudication shall be part of the unclassified service, as provided for by
the act of August 5, 1941 (PL.752, N0.286), known as the “ Civil Service Act.”

Thedirector of adjudication shall be responsible for assigning aworkers' compensation judge to
every matter which may require the utilization of aworkers’ compensation judge. The director of
adjudication shall also have other responsibilities as the secretary may prescribe.

Thedirector of adjudication shall receive remuneration abovethat of any other workers' compen-
sation judge.

Workers' compensation judges shall be management level employes and must meet the following mini-
mum reguirements:

D
(2)

Be an attorney in good standing before the Supreme Court.

Havefive years of workers' compensation practice before administrative agencies or equivalent
experience.
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3)
(4)

()
(@)

(b)

Complete the course of training and instruction and pass the examination under section 1401(f).

Meet the annual continuing professional development requirement established by the secretary
under section 1401(g).

Conform to other requirements as established by the secretary.

A workers' compensation judge shall conform to the following code of ethics:

@
)
©)

(4)

©)

(6)

()
)

©)

(10)

(11)

(12)

(13)

Avoid impropriety and the appearance of impropriety inall activities.
Perform dutiesimpartially and diligently.

Avoid ex parte communicationsin any contested, on-the-record matter pending before the
department.

Abstain from expressing publicly, except in administrative disposition or adjudication, per-
sonal views on the merits of an adjudication pending before the department and require
similar abstention on the part of department personnel subject to the workers' compensa-
tion judge'sdirection and control.

Require staff and personnel subject to the workers' compensation judge’s direction and
control to observe the standards of fidelity and diligence that apply to aworkers' compen-
sation judge.

Initiate appropriate disciplinary measures against department personne subject to theworkers
compensation judge’ sdirection and control for unethical conduct.

Disqualify himself from proceedingsin which impartiality may be reasonably questioned.

Keep informed about the personal and fiduciary interests of himself and his immediate
family.

Regulate outside activities to minimize therisk of conflict with official duties. A workers
compensation judge may speak, write or lecture, and reimbursed expenses, honorariums,
royalties or other money received in connection therewith shall be disclosed annually. A
disclosure statement shall be filed with the secretary and the State Ethics Commission and
shall be open to inspection by the public during the normal business hours of the department
and the commission during the tenure of the workers' compensation judge.

Refrain from direct or indirect solicitation of fundsfor palitical, educational, religious, chari-
table, fraternal or civic purposes. Provided, however, That aworkers' compensation judge
may be an officer, adirector or atrustee of such organizations.

Refrain from financial or business dealingswhich would tend to reflect adversely onimpar-
tiality. A workers' compensation judge may hold and manage investments which are not
incompatible with the duties of office.

Conform to additional requirements as the secretary may prescribe.

Uphold the integrity and independence of the workers' compensation system.

Any workers' compensation judge who violates the provisions of clause (a) shall be removed
from office in accordance with the provisions of the act of August 5, 1941 (PL.752, N0.286),
known asthe “Civil Service Act.”



Sec 1405 The secretary shall determine the appropriate staff, facilities and administrative support so that the
duties of workers' compensation judges may be performed.

Sec 1406  Individualswho are currently serving asworkers' compensation judges shall continueto serve aswork-

ers’ compensation judges, subject to sections 1401(c) and 1404.



ARTICLE XV
Sate Workers' Insurance Fund

Sec1501 Asusedinthisarticle:
“Advisory council” means the Advisory Council to the State Workers' Insurance Board.
“Board” means the State Workers' Insurance Board.
“Bureau” means the Bureau of Workers' Compensation of the Department of Labor and Industry.

“Downward deviation” means the extent to which the State Workers' Insurance Board provides devia-
tions under section 654 of the act of May 17, 1921 (P.L.682, N0.284), known as“ The Insurance Com-
pany Law of 1921,” in the premiums charged to State Workers' Insurance Fund subscribers below the
otherwise applicable premium rates approved by the Insurance Commissioner for use by the board.

“Fund” means the State Workers' Insurance Fund.

“Reservefunds’ meansthe Sunny Day Fund and the Tax Stabilization Reserve Fund, created by the act
of July 1, 1985 (P.L.120, No0.32), entitled “ An act creating aspecial fundinthe Treasury Department for
usein attracting major industry into this Commonweal th; establishing aprocedure for the appropriation
and use of moneysin the fund; establishing the Tax Stabilization Reserve Fund; and providing for expen-
ditures from such account.”

“Safely distributable” means amounts which are distributable without jeopardizing the ability of the
State Workers' Insurance Fund to satisfy its present and future legal obligations to subscribers.

“Surplus’ means the amount in the State Workers' Insurance Fund in excess of the fund’s liabilities
under this act.

“Taxes’ means the amount that would be payable as taxes upon receipt of premiums by a private
insurance company under section 902 of the act of March 4, 1971 (PL.6, No.2), known as the “Tax
Reform Code of 1971,” and the amount that would be payable as Federal income tax by a private
insurance company under section 831 of the Internal Revenue Code of 1986 (Public Law 99-514, 26
U.S.C. § 831), or any amendments to either statute subsequently enacted. For purposes of computing
Federal capital gains or losses (for such hypothetical Federal income tax under section 831 of the
Internal Revenue Code of 1986) for periods after June 30, 1990, the basis of State Worker’s Insurance
Fund assets will be the fair market value on June 30, 1990.

Sec 1502 The State Workers' Insurance Board is hereby continued, consisting of the Secretary of Labor and
Industry, the Insurance Commissioner and the State Treasurer.

Sec1503 (a) TheAdvisory Council to the State Workers' Insurance Board is hereby continued.

(b) Theadvisory council shall be appointed by the board and shall be composed of five members, with
one member representing each of the following:

(1) The Pennsylvania Chamber of Business and Industry or its successor organization.

(2) TheAmerican Federation of Labor-Congress of Industrial Organizations (AFL-CIO) or its
SUCCESSor organization.

(3) Insuredsof the fund with premiums of five thousand dollars ($5,000) or less annually.

(4) Insuredsof the fund with premiums of more than five thousand dollars ($5,000) annually.
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(5) Theboard.

The member of the advisory council representing the board shall serve as chair of the advisory
council. The member representing the Pennsylvania Chamber of Business and Industry shall be
selected from allist of persons recommended by that organization or its successor. The member
representing the AFL-CIO shall be selected from alist of persons recommended by that organi-
zation or its successor.

(c) Each member shall serve aterm of two (2) years, commencing on January 1 of each odd-num-
bered year, and shall serve until the board appoints a successor. The board shall make initial
appointments within sixty (60) days of the effective date of this section.

(d) Membersof the advisory council shall receive no compensation; each member, however, shall be
entitled to be reimbursed for reasonable and legitimate expenses incurred in the performance of
hisduties.

(e) Theadvisory council shall havethefollowing powersand duties:
(1) Commission, initsdiscretion, an actuarial study of the fund no more than once ayear.
(2) Review any actuarial studies of thefund commissioned by the board under section 1511(b).
(3) Request and receive from the board copies of or access to audits of the fund.

(49) Recommend to the board annually the amount of surplusin thefund, if any, whichissafely
distributable.

(5) Recommend to the board annually the forminwhich any safely distributable surplus should
be distributed if the board has determined that a safely distributable surplus exists.

(6) Request assistance from the board as may be necessary to fulfill the advisory council’s
statutory obligations under this section. The advisory council shall make no recommenda-
tion to the board unless that recommendation reflects the votes of a majority of advisory
council members. Should amajority of the advisory council’s membersvote to commission
an actuarial study of the fund independent of the board’s actuarial study, the board shall pay
for the reasonable and customary expense associated with the preparation of such a study.

Certain sums to be paid by employers, as provided in this article, are hereby continued as a fund,
hereafter to be known as the State Workers' Insurance Fund, for the purpose of insuring such employ-
ersagainst liability under Articlelll of thisact and of assuring the payment of the compensation therein
provided and for the purpose of insuring such employers against liability under the Federal Coal Mine
Health and Safety Act of 1969 (Public Law 91-173, 30 U.S.C. 8§ 801 et seg.) and the Longshore and
Harbor Workers' Compensation Act (44 Stat. 1424, 33 U.S.C. § 901 et seq.) and of assuring the
payment of benefits therein provided and further for the purpose of insuring such employers against
liability for all sumssuch employer shall becomelegally obligated to pay any employe of hisas damages
because of bodily injury by accident or disease, including death at any time resulting therefrom, sustained
by such employe arising out of and in the course of hisemployment. Such fund shall be administered by
the board, without liability on the part of the Commonwealth, except as provided in thisarticle, beyond
the amount thereof, and shall be applied to the payment of such compensation.

The State Treasurer shall be the custodian of the fund, and all disbursements therefrom shall be paid by
him by check, upon requisition of the secretary. It shall not be necessary for the State Treasurer to audit
the accounts which the requisition of the secretary calls upon him to pay and for making payments
according to the requisition of the secretary without audit the State Treasurer shall not be under any
liability whatsoever. The State Treasurer may deposit any portion of the fund not needed for immediate
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use as other State funds are lawfully deposited, and the interest thereon shall be collected by him and
placed to the credit of the fund.

On or before October 1 in each year, the board shall prepare and publish a schedule of premiums or
rates of insurance for employersunder Articlel11; employerswho want insurance against liability under
the Federal Coal Mine Health and Safety Act of 1969 (Public Law 91-173, 30 U.S.C. § 801 et seq.);
employers who want insurance against liability under the Longshore and Harbor Workers' Compensa
tion Act (44 Stat. 1424, 33 U.S.C. § 901 et seq.); and employerswho want insurance against liability for
all sums such employer shall becomelegally abligated to pay any employe of his as damages because of
bodily injury by accident or disease, including death at any time resulting therefrom, sustained by such
employearising out of and in the course of hisemployment. Thisschedule shall be printed and distributed
free of chargeto employers. An employer may pay to the fund the amount of the premium appropriate
to his business or domestic affairs and, upon payment thereof, shall thereafter be considered a sub-
scriber to the fund and shall be insured as provided in this article for the year for which the premiumis
paid. Thisinsurance shall cover all payments becoming duein any year because of accidents occurring
during the year for which the premium is paid.

The board shall determine the amount of premiumswhich the subscribersto the fund shall pay and shall
fix the premiums for insurance in accordance with the nature of their business and of the various
employments of their employes, and the probable risk of injury to their employes. They shall fix the
premiums at such an amount as shall be adequate to enable them to pay all sumswhich may become due
and payableto the employes of such subscribers, under the provisionsof Articlelll of thisact, under the
provisions of the Longshore and Harbor Workers' Compensation Act (44 Stat. 1424, 33 U.S.C. § 901 et
seq.) and under the provisions of the Federal Coal Mine Health and Safety Act of 1969 (Public Law 91-
173,30 U.S.C. 8801 et seq.); and, by reason of asubscriber’sliability for all sums, such subscriber shall
become legally obligated to pay any employe of hisas damages because of bodily injury by accident or
disease, including death at any time resulting therefrom, sustained by such employearising out of andin
the course of his employment, and to create and maintain the surplus provided in section 1509 and to
provide an adequate reserve sufficient to carry al policiesand claimsto maturity. In fixing the premiums
payable by any subscriber, the board may take into account the condition of the plant, workroom, shop,
farm, mine, quarry, operation and all other property or premises of such subscriber, in respect to the
safety of those employed therein, as shown by the report of any inspector appointed by the board or by
the department. The board may, from time to time, change the amount of premiums payable by any of
the subscribers as circumstances may require and the condition of the plant, workroom, shop, farm,
mine, quarry, operation or other property or premises of such subscribers, in respect to the safety of their
employes, may justify. The board may increase the premiums of any subscriber neglecting to provide
safety devices required by law or disobeying the rules or regulations made by the board under section
1515. Theinsurance of any subscriber shall not be effective until he shall have paid in full the premium
so fixed and determined.

The board shall file with the bureau a notice setting forth the names and places of business of those
employers who from time to time shall become subscribers to the fund.

Theboard shall set aside five per centum of all premiums collected for the creation of asurplusuntil this
surplus shall amount to one hundred thousand dollars ($100,000), and thereafter they may set apart such
percentage, not exceeding five per centum, asin their discretion they may determine to be necessary to
maintai n such surplus sufficiently largeto cover the catastrophe hazard of all the subscribersto thefund
and to guarantee the solvency of the fund.

Theboard shall divide the subscribersinto groups, in accordance with the nature of the business of such
subscribers and the probable risk of injury therein, and they shall fix all premiums for each group in
accordance with the experience thereof. Where the employes in any business are engaged in various
employmentsinwhich therisk of injury issubstantially different, the board may subdivide the employ-
ments into classes and shall fix the premium for each in accordance with the probable risk of injury
therein.
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(@)

(b)

(c)

The moneys in the fund are hereby made available and shall be paid:

(1) Fortheexpensesof administering the fund, including the purchase through the Department
of General Services of surety bonds for such officers or employes of the board as may be
reguired to furnish them, supplies, materials, motor vehicles, workers' compensation insur-
ance covering the officers and employes of the board, and liability insurance covering ve-
hicles purchased out of moneys of the fund and operated by the officers and employes of
the board. Inthe event that the use of motor vehiclesisrequired only temporarily, then such
moneysin thefund are avail ablefor the payment to the Department of General Servicesfor
the use of such motor vehicles on a mileage basis, at such amount per mile as the Depart-
ment of General Services, with the approval of the Governor, shall determine.

(2) For payment to the Treasury Department of the cost of making disbursements out of the
fund, on behalf of the board, at such amounts as the Treasury Department, with the ap-
proval of the Executive Board, shall determine.

(3 For payment to the Department of General Services for space occupied in government
buildings and for water, light, heat, power, telephone and other services utilized and con-
sumed by the board, at such amounts as the Department of General Services, with the
approval of the Executive Board, shall determine.

(4) For payment to the General Fund in amounts which would have been paid in taxes had the
fund been subject to taxes for the period beginning on July 1, 1990, and thereafter. These
payments shall be due annually, shall be calculated on afiscal year basisand shall bepaidin
equal quarterly installments of the board’s estimate of taxes for a fiscal year. Quarterly
installments shall be paid after the end of each quarter, and the fourth quarterly installment
for each fiscal year shall be adjusted upward or downward as necessary to pay in full the
amount due.

The board shall retain the services of a certified actuary who shall be responsible for conducting
an annual independent actuarial study of the fund. The purpose of the study shall be to assist the
board in determining whether the moneysin the fund exceed thefund’sliabilitiesand, if so, whether
any portion of that surplusis safely distributable. Payment for the annual actuarial study shall be
considered to be an expense of administering the fund. The precise nature and scope of the study
shall be determined by the board. The study shall be made available to the advisory council under
clause (€) of section 1503. All persons charged with the administration or management of thefund
shall provide the actuary or his agents with the means, facilities and opportunity to examine all
books, records and papers pertaining to the fund.

The board shall keep an accurate account of the money paid in premiums by the subscribers, the
income derived from investment of premiums and the disbursement of amounts paid under clause
(a). At the expiration of each calendar year after 1990 and upon review of the independent
actuarial study conducted under clause (b) and advisory council recommendations, if any, the
board shall determine if there is a surplus remaining in the fund after deductions are made for
disbursementsidentified in clause (a), the unearned premiums on undetermined risks, the percent-
age of premiums paid or payableto create or maintain the surplus provided in section 1509 and the
setting aside of an adequate reserve. If a surplus exists in the fund and, if, after reviewing the
recommendations of the advisory council, if any, the board determinesthat aportion of the surplus
issafely distributable, the board shall distributethe safely distributable surplusasfollows:

(1) Anamount up to the amount of any downward deviation that had been granted to subscrib-
ers at the start of that calendar year may be transferred to the reserve funds, as appropri-
ated by the General Assembly.

(2) At least one-half of any safely distributable surplus not transferred to the reserve funds
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Sec 1516

under paragraph (1) shall be availablefor appropriation by the General Assembly for distri-
bution to subscribers or former subscribers who paid premiums in that calendar year in
proportion to the premiums each such subscriber or former subscriber paid in that year.

(3) Any portion of the remaining safely distributable surplus up to the amount distributed to
subscribers or former subscribers pursuant to paragraph (2) may be transferred to the
reserve funds, as appropriated by the General Assembly.

Any amount distributed to subscribers pursuant to paragraph (2) shall be distributed among the
subscribers, in proportion to the premiums paid by them; and the proportionate share of such
subscribersas shall remain subscribersto thefund shall be credited to theinstallment of premiums
next due by them, and the proportionate share of such subscribers as shall have ceased to be
subscribersin the fund shall be refunded to them, out of the fund.

(d) No appropriation under clause (c) shall impair the actuarial soundness of the fund.

The board may invest any of the surplus or reserve belonging to the fund in such securities and invest-
ments as are authorized for investment by savings banks. All such securities or evidences of indebted-
ness shall be placed in the hands of the State Treasurer who shall be the custodian thereof. He shall
collect the principal and interest thereof when due and pay the same into the fund. The State Treasurer
shall pay for all such securities or evidences of indebtedness by check issued upon requisition of the
secretary. All such payments shall be made only upon delivery of such securities or evidences of indebt-
edness to the State Treasurer. To all requisitions calling upon the State Treasurer to pay for any securi-
ties or evidences of indebtedness there shall be attached a certified copy of the resolution of the board
authorizing theinvestment. The board may, upon like resolution, sell any of such securities.

The board shall have the power to make all contracts necessary for supplying medical, hospital, and
surgical services, as provided in clause (€) of section 306.

The board shall have the power to reinsure any risk or join any insurance pool which it may deem
necessary.

(@) Theboard shall beentitled toinspect the plant, workroom, shop, farm, mine, quarry, operation and
all other property or premises of any subscriber and shall be entitled to examinefrom timeto time
the books, records and payrolls of any subscriber or intending subscriber for the purpose of deter-
mining the amount of the premium payabl e to such subscriber or intending subscriber. The board
shall have the power to appoint those inspectors and auditors as may be necessary to carry out the
powers given in this section. The board may, with the consent of the department and commis-
sioner, cause this inspection and examination to be made by the inspectors of the department and
the auditors of the Insurance Department. These inspectors and auditors shall have free accessto
al such premises, books, records and payrolls during the regular working and office hours.

(b) The board shall make reasonable rules and regulations for the prevention of injuries upon the
premises of the subscribers, and they may refuse to insure or may terminate the insurance of any
subscriber who refuses to permit such examinations or disregards such rules or regulations and
may forfeit one-half of the unearned premiums previously paid by him.

(@ Any employer subject to Article I11 and who shall desire to become a subscriber to the fund for
the purpose of insuring hisliability to hisemployes; and any employer who wantsinsurance under
the Longshore and Harbor Workers' Compensation Act (44 Stat. 1424, 33 U.S.C. § 901 et seq.);
and any employer who wants insurance under the Federal Coal Mine Health and Safety Act of
1969 (Public Law 91-173, 30 U.S.C. § 801 et seq.) and who shall desire to become a subscriber
to the fund for the purpose of insuring his liability to his employes; and any employer who shall
desire to become a subscriber to the fund for the purpose of insuring therein his liability for all
sums the employer shall becomelegally obligated to pay any employe of his as damages because
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of bodily injury by accident or disease, including death at any time resulting therefrom, sustained
by such employe arising out of and in the course of hisemployment, shall make awritten applica-
tion for such insurance to the board. In the application, the applicant shall state:

(1) Thenature of the business or domestic affairsin which insuranceis desired.

(2) Theaverage number of employesexpected to be employed in such business during the year
for which insurance is sought and the average number of employes, if any, engaged in such
business during the year previousto the application.

(3) The approximate money wages expected to be paid during the year for which insuranceis
sought and the money wages paid to such employes during the preceding year.

(4) The place where the business is to be transacted.

(5) The place where the employer’s payroll and books of accounts are kept and where the
employesare customarily paid.

(6) Such other facts and information as the board shall require.

(b)  Whentheemploymentsare subdividedinto classes, as provided in section 1510, the applicant shall
state:

(1) Thenumber of employes of each class expected to be employed or previously employed.

(2) The approximate money wages expected to be paid or previousy paid, as aforesaid, to
employes of each class for which insurance is sought.

(c) Upon submission of the application, the board shall make such investigations as it may deem
necessary and, within thirty (30) days after the application, shall issue a certificate showing the
classification or group inwhich such applicant isentitled to be placed and the amount of premium
payable by such applicant for the year for which insuranceis sought. No insurance shall beissued
for alonger period than asingle year.

All premiumsshall be payabl e to the State Treasurer who shall issue an appropriate receipt therefor, and
such receipt, together with the certificate of the board specified in section 1516, shall be the evidence
that the applicant has become a subscriber to the fund and is insured therein.

Each subscriber to the fund shall, within one (1) month after his subscription has terminated, furnish a
written statement to the board setting forth the maximum average and minimum number of employes
insured in the fund that such subscriber had empl oyed during the preceding year, and the actual amount
of the money payroll of such employesfor such year. When the board has subdivided the employments
in any group into classes, as provided in section 1510, the subscriber shall state the number and actual
amounts of the money payroll of such employes of each of such classes. Within thirty (30) days, the
board shall state the account of each subscriber for that year, based on the facts thus proven, and shall
render a copy of this statement to the subscriber. If the amount of the premium theretofore paid by a
subscriber shall exceed the amount due according to such stated account, then the excess shall be
forthwith refunded to the subscriber by payment out of the fund. If the amount shown by the statement
exceeds the amount of the premium theretofore paid by the subscriber, the excess shall beforthwith due
and payable by the subscriber into the fund, and until paid shall be alien, as State taxesare alien, upon
thereal and personal property of the subscriber and, if unpaid, shall be collectible as State taxes are now
collectible, with interest at the rate of twelve per centum per annum commencing thirty (30) days after
service of the copy of the account, which service shall be by registered mail.

Any person who shall knowingly furnish or make any false certificate, application or statement required
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in this article shall be guilty of a misdemeanor. Any subscriber who shall, after notice from the board,
neglect or refuse to file the statement described in section 1518 within ten (10) days after such notice
shall be liable to pay to the fund a penalty of ten dollars ($10) for each day that such neglect or refusal
shall continue, to be recovered at the suit of the fund.

(8 Any subscriber to the fund who shall, within seven (7) days after knowledge or notice of an
accident to an employein the course of hisemployment asrequired by section 311, havefiled with
the board atrue statement of such knowledge or atrue copy of the notice shall be discharged from
al liability for the payment of compensation for the personal injury or death of such employe by
such accident, and all such compensation due therefor under Article I11 shall be paid out of the
fund. The report of the accident required by the act of July 19, 1913 (P.L.843, N0.408), referred
to as the Employee Injury Reporting Law, shall be sufficient compliance with this section if that
report is made within seven (7) days of the injury and shall state that the employer making the
report is a subscriber to the fund.

(b) Nothing in this section shall discharge any employer from the duty of supplying the medical and
surgical services, medicine, and supplies required by section 306. Any subscriber who has sup-
plied such services, medicines and supplies shall be reimbursed therefor from the fund. Any
subscriber to the fund who, within seven (7) days after knowledge of an accident to any employe
arising out of and in the course of hisemployment and such accident comeswithin the purview of
the Federal Coal Mine Health and Safety Act of 1969 (Public Law 91-173, 30 U.S.C. § 801 et
seg.) or of the Longshore and Harbor Workers' Compensation Act (44 Stat. 1424, 33 U.S.C. §
901 et seq.), hasfiled with the board atrue statement of such knowledge shall be discharged from
al liability for the payment of benefits for the personal injury or death of such employe by such
accident, and all such benefits due therefor under provisions of the L ongshore and Harbor Work-
ers Compensation Act or the Federal Coal Mine Health and Safety Act of 1969 shall be paid out
of the fund. Any subscriber to the fund who shall, within seven (7) days after knowledge of an
accident to an employe arising out of and in the course of his employment, have filed with the
board atrue statement of such knowledge shall be discharged from all liability for al sums such
subscriber shall become legally obligated to pay any employe of hisas damages because of bodily
injury by accident or disease, including death at any time resulting therefrom, sustained by such
employe arising out of and in the course of hisemployment, and all such sums shall be paid out of
the fund.

In every case where aclaim is made against the fund, the fund shall be entitled to every defense against
such claim that would have been open to the employer and shall be subrogated to every right of the
employer arising out of such accident against the employe, the dependents and against third persons.
The fund may, in the name of the State Workers' Insurance Fund, sue or be sued to enforce any right
given against or to any subscriber or other person under thisact or the L ongshore and Harbor Workers
Compensation Act (44 Stat. 1424, 33 U.S.C. § 901 et seq.) or the Federal Coal Mine Health and Safety
Act of 1969 (Public Law 91-173, 30 U.S.C. § 801 et seg.) and employers who want insurance against
liability for all sums or under circumstances where an employer becomes legally obligated to pay any
employefor damages because of bodily injury by accident or disease, including death at any timeresult-
ing therefrom, sustained by such employe arising out of and in the course of his employment; proceed-
ings provided in Article IV may be instituted by or against the fund to enforce, before the Workers
Compensation Appeal Board or any workers' compensation judge thereof, the rights given to or against
the fund by this act.

Upon receipt of a notice or statement of knowledge of an accident to an employe of a subscriber
occurring in the course of hisemployment, the board shall, if it deems necessary, cause an investigation
to be made by an inspector appointed by it or an inspector of the department.

(@) Theboardishereby empowered to execute the agreements provided in thisact and to promulgate
such regulations as they may deem necessary for this purpose. When any such agreement has
been approved by the department, the same shall be properly filed and docketed, and the board
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(b)

(c)

shall fromtimeto time until such agreement shall be modified or terminated as provided in thisact
pay the sums therein agreed upon. All such payments shall be made by check of the State Trea-
surer issued upon requisition of the secretary. Every such check shall be mailed to the person or
persons entitled thereto under such agreement. When any award is made by the Workers' Com-
pensation Appeal Board or by aworkers' compensation judge in any proceedings brought by an
employe of asubscriber or the dependents of such employe against the fund, this award shall be
filed and docketed, and the board shall from timeto time until such award ismodified, reversed or
terminated pay the sums therein lawfully awarded against the fund. All such payments shall be
made by check of the State Treasurer issued upon requisition of the secretary, and every such
check shall be mailed to the person or persons entitled thereto under the award.

When any proceedings brought by an employe of a subscriber or the dependents of such employe
against the fund for benefits payable under the Longshore and Harbor Workers' Compensation
Act (44 Stat. 1424, 33 U.S.C. 8 901 et seq.) or the Federal Coal Mine Health and Safety Act of
1969 (Public Law 91-173, 30 U.S.C. 8 801 et seq.), such proceedings shall be filed and docketed;
the board shall from timeto time until such benefitsare modified, reversed, or terminated pay such
benefit sumsfor which thefundislegally responsible. All such payments shall be made by check
of the State Treasurer issued upon requisition of the secretary, and every such check shall be
mailed to the person or persons entitled thereto.

When any proceedings brought by an employe of a subscriber or the dependents of such employe
against the fund for sums such subscriber shall become legally obligated to pay any employe of his
as damages because of bodily injury by accident or disease, including death at any time resulting
therefrom, sustained by such employe arising out of and in the course of his employment, such
proceedings shall befiled and docketed, and the board shall from time to time until such damage
sums are modified, reversed or terminated pay such damage sums for which the fund is legally
responsible. All such payments shall be made by check the State Treasurer issued upon requisition
of the secretary, and every such check shall be mailed to the person or persons entitled thereto.

All salaries, wages, fees or other compensation of physicians, attorneys, investigators, assistants and
other employes necessary for the proper administration of the fund and the proper conduct of the work
of the board shall be paid out of thefund. All paymentsto employes, dependents of deceased employes,
physicians, attorneys, investigators, assi stants and others entitled to be paid out of thefund shall be made
by the State Treasurer upon requisition of the secretary.

Information acquired by the fund, its officers and employes from employers, employes or insurance
corporations or associations shall not be open to publicinspection.

(@)

(b)

The fund is authorized to provide to sole proprietors or partners engaged in logging or logging-
related businesses coverage equivalent to that which the fund providesto employerswhich insure
their liability under Articlelll. This coverage shall be provided in accordance with thisarticle. In
all cases where an injury which is compensable under the terms of this coverage isreceived by a
sole proprietor or a partner engaged solely in logging or logging-related businesses, there is a
rebuttabl e presumption that hiswages shall be equal to fifty per centum of the Statewide average
weekly wage for the purpose of computing his compensation under sections 306 and 307.

For purposes of this section, “logging” or “logging-related business’ means the cutting of trees,
any skidding activity and the transportation of logs or raw lumber, including the construction,
operation, maintenance and extension of logging roads or trails.



“THE PENNSYLVANIAOCCUPATIONAL DISEASEACT”
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ANACT

Defining the liability of an employer to pay damages for occupational disease contracted by an employe arising out
of and in the course of employment; establishing an elective schedule of compensation; providing procedure for the
determination of liability and compensation thereunder; imposing duties on the Department of Labor and Industry, the
Workmen’s Compensation Board, Workmen’s Compensation Referees, and deans of medical schools; creating a
medical board to determine controverted medical issues; establishing an Occupational Disease Fund in custody of
the State Workmen’s Insurance Board; imposing upon the Commonwealth a part of the compensation payable for
certain occupational diseases; making an appropriation; and prescribing penalties.
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ARTICLE |
Interpretation and Definitions

This act shall be called and may be cited as The Pennsylvania Occupational Disease Act. It shall apply
to disabilities and deaths caused by occupational disease as defined in this act, resulting from employ-
ment within this Commonwealth, irrespective of the place where the contract of hiring was made,
renewed, or extended, and shall not apply to any such disabilities and deaths resulting from employment
outside of the Commonwealth.

Wherever in this act the singular is used, the plural shall be included; and where the masculine gender is
used, the feminine and neuter shall be included.

The term “employer,” as used in this act, is declared to be synonymous with master, and to include
natural persons, partnerships, joint-stock companies, corporations for profit, corporations not for profit,
municipal corporations, the Commonwealth, and all governmental agencies created by it.

The term “employe,” as used in this act, is declared to be synonymous with servant, and includes all
natural persons who perform services, except agricultural services or domestic services performed in a
private home, for another for a valuable consideration, exclusive of persons whose employment is ca-
sual in character and not in the regular course of the business of the employer and exclusive of persons
to whom articles or materials are given out to be made up, cleaned, washed, altered, ornamented,
finished or repaired, or adapted for sale, in the worker’s own home, or on other premises not under the
control or management of the employer. Every executive officer of a corporation elected or appointed in
accordance with the charter and by-laws of the corporation, except elected officers of the Common-
wealth or any of its political subdivisions, shall be an employe of the corporation.

The term “contractor,” as used in article two, section two hundred and three, and article three, section
three hundred and two (b), shall not include a contractor engaged in an independent business, other than
that of supplying laborers or assistants, in which he serves persons other than the employer in whose
service the disability occurs, but shall include a subcontractor to whom a principal contractor has sublet
any part of the work which such principal contractor has undertaken.

The exercise and performance of the powers and duties of a local or other public authority shall, for the
purposes of this act, be treated as the trade or business of the authority.

The term “department,” when used in this act, shall mean the Department of Labor and Industry of this
Commonwealth.

The term “board,” when used in this act, shall mean The Workmen’s Compensation Board of this
Commonwealth.
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The term “referee,” when used in this act, shall mean Workmen’s Compensation Referee.

The term “occupational disease,” as used in this act, shall mean only the following diseases:

(@)

(b)

(c)

(d)

()

()

9)

(h)

(i)

0)

(k)

()

(m)

(n)

Poisoning by arsenic, lead, mercury, manganese, or beryllium, their preparations or compounds, in
any occupation involving direct contact with, handling thereof, or exposure thereto.

Poisoning by phosphorus, its preparations or compounds, in any occupation involving direct con-
tact with, handling thereof, or exposure thereto.

Poisoning by methanol, carbon bisulphide, carbon monoxide, hydro carbon distillates (haphthas and
others), or halogenated hydro carbons, or any preparations containing these chemicals or any of
them, in any occupation involving direct contact with, handling thereof, or exposure thereto.

Poisoning by benzol, or by nitro, amido, or amino derivatives of benzol (dinitro-benzol, aniline, and
others), or their preparations or compounds, in any occupation involving direct contact with, han-
dling thereof, or exposure thereto.

Caisson disease (compressed air illness) resulting from engaging in any occupation carried on in
compressed air.

Radium poisoning or disability, due to radioactive properties of substances or to Roentgen-ray (X-
rays) in any occupation involving direct contact with, handling thereof, or exposure thereto.

Poisoning by, or ulceration from, chromic acid, or bichromate of ammonium, bichromate of potas-
sium, or bichromate of sodium, or their preparations, in any occupation involving direct contact
with, handling thereof, or exposure thereto.

Epitheliomatous cancer or ulceration due to tar, pitch, bitumen, mineral oil, or paraffin, or any
compound, product or residue of any of those substances, in any occupation involving direct
contact with, handling thereof, or exposure thereto.

Infection or inflammation of the skin due to oils, cutting compounds, lubricants, dust, liquids, fumes,
gases, or vapor, in any occupation involving direct contact with, handling thereof, or exposure
thereto.

Anthrax occurring in any occupation involving the handling of or exposure to wool, hair, bristles,
hides, or skins, or bodies of animals either alive or dead.

Silicosis, anthraco-silicosis or coal worker’s pneumoconiosis (the latter two commonly know as
Miner’s Asthma and hereinafter referred to as anthraco-silicosis or coal worker’s pneumoconio-
sis) in any occupation involving direct contact with, handling of, or exposure to the dust of anthra-
cite or bituminous coal and/or dust of silicon dioxide (Si02).

Asbestosis in any occupation involving direct contact with, handling of, or exposure to the dust of
asbestos.

Tuberculosis, serum hepatitis or infectious hepatitis in the occupation of nursing or auxiliary ser-
vices involving exposure to such disease.

All other occupational diseases (1) to which the claimant is exposed by reason of this employment,
and (2) which are peculiar to the industry or occupation, and (3) which are not common to the
general population. For the purposes of this clause, partial loss of hearing due to noise shall not be
considered an occupational disease.
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(o) Diseases of the heart and lungs, resulting in either temporary or permanent total or partial disabil-
ity or death, after four years or more of service in fire fighting for the benefit or safety of the
public, caused by extreme over-exertion in times of stress or danger or by exposure to heat,
smoke, fumes or gases, arising directly out of the employment of any such firemen. The Common-
wealth shall pay the full amount of compensation for disability under this clause.

No compensation shall be paid for any occupational disease if, during hostile attacks on the United
States, disability or death of an employe results solely from military activities of the armed forces of the
United States or from military activities or enemy sabotage of a foreign power.
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ARTICLE Il
Damages by Action at Law

In any action brought to recover damages for disability or death of an employe caused by occupational
disease arising out of and in the course of his employment, it shall not be a defense that the occupational
disease was caused in whole or in part by the negligence of a fellow employe.

The employer shall be liable for the negligence of employes other than the plaintiff, while acting within
the scope of their employment, including engineers, chauffeurs, miners, mine-foremen, fire-bosses, mine
superintendents, plumbers, officers of vessels, and all other employes licensed by the Commonwealth or
other governmental authority, if the employer be allowed by law the right of free selection of such
employes from the class of persons thus licensed; and such employes shall be the agents and represen-
tatives of their employers, and their employers shall be responsible for the acts and neglects of such
employes, as in the case of other agents and employes of their employers; and, notwithstanding the
employment of such employes, the property in and about which they are employed, and the use and
operation thereof, shall at all times be under the supervision, management and control of their employers.

An employer who permits the entry upon premises occupied by him or under his control of a laborer or
an assistant hired by an employe or contractor who has rejected article three of this act, for the perfor-
mance upon such premises of a part of the employer’s regular business entrusted to such employe or
contractor, shall be liable to such laborer or assistant in the same manner and to the same extent as to his
own employe.

No agreement, composition, or release of damages made before the date of any disability or death
resulting from occupational disease, except the agreement defined in article three of this act, shall be
valid or shall bar a claim for damages for such disability or death; and any such agreement other than
that defined in article three herein, is declared to be against the public policy of this Commonwealth. The
receipt of benefits from any association, society, or fund shall not bar the recovery of damages by action
at law, nor the recovery of compensation under article three hereof; and any release executed in consid-
eration of such benefits shall be void: Provided, however, That if the employe receives unemployment
compensation benefits, such amount or amounts so received shall be credited as against the amount of
the award made under the provisions of the occupational disease act.

If disability or death is compensable under this act, a person shall not be liable to anyone at common law
or otherwise on account of such disability or death for any act or omission occurring while such person
was in the same employ as the person disabled or killed, except for intentional wrong.
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(a)

()

(c)

(d)

()

()

ARTICLE Il
Elective Compensation

When employer and employe shall by agreement, either express or implied, as hereinafter pro-
vided, accept the provisions of article three of this act, compensation for disability or death of such
employe, caused by occupational disease, arising out of and in the course of his employment, shall
be paid by the employer, without regard to negligence, according to the schedule contained in
sections three hundred and six and three hundred and seven of this article, but —

(1) No compensation shall be paid when the disability or death is caused by the employe’s
violation of law, but the burden of proof of such fact shall be upon the employer.

(2) The maximum compensation payable under this article for disability, and death resulting
from silicosis, anthraco-silicosis, coal worker’s pneumoconiosis, or asbestosis shall not ex-
ceed the sum of twelve thousand seven hundred fifty dollars ($12,750) which shall be full
and complete payment for all disability, present or future, or for death from such occupa-
tional diseases arising out of employment by any and all employers in this Commonwealth
except that any employe who has received the maximum compensation herein or hereto-
fore payable shall be paid additional compensation in the amount of seventy-five dollars
($75) per month for each month of total disability occurring subsequent to the month in
which such maximum compensation was received: Provided, That in the case of any em-
ploye who received the maximum compensation herein or heretofore payable prior to the
effective date of this amending act, such additional compensation shall commence only with
the month this amending act becomes effective. Such additional compensation which is paid
to an employe who, on the effective date of this amending act, is receiving compensation or
has theretofore received the maximum compensation prescribed, shall be paid by the Com-
monwealth. Such additional compensation paid to an employe who first becomes entitled to
compensation subsequent to the effective date of this amending act and who exhausts the
maximum compensation prescribed, shall be paid from the same source or sources and in
the same manner as the prescribed maximum compensation was paid.

The right to receive compensation under this act shall not be affected by the fact that a minor is
employed or is permitted to be employed in violation of the laws of this Commonwealth relating to
the employment of minors, or that he obtained his employment by misrepresenting his age.

Compensation for the occupational diseases enumerated in this act shall be paid only when such
occupational disease is peculiar to the occupation or industry in which the employe was engaged
and not common to the general population. Wherever compensable disability or death is men-
tioned as a cause for compensation under this act, it shall mean only compensable disability or
death resulting from occupational disease and occurring within four years after the date of his last
employment in such occupation or industry.

Compensation for silicosis, or anthraco-silicosis, coal worker’s pneumoconiosis and asbestosis,
shall be paid only when it is shown that the employe has had an aggregate employment of at least
two years in the Commonwealth of Pennsylvania, during a period of ten years next preceding the
date of disability, in an occupation having a silica, coal or asbestos hazard.

Compensation shall not be payable for partial disability due to silicosis, anthraco-silicosis, coal
worker’s pneumoconiosis, or asbestosis. Compensation shall be payable, as otherwise provided in
this act, for total disability or death caused by silicosis, anthraco-silicosis, coal worker’s pneumo-
coniosis, or asbestosis, or by silicosis, anthraco-silicosis, coal worker’s pneumoconiosis, or asbes-
tosis, when accompanied by active pulmonary tuberculosis.

If it be shown that the employe, at or immediately before the date of disability, was employed in
any occupation or industry in which the occupational disease is a hazard, it shall be presumed that



(@)

(h)

()

(k)

the employe’s occupational disease arose out of and in the course of his employment, but this
presumption shall not be conclusive.

The employer liable for the compensation provided by this article shall be the employer in whose
employment the employe was last exposed to the hazard of the occupational disease claimed,
regardless of the length of time of such last exposure: Provided, That when a claimant alleges that
disability or death was due to silicosis, anthraco-silicosis, coal worker’s pneumoconiosis, asbesto-
sis or any other occupational disease which developed to the point of disablement only after an
exposure of five or more years, the only employer liable shall be the last employer in whose
employment the employe was last exposed to the hazard of such occupational disease during a
period of six months or more: And provided further, That in those cases where disability or death
is not conclusively proven to be the result of such last exposure, all compensation shall be paid by
the Commonwealth. An exposure during a period of less than six months after the effective date
of this act shall not be deemed an exposure. The notice of disability or death and claim shall be
made to the employer who is liable under this subsection, his insurance carrier, if any, and the
Commonwealth.

Except as hereinafter provided, all compensation payable under this article shall be payable in
periodic installments, as the wages of the employe were payable before the accident.

Notwithstanding any other provisions of this act, compensation for silicosis, anthraco-silicosis,
coal worker’s pneumoconiosis, and asbestosis shall be paid for each month beginning with the
month this amending act becomes effective, or beginning with the first month of disability, which-
ever occurs later, at the rate of seventy-five dollars ($75) per month, to every employe totally
disabled thereby as a result of exposure thereto, who has not theretofore been compensated
because his claim was barred by any of the time limitations prescribed by this act, and shall
continue during the period of such total disability. No compensation under this section shall be paid
to any employe who has not been exposed to a silica, coal, or asbestos hazard within the Common-
wealth of Pennsylvania for a period of two years. Subsequent to the effective date of this amend-
ing act of 1969, it shall be necessary to be a resident of Pennsylvania in order to qualify for
compensation, but not to continue receiving the same after qualification. All such compensation to
those whose last exposure precedes the effective date of this amending act shall be paid by the
Commonwealth. Employes whose last exposure follows the effective date of this amending act
and who become entitled to the compensation provided by this subsection shall be paid as provided
by this act.

An application for compensation under this subsection shall not be accepted from any person who,
during the preceding six months has been determined to be ineligible hereunder.

Every application shall be accompanied by two prints of the same recent photograph of the appli-
cant, and such other proof of identity as the board shall require. One of the prints shall be stamped
by the board and returned to the applicant, who shall deliver it to the physician at the time of
examination. The physician shall attach the print to his report to the board.

Every person heretofore or hereafter qualified for additional compensation under the provisions of
clause 2 of subsection (a) or subsection (i) of this section shall, beginning with the month following
the effective date of this amending act of 1969, or the month of qualification, whichever occurs
later, be paid further compensation of twenty-five dollars ($25) per month during the period of
disability. Such further compensation paid to a person heretofore qualified shall be paid by the
Commonwealth. Compensation paid to any person hereafter qualified shall be paid from the same
source as the additional compensation provided in clause 2 of subsection (a) or subsection (i) of
this section.

Upon the award of any benefits under the Federal Coal Mine Health and Safety Act of 1969 to a
person who is also receiving or claiming monthly compensation totally funded by general revenues
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()

(a)

(b)

of the Commonwealth of Pennsylvania under subsections (a), (i), (j), or (I) of section 301, such
person shall have his monthly compensation from general revenues of the Commonwealth sus-
pended effective with the month following the month of award of Federal benefits, as may be
evidenced by a copy of the Federal award certificate, or effective with the month of enactment of
this amendment, whichever is later. Upon any future action by the United States Congress, Fed-
eral executive departments, or Federal courts which would make present recipients under the
Pennsylvania Occupational Disease Act eligible for both Federal and State payments, the sum of
which would exceed the maximum authorized Federal payment, the eligible recipients would then
receive retroactively all State payments that were suspended under the authority of this act. All
such recipients who have their State payments suspended shall continue their eligibility and en-
titlement under the Pennsylvania Occupational Disease Act and at any time in the future for
whatever reason that such recipients’ payments under the Federal law are terminated, suspended
or reduced their State payments shall be reinstituted effective with the month following the month
that Federal benefits are terminated, suspended or reduced. The recipients’ entitlement to weekly
compensation and the maximum sum thereof provided under clause 2 of subsection (a) of section
301 shall remain unchanged, and no reduction shall be made in the medical and hospital compen-
sation payable under subsection (f) of section 306 or in the burial expenses payable under clause
8 of section 307.

Every person heretofore or hereafter qualified for additional compensation under the provisions of
clause (2) of subsection (a) or subsection (i) shall, beginning with the month following the effective
date of this amending act, or the month of qualification, whichever occurs later, be paid further
compensation of twenty-five dollars ($25) per month during the period of disability. Such further
compensation paid to a person heretofore or hereafter qualified shall be paid by the Commonwealth.

In every contract of hiring made after October first, one thousand nine hundred and thirty-nine,
and in every contract of hiring renewed or extended by mutual consent, expressed or implied,
after said date, it shall be conclusively presumed that the parties have accepted the provisions of
article three of this act, and have agreed to be bound thereby, unless the employer shall post at this
plant, office or place of business a notice of his intention not to pay such compensation or unless
there be, at the time of the making, renewal, or extension of such contract, an express statement
in writing, from either party to the other, that the provisions of article three of this act are not
intended to apply, and unless a true copy of such posted notice or such written statement, accom-
panied by proof of posting or proof of service thereof upon the other party, setting forth under oath
or affirmation the time, place, and manner of such posting or service, be filed with the department
within twenty days after such posting or service. Every contract of hiring, oral, written, or implied
from circumstances, now in operation, or made or implied on or before October first, one thousand
nine hundred and thirty-nine, shall be conclusively presumed to continue subject to the provisions
of article three hereof, unless the employer shall on or before said date either post at his plant,
office or place of business a notice of his intention not to pay such compensation or unless either
party shall, on or before said date, in writing, have notified the other party to such contract that the
provisions of article three hereof are not intended to apply, and unless there shall be filed with the
department a true copy of such notice, together with proof of posting or service, within the time
and in the manner hereinabove prescribed: Provided, however, That the provisions of this section
shall not be so construed as to impair the obligation of any contract now in force. Such posted
notice shall constitute sufficient notice to all employes and to the parents and guardians of all
minor employes, and a certified copy of proof of posting or proof of service shall be prima facie
evidence of notice. It shall not be lawful for any officer or agent of this Commonwealth, or for any
county, city, borough, town, or township therein, or for any officer or agent thereof, or for any
other governmental authority created by the laws of this Commonwealth, to give such notice of
rejection of the provisions of this article to any employe of the Commonwealth or of such govern-
mental agency.

After October first, one thousand nine hundred and thirty-nine, an employer who permits the
entry, upon premises occupied by him or under his control, of a laborer or an assistant hired by an
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employe or contractor, for the performance upon such premises of a part of the employer’s
regular business entrusted to that employe or contractor, shall be conclusively presumed to have
agreed to pay to such laborer or assistant compensation in accordance with the provisions of
article three, unless the employer shall post at his plant, office or place of business a notice of his
intention not to pay such compensation, and unless there be filed with the department within
twenty days, thereafter, a true copy of such notice, together with proof of the posting of the same,
setting forth upon oath or affirmation the time, place, and manner of such posting; and after
October first, one thousand nine hundred and thirty-nine, any such laborer or assistant who shall
enter upon premises occupied by or under control of such employer, for the purpose of doing such
work, shall be conclusively presumed to have agreed to accept the compensation provided in
article three, in lieu of his right of action under article two, unless he shall have given notice in
writing to the employer, at the time of entering upon such employer’s premises for the purpose of
doing his work, of his intention not to accept such compensation, and unless within twenty days
thereafter there shall have been filed with the department a true copy of such notice, accompa-
nied by proof of service thereof upon such employer, setting forth under oath or affirmation the
time, place, and manner of such service. And in such cases where article three binds such em-
ployer and such laborer or assistant, it shall not be in effect between the intermediate employer or
contractor and such laborer or assistant, unless otherwise expressly agreed.

(c) Any notice given hereunder by an employer to his employes need not be addressed to each
employe individually, but may be addressed to all employes. Proof of service of any number of
statements or notices may be made in one affidavit, but such affidavit shall state the time and
place of each service.

Such agreement shall constitute an acceptance of all the provisions of article three of this act, and shall
operate as a surrender by the parties thereto of their rights to any form or amount of compensation or
damages for any disability or death resulting from occupational disease, or to any method of determina-
tion thereof, other than as provided in article three of this act. Such agreement shall bind the employer
and his personal representatives, and the employe, his or her wife, or husband, widow or widower, next
of kin, and other dependents.

Any agreement between employer and employe for the operation or nonoperation of the provisions of
article three of this act may be terminated by the posting of notice by the employer or by either party
upon thirty days’ notice to the other in writing, if a copy of such notice, with proof of posting or proof of
service, be filed in the department as provided in section three hundred and two of this article.

The Secretary of Labor and Industry shall, within ninety (90) days after the effective date of this
amendatory act, prepare a brochure of instructions, setting forth the rights of an employe in the event of
disability or death caused by occupational disease and informing him of the time and manner in which
claims should be filed. A copy of such brochure shall be provided to each insurance company authorized
to write insurance policies covering occupational diseases under this act. Such insurance companies
shall prepare at their own expense copies of said brochure for distribution to such insured employers.
Each insurance company shall prepare the brochures immediately upon receipt of the sample brochure
from the Secretary of Labor and Industry in such quantity as required by employers for distribution to
each employe. The employer shall distribute such brochures to each employe at the time of hiring and to
each existing employe within thirty (30) days after the receipt of the brochure.

Every employer liable under this act to pay compensation shall insure the payment of compensation in
the State Workmen’s Insurance Fund, or in any insurance company, or mutual association or company,
authorized to insure such liability in this Commonwealth, unless such employer shall be exempted by the
department from such insurance. Such insurer shall assume the employer’s liability hereunder and shall
be entitled to all of the employer’s immunities and protection hereunder except, that whenever any
employer shall have purchased insurance to provide benefits under this act to persons excluded from the
definition of “employe” under section 104 of this act by virtue of being engaged in domestic service or
agriculture, neither the employer nor the insurer shall be entitled to raise the defense of such exclusion.
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An employer desiring to be exempt from insuring the whole or any part of his liability for compensation
shall make application to the department, showing his financial ability to pay such compensation, where-
upon the department, if the applicant establishes his financial ability, shall issue to the applicant a permit
authorizing such exemption. The department shall establish a period of twelve calendar months, to begin
and end at such times as the department shall prescribe, which shall be known as the annual exemption
period. Unless previously revoked, all permits issued under this section shall expire and terminate on the
last day of the annual exemption period for which they were issued. Permits issued under this act shall
be renewed upon the filing of an application. The department may, from time to time, require further
statements of the financial ability of such employer, and, if at any time such employer appears no longer
able to pay compensation, shall revoke its permit granting exemption, in which case the employer shall
immediately subscribe to the State Workmen’s Insurance Fund or insure his liability in any insurance
company or mutual association or company, as aforesaid.

Any employer who fails to comply with the provisions of this section for every such failure shall, upon
summary conviction before any official of competent jurisdiction, be sentenced to pay a fine of not less than
one hundred dollars or more than five hundred dollars, and costs of prosecution, or imprisonment for a period
of not more than six months, or both. Every day’s violation shall constitute a separate offense. It shall be the
duty of the department to enforce the provisions of this section; and it shall investigate all violations that are
brought to its notice and shall institute prosecutions for violations thereof. All fines recovered under the
provisions of this section shall be paid to the department and by it paid into the State Treasury.

The following schedule of compensation is hereby established subject to the limitations of section 301:

(a) For total disability, sixty-six and two-thirds per centum of the wages of the disabled employe as
defined in section three hundred and nine, beginning after the seventh day of total disability, and
payable for the duration of total disability, but the compensation shall not be more than sixty dollars
per week nor less than thirty-five dollars per week. If at the time when disability begins, the
employe receives wages of thirty-five dollars per week or less, then he shall receive ninety per
centum of the wages per week as compensation, but in no event less than twenty-two dollars per
week. Nothing in this clause shall require payment of compensation after disability shall cease.

(b) For disability partial in character (except the particular cases mentioned in clause (c)) sixty-six
and two-thirds per centum of the difference between the wages of the disabled employe, as
defined in section three hundred and nine, and the earning power of the employe thereafter; but
such compensation shall not be more than forty-five dollars per week. This compensation shall be
paid during the period of such partial disability except as provided in clause (e) of this section, but
not more than three hundred and fifty weeks. Should total disability be followed by partial disabil-
ity, the period of three hundred and fifty weeks shall not be reduced by the number of weeks
during which compensation was paid for total disability. The term “earning power,” as used in this
section, shall in no case be less than the weekly amount which the employe receives after disabil-
ity begins, and in those cases in which the employe works fewer than five days per week for
reasons not connected with or arising out of the disability resulting from the injury shall not be less
than five times his actual daily wage as fixed by the day, hour, or by the output of the employe, and
in no instance shall an employe receiving compensation under this section receive more in com-
pensation and wages combined than a fellow employe in employment similar to that in which the
injured employe was engaged at the time of disability.

(c) For all disability resulting from loss or loss of the use of members resulting from occupational
disease, the compensation shall be exclusively as follows:

For the loss of a hand, sixty-six and two-thirds per centum of wages during one hundred and
seventy-five weeks.

For the loss of a forearm, sixty-six and two-thirds per centum of wages during one hundred and
ninety-five weeks.



For the loss of an arm, sixty-six and two-thirds per centum of wages during two hundred and
fifteen weeks.

For the loss of a foot, sixty-six and two-thirds per centum of wages during one hundred and fifty
weeks.

For the loss of a lower leg, sixty-six and two-thirds per centum of wages during one hundred and
eighty weeks.

For the loss of a leg, sixty-six and two-thirds per centum of wages during two hundred and fifteen
weeks.
For the loss of an eye, sixty-six and two-thirds per centum of wages during one hundred and fifty
weeks.

For the complete loss of hearing in both ears, sixty-six and two-thirds per centum of wages during
one hundred and eighty weeks.

For the loss of a thumb, sixty-six and two-thirds per centum of wages during sixty weeks.

For the loss of a first finger, commonly called index finger, sixty-six and two-thirds per centum of
wages during thirty-five weeks.

For the loss of a second finger, sixty-six and two-thirds per centum of wages during thirty weeks.
For the loss of a third finger, sixty-six and two-thirds per centum of wages during twenty weeks.

For the loss of a fourth finger, commonly called little finger, sixty-six and two-thirds per centum of
wages during fifteen weeks.

The loss of the first phalange of the thumb shall be considered the loss of the thumb. The loss of
a substantial part of the first phalange of the thumb shall be considered the loss of one-half of the
thumb.

The loss of any substantial part of the first phalange of a finger, or an amputation immediately
below the first phalange for the purpose of providing an optimum surgical result, shall be consid-
ered the loss of one-half of the finger. Any greater loss shall be considered the loss of the entire
finger.

The loss of one-half of the thumb or a finger shall be compensated at the same rate as for the loss
of a thumb or finger, but for one-half of the period provided for the loss of a thumb or finger.

For the loss of, or permanent loss of the use of, any two or more such members, not constituting
total disability, sixty-six and two-thirds per centum of wages during the aggregate of the periods
specified for each.

For the loss of a great toe, sixty-six and two-thirds per centum of wages during forty weeks.

For the loss of any other toe, sixty-six and two-thirds per centum of wages during sixteen weeks.
The loss of the first phalange of the great toe, or of any toe, shall be considered equivalent to the
loss of one-half of such great toe, or other toe, and shall be compensated at the same rate as for
the loss of a great toe, or other toe, but for one-half of the period provided for the loss of a great

toe or other toe.

The loss of more than one phalange of a great toe, or any toe, shall be considered equivalent to the
loss of the entire great toe or other toe.



For the loss of, or permanent loss of the use of any two or more such members, not constituting
total disability, sixty-six and two-thirds per centum of wages during the aggregate of the periods
specified for each.

Unless the board shall otherwise determine, the loss of both hands or both arms or both feet or
both legs or both eyes shall constitute total disability, to be compensated according to the provi-
sions of clause (a).

Amputation at the wrist shall be considered as the equivalent of the loss of a hand, and amputation
at the ankle shall be considered as the equivalent of the loss of a foot. Amputation between the
wrist and the elbow shall be considered as the loss of a forearm, and amputation between the
ankle and the knee shall be considered as the loss of a lower leg. Amputation at or above the
elbow shall be considered as the loss of an arm and amputation at or above the knee shall be
considered as the loss of a leg. Permanent loss of the use of a hand, arm, foot, leg, eye, finger, or
thumb, great toe or other toe, shall be considered as the equivalent of the loss of such hand, arm,
foot, leg, eye, finger, or thumb, great toe or other toe.

In addition to the payments hereinbefore provided for disabilities of the classes specified, any
period of disability necessary and required as a healing period shall be compensated in accordance
with the provisions of this subsection. The healing period shall end (1) when the claimant returns to
employment without impairment in earnings, or (I1) on the last day of the period specified in the
following table, whichever is the earlier:

For the loss of a hand, twenty weeks.

For the loss of a forearm, twenty weeks.

For the loss of an arm, twenty weeks.

For the loss of a foot, twenty-five weeks.

For the loss of the lower leg, twenty-five weeks.

For the loss of a leg, twenty-five weeks.

For the loss of an eye, ten weeks.

For the loss of hearing, ten weeks.

For the loss of a thumb or any part thereof, ten weeks.

For the loss of any other finger or any part thereof, six weeks.

For the loss of a great toe or any part thereof, twelve weeks.

For the loss of any other toe or any part thereof, six weeks.
This compensation shall not be more than sixty dollars per week nor less than thirty-five dollars
per week: Provided, That if at the time of disability the employe receives wages of thirty-five
dollars per week or less, then he shall receive ninety per centum of such wages per week as
compensation, but in no event less than twenty-two dollars per week. When an employe works
during the healing period, his wages and earning power shall be as defined in this act, and he shall
not receive more in wages and compensation combined than his wages at the time of disability as
defined in section 309. Where any such injury or injuries shall require an amputation at a time after

the end of the healing period hereinbefore provided, the employe shall be entitled to receive
compensation for the second healing period, and in the case of a second injury or amputation to the
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same limb prior to the expiration of their first healing period, a new healing period shall commence
for the period hereinbefore provided and no further compensation shall be payable for the first
healing period.

Where, at the time of disability, the employe incurs other disabilities, separate from those which
result in permanent disabilities enumerated in clause (c) of this section, the number of weeks for
which compensation is specified for the permanent disabilities shall begin at the end of the period
of temporary total disability which results from the other separate disability, but in that event the
employe shall not receive compensation provided in clause (c) of this section for the specific
healing period. In the event the employe incurs two or more permanent disabilities of the above
enumerated classes compensable under clause (c) of this section, he shall be compensated for the
largest single healing period rather than the aggregate of the healing periods.

No compensation shall be allowed for the first seven days after disability begins, except as provided
in this clause (e) and clause (f) of this section. If the period of disability lasts more than six weeks
after disability begins, the employe shall also receive compensation for the first seven days of disability.

During the first six months after disability begins, the employer shall furnish reasonable surgical
and medical services, medicines, and supplies, as and when needed, unless the employe refuses to
allow them to be furnished by the employer. The cost of such services, medicines, and supplies,
shall not exceed seven hundred fifty dollars. If the employer shall, upon application made to him,
refuse to furnish such services, medicines, and supplies, the employe may procure same and shall
receive from the employer the reasonable cost thereof within the above limitations. In addition to
the above service, medicines, and supplies, hospital treatment, services, and supplies and orthopedic
appliances and prostheses, shall be furnished by the employer for the said period of six months.
The board may order further medical, surgical and hospital services if it is established that further
care will result in restoring the disabled employe’s earning power to a substantial degree. In each
order the board shall specify the maximum period and the maximum costs of the treatment designed
for the employe’s rehabilitation. The cost of such hospital treatment, service, and supplies, shall
not in any case exceed the prevailing charge in the hospital for like services to other individuals. If
the employe shall refuse reasonable surgical, medical, and hospital services, medicines, and sup-
plies, tendered to him by his employer, he shall forfeit all rights to compensation for disability or
any increase in his disability shown to have resulted from such refusal. Whenever an employe
shall have suffered the loss of a limb, part of a limb, or an eye, the employer shall furnish to the
employe in addition to the aforementioned surgical and medical services, services rendered by
duly licensed practitioners of the healing arts, medicines and supplies, or artificial limb or eye or other
prostheses of a type and kind recommended by the doctor attending such employe in connection
with such injury as well as such training as may be required in the proper use of such prostheses. The
provisions of this section shall apply to occupational diseases where no loss of earning power occurs.

Should the employe die from some other cause than the occupational disease, the liability for
compensation shall cease.

In case of death resulting from occupational disease, compensation shall be computed on the following
basis, and distributed to the following persons, subject to the limitations of section 301.:

1.

If there be no widow nor widower entitled to compensation, compensation shall be paid to the
guardian of the child or children, or if there be no guardian, to such other persons as may be
designated by the board as hereinafter provided, as follows:

(a) If there be one child, thirty-two per centum of wages of deceased, but not in excess of
twenty-five dollars per week.

(b) If there be two children, forty-two per centum of wages of deceased, but not in excess of
thirty-three dollars per week.



(c) If there be three children, fifty-two per centum of wages of deceased, but not in excess of
forty-one dollars per week.

(d) If there be four children, sixty-two per centum of wages of deceased, but not in excess of
forty-eight dollars per week.

(e) If there be five children, sixty-four per centum of wages of deceased, but not in excess of
fifty-four dollars per week.

(f)  If there be six or more children, sixty-six and two-thirds per centum of wages of deceased,
but not in excess of sixty dollars per week.

To the widow or widower, if there be no children, fifty-one per centum of wages, but not in excess
of thirty-nine dollars per week.

To the widow or widower, if there be one child, sixty per centum of wages, but not in excess of
forty-six dollars per week.

To the widow or widower, if there be two children, sixty-six and two-thirds per centum of wages
but not in excess of fifty-four dollars per week.

To the widow or widower, if there be three or more children, sixty-six and two thirds per centum
of wages, but not in excess of sixty dollars per week.

If there be neither widow, widower, nor children, entitled to compensation, then to the father or
mother, if dependent to any extent upon the employe at the time of his death, thirty-two per
centum of wages, but not in excess of twenty-five dollars per week: Provided, however, That in
the case of a minor child who has been contributing to his parents, the dependency of said parents
shall be presumed: And provided further, That if the father and mother was totally dependent
upon the deceased employe at the time of his death, the compensation payable to such father or
mother shall be fifty-two per centum of wages, but not in excess of thirty-eight dollars per week.

If there be neither widow, widower, children, nor dependent parent, entitled to compensation, then
to the brothers and sisters, if actually dependent upon the decedent for support at the time of his
death, twenty-two per centum of wages for one brother or sister, and five per centum additional
for each additional brother or sister, with a maximum of thirty-two per centum, such compensation
to be paid to their guardian, or, if there be no guardian, to such other person as may be designated
by the board, as hereinafter provided.

Whether or not there be dependents as aforesaid, the reasonable expense of burial, not exceeding
seven hundred fifty dollars, which shall be paid by the employer or insurer directly to the under-
taker (without deduction of any amounts theretofore paid for compensation or for medical ex-
penses).

Compensation shall be payable under this section to or on account of any child, brother, or sister,
only if and while such child, brother, or sister is under the age of eighteen. No compensation shall
be payable under this section to a widow, unless she was living with her deceased husband at the
time of his death, or was then actually dependent upon him and receiving from him a substantial
portion of her support. No compensation shall be payable under this section to a widower, unless
he be incapable of self-support at the time of his wife’s death and be at such time dependent upon
her for support. If members of decedent’s household at the time of his death, the terms “child” and
“children” shall include stepchildren, adopted children and children to whom he stood in loco
parentis, and shall include posthumous children. Should any dependent of a deceased employe die
or remarry, or should the widower become capable of self-support, the right of such dependent or
widower to compensation under this section shall cease: Provided, however, That if, upon inves-
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tigation and hearing, it shall be ascertained that the widow or widower is living with a man or
woman, as the case may be, in meretricious relationship and not married, or the widow living a life
of prostitution, the board may order the termination of compensation payable to such widow or
widower. If the compensation payable under this section to any person shall for any cause, cease,
the compensation to the remaining persons entitled thereunder shall thereafter be the same as
would have been payable to them had they been the only persons entitled to compensation at the
time of the death of the deceased.

The wages upon which death compensation shall be based shall not in any case be taken to
exceed ninety dollars per week, nor be less than fifty dollars per week.

The board may, if the best interests of a child or children shall so require, at any time order and
direct the compensation payable to a child or children, or to a widow or widower, on account of
any child or children, to be paid to the guardian of such child or children, or, if there be no guardian,
to such other person as the board, as hereinafter provided, may direct. If there be no guardian or
committee of any minor, dependent, or insane employe, or dependent, on whose account compen-
sation is payable, the amount payable on account of such minor, dependent, or insane employe, or
dependent may be paid to any surviving parent, or to such other person as the board may order
and direct, and the board may require any person, other than a guardian or committee, to whom it
has directed compensation for a minor, dependent, or insane employe, or dependent to be paid, to
render, as and when it shall so order, accounts of the receipts and disbursements of such person,
and to file with it a satisfactory bond in a sum sufficient to secure the proper application of the
moneys received by such person.

When compensation is awarded because of disability or death caused by silicosis, anthraco-silico-
sis, coal worker’s pneumoconiosis, asbestosis, or any other occupational disease which developed
to the point of disablement only after an exposure of five or more years, the compensation for
disability or death due to such disease shall, except as otherwise provided in subsection (g) of
section 301, be paid jointly by the employer and the Commonwealth and the employer shall be
liable for sixty per centum of the compensation due and the Commonwealth forty per centum.

Compensation payable by the Commonwealth under subsection (a) of this section shall be paid out
of appropriations made from time to time to the department out of the General Fund in the State
Treasury.

In all claims for compensation partially payable by the Commonwealth under subsection (a) of this
section, the department shall be designated as a codefendant.

In all agreements for the payment of compensation and all awards, the amount payable by the
employer and the amount payable by the Commonwealth shall be separately stated. An award
against the employer shall be for only the percentage of the total compensation which the em-
ployer is obligated to pay under subsection (a) of this section, not to exceed the stated percentage
of the maximum payable by the employer under section 301 (a) 2 of this act, or if section 301(a) 2 be
inapplicable, then under sections 306 and 307 of this act. A separate award shall be made against
the Commonwealth for the balance of the compensation payable under said sections, which shall
be payable out of appropriations made as aforesaid. Nothing in this section shall prohibit the
Commonwealth from entering into agreements to pay the compensation for which it is liable:
Provided, however, That where compensation is payable under the provisions of subsection (a) of
this section, the Commonwealth shall not enter into an agreement unless the employer is a party to
the agreement: And, provided further, That any such agreement shall contain facts sufficient to
entitle the claimant to compensation and shall be accompanied by a supporting medical certificate.
All such agreements shall be approved by the board or by a referee.

Sec 309  Whenever in this article the term “wages” is used, it shall be construed to mean the average weekly
wages of the employe, ascertained as follows:
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If at the time of the disability the wages are fixed by the week, the amount so fixed shall be the
average weekly wage.

If at the time of the disability the wages are fixed by the month, the average weekly wage shall be
the monthly wage so fixed, multiplied by twelve and divided by fifty-two.

If at the time of the disability the wages are fixed by the year, the average weekly wage shall be
the yearly wage so fixed, divided by fifty-two.

If at the time of the disability the wages are fixed by the day, hour, or by the output of the employe,
the average weekly wage shall be the wage most favorable to the employe, computed by dividing
by thirteen the total wages of said employe earned in the employ of the employer in the first,
second, third, or fourth period of thirteen consecutive calendar weeks in case the employe re-
ceives wages monthly or semi-monthly, by dividing by thirteen the total wages of said employe
earned in the employ of the employer in the first, second, third, or fourth period of three consecu-
tive calendar months in the year immediately preceding the disability.

If the employe has been in the employ of employer less than thirteen calendar weeks, (or three
calendar months if the employe receives wages monthly, or semi-monthly) immediately preceding
the disability, his average weekly wage shall be computed under the foregoing paragraph, taking
“total wages” for such purpose to be the amount he would have earned had he been so employed
by employer the full thirteen calendar weeks, (or three calendar months) immediately preceding
the disability, and had worked when work was available to other employes in a similar occupation,
unless it be conclusively shown that, by reason of exceptional causes, such method of computation
does not ascertain fairly the “total wages” of the employe so employed less than thirteen calendar
weeks (or three calendar months).

In occupations which are exclusively seasonal, and therefore cannot be carried on throughout the
year, the average weekly wage shall be taken to be one-fiftieth of the total wages which the
employe has earned from all occupations during the twelve calendar months immediately preced-
ing the disability, unless it be shown that during such year, by reason of exceptional causes, such
method of computation does not ascertain fairly the earnings of the employe, in which case the
period for calculation shall be extended so far as to give a basis for the fair ascertainment of his
average weekly earnings.

The terms “average weekly wage” and “total wages,” as used in this section, shall include board
and lodging received from the employer, and when so received, the board shall be rated at two
dollars per day if more than one meal is served, and one dollar per day if only one meal is served,
and lodging shall be rated at one dollar and fifty cents per day. In employments in which employes
customarily receive not less than one-third of their remuneration in tips or gratuities not paid by the
employer, gratuities shall be added to the wages received at the rate of two dollars per day; but
such terms shall not include amounts deducted by the employer under the contract of hiring for
labor furnished, or paid for by the employer, and necessary for the performance of such contract
by the employe; nor shall such terms include deductions from wages due the employer for rent,
and supplies necessary for the employe’s use in the performance of his labor.

Where the employe is working under concurrent contracts with two or more employers, and the
defendant employer has knowledge of such employment prior to the disability, his wages from all
such employers shall be considered as if earned from the employer liable for compensation.

If under clauses (a), (b), (c), (d) and (e) of this section the amount determined is less than if
computed as follows, this computation shall apply, via: divide the total wages earned by the em-
ploye during the last two completed calendar quarters with the same employer by the number of
days he worked for such employer during such period multiplied by five.
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The weekly wage upon which compensation shall be computed, shall be the wage earned by the
employe in his last employment in the occupation or industry in which the occupational disease is
a hazard.

Alienwidows, children and parents, not residents of the United States, shall be entitled to compensation,
but only to the amount of fifty per centum of the compensation which would have been payable if they
were residents of the United States: Provided, That compensation benefits are granted residents of the
United States under the laws of the foreign country in which the widow, children or parents reside. Alien
widowers, brothers and sisters who are not residents of the United States shall not be entitled to receive
any compensation. In no event shall any nonresident alien widow or parent be entitled to compensation
in the absence of proof that the alien widow or parent has actually been receiving a substantial portion
of his or her support from the decedent. Where transmission of funds in payment of any such compen-
sation is prohibited by any law of the Commonwealth or of the United States to residents of such foreign
country, then no compensation shall accrue or be payable while such prohibition remains in effect and,
unless such prohibition is removed within six years from the date of death, all obligation to pay compen-
sation under this section shall be forever extinguished.

In every instance where an award is made to alien widows, children or parents, not residents in the
United States, the referee or the board shall, in the award, fix the amount of any fee allowed to any
person for services in connection with presenting the claim, and it shall be a misdemeanor punishable by
a fine of not more than five hundred dollars, or imprisonment for not more than six months, or both, to
accept any remuneration for the services other than that provided by the referee or board.

Unless the employe or someone in his behalf, or some of the dependents or someone in their behalf, shall
give notice of disability to the employer liable for compensation under this article, within twenty-one
days after compensation disability begins, no compensation shall be due until such notice be given, and
unless such notice be given within one hundred and twenty days after the beginning of compensable
disability no compensation shall be allowed.

The notice referred to in section three hundred and eleven shall inform the employer that a certain
employe became disabled as a result of the occupational disease, described in ordinary language, in the
course of his employment on or about a specified time.

The notice referred to in sections three hundred and eleven and three hundred and twelve may be given
to the immediate or other superior of the employe, to the employer, or any agent of the employer
regularly employed at the place of employment of the disabled employe.

At any time after disability begins, the employe must submit himself for examination, at some reasonable
time and place, to a physician or physicians legally authorized to practice under the laws of such place,
who shall be selected and paid for by the employer, or the Commonwealth, and the report of the exami-
nation of the physician, with his testimony, shall be made a part of the record before a claim for disability
shall be allowed by the referee of the Board: Provided, That in the case where there has been an
examination by a physician selected and paid for by the Commonwealth, there shall be, in addition an
examination by an independent physician selected and paid for by the employer, who shall file a report
and testify and who shall not be allowed under any circumstances to adopt the report or the testimony or
the examination of the physician of any other party. If the employe shall refuse to submit to the exami-
nation by the physician or physicians selected by the employer or the Commonwealth, the board shall
order the employe to submit to an examination at a time and place set by it and by the physician or
physicians selected and paid by the employer or the Commonwealth, or by a physician or physicians
designated by it and paid by the employer or the Commonwealth. The board may at any time after such
first examination order the employe to submit himself to such further examinations as it shall deem
reasonable and necessary, at such times and places and by such physicians as it may designate; and, in
such case, the employer or the Commonwealth shall pay the fees and expenses of the examining physi-
cian or physicians, and the reasonable traveling expenses and loss of wages incurred by the employe in
order to submit himself to such examination. The refusal or neglect, without reasonable cause or excuse,
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of the employe to submit to such examination ordered by the board, either before or after an agreement
or award, shall deprive him of the right to compensation under this article, during the continuance of such
refusal or neglect, and the period of such neglect or refusal shall be deducted from the period during
which compensation would otherwise be payable.

The employe shall be entitled to have a physician or physicians of his own selection, to be paid by him,
participate in any examination ordered by the board.

In cases of disability all claims for compensation shall be forever barred, unless, within sixteen months
after compensable disability begins, the parties shall have agreed upon the compensation payable under
this article, or unless, within sixteen months after compensable disability begins, one of the parties shall
have filed a petition as provided in article four hereof. Where, however, a person is receiving benefits
pursuant to the act of June 28, 1935 (P.L. 477, No. 193), referred to as the Heart and Lung Act, the
sixteen-month period in which parties must agree on compensation payable or file a petition for compen-
sation in cases of personal injury or cases of death, shall not begin to run until the expiration of the
receipt of benefits pursuant to the Heart and Lung Act. In cases of death all claims for compensation
shall be forever barred, unless, within sixteen months after the death, the parties shall have agreed upon
the compensation payable under this article, or unless, within sixteen months after the death, one of the
parties shall have filed a petition as provided in article four hereof. Where, however, payments of
compensation have been made in any case, said limitations shall not take effect until the expiration of
sixteen months from the time of the making of the most recent payment made prior to the date of filing
such petition.

In cases of total disability from silicosis, anthracosilicosis, coal worker’s pneumoconiosis, and asbestosis
where the claim is allowed, compensation shall be payable and commence as of the date the claim is filed.

The compensation contemplated by this article may at any time be commuted by the board, at its then
value when discounted at five per centum interest, with annual rests, upon application of either party,
with due notice to the other, if it appears that such commutation will be for the best interest of the
employe or the dependents of the deceased employe, and that it will avoid undue expense or undue
hardship to either party, or that such employe or dependent has removed or is about to remove from the
United States, or that the employer has sold or otherwise disposed of the whole or the greater part of his
business or assets: Provided, however, That unless the employer agrees to make such commutation, the
board may require the employe or the dependents of the deceased employe to furnish proper indemnity
safeguarding the employer’s rights.

At any time after the approval of an agreement or after the entry of the award, a sum equal to all further
installments of compensation may (where death or the nature of the disability renders the amount of
future payments certain), with the approval of the board, be paid by the employer to any savings bank,
trust company, or life insurance company, in good standing and authorized to do business in this Com-
monwealth, and such sum, together with all interest thereon, shall thereafter be held in trust for the
employe or the dependents of the employe, who shall have no further recourse against the employer.
The payment of such sum by the employer, evidenced by the receipt of the trustee noted upon the
prothonotary’s docket, shall operate as a satisfaction of said award as to the employer. Payments from
said fund shall be made by the trustee in the same amounts and at the same periods as are herein
required by the employer, until said fund and interest shall be exhausted. In the appointment of the
trustee preference shall be given, in the discretion of the board, to the choice of the employe or the
dependents of the deceased employe. Should, however, there remain any unexpended balance of any
fund after the payment of all sums due under this act, such balance shall be repaid to the employer who
made the original payment, or to his legal representatives.

The right of compensation granted by this article shall have the same preference (without limit of amount)
against the assets of an employer, liable for such compensation, as is now or may hereafter be allowed
by law for a claim for unpaid wages for labor: Provided, however, That no claim for compensation shall
have priority over any judgment, mortgage, or conveyance of land recorded prior to the filing of the
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petition, award, or agreement as to compensation in the office of the prothonotary of the county in which
the land is situated. Claims for payments due under this article of this act and compensation payments
made by virtue thereof shall not be assignable, and (except as provided in section three hundred and
nineteen of article three and section five hundred and one of article five hereof) shall be exempt from all
claims of creditors, and from levy, execution, or attachment, which exemption may not be waived.

Where the compensable disability is caused in whole or in part by the act or omission of a third party, the
employer shall be subrogated to the right of the employe, his personal representative, his estate or his
dependents, against such third party for the balance of any sum recovered in litigation, or paid in com-
promise settlement, after subtraction of reasonable attorney’s fees and other proper disbursements, but
only to the extent of the compensation payable under this article by the employer. Any recovery against
such third person in excess of the compensation theretofore paid by the employer shall be paid forthwith
to the employe or to the dependents, and shall be treated as an advance payment by the employer on
account of any future installments of compensation.

Where an employe has received payments for the disability or medical expense resulting from a disabil-
ity in the course of his employment, paid by the employer or an insurance company on the basis that the
disability was not compensable under this act, in the event of an agreement or award for that disability,
the employer or insurance company, who made the payments, shall be subrogated out of the agreement
or award to the amount so paid, if the right to subrogation is agreed to by the parties or is established at
the time of hearing before the referee or the board.

(a) If the employe is a minor, under the age of eighteen years, employed or permitted to work in
violation of any provision of the laws of this Commonwealth relating to minors of such age,
compensation, either in the case of disability or death of such employe, shall be one hundred and
fifty per centum of the amount that would be payable to such minor if legally employed. The
amount by which such compensation shall exceed that provided for in case of legal employment
may be referred to as “additional compensation.”

(b) The employer and not the insurance carrier shall be liable for the additional compensation. Any
provision in an insurance policy undertaking to relieve an employer from such liability shall be
void.

(c) Where death or the nature of the disability renders the amount of future payments certain, the
total amount of the additional compensation, subject to discount as in the case of commutation,
shall be immediately due and payable. It shall be deposited, subject to the approval of the board, in
any savings bank, trust company, or life insurance company in good standing and authorized to do
business in this Commonwealth.

Where the amount of the future payments of compensation is uncertain, the board shall, upon the
approval of the agreement or the entry of an award, determine as nearly as may be the total
amount of payment to be made, and the additional compensation so calculated shall, immediately
upon such determination, become due and payable by the employer. The amount may be redeter-
mined by the board, and any increase shall then become due and payable, and any excess, which
shall be shown to have been paid, shall be returned to the person paying the same. Upon determi-
nation of the amount due, it shall be deposited as above provided. Payments of compensation out
of deposits shall be made to the employe or dependents as payments of other compensation are
made: Provided, however, That the board may, in its discretion and upon inquiry as in cases of
commutation, accelerate such payments.

(d) The provisions of the foregoing paragraph (c) shall not apply to employers who are exempted by
the department from the necessity of carrying insurance.

(e) Possession of an employment certificate, duly issued and transmitted to the employer in accor-
dance with the provisions of the child labor law, and receipt thereof duly acknowledged by him,
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shall be conclusive evidence to such employer of his legal right to employ the minor for whose
employment such certificate has been issued.

The possession of an age certificate, duly issued and transmitted to the employer by the school
authorities of the school district in which a minor resides, shall be conclusive evidence to the
employer of the minor’s age as certified therein.

If neither party has elected not to be bound by the provisions of article three of the act to which
this act is an amendment, in the manner prescribed by section three hundred and two of said act,
they shall be held to have agreed to be bound by the provisions of this act, and to have waived any
other right or remedy at law or in equity, for the recovery of damages for injuries occurring under
the circumstances herein described.
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ARTICLE IV
Procedure

The term “employer,” when used in this article, shall mean the employer as defined in article one of this
act, or his duly authorized agent, or his insurer if such insurer has assumed the employer’s liability, or the
State Workmen’s Insurance Fund of this Commonwealth if the employer be insured therein.

The department shall be deemed a “party in interest” in any proceeding under this article before a
referee, the board or any court involving any claim for compensation, a part of which is payable by the
Commonwealth under the provisions of this act.

Repealed.

(a) All proceedings before the board or any referee, and all appeals to the board, shall be instituted by
petition addressed to the board. All petitions shall be in writing and in the form prescribed by the board.

(b)  All petitions, all copies of agreements for compensation, and all papers requiring action by the
board, shall be mailed or delivered to the department at its principal office.

The department shall, immediately upon their receipt, properly file and docket all petitions, agreements
for compensation, findings of fact by the board or any referee, awards or disallowances of compensation,
or modifications thereof, and all other reports or papers filed with it under the provisions of this act or the
rules or regulations of the board.

Immediately upon receiving from the board or any referee any award or disallowance of compensation,
or any modification thereof, or any other decision, the department shall serve a copy thereof on all
parties in interest.

All notices and copies to which any party shall be entitled under the provisions of this article shall be
served by mail, or in such manner as the board shall direct. For the purposes of this article any notice or
copy shall be deemed served on the date when mailed, properly stamped and addressed, and shall be
presumed to have reached the party to be served; but any party may show by competent evidence that
any notice or copy was not received, or that there was an unusual or unreasonable delay in its transmis-
sion through the mails. In any such case proper allowance shall be made for the party’s failure within the
prescribed time to assert any right given him by this act.

The department, the secretary of the board, and every referee shall keep a careful record of the date of
mailing every notice and copy required by this act to be served on the parties in interest.

On or after the seventh day after disability shall have begun or death shall have occurred, the employer
and employe or his dependents may agree upon the compensation payable to the employe or his depen-
dents under this act; but any agreement made prior to the seventh day after the disability shall have
begun or the death shall have occurred, or permitting a commutation of payments contrary to the provi-
sions of this act, or varying the amount to be paid or the period during which compensation shall be
payable as provided in this act, shall be wholly null and void. It shall be unlawful for any employer to
accept a receipt showing the payment of compensation when in fact no such payment has been made.

All agreements made in accordance with the provisions of this section shall be in writing, and signed by
all parties in interest.

All agreements for compensation and all supplemental agreements for the modification, suspension,
reinstatement, or termination thereof, and all receipts executed by any employe of whatever age, or by
any dependent to whom compensation is payable under section three hundred and seven, and who has
attained the age of sixteen years, shall be valid and binding unless modified or set aside as hereinafter
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provided.

All agreements for compensation may be modified, suspended, reinstated, or terminated at any time by
a supplemental agreement approved by the department, if the disability of an employe has increased,
decreased, recurred, or temporarily or finally terminated, or if the status of any dependent has changed.

Whenever an agreement or supplemental agreement shall be executed between an employer and em-
ploye or his dependents as provided by this act, such agreement shall be executed in triplicate. Two
copies thereof, signed by all parties in interest, shall be mailed or delivered to the department within thirty
days after execution. It shall be the duty of the department to examine the agreement to determine
whether it conforms to the provisions of section four hundred and seven, to notify the parties thereto of
its validity or invalidity, under the aforesaid section, within thirty days after the copies of the agreement
have been mailed or delivered to it, and, if the agreement be approved, to send to the employe or
dependents, together with such notification of its approval, a copy of the agreement: Provided, however,
That any payment made in accordance with any agreement prior to the receipt of notice of invalidity
shall discharge pro tanto the liability, under article three of this act, of the employer making such pay-
ments.

If, after any disability or death, the employer and the employe or his dependents shall fail to agree upon
the facts thereof and the compensation due under this act, the employe or his dependents may present a
claim for compensation to the board.

Whenever any claim for compensation is presented to the board, and is finally adjudicated in favor of the
claimant, the amounts of compensation actually due at the time the first payment is made after such
adjudication shall bear interest at the rate of six per centum per annum from the day such claim is
presented, and such interest shall be payable to the same persons to whom the compensation is payable.

In case any claimant shall die before the final adjudication of his claim, the amount of compensation due
such claimant to the date of death shall be paid to the dependents entitled to compensation, or, if there be
no dependents, then to the estate of the decedent.

Whenever the employer and the employe or his dependent shall, on or after the seventh day after any
disability begins or death occurs, agree on the facts on which a claim for compensation depends, but
shall fail to agree on the compensation payable thereunder, they may petition the board to determine the
compensation payable. Such petition shall contain the agreed facts, and shall be signed by all parties in
interest. The board shall fix a time and place for hearing the petition, and shall notify all parties in
interest. As soon as may be after such hearing, the board shall award or disallow compensation in
accordance with the provisions of this act.

If any party shall desire the commutation of future installments of compensation, he shall present a
petition therefor to the board.

The board, or a referee designated by the board, may, at any time, review and modify or set aside an
existing original or existing supplemental agreement, upon petition filed by either party with the board or
in the course of the proceedings under any petition pending before such board or referee, if it be proved
that such agreement was in any material respect incorrect.

The board, or a referee designated by the board, may, at any time, modify, reinstate, suspend, or termi-
nate an original or supplemental agreement or an award, upon petition filed by either party with such
board, upon proof that the disability of the employe has increased, decreased, recurred, or has tempo-
rarily or finally ceased, or that the status of any dependent has changed. Such modification, reinstate-
ment, suspension, or termination shall be made as of the date upon which it is shown that the disability of
the employe has increased, decreased, recurred, or has temporarily or finally ceased, or upon which it is
shown that the status of any dependent has changed: Provided, That an agreement or award can only
be reviewed, or modified, or reinstated, during the time such agreement or award has to run, if for a
definite period; and no agreement or award shall be reviewed, or modified, or reinstated, unless a
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petition is filed with the board within two years after the date of the most recent payment of compensa-
tion made prior to the date of filing such petition. Where, however, a person is receiving benefits pursu-
ant to the act of June 28, 1935 (P.L. 477, No. 193), referred to as the Heart and Lung Act, the two-year
period in which a petition to review, modify, or reinstate a notice of compensation, agreement or award
must be filed, shall not begin to run until the expiration of the receipt of benefits pursuant to said Heart
and Lung Act. Where compensation has been suspended because the employe’s earnings are equal to
or in excess of his wages prior to the disability payments under the agreement or award may be resumed
at any time during the period for which compensation for partial disability is payable, unless it be shown
that the loss of earnings does not result from the disability due to the exposure.

The board or referee to whom any such petition has been assigned may subpoena witnesses, hear
evidence, make findings of fact, and award, or disallow compensation in the same manner and with the
same effect and subject to the same right of appeal, as if such petition were an original claim petition.

The filing of a petition to terminate or modify a compensation agreement or award as provided in this
section shall operate as a supersedeas, and shall suspend the payment of compensation fixed in the
agreement or by the award, in whole or to such extent as the facts alleged in the petition would if proved,
require.

Whenever a claim petition or other petition is presented to the board, the board shall, by general rules or
special order, either direct it to be heard by one or more members of the board or assign it to a referee
for hearing: Provided, however, That petitions presented under sections four hundred and eleven and
four hundred and twelve shall be heard by one or more members of the board.

The department shall serve upon each adverse party a copy of the petition, together with a notice that
such petition will be heard by the board or the referee to whom it has been assigned (giving his name and
address), as the case may be, and, if the petition shall have been assigned to a referee, shall mail the
original petition to such referee, together with copies of the notices served upon the adverse parties.

At any time before an award or disallowance of compensation or order has been made by a referee to whom
a petition has been assigned, the board may order such petition heard before it or one or more of its
members or may reassign it to any other referee. Unless the board shall otherwise order, the testimony
taken before the original referee shall be considered as though taken before the board or substituted referee.

Within twenty days after a copy of any petition has been served upon any adverse party, he may file with
the secretary of the board if the petition has been directed to be heard by the board, or with the referee
if the petition has been assigned to a referee, an answer in the form prescribed by the board.

Every fact alleged in a claim petition not specifically denied by an answer so filed by an adverse party
shall be deemed to be admitted by him. But the failure of any adverse party, or of all of them, to deny a
fact so alleged shall not preclude the board or referee before whom the petition is heard from requiring,
of its or his own motion, proof of such fact.

As soon as may be after the twelfth day after notice that a petition has been directed to be heard by the
board has been served upon the adverse parties thereto, the board shall fix a time and place for hearing
the petition. If a petition be assigned to a referee, he shall, as soon as practicable thereafter, fix a time
and a place for hearing the petition. The secretary of the board, if the petition has been directed to be
heard by the board or by one or more of its members, or the referee to whom the petition has been
assigned, shall serve upon all parties in interest a notice of the time and place of hearing, and shall serve
upon the petitioner a copy of any answer of any adverse party.

The board, if a petition is directed to be heard by it or by one or more of its members, or the referee to
whom a petition is assigned for hearing may subpoena witnesses, order the production of books and
other writings, and hear evidence, and shall make, in writing and as soon as may be after the conclusion
of the hearing, such findings of fact, conclusions of law, and award or disallowance of compensation, or
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other order, as the petition and answers and the evidence produced before it or him and the provisions of
this act shall, in its or his judgment, require. The findings of fact made by the board in any petition heard
by it or by one or more of its members or upon a hearing de novo shall be final, except as hereinafter
provided, and the findings of fact made by a referee to whom a petition has been assigned or any
question of fact has been referred under the provisions of section four hundred and nineteen shall be
final, unless an appeal is taken as provided in this act, or unless the board shall, under the provisions of
sections four hundred and twenty-five or four hundred and twenty-six of this article, grant a hearing de
novo or a rehearing.

The board may refer any question of fact arising under any petition, including a petition for commutation
heard by it, to a referee to hear evidence and report to the board the testimony taken before him or such
testimony and findings of facts thereon as the board may order. The board may refer any question of
fact arising out of any petition assigned to a referee, to any other referee to hear evidence and report the
testimony so taken thereon to the original referee.

The board or a referee, if it or he deem it necessary, may, of its or his own motion, either before, during,
or after any hearing, make an investigation of the facts set forth in the petition or answer. The board or
referee with the consent of the board, may appoint one or more impartial physicians or surgeons to
examine the claimant and report thereon, or he may employ the services of such other experts as shall
appear necessary to ascertain the facts. The report of any physician, surgeon, or expert appointed by
the board or by a referee, shall be filed with the board or referee, as the case may be, and shall be a part
of the record and open to inspection as such.

The board shall fix the compensation of such physicians, surgeons, and experts, which, when so fixed,
shall be paid out of the sum appropriated to the Department of Labor and Industry.

The sum of fifty thousand dollars ($50,000) is hereby appropriated to the Department of Labor and
Industry for compensation payable by the Commonwealth under the provisions of this section for the
biennium one thousand nine hundred fifty-five — one thousand nine hundred fifty-seven.

All hearings before the board or one or more members thereof, or before a referee, shall be public.

The board, its members and the referees shall not be bound by the technical rules of evidence in con-
ducting hearings and investigations, but all findings of fact shall be based only upon sufficient, competent
evidence to justify them.

If any party or witness resides outside of the Commonwealth, or through illness or other cause is unable
to testify before the board or a referee, his or her testimony or deposition may be taken, within or without
this Commonwealth, in such manner and in such form as the board may, by special order or general rule,
prescribe. The records, kept by a hospital of the medical or surgical treatment given to an employe in
such hospital, shall be admissible as evidence of the medical and surgical matters stated therein, but shall
not be conclusive proof of such matters.

Where any claim for compensation at issue before a referee involves five weeks or less of disability,
either the employe or the employer may submit a certificate by any qualified physician as to the history,
examination, treatment, diagnosis and cause of the condition, and the statements shall be admissible as
evidence of medical and surgical matters therein stated, but such statements and certificates shall not be
admissible in any subsequent proceedings.

Where an employer has furnished surgical and medical services or hospitalization in accordance with
the provisions of subsection (f) of section 306, or where the employe has himself procured them, the
employer or employe shall, upon request, in any pending proceeding be furnished with or have made
available a true and complete record of the medical and surgical services and hospital treatment, includ-
ing X-rays, laboratory tests, and all other medical and surgical data in the possession or under the control
of the party requested to furnish or make available such data.
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Any party in interest may, within twenty days after notice of a referee’s award or disallowance of
compensation shall have been served upon him, take an appeal to the board on the ground: (1) that the
award or disallowance of compensation is not in conformity with the terms of this act, or that the referee
committed any other error of law; (2) that the findings of fact and award or disallowance of compensa-
tion was unwarranted by sufficient, competent evidence, or was procured by fraud, coercion, or other
improper conduct of any party in interest. The board may, upon cause shown, extend the time provided
in this article for taking such appeal or for the filing of an answer or other pleading.

In any such appeal the board may disregard the findings of fact of the referee, and may examine the
testimony taken before such referee, and if it deem proper may hear other evidence, and may substitute
for the finds of the referee such findings of fact as the evidence taken before the referee and the board,
as hereinbefore provided, may, in the judgment of the board, require, and may make such disallowance
or award of compensation or other order as the facts so founded by it may require.

Whenever an appeal shall be based upon an alleged error of law, it shall be the duty of the board to grant
a hearing thereon. The board shall fix a time and place for such hearing, and shall serve notice thereof
on all parties in interest.

As soon as may be after such hearing, the board shall either sustain or reverse the referee’s award or
disallowance of compensation, or make such modification thereof as it shall deem proper.

Whenever an appeal shall be taken on the ground that the referee’s award or disallowance of compen-
sation was unwarranted by the evidence, or because of fraud, coercion, or other improper conduct by
any party in interest, the board may, in its discretion, grant a hearing de novo before the board or one or
more of its members, or assign the petition for rehearing to any referee designated by it, or sustain the
referee’s award or disallowance of compensation. If the board shall grant a hearing de novo, it shall fix
a time and place therefor and notify all parties in interest.

As soon as may be after any hearing de novo by the board, it shall in writing state its findings of fact, and
award or disallow compensation in accordance with the provisions of this act.

The board, upon petition of any party and upon cause shown, at any time before the court of common
pleas of any county of this Commonwealth, to which an appeal has been taken under the provisions of
section four hundred and twenty-seven of this article shall have taken final action thereon, may grant a
rehearing of any petition upon which the board has made an award or disallowance of compensation or
other order or ruling, or upon which the board has sustained or reversed any action of referee; but such
rehearing shall not be granted more than eighteen months after the board has made such award, disal-
lowance, or order or ruling, or has sustained or reversed any action of the referee. If the board shall
grant a rehearing of any petition from the board’s action on which an appeal has been taken to and is
pending in the court of common pleas under the provisions of section four hundred and twenty-seven of
this article, the board shall file in such court a certified copy of its order granting such rehearing, and it
shall thereupon be the duty of such court to cause the record of the case to be remitted to the board:
Provided, however, That nothing contained in this section shall limit or restrict the right of the board, or
a referee designated by the board, to review, modify, set aside, reinstate, suspend, or terminate, an
original or supplemental agreement, or an award in accordance with the provisions of section four
hundred thirteen of this article.

Any party may appeal from any action of the board on matters of law to the court of common pleas of
the county in which the employe was last employed prior to his disability or death or of the county in
which the adverse party resides or has a permanent place of business, or, by agreement of the parties,
to the court of common pleas of any other county of this Commonwealth. The party taking the appeal
shall, at the time of taking the appeal, serve upon the adverse party a written notice thereof, setting forth
the date of the appeal and the court in which the same is filed, and shall file, either with his notice of
appeal, or within thirty days thereafter, such exceptions to the action of the board as he may desire to
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take, and shall specify the findings of fact, if any, of the board, or of the referee sustained by the board,
which he alleges to be unsupported by sufficient, competent evidence.

Upon filing of the notice of an appeal, the prothonotary of the court of common pleas to which the appeal
has been taken shall issue a writ of certiorari, directed to the board, commanding it, within ten days after
service thereof, to certify to such court its entire record in the matter in which the appeal has been
taken. The writ so issued shall be mailed by the prothonotary to the department at Harrisburg, together
with a copy of the exceptions. The board shall, within ten days after such service, certify to such court
its entire record in the matter in which the appeal has been taken, including the notes of testimony.

Any court before which an appeal is pending from any action of the board, may remit the record to the
board for more specific findings of fact if the findings of the board or referee or of the medical board are
not, in its opinion, sufficient to enable it to decide the question of law raised by the appeal.

If the court of common pleas shall affirm an award or order of the board or of a referee, sustained by the
board, fixing the compensation payable under this act, the court shall enter judgment for the total amount
stated by the award or order to be payable, whether then due and accrued or payable in future install-
ments. If such court shall sustain the appellant’s exceptions to a finding or findings of fact and reverse
the action of the board founded thereon, the court shall remit the record to the board for further hearing
and determination, in which the procedure shall be the same as that hereinbefore provided in this article
in the case of petition presented to the board, except that the testimony taken in the original proceedings
shall be considered as though taken in such further hearing.

The prothonotary of any court of common pleas to which an appeal has been taken from the board, shall
send to the board a certificate of the judgment of the court as soon as rendered, with a copy of any
opinion which may be filed in the case, and, within five days, shall give notice of such judgment, and the
date thereof, by registered mail to each attorney at law appearing in the case at the address given by the
attorney in the pleadings, and, if no attorney at law has appeared by registered mail to the party or
parties not represented by counsel. At the end of the period allowed for an appeal from the judgment of
the court, the record of the board shall be remitted to it by the prothonotary unless an appeal shall have
been taken. If such appeal shall be taken, the record shall be remitted to the board by the prothonotary
on its return from the appellate court.

Whenever the employer, who has accepted and complied with the provisions of section three hundred
five, shall be in default in compensation payments for thirty days or more, the employe or dependents
entitled to compensation thereunder may file a certified copy of the agreement and the order of the
board approving the same, or of the award or order, with the prothonotary of the court of common pleas
of any county, and the prothonotary shall enter the entire balance payable under the agreement, award
or order to be payable to the employe or his dependents, as a judgment against the employer or other
party liable under such agreement or award. Where the compensation so payable is for a total and
permanent disability, the judgment shall be in the amount of thirty thousand dollars less such amount as
the employer shall have actually paid pursuant to such agreement or award. Such judgment shall be a
lien against property of the employer or other party liable under such agreement or award, and execution
may issue thereon forthwith.

Wherever, after disability or death, any employe or his dependents shall have entered into a compensa-
tion agreement with an employer liable for compensation under this act, who has not accepted or com-
plied with the provisions of section three hundred five, or shall file a claim petition against such employer,
he may file a certified copy thereof with the prothonotary of the court of common pleas of any county.
The prothonotary shall enter the amount stipulated in any such agreement or claimed in any such peti-
tion as judgment against the employer, and where the amount so stipulated or claimed is for total disabil-
ity, such judgment shall be in the sum of thirty thousand dollars. If the agreement be approved by the
department, or compensation awarded as claimed in the petition, the amount of compensation stipulated
in the agreement or claimed in the petition shall be a lien, as of the date when the agreement or petition
was filed with the prothonotary. Pending the approval of the agreement or the award of compensation,
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no other lien which may be attached to the employer’s property during such time shall gain priority over
the lien of such agreement or award, but no execution shall issue on any compensation judgment before
the approval of the agreement or the award of compensation on the said petition.

If the agreement be disapproved, or, after hearing, compensation shall be disallowed, the employer may
file, with the prothonotary of any county in which the petition or agreement is on record as a judgment,
a certified copy of the disapproval of the agreement or disallowance of compensation, and it shall be the
duty of such prothonotary to strike off the judgment.

If the amount of compensation claimed be disallowed, but another amount awarded, the compensation
judgment shall be a lien to the extent of the award, as of the date of filing the petition with the prothono-
tary, with the same effect as to other liens and the same disability to issue execution thereon as if the
compensation claimed had been allowed. In such cases the prothonotary shall make such modification
of the record as shall be appropriate.

If the compensation payable under any agreement or award upon which judgment has been entered under
the provisions of this section shall be modified, suspended, reinstated, or terminated by a supplemental
agreement executed under the provisions of section four hundred and eight, or by an award or order
made under the provisions of section four hundred and thirteen, any party to such judgment, at any time
after such agreement has been approved by the department or after the expiration of the time allowed
for an appeal from the award or order, may file with the prothonotary of the court of common pleas of
any county in which the judgment is on record a certified copy of such supplemental agreement, award,
or order, and it shall thereupon be the duty of the prothonotary to modify, suspend, reinstate, or satisfy
such judgment in accordance with the terms of such supplemental agreement, award or order.

Execution may issue by first filing with the prothonotary an affidavit that there has been a default in
payments of compensation due on any judgment for compensation, entered prior to the approval of the
compensation agreement, or an award on petition, as soon as such agreement shall have been approved
by the department, or such award made as evidenced by the approval of the board of the award or by a
certified copy thereof.

Execution shall in all cases be for the amount of compensation and interest thereon due and payable up
to the date of the issuance of said execution, with costs, and further execution may issue from time to
time as further compensation shall become due and payable, until full amount of the judgment with costs
shall have actually been paid.

If any party against whom a compensation agreement, award, or other order fixing the compensation
payable under this act has been filed of record in any county of this Commonwealth in accordance with
the provisions of section four hundred and twenty-eight of this article, or against whom judgment has
been entered by the prothonotary of the court of common pleas of any county on any award or order of
the board or a referee, shall, at any time, present to the board receipts or copies thereof, certified by any
referee, showing the payment of compensation as required by the agreement or award in full to the date
of presentation to the referee, the board shall issue a certificate to such party, in the form prescribed,
stating the extent to which the judgment on the agreement or award has been reduced. Upon the
presentation of such certificate to the prothonotary of the court of common pleas of any county in which
such agreement or award has been filed of record as a judgment, or in which judgment on an award has
been entered by the prothonotary of the court of common pleas, it shall be the prothonotary’s duty to
mark such judgment satisfied to the extent of the payments so certified, and, upon the presentation to
such prothonotary of a certificate issued by the board under the provisions of section three hundred and
seventeen of this act, it shall be the duty of the prothonotary to mark such judgment fully satisfied.

The lien of any judgment entered upon any award shall not be divested by any appeal. If, however, the
party appealing from the award shall file with the board a bond, in such amount and in such form as the
rules and regulations of the board shall direct, the appeal shall, pending its decision, excuse the payment
of so much of the compensation as is contested therein; but if the final decision on appeal shall sustain
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the award, it shall be the duty of the employer by whom such award is payable to make payments of
compensation as from the date of the original award. If on appeal the award is sustained as to a part, it
shall be the duty of the employer by whom such part is payable to make payments as from the date of
the original award. In case the award is annulled on appeal, it shall be the duty of the prothonotary of any
county in which such award has been entered as a judgment to make it satisfied.

The cost of the prothonotary for entering the amount of compensation as provided in this act, or making
a modification of the record, or marking the judgment satisfied, shall be allowed, taxed, and collected as
upon a confession of judgment on a judgment note.

Repealed.
Repealed.

A final receipt, given by an employe or dependent entitled to compensation under a compensation
agreement or award, shall be prima facie evidence of the termination of the employer’s liability to pay
compensation under such agreement or award: Provided, however, That the board, or a referee desig-
nated by the board, may, at any time within two years from the date to which payments have been made,
set aside a final receipt, upon petition filed with the board, if it be conclusively proved that all disability
due to the occupational disease in fact had not terminated. Where, however, a person is receiving
benefits pursuant to the act of June 28, 1935 (P.L. 477, No. 193), referred to as the Heart and Lung Act,
the two-year period within which the board or a referee designated by the board may set aside a final
receipt upon petition filed with the board, shall not begin to run until the expiration of receipt of benefits
under the Heart and Lung Act.
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ARTICLE V
General Provisions

No claim or agreement for legal services or disbursements in support of any demand made or suit
brought under the provisions of article two of this act shall be an enforceable lien against the amount to
be paid as damages, or be valid or binding in any respect, unless the same be approved in writing by the
judge presiding at the trial, or, in case of settlement without trial, by a judge of the common pleas court
of the county in which the accident occurred.

No claim or agreement for legal services or disbursements in support of any claim for compensation, or
in preparing any agreement for compensation, under article three of this act, shall be an enforceable lien
against the amount to be paid as compensation, or be valid or binding in any other respect, unless the
same be approved by the board. Any such claim or agreement shall be filed with the department, which
shall, as soon as may be, notify the person by whom the same was filed of the board’s approval or
disapproval thereof, as the case may be.

After the approval as herein required, if the employer be notified in writing of such claim or agreement
for legal services and disbursements, the same shall be a lien against any amount thereafter to be paid as
damages or compensation: Provided, however, That where the employe’s compensation is payable by
the employer in periodical installments, the board shall fix, at the time of approval, the proportion of each
installment to be paid on account of legal services and disbursements, and the board may, upon applica-
tion made to it, commute the sum awarded for legal services and disbursements.

Any person who solicits money for assisting any person to obtain any benefits under this act shall be
guilty of a misdemeanor and upon conviction thereof shall be sentenced to pay a fine not to exceed one
thousand dollars ($1,000) and costs of prosecution, or to undergo imprisonment for one year, or both.
This provision shall not apply to an attorney at law who for a fee has been retained by a claimant to give
him legal advice and assistance in obtaining benefits.

Nothing in this act shall affect or impair any rights of action which have accrued before this act shall
take effect.

If any provision of this act shall be held by any court to be unconstitutional, such judgment shall not
affect any other section or provision of this act, except that articles two and three are hereby declared
to be inseparable and as one legislative thought, and if either article be declared by such court void or
inoperative in an essential part so that the whole of such article must fall, the other article shall fall with
it and not stand alone.

The following acts are hereby specifically repealed: The act, approved the second day of July, one
thousand, nine hundred thirty-seven (Pamphlet Laws, twenty seven hundred fourteen), entitled “A supple-
ment to the act, approved the second day of June, one thousand nine hundred fifteen (Pamphlet Laws,
seven hundred thirty-six), entitled, as amended ‘An act defining the liability of an employer to pay
damages for injuries received by an employe in the course of employment; establishing a system and
schedule of compensation; providing procedure for the determination of liability and compensation there-
under; and prescribing penalties,” as amended and reenacted, providing for the inclusion of occupational
diseases within the scope thereof, and providing definitions, provisions, and procedure related to such
disease; and making an appropriation.”

All other acts and parts of act inconsistent with the provisions of this act.
The provisions of this act shall become effective on October first, one thousand nine hundred and thirty-

nine, except the provisions of section three hundred two of this act, which shall become effective
immediately upon the final enactment of this act.
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TITLE 34. LABOR AND INDUSTRY
PART VIII. BUREAU OF WORKERS’ COMPENSATION
CHAPTER 123. GENERAL PROVISIONS PART Il

Subchapter A. OFFSET OF UNEMPLOYMENT COMPENSATION, SOCIAL SECURITY

§123.1.

§123.2.

(OLD AGE), SEVERANCE AND PENSION BENEFITS

Purpose.

This subchapter interprets the provisions of the act which authorize the offset of workers’ compensa-
tion benefits by amounts received in unemployment compensation, Social Security (old age), sever-
ance and pension benefits, subsequent to the work-related injury. Offsets shall be dollar-for-dollar and
calculated as set forth in 88 123.4 - 123.11. Offsets in excess of the weekly workers’ compensation rate
shall accumulate as a credit toward the future payment of workers’ compensation benefits.

Definitions.

The following words and terms, when used in this chapter, have the following meanings, unless the
context clearly indicates otherwise:

ADR — Alternative Dispute Resolution.
Act — The Workers’ Compensation Act (77 P. S. 8§ 1 - 2626).

Actuarial equivalent — The value of lump-sum pension payout in terms of a monthly benefit if the
funds had been used to purchase an annuity (either qualified joint and survivor or life annuity) avail-
able on the market, considering interest and mortality, at the time of the employe’s receipt of the lump-
sum benefit.

CBA — Collective Bargaining Agreements.

Defined-benefit plan — A pension plan in which the benefit level is established at the commencement
of the plan and actuarial calculations determine the varying contributions necessary to fund the benefit
at an employe’s retirement.

Defined-contribution plan — A pension plan which provides for an individual account for each partici-
pant and for benefits based solely upon the amount of accumulated contributions and earnings in the
participant’s account. At the time of retirement the accumulated contributions and earnings determine
the amount of the participant’s benefit either in the form of a lump-sum distribution or annuity.

IRA — An individual retirement account as that term is utilized in 26 U.S.C.A. 88 219 and 408(a).
IRE — Impairment Rating Evaluation.

Multi-employer pension plan — A plan to which more than one employer is required to contribute and
is maintained under one or more collective bargaining agreements between one or more employe orga-
nizations and more than one employer.

Net — The amount of unemployment compensation, Social Security (old age), severance or pension

benefits received by the employe after required deductions for local, State and Federal taxes and amounts
deducted under the Federal Insurance Contributions Act (FICA) (26 U.S.C.A. §8 3101 - 3126).
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§123.3.

§123.4.

Pension — A plan or fund established or maintained by an employer, an employe organization, or
both, which provides retirement income, in the form of retirement or disability benefits to employes or
which results in deferral of income by employes extending to termination of employment and beyond.

Severance benefit — A benefit which is taxable to the employe and paid as a result of the employe’s
separation from employment by the employer liable for the payment of workers’ compensation, in-
cluding benefits in the form of tangible property. The term does not include payments received by the
employe based on unused vacation or sick leave or otherwise earned income.

Social Security (old age) benefits — Benefits received by an employe under the Social Security Act (42
U.S.C.A. 88 301 - 1397(e)) relating to Social Security retirement income.

Employe report of benefits subject to offset.

(@) Employes shall report to the insurer amounts received in unemployment compensation, Social
Security (old age), severance and pension benefits on form LIBC-756, “Employee’s Report of
Benefits.”” This includes amounts withdrawn or otherwise utilized from pension benefits which
are rolled over into an IRA or other similarly restricted account while at the same time the
employe is receiving workers’ compensation benefits.

(b) Form LIBC-756 shall be completed and forwarded to the insurer within 30 days of the employe’s
receipt of any of the benefits specified in subsection (a) or within 30 days of any change in the
receipt of the benefits specified in subsection (a), but at least every 6 months.

Application of the offset generally.

(@) After receipt of Form LIBC-756, the insurer may offset workers’ compensation benefits by
amounts received by the employe from any of the sources in § 123.3 (relating to employe report
of benefits subject to offset). The offset of workers’ compensation benefits only applies with
respect to amounts of unemployment compensation, Social Security (old age), severance and
pension benefits received subsequent to the work-related injury.

(1) The offset applies only to wage-loss benefits (as opposed to medical benefits, specific loss
or survivor benefits).

(2) The offset for amounts received in Social Security (old age), severance and pension ben-
efits only applies to individuals with claims for injuries suffered on or after June 24, 1996.

(3) The offset for amounts received in unemployment compensation benefits applies to all
claims regardless of the date of injury.

(b) At least 20 days prior to taking the offset, the insurer shall notify the employe, on Form LIBC-
761, “Notice of Workers’ Compensation Benefit Offset,”” that the workers” compensation ben-
efits will be offset. The notice shall indicate:

(1) The amount of the offset.

(2) The type of offset (that is - unemployment compensation, Social Security (old age), sev-
erance or pension).

(3) How the offset was calculated, with supporting documentation, which may include infor-
mation provided by the employe.

(4) When the offset commences.

<>



§ 123.5.

§ 123.6.

(©)

(d)

(€)
(f)

(5) The amount of any recoupment, if applicable.

Whenever the insurer’s entitlement to the offset changes, the insurer shall notify the employe of
the change at least 20 days prior to the adjustment on Form LIBC-761.

The insurer shall provide a copy of Form LIBC-761, to the employe, the employe’s counsel, if
known, and the Department. The form shall be provided to the employe consistent with section
406 of the act (77 P. S. § 717).

The employe may challenge the offset by filing a petition to review offset with the Department.

When Federal, State or local taxes are paid with respect to amounts an employe receives in
unemployment compensation, Social Security (old age), severance or pension benefits, the in-
surer shall repay the employe for amounts previously offset, and paid in taxes, from workers’
compensation benefits, when the offset was calculated on the pretax amount of the benefit re-
ceived. To request repayment for amounts previously offset and paid in taxes, the employe shall
notify the insurer in writing of the amounts paid in taxes previously included in the offset.

Offset for benefits already received.

(@)

(b)

(©)

(d)

If the insurer receives information that the employe has received benefits from one or more of
the sources in § 123.3 (relating to employe report of benefits subject to offset) subsequent to the
date of injury, the insurer may be entitled to an offset to the workers’ compensation benefit.

The net amount received by the employe shall be calculated consistent with 8§ 123.6 - 123.11.
The amount received by the employe shall be divided by the weekly workers’ compensation rate.
The result shall be the number of weeks, and fraction thereof, the insurer is entitled to offset
against future payments of workers’ compensation benefits.

The insurer shall notify the employe, the employe’s counsel, if known, and the Department of the
offset as specified in § 123.4(b) (relating to application of the offset generally).

The employe may challenge the offset by filing a petition to review offset with the Department.

Application of offset for Unemployment Compensation (UC) benefits.

(a)

(b)
(©)

Workers’ compensation benefits otherwise payable shall be offset by the net amount an employe
receives in UC benefits subsequent to the work-related injury. This offset applies only to UC
benefits which an employe receives and which are attributable to the same time period in which
an employe also receives workers’ compensation benefits.

The offset may not apply to benefits for which an employe may be eligible, but is not receiving.

The offset to workers’ compensation benefits for amounts received in UC benefits is triggered
when an employe becomes eligible for and begins receiving the UC benefits.

(1) When an employe receives UC benefits which the employe is later required to repay based upon
a determination of ineligibility, the insurer may not offset the workers’ compensation benefits.

(2) When an employe’s workers’ compensation benefits have been offset by the amount
received in UC benefits, and the employe is required to repay UC benefits based upon a
determination of ineligibility, the insurer shall repay the employe for the amounts previ-
ously offset from the workers’ compensation benefits. The employe may request that the
insurer remit repayment directly to the Bureau of Unemployment Compensation Benefits
and Allowances (BUCBA).
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§123.7.

§123.8.

§123.9.

(d)

When an employe receives a lump-sum award from BUCBA, the insurer may offset the amount
received by the employe against future payments of workers’ compensation benefits. The amount
received by the employe shall be divided by the weekly workers” compensation rate. The result
shall be the number of weeks, and fraction thereof, the insurer is entitled to offset against future
payments of workers’ compensation benefits.

Application of offset for Social Security (old age) benefits.

(a)

(b)
(©)

Workers’ compensation benefits otherwise payable shall be offset by 50% of the net amount
received in Social Security (old age) benefits. The offset shall only apply to amounts which an
employe receives subsequent to the work-related injury. The offset may not apply to Social
Security (old age) benefits which commenced prior to the work-related injury and which the
employe continues to receive subsequent to the work-related injury.

The offset may not apply to benefits to which an employe may be entitled, but is not receiving.

The offset shall be applied on a weekly basis. To calculate the weekly offset, 50% of the net
monthly Social Security (old age) benefit received by the employe shall be divided by 4.34.

Offset for pension benefits generally.

(a)

(b)

(©)

(d)

Workers” compensation benefits otherwise payable shall be offset by the net amount an employe
receives in pension benefits to the extent funded by the employer directly liable for the payment
of workers’ compensation.

The pension offset shall apply to amounts received from defined-benefit and defined-contribu-
tion plans.

The offset may not apply to pension benefits to which an employe may be entitled, but is not
receiving.

In calculating the offset amount for pension benefits, investment income attributable to the
employer’s contribution to the pension plan shall be included on a prorata basis.

Application of offset for pension benefits.

(a)

(b)

(©)

(d)

Offsets of amounts received from pension benefits shall be achieved on a weekly basis. If the
employe receives the pension benefit on a monthly basis, the net amount contributed by the
employer and received by the employe shall be divided by 4.34. The result is the amount of the
weekly offset to the workers’ compensation benefit.

When an employe receives a pension benefit in the form of a lump-sum payment, the actuarial
equivalent of the lump-sum with respect to the annuity options (qualified joint and survivor
annuity or life annuity) available at the time of the employe’s receipt shall be used as the basis
for calculating the offset to the workers’ compensation benefit. The monthly annuity equivalent
shall be divided by 4.34. The result shall be the offset to the workers’ compensation benefit on a
weekly basis.

Pension benefits which are rolled over into an IRA or other similarly restricted account may not
offset workers’ compensation benefits, so long as the employe does not withdraw or otherwise
utilize the pension benefits from the restricted account while simultaneously receiving workers’
compensation benefits from the liable employer.

If the employe, while receiving workers’ compensation benefits from the liable employer, with-
draws or otherwise utilizes pension benefits from the IRA or other similarly restricted account,
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§ 123.10.

§123.11.

(€)

when the IRA or account is funded in whole or in part by the liable employer’s contributions, the
insurer is entitled to an offset to workers’ compensation benefits.

(1) If the employe begins receiving a monthly payment from the IRA or other similarly re-
stricted account, the insurer shall receive an offset to the workers’ compensation benefit
equal to the offset the insurer would be entitled to if the employe were receiving a monthly
pension benefit under subsection (a).

(2) If the employe withdraws or otherwise utilizes an amount from the IRA or other similarly
restricted account which is greater than the actuarial equivalent of the lump sum with
respect to the annuity options (qualified joint and survivor annuity or life annuity) avail-
able at the time of the employe’s receipt, the insurer shall be entitled to an offset against
future payments of workers’ compensation benefits in an amount equal to the amount of
the pension benefit withdrawn or otherwise utilized by the employe. The amount of the
pension benefit withdrawn or otherwise utilized by the employe shall be divided by the
weekly workers’ compensation rate. The result shall be the number of weeks, and fraction
thereof, the insurer may offset against future payments of workers’ compensation benefits.

The employe shall report the subsequent receipt of pension benefits from the IRA or other simi-
larly restricted account to the insurer on Forms LIBC-756 and LIBC-750, “Employee Report of
Wages (Other Than Workers” Compensation Benefits Received).”’

Multiemployer pension fund offsets.

(a)

(b)

(©)

(d)

When the pension benefit is payable from a multi-employer pension plan, only that amount
which is contributed by the employer directly liable for the payment of workers’ compensation
shall be used in calculating the offset to workers’ compensation benefits.

To calculate the appropriate offset amount, the portion of the annuity purchased by the liable
employer’s contributions shall be as determined by the pension fund’s actuary. The ratio of the
portion of the annuity purchased by the liable employer’s contributions to the total annuity shall
be multiplied by the net benefit received by the employe from the pension fund on a weekly
basis. The result is the amount of the offset to be applied to the workers’ compensation benefit on
a weekly basis.

If the employe receives the multi-employer pension benefit on a monthly basis, the net amount
received by the employe shall be multiplied by the ratio of the liable employer’s contribution to
the pension plan on behalf of the employe and that product shall be divided by 4.34. The result is
the amount of the offset to be applied to the workers’ compensation benefit on a weekly basis.

If the employe receives the multi-employer pension benefit in a lump sum, the actuarial equiva-
lent of the lump sum with respect to the annuity options (qualified joint and survivor annuity or
life annuity) available at the time of the employe’s receipt of the benefit shall be used as the basis
for calculating the offset to the workers’ compensation benefit. The ratio of the employer’s
contribution to the pension plan shall be multiplied by the monthly annuity value of the pension
benefit. The result shall be divided by 4.34 to achieve the offset to the workers’ compensation
benefit on a weekly basis.

Application of offset for severance benefits.

(a)

(b)

Workers’ compensation benefits otherwise payable shall be offset by amounts an employe re-
ceives in severance benefits subsequent to the work-related injury. The offset may not apply to
severance benefits to which an employe may be entitled, but is not receiving.

The net amount of any severance benefits shall offset workers’ compensation benefits on a weekly
basis except as provided in subsections (c) and (d).
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§123.101.

§123.102.

(©)

(d)

When the employe receives severance benefits in a lump-sum payment, the net amount received
by the employe shall be divided by the weekly workers’ compensation rate. The result is the
number of weeks, and fraction thereof, the insurer may offset against future payments of work-
ers’ compensation benefits.

When an employe receives a severance benefit in the form of tangible property, the market value
of the property, as determined for Federal tax purposes, shall be divided by the weekly workers’
compensation rate. The result is the number of weeks, and fraction thereof, the insurer may
offset against future payments of workers’ compensation benefits.

Subchapter B. IMPAIRMENT RATINGS

Purpose.

This subchapter interprets section 306(a.2) of the act (77 P. S. § 511.2) which provides for a determina-
tion of whole body impairment due to the compensable injury after the receipt of 104 weeks of total
disability compensation, unless otherwise agreed to by the parties.

IRE requests.

(a)

(b)

(©)

(d)

(€)

(f)

(9)

During the 60-day period subsequent to the expiration of the employe’s receipt of 104 weeks of
total disability benefits, the insurer may request the employe’s attendance at an IRE. If the evalu-
ation is scheduled to occur during this 60-day time period, the adjustment of the benefit status
shall relate back to the expiration of the employe’s receipt of 104 weeks of total disability ben-
efits. In all other cases, the adjustment of the disability status shall be effective as of the date of
the evaluation or as determined by the evaluating physician.

Absent agreement between the insurer and the employe, an IRE may not be performed prior to
the expiration of the employe’s receipt of 104 weeks of total disability benefits.

When an insurer requests the employe’s attendance at an IRE during the 60-day period subse-
guent to the expiration of the employe’s receipt of 104 weeks of total disability benefits and the
employe fails, for any reason, to attend the IRE, when the failure results in the performance of
the IRE more than 60 days beyond the expiration of the 104-week period, the adjustment of
disability status shall relate back to the expiration of the employe’s receipt of 104 weeks of total
disability benefits.

The employe’s receipt of 104 weeks of total disability benefits shall be calculated on a cumula-
tive basis.

The insurer shall request the employe’s attendance at the IRE in writing on Form LIBC-765,
"Impairment Rating Evaluation Appointment,”” and specify therein the date, time and location
of the evaluation and the name of the physician performing the evaluation, as agreed by the
parties or designated by the Department. The request shall be made to the employe and employe’s
counsel, if known.

Consistent with section 306(a.2)(6) of the act (77 P. S. 8 511.2), the insurer’s failure to request
the evaluation during the 60-day period subsequent to the expiration of the employe’s receipt of
104 weeks of total disability benefits may not result in a waiver of the insurer’s right to compel
the employe’s attendance at an IRE.

The insurer maintains the right to request and receive an IRE twice in a 12-month period. The
request and performance of IREs may not preclude the insurer from compelling the employe’s
attendance at independent medical examinations or other expert interviews under section 314 of
the act (77 P. S. § 651).
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§ 123.103.

§ 123.104.

§ 123.105.

(h) The employe’s failure to attend the IRE under this section may result in a suspension of the
employe’s right to benefits consistent with section 314(a) of the act.

Physicians.
(@) Physicians performing IREs shall:

(1) Be licensed in this Commonwealth and certified by an American Board of Medical Spe-
cialties-approved board or its osteopathic equivalent.

(2) Be active in clinical practice at least 20 hours per week.

(b) For purposes of this subchapter, the phrase "active in clinical practice’’” means the act of provid-
ing preventive care and the evaluation, treatment and management of medical conditions of
patients on an ongoing basis.

(c) Physicians chosen by employes to perform IREs, for purposes of appealing a previous adjust-
ment of benefit status, shall possess the qualifications in subsection (a) and shall be active in
clinical practice as specified in subsection (b).

(d) In addition to the requirements of subsections (a) and (b), physicians designated by the Depart-
ment to perform IREs shall meet training and certification requirements which may include, but
are not limited to, one or more of the following:

(1) Required attendance at a Departmentally approved training course on the performance of
evaluations under the AMA *“Guides to the Evaluation of Permanent Impairment.”

(2) Certification upon passage of a Departmentally approved examination on the AMA "Guides
to the Evaluation of Permanent Impairment.”’

(3) Other requirements as approved by the Department.
Initial IRE; designation of physician by Department.

(@) The insurer is responsible for scheduling the initial IRE. Only the insurer may request that the
Department designate an IRE physician.

(b) The Department’s duty to designate an IRE physician pertains only to the initial IRE. A list of
Departmentally approved IRE physicians will be available upon request.

(c) Therequest to designate a physician shall be made on Form LIBC-766, "Request for Designation
of a Physician to Perform an Impairment Rating Evaluation.”

(d) Within 20 days of receipt of the designation request, the Department will designate a physician
to perform the IRE.

(e) The Department will provide the name and address of the physician designated to perform the
IRE to the employe, the insurer and the attorneys for the parties, if known.

Impairment rating determination.
(@) When properly requested under § 123.102 (relating to IRE requests), an IRE shall be conducted

in all cases and an impairment rating determination must result under the most recent edition of
the AMA "Guides to the Evaluation of Permanent Impairment.”’
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(b)

(©)

(d)

(€)

(f)

To ascertain an accurate percentage of the employe’s whole body impairment, when the evaluat-
ing physician determines that the compensable injury incorporates more than one pathology, the
evaluating physician may refer the employe to one or more physicians specializing in the spe-
cific pathologies which constitute the compensable injury. Any physician chosen by the evaluat-
ing physician to assist in ascertaining the percentage of whole body impairment shall possess the
qualifications as specified in § 123.103(a) and (b) (relating to physicians). The referring physi-
cian remains responsible for determining the whole body impairment rating of the employe.

The physician performing the IRE shall complete Form LIBC-767, “Impairment Rating Deter-
mination Face Sheet’’” (Face Sheet), which sets forth the impairment rating of the compensable
injury. The physician shall attach to the Face Sheet the “Report of Medical Evaluation’” as speci-
fied in the AMA “Guides to the Evaluation of Permanent Impairment.”” The Face Sheet and
report shall be provided to the employe, employe’s counsel, if known, insurer and the Depart-
ment within 30 days from the date of the impairment evaluation.

If the evaluation results in an impairment rating of less than 50%, the employe shall receive
benefits partial in character. To adjust the status of the employe’s benefits from total to partial,
the insurer shall provide notice to the employe, the employe’s counsel, if known, and the Depart-
ment, on Form LIBC-764, “Notice of Change in Workers’ Compensation Disability Status,”” of
the following:

(1) The evaluation has resulted in an impairment rating of less than 50%.

(2) Sixty days from the date of the notice the employe’s benefit status shall be adjusted from
total to partial.

(3) The adjustment of benefit status does not change the amount of the weekly workers’ com-
pensation benefit.

(4) Anemploye may only receive partial disability benefits for a maximum of 500 weeks.

(5) The employe may appeal the adjustment of benefit status to a workers’ compensation
judge by filing a Petition for Review with the Department.

If the evaluation results in an impairment rating that is equal to or greater than 50%, the employe
shall be presumed to be totally disabled and shall continue to receive total disability compensa-
tion. The presumption of total disability may be rebutted at any time by a demonstration of
earning power in accordance with section 306(b)(2) of the act (77 P. S. § 512(b)(2)) or by a
subsequent IRE which results in an impairment rating of less than 50%.

At any time during the receipt of 500 weeks of partial disability compensation, the employe may
appeal the adjustment of benefit status to a workers’ compensation judge by filing a Petition for
Review.

Subchapter C. QUALIFICATIONS FOR VOCATIONAL EXPERTS APPROVED BY THE DEPARTMENT

§ 123.201. Purpose

§ 123.202.

This subchapter interprets provisions of the act which require the Department to approve experts who
will conduct earning power assessment interviews under sections 306(b)(2) and 449 of the act (77 P. S.
512(b)(2) and 1000.5). The experts contemplated by this subchapter are vocational evaluators.

Qualifications.

To be an expert approved by the Department for the purpose of conducting earning power assessment

E



interviews, the individual shall possess a minimum of one of the following:

)

(2)

3)

(4)

Both of the following:

(i)  Certification by one of the following Nationally recognized professional organizations:

(A)
(B)
(©)
(D)
(E)

The American Board of VVocational Experts.

The Commission on Rehabilitation Counselor Certification.

The Commission on Disability Management Specialists Certification.
The National Board of Certified Counselors.

Other Nationally recognized professional organizations approved by the Department.

(i)  One year experience in analyzing labor market information and conditions, industrial and
occupational trends, with primary duties providing actual vocational rehabilitation ser-
vices, which include the following:

(A)
(B)
(©)
(D)
(E)
(F)

Job seeking skills.

Job development.

Job analysis.

Career exploration.

Placement of individuals with disabilities.

Vocational testing and assessment.

Certification by a Nationally recognized professional organization specified in paragraph (1) (i)
under the direct supervision of an individual possessing the criteria in paragraph (1).

Possession of a Bachelor’s degree or a valid license issued by the Department of State’s Bureau
of Professional and Occupational Affairs, as long as the individual is under the direct supervision
of an individual possessing the criteria in paragraph (1).

At least 5 years experience primarily in the workers’ compensation field prior to August 23,
1996, as a vocational evaluator, with experience in analyzing labor market information and con-
ditions, industrial and occupational trends, with primary duties providing actual vocational reha-
bilitation services, which include, but are not limited to, the following:

(i)  Job seeking skills.

(i)  Job development.

(iii) Job analysis.

(iv) Career exploration.

(v) Placement of individuals with disabilities.

(vi) Vocational testing and assessment.
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§123.203. Credibility determinations.

§ 123.301.

Credibility determinations relating to the experts contemplated by this subchapter are within the prov-
ince of the workers’ compensation judge.

Subchapter D. EARNING POWER DETERMINATIONS

Employer job offer obligation.

(a)

(b)

(©)

(d)

(€)

(f)

(9)

For claims for injuries suffered on or after June 24, 1996, if a specific job vacancy exists within
the usual employment area within this Commonwealth with the liable employer, which the em-
ploye is capable of performing, the employer shall offer that job to the employe prior to seeking
a modification or suspension of benefits based on earning power.

The employer’s obligation to offer a specific job vacancy to the employe commences when the
insurer provides the notice to the employe required by section 306(b)(3) of the act (77 P. S. §
512(b)(3)) and shall continue for 30 days or until the filing of a Petition for Modification or
Suspension, whichever is longer. When an insurer files a Petition for Modification or Suspension
which is not based upon a change in medical condition, the employer’s obligation to offer a
specific job vacancy commences at least 30 days prior to the filing of the petition.

The employer’s duty under subsections (a) and (b) may be satisfied if the employer demonstrates
facts which may include the following:

(1) The employe was notified of a job vacancy and failed to respond.

(2) A specific job vacancy was offered to the employe, which the employe refused.
(3) The employer offered a modified job to the employe, which the employe refused.
(4) No job vacancy exists within the usual employment area.

When more than one job which the employe is capable of performing becomes available, the
employer maintains the right to select which job will be offered to the employe.

The employer’s duty under subsections (a) and (b) does not require the employer to hold a job
open for a minimum of 30 days. Job offers shall be made consistent with the employer’s usual
business practice. If the making of job offers is controlled by the provisions of a collective
bargaining agreement, the offer shall be made consistent with those provisions.

If the employer has presented evidence that no job vacancy exists, the employe may rebut the
employer’s evidence by demonstrating facts which may include the following:

(1) During the period in which the employer has or had a duty to offer a specific job, the
employer is or was actively recruiting for a specific job vacancy that the employe is ca-
pable of performing.

(2) During the period in which the employer has or had a duty to offer a specific job, the
employer posted or announced the existence of a specific job vacancy, that the employe is
capable of performing, which the employer intends to fill.

A job may not be considered vacant if the employe’s ability to fill the position was precluded by
any applicable collective bargaining agreement.
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§ 123.302.

§ 123.401.

§ 123.402.

§ 123.403.

§ 123.404.

Evidence of earning power.

For claims for injuries suffered on or after June 24, 1996, an insurer may demonstrate an employe’s
earning power by providing expert opinion evidence relative to the employe’s capacity to perform a
job. The evidence shall include job listings with agencies of the Department, private job placement
agencies and advertisements in the usual employment area within this Commonwealth. Partial disabil-
ity applies if the employe is able to perform his previous work, or can, considering the employe’s
residual productive skill, education, age and work experience, engage in any other kind of substantial
gainful employment in the usual employment area in which the employe lives within this Common-
wealth. If the employe does not live within this Commonwealth, the usual employment area where the
injury occurred applies.

Subchapter E. COLLECTIVE BARGAINING
Use of ADR systems.

CBAs may provide for the use of an ADR system which may include arbitration, mediation and con-
ciliation, for the resolution of claims for work-related injuries.

Forms and filing requirements.

(@ If the employer and the recognized or certified and exclusive representative of its employes
agree to establish an ADR system, a copy of the portion of the CBA which establishes the ADR
system shall be provided to the Governor’s Office of Labor-Management Cooperation in the
Department.

(b) The standard forms and filing requirements of the act which reflect the voluntary action or agree-
ment of the parties remain in effect for parties participating in an ADR system under section 450
of the act (77 P. S. 8 1000.6). The forms exclusively pertaining to filings before a workers’
compensation judge are inapplicable to parties participating in an ADR system.

(c) Documents submitted to the Department under this subchapter shall clearly indicate, by notation
on the top page of the document, that a section 450 ADR system governs the disposition of the
matter.

(d) Final determinations rendered by means of an ADR system shall be documented and a copy of
the determination shall be submitted to the parties and to the Department.

Effect of creation, continuation and termination of ADR systems.
(@) Once established by a CBA, an ADR system shall be the exclusive system for resolving claims
for work-related injuries during the existence of the CBA or longer, if the CBA provides for the

continued operation of the ADR system at the expiration of the CBA.

(b) When an ADR system governing a work-related injury is no longer in effect, resolution of claims
shall be fully subject to the act, including review by a workers’ compensation judge.

Effect and appeal of ADR final determinations.
(@) Final determinations rendered under an ADR system are binding and enforceable.

(b) Appeals from determinations rendered under an ADR system are limited to those made under the
conditions specified by 42 Pa.C.S. § 7314 (relating to vacating award by court).
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§ 123.501.

§ 123.502.

Subchapter F. EMPLOYE REPORTING AND VERIFICATION REQUIREMENTS

Reporting requirement.

An insurer shall notify the employe of the employe’s reporting requirements under sections 204 and
311.1(a) and (d) of the act (77 P. S. 8§ 71 and 631.1(a) and (d)). In addition, the insurer shall provide
the employe with the forms required to fulfill the employe’s reporting and verification requirements
under section 311.1(d) of the act.

Verification.

(a)

(b)

(©)

(d)

(€)

(f)

(9)

Insurers may submit Form LIBC-760, “Employee Verification of Employment, Self-employ-
ment or Change in Physical Condition,” to the employe and employe’s counsel, if known, to
verify, no more than once every 6 months, that the status of the employe’s entitlement to receive
compensation has not changed.

Form LIBC-760 shall be delivered to the employe in person or consistent with section 406 of the
act.

The employe shall complete and return form LIBC-760 to the insurer within 30 days of receipt of
the form.

If the employe fails to comply with subsection (c), the insurer may suspend payments of wage-
loss benefits until Form LIBC-760 is returned by the employe.

To suspend payments of compensation due to the employe’s failure to comply with subsection
(c), the insurer shall provide written notice to the employe, the employe’s counsel, if known, and
the Department, on Form LIBC-762, “Notice of Suspension for Failure to Return Form LIBC-
760 (Employee Verification of Employment, Self-employment or Change in Physical Condi-
tion)’” of the following:

(1) The workers’ compensation benefits have been suspended because of the employe’s fail-
ure to return the verification form within the 30-day statutorily prescribed time period.

(2) The workers’ compensation benefits shall be reinstated by the insurer, effective upon re-
ceipt of the completed verification form.

(3) The employe has the right to challenge the suspension of benefits by filing a petition for
reinstatement with the Department.

Upon receipt of the completed verification form, the insurer shall reinstate the workers’ compen-
sation benefits for which the employe is eligible. The insurer shall provide written notice to the
employe, employe’s counsel, if known, and the Department, on Form LIBC-763, “Notice of
Reinstatement of Workers” Compensation Benefits,”’ that the employe’s workers’ compensation
benefits have been reinstated due to the return of the completed verification form. The notice
shall further indicate the date the verification form was received by the insurer and the date of
reinstatement of the workers’ compensation benefits.

Employes are not entitled to payments of workers’ compensation during periods of noncompli-
ance with subsection (c).



§ 123.601.

§ 123.701.

Subchapter G. INFORMAL CONFERENCE

Representation of corporation at informal conference.

Each party may be represented at the informal conference conducted under section 402.1 of the act (77
P. S. § 711.1), but the employer may only be represented by an attorney at the informal conference if
the employe is also represented by an attorney. When the employe is not represented at the informal
conference, an employer may be represented by an agent or other representative, other than an attor-
ney, at the informal conference.

Subchapter H. USE OF OPTICALLY SCANNED DOCUMENTS

Use of optically scanned documents.

(@) The Bureau may optically scan original documents, or make other images or paper copies which
accurately reproduce the originals, and may dispose of originals so copied.

(b) Copies made under this section, and certified by the custodian of records for the Bureau, are
admissible in evidence in a proceeding with the same effect as though they were an original.
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CHAPTER 127. WORKERS’ COMPENSATION MEDICAL
COST CONTAINMENT

Subchapter B. MEDICAL FEES AND REVIEW
CALCULATIONS

§127.105. Outpatient providers subject to the Medicare fee schedule — chiropractors.

§ 127.208.

(a)

()

(c)

(d)

()

Payments for services rendered by chiropractors shall be made for those services permitted by
the Chiropractic Practice Act (63 P. S. § 625.101 - 625.1106).

Payments for spinal manipulation procedures by chiropractors shall be based on the Medicare fee
schedule for HCPCS codes 98940 - 98943, multiplied by 113%.

Payments for physiological therapeutic procedures by chiropractors shall be based on the Medi-
care fee schedule for HCPCS codes 97010 - 97799, multiplied by 113%.

Payments shall be made for documented office visits and shall be based on the Medicare fee
schedule for HCPCS codes 99201 - 99205 and 99211 - 99215, multiplied by 113%.

Payment shall be made for an office visit provided on the same day as another procedure only
when the office visit represents a significant and separately identifiable service performed in
addition to the other procedure. The office visit shall be billed under the proper level HCPCS
codes 99201 - 99215, and shall require the use of the procedure code modifier “-25” (indicating a
Significant, Separately Identifiable Evaluation and Management Service by the Same Physician
on the Day of a Procedure).

BILLING TRANSACTIONS

Time for payment of medical bills.

(a)

(b)

(c)

(d)

()

()

Payments for treatment rendered under the act shall be made within 30 days of receipt of the bill
and report submitted by the provider.

For purposes of computing the timeliness of payments, the insurer shall be deemed to have
received a bill and report 3 days after mailing by the provider. Payments shall be deemed timely
made if mailed on or before the 30th day following receipt of the bill and report.

If an insurer requests additional information or records from a provider, the request may not
lengthen the 30-day period in which payment shall be made to the provider.

If an insurer proposes to change a provider’s codes, the time required to give the provider the
opportunity to discuss the proposed changes may not lengthen the 30-day period in which payment
shall be made to the provider.

The 30-day period in which payment shall be made to the provider may be tolled only if review of
the reasonableness or necessity of the treatment is requested during the 30-day period under the
UR provisions of Subchapter C (relating to medical treatment review). The insurer’s right to
suspend payment shall continue throughout the UR process. The insurer’s right to suspend pay-
ment shall further continue beyond the UR process to a proceeding before a workers’ compensa-
tion judge, unless there is a UR determination made that the treatment is reasonable and necessary.

The nonpayment to providers within 30 days shall only apply to that particular treatment or portion
thereof in dispute. If a portion of the treatment is not in dispute, payment shall be made within 30 days.
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(@)

If a URO determines that medical treatment is reasonable or necessary, the insurer shall pay for
the treatment. Filing a petition for review before a workers’ compensation judge, does not further
suspend the obligation to pay for the treatment once there has been a determination that the
treatment is reasonable or necessary. If it is finally determined that the treatment was not reason-
able or necessary, and the insurer paid for the treatment in accordance with this chapter, the
insurer may seek reimbursement from the Supersedeas Fund under section 443(a) of the act (77
P. S. § 999(a)).

8 127.252. Application for fee review — filing and service.

(a)

(b)

(c)

(d)

Providers seeking review of fee disputes shall file the original and one copy of a form prescribed
by the Bureau as an application for fee review. The application shall be filed no more than 30 days
following notification of a disputed treatment or 90 days following the original billing date of the
treatment which is the subject of the fee dispute, whichever is later. The form shall be accompa-
nied by documentation required by § 127.253 (relating to application for fee review — documents
required generally).

Providers shall serve a copy for the application for fee review, and the attached documents, upon
the insurer. Proof of service shall accompany the application for fee review and shall indicate the
person served, the date of service and the form of service.

Providers shall send the application for fee review and all related attachments to the address for
the Bureau listed on the application form.

The time for filing an application for fee review will be tolled if the insurer has the right to suspend
payment to the provider due to a dispute regarding the reasonableness and necessity of the treat-
ment under Subchapter C (relating to medical treatment review).

Subchapter C. MEDICAL TREATMENT REVIEW

UR — GENERAL REQUIREMENTS

8 127.401. Purpose/review of medical treatment.

(a)

(b)

(c)
(d)

Section 306(f.1)(6) of the act (77 P. S. 8 531(6)) provides a UR process, intended as an impartial
review of the reasonableness or necessity of medical treatment rendered to, or proposed for,
work-related injuries and illnesses.

UR of medical treatment shall be conducted only by those organizations authorized as UROs by
the Secretary, under the process in 88 127.651 - 127.670 (relating to authorization of UROs and
PROs).

UR may be requested by or on behalf of the employer, insurer or employe.

A party, including a health care provider, aggrieved by the UR determination, may file a petition
for review of UR, to be heard and decided by a workers’ compensation judge.

§ 127.404. Prospective, concurrent and retrospective review.

(a)

(b)

UR of treatment may be prospective, concurrent or retrospective, and may be requested by any
party eligible to request UR under § 127.401(c) (relating to purpose/review of medical treatment).

If an insurer or employer seeks retrospective review of treatment, the request for UR shall be
filed within 30 days of the receipt of the bill and medical report for the treatment at issue. Failure
to comply with the 30-day time period shall result in a waiver of retrospective review. If the
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(c)

(d)

insurer is contesting liability for the underlying claim, the 30 days in which to request retrospective
UR is tolled pending an acceptance or determination of liability.

If an employe files a request for UR of treatment, the Bureau will confirm whether the insurer is
liable for the underlying alleged work injury. The Bureau will process the UR request only when
workers’ compensation liability for the underlying injury has been accepted or determined.

If an employe files a request for UR of prospective treatment which satisfies the requirements of
subsection (c), the Bureau will determine whether the insurer is denying payment for the treat-
ment.

(1) The Bureau will send a copy of the employe’s request for UR to the insurer, together with
a written notice asking the insurer whether it will accept payment for the treatment or is
denying payment for the treatment. The insurer shall respond in writing to the Bureau’s
written notice within 7 days of receipt of the notice.

(2) Iftheinsurer responds that it is willing to accept payment for the treatment, the Bureau will
not process the employe’s request for UR. After the treatment at issue has been provided,
the insurer may not request, and the Bureau will not process, a retrospective UR on the
same treatment. The insurer shall pay for the treatment as if there had been an uncontested
UR determination finding the treatment to be reasonable or necessary.

(3) Ifthe insurer is denying payment for the treatment, the insurer shall state the reasons for the
denial in its written response. If no reasons are stated for the denial, or if the insurer’s written
response to the Bureau notice is untimely, the insurer shall pay for the cost of the UR and pay
for treatment found to be reasonable or necessary by an uncontested UR determination.

(4) If the insurer responds in writing to the Bureau’s notice by denying a causal relationship
between the work-related injury and the treatment, the Bureau will not process the employe’s
UR request until the underlying liability is either accepted by the insurer or determined by a
Workers’ Compensation judge.

8 127.405. UR of medical treatment in medical only cases.

(a)

(b)

(c)

In medical only cases, when an insurer is paying for an injured worker’s medical treatment but has
not either filed documents with the Bureau admitting liability for a work-related injury nor has
there been a determination to the effect, the insurer may still seek review of the reasonableness or
necessity of the treatment by filing a request for UR.

If the insurer files a request for UR in a medical only case, the insurer is responsible for paying for
the costs of the UR.

If the insurer files a request for UR in a medical only case, then the insurer shall be liable to pay
for treatment found to be reasonable or necessary by an uncontested UR determination.

UR — INITIAL REQUEST

8 127.451. Requests for UR — who may file.

Requests for UR may be filed by an employe, employer or insurer. Health care providers may not file
requests for UR.

§ 127.452. Requests for UR — filing and service.

(a)

A party seeking UR of treatment rendered under the act shall file the original and 8 copies of a
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(b)

(c)
(d)

()

form prescribed by the Bureau as a request for UR. All information required by the form shall be
provided. If available, the filing party shall attach authorizations to release medical records of the
providers listed on the request.

The request for UR shall be served on all parties and their counsel, if known, and the proof of
service on the form shall be executed. If the proof of service is not executed, the request for UR
will be returned by the Bureau.

Requests for UR shall be sent to the Bureau at the address listed on the form.

The request for UR shall identify the provider under review. Except as specified in subsection (e),
the provider under review shall be the provider who rendered the treatment or service which is the
subject of the UR request.

When the treatment or service requested to be reviewed is anesthesia, incident to surgical proce-
dures, diagnostic tests, prescriptions or durable medical equipment, the request for UR shall iden-
tify the provider who made the referral, ordered or prescribed the treatment or service as the
provider under review.

8 127.453. Requests for UR — assignment by the Bureau.

(a)
()

The Bureau will randomly assign a properly filed request for UR to an authorized URO.

The Bureau will send a notice of assignment of the request for UR to the URO; the employe; the
employer or insurer; the health care provider under review; and the attorneys for the parties, if
known.

§ 127.454. Requests for UR — reassignment.

(a)

()
(c)

If a URO is unable, for any reason, to perform a request for UR assigned to it by the Bureau, the
URO shall, within 5 days of receipt of the assignment, return the request for UR to the Bureau for
reassignment.

A URO may not directly reassign a request for UR to another URO.

A URO shall return a request for UR assigned to it by the Bureau if the URO has a conflict of
interest with the request, as set out in § 127.455 (relating to requests for UR — conflicts of interest).

8§ 127.455. Requests for UR — conflicts of interest.

(a)

A URO shall be deemed to have a conflict of interest and shall return a request for UR to the
Bureau for reassignment if one or more of the following exist:

(1) The URO has a previous involvement with the patient or with the provider under review,
regarding the same underlying claim.

(2) The URO has performed precertification functions in the same matter.
(3) The URO has provided case management services in the same matter.
(4) The URO has provided vocational rehabilitation services in the same matter.

(5) The URO is owned by or has a contractual arrangement with any party subject to the
review.
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(b) A URO shall inform the reviewer assigned to perform UR of the reviewer’s obligation to notify
the URO of any potential or realized conflicts arising under § 127.468 (relating to duties of re-
viewers — conflict of interest).

§ 127.456. Requests for UR — withdrawal.

(a) A party who wishes to withdraw a request for UR shall notify the Bureau of the withdrawal in
writing. The withdrawal notice may not be sent directly to the URO.

(b)  The Bureau will promptly notify the URO of the withdrawal.
(c) The insurer or employer shall pay the costs incurred by the URO prior to the withdrawal.
(d) A withdrawal of a request for UR shall be with prejudice.

§ 127.457. Time for requesting medical records.

A URO shall request records from the treating providers listed on the request for UR within 5 days from
receipt of the Bureau’s notice of assignment.

8 127.465. Requests for UR — deadline for URO determination.

(a) A-request for UR shall be deemed complete upon receipt of the medical records or 35 days from
the date of the notice of assignment, whichever is earlier.

(b) A URO shall complete its review, and render its determination, within 30 days of a completed
request for UR.

8§ 127.466. Assignment of UR request to reviewer by URO.

Upon receipt of the medical records, the URO shall forward the records, the request for UR, the notice
of assignment and a Bureau-prescribed instruction sheet to a reviewer licensed by the Commonwealth
in the same profession and having the same specialty as the provider under review.

8§ 127.476. Duties of UROs — form and service of determinations.

(a) Each determination rendered by a URO on the merits shall include a form prescribed by the
Bureau as a medical treatment review determination face sheet and the reviewer’s report. The
face sheet shall be signed by an authorized representative of the URO.

(b) When a determination is rendered against the provider under review on the basis that no records
were supplied by the provider, the determination shall consist only of the face sheet. However, in
these cases, the face sheet shall clearly indicate that the basis for the decision is the failure of the
provider under review to supply records to the URO.

(c) The URO’s determination, consisting of both the face sheet and the reviewer’s report, shall be
served on the employe, the insurer or employer, the provider under review, the attorneys for the
parties, if known, and the Bureau.

(d) The URO shall also serve a copy of a petition for review of a UR determination on all parties and
their attorneys, if known.

(e) Service shall be made by certified mail, return receipt requested and shall be made on the same
date as is entered on the appropriate line of the face sheet.
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§ 127.477.

§ 127.479.

Payment for request for UR.

The insurer or the employer shall pay the reasonable and customary charge of the URO for the UR
determination, regardless of who the requesting party is. Payment shall be made within 30 days of the
date the UR determination was received. The URO shall send its itemized bill to the insurer responsible
for payment and a copy of the itemized bill to the Bureau.

Determination against insurer — payment of medical bills.
If the UR determination finds that the treatment reviewed was reasonable or necessary, the insurer shall

pay the bills submitted for the treatment in accordance with § 127.208 (relating to time for payment of
medical bills).

§ 127.501 - 127.515. (Reserved).

§ 127.551.

§ 127.552.

§ 127.553.

§ 127.555.

UR — PETITION FOR REVIEW
Petition for review by Bureau of UR determination.

If the provider under review, the employe, the employer or the insurer disagrees with the determination
rendered by the URO, a request for review by the Bureau may be filed on a form prescribed by the
Bureau as a petition for review of a UR determination.

Petition for review by Bureau — time for filing.

The original and eight copies of the petition for review shall be filed with the Bureau within 30 days of
receipt of the URO’s determination.

Petition for review by Bureau — notice of assignment and service by Bureau.

(a) The Bureau will assign the petition for review to a workers’ compensation judge. The Bureau will
serve the notice of assignment and the petition for review upon the URO, the employe, the em-
ployer or insurer, the health care provider under review, and the attorneys for the parties, if
known.

(b) When a petition for review is filed in a case already in litigation before a workers’ compensation
judge, the Bureau will assign the petition for review to the workers’ compensation judge who is
hearing the case-in-chief.

(c) Before assigning a petition for review, the Bureau will review the petition to ensure that a UR has
been filed and a determination has been rendered.

Petition for review by Bureau — transmission of URO records to workers’ compensation judge.

(a) Upon the workers’ compensation judge’s own motion, or motion of any party to the proceeding,
the workers’ compensation judge may order the URO to forward all medical records obtained for
its review to the workers’ compensation judge. The URO shall forward all records within 10 days
of the date of the workers’ compensation judge’s order.

(b) When a petition for review has been filed, the Bureau will forward the URO report to the work-
ers’ compensation judge assigned to the case.

(c) Anauthorized agent of the URO shall sign a verification stating that, to the best of his knowledge,
the complete set of unaltered records obtained by the URO is being transmitted to the workers’
compensation judge.
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(d)

When records are provided under subsection (a), the URO shall transmit its itemized bill for
record copying costs to the manager of the Medical Treatment Review Section, together with a
copy of the workers” compensation judge’s order directing the URO to provide the records. The
URO shall be reimbursed by the Bureau for its record copying costs at the rate specified by
Medicare, and for actual postage costs. Reproduction of radiologic films shall be reimbursed at a
reasonable cost.

8 127.556. Petition for Review by Bureau — de novo hearing.

The hearing before the workers’ compensation judge shall be a de novo proceeding. The URO report
shall be part of the record before the workers’ compensation judge and the workers’ compensation
judge shall consider the report as evidence. The workers’ compensation judge will not be bound by the
URO report.

Subchapter D. EMPLOYER LIST OF DESIGNATED PROVIDERS

§ 127.751. Employer’s option to establish a list of designated health care providers.

(a)

(b)

(c)

(d)

()

()

9

Employers have the option to establish a list of designated health care providers under section
306(f.1)(2)(i) of the act (77 P. S. § 531(1)(i)).

If an employer has established a list of providers which meets the requirements of the act and this
subchapter, an employe with a work-related injury or illness shall seek treatment with one of the
designated providers from the list. The employe shall continue to treat with the same provider or
another designated provider for 90 days from the date of the first visit for the treatment of the
work injury or illness.

The employer may not require treatment with any one specific provider on the list, nor may the
employer restrict the employe from switching from one designated provider to another designated
provider.

An employe may not be required to obtain emergency medical treatment from a listed provider.
However, once emergency conditions no longer exist, the injured employe shall treat with a listed
provider for the remainder of the 90-day period.

If an employer’s list of designated providers fails to comport with the act and this subchapter, the
employe shall have the right to treat with a health care provider of the employe’s choice from the
time of the initial visit.

If an employer chooses not to establish a list of designated providers, the employe shall have the
right to seek medical treatment from any provider from the time of the initial visit.

If a designated provider prescribes invasive surgery for the employe, the employe may seek an
additional opinion from any health care provider of the employe’s choice. If the additional opinion
differs from the opinion of the designated provider and the additional opinion provides a specific
and detailed course of treatment, the employe shall determine which course of treatment to fol-
low. If the employe opts to follow the course of treatment outlined by the additional opinion, the
treatment shall be performed by one of the health care providers on the employer’s designated list
for 90 days from the date of the first visit to the provider of the additional opinion.

§ 127.752. Contents of list of designated health care providers.

(a)

If an employer establishes a list of designated health care providers, there shall be at least six
providers on the list.
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(b)

(c)

(d)

()

(1) At least three of the providers on the list shall be physicians.
(2) No more than four of the providers on the list may be CCOs.

The employer shall include the names, addresses, telephone numbers and areas of medical spe-
cialties of the designated providers on the list.

The employer shall include on the list only providers who are geographically accessible and whose
specialties are appropriate based on the anticipated work-related medical problems of the em-
ployes.

If the employer lists a CCO, as an option on the list of designated providers, the employer may not
individually list any provider participating in that CCO, under circumstances when those individu-
ally listed providers are bound by the terms of the CCO for the treatment rendered to the injured
workers.

The employer may change the designated providers on a list. However, changes to the list may not
affect the options available to an employe who has already commenced the 90-day treatment period.

8 127.755. Required notice of employe rights and duties.

(a)

(b)

If a list of designated providers is established, the employer shall provide a clearly written notice
to an injured employe of the employe’s rights and duties under section 306(f.1)(1)(i) of the act (77
P. S. 8§ 531(1)(i)).

The contents of the written notice shall, at a minimum, contain the following conditions:

(1) The employe has the duty to obtain treatment for work-related injuries and illnesses from
one or more of the designated health care providers for 90 days from the date of the first
visit to a designated provider.

(2) The employe has the right to have all reasonable medical supplies and treatment related to
the injury paid for by the employer as long as treatment is obtained from a designated
provider during the 90-day period.

(3) The employe has the right, during this 90-day period, to switch from one health care pro-
vider on the list to another provider on the list, and that all the treatment shall be paid for by
the employer.

(4) The employe has the right to seek treatment from a referral provider if the employe is
referred to him by a designated provider, and the employer shall pay for the treatment
rendered by the referral provider.

(5) The employe has the right to seek emergency medical treatment from any provider, but that
subsequent nonemergency treatment shall be by a designated provider for the remainder of
the 90-day period.

(6) The employe has the right to seek treatment or medical consultation from a nondesignated
provider during the 90-day period, but that these services shall be at the employe’s expense
for the applicable 90 days.

(7) The employe has the right to seek treatment from any health care provider after the 90-day
period has ended, and that treatment shall be paid for by the employer, if it is reasonable and
necessary.
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(c)

(d)

(®)

)

The employe has the duty to notify the employer of treatment by a nondesignated provider
within 5 days of the first visit to that provider. The employer may not be required to pay for
treatment rendered by a nondesignated provider prior to receiving this notification. How-
ever, the employer shall pay for these services once notified, unless the treatment is found
to be unreasonable by a URO, under Subchapter C (relating to medical treatment review).

The employe has the right to seek an additional opinion from any health care provider of the
employe’s choice when a designated provider prescribes invasive surgery for the employe.
If the additional opinion differs from the opinion of the designated provider and the addi-
tional opinion provides a specific and detailed course of treatment, the employe shall deter-
mine which course of treatment to follow. If the employe opts to follow the course of
treatment outlined by the additional opinion, the treatment shall be performed by one of the
health care providers on the employer’s designated list for 90 days from the date of the first
visit to the provider of the additional opinion.

The written notice to an employe of the employe’s rights and duties under this section shall be
provided at the time the employe is hired and immediately after the injury, or as soon thereafter as
possible under the circumstances of the injury. If the employe’s injuries are so severe that emer-
gency care is required, notice of the employe’s rights and duties shall be given as soon after the
occurrence of the injury as is practicable.

The employer’s duty under subsection (a) shall be evidenced by the employe’s written acknowl-
edgment of having been informed of and having understood the notice of the employe’s rights and
duties. Any failure of the employer to provide and evidence the notification relieves the employe
from any duties specified in the notice, and the employer remains liable for all treatment rendered
to the employe. However, an employe may not refuse to sign an acknowledgment to avoid duties
specified in the notice.
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§ 131.49.

§ 131.50.

CHAPTER 131. SPECIAL RULES OF ADMINISTRATIVE
PRACTICE AND PROCEDURE BEFORE REFEREES

Subchapter C. FORMAL PROCEEDINGS
SUPERSEDEAS

Disposition of automatic request for special supersedeas.

(a)

(b)

(©)

(d)

The filing of a petition alleging full recovery, accompanied by a physician’s affidavit to that
effect, which was prepared in connection with an examination of the employe no more than 21
days from the filing of the petition, shall act as an automatic request for supersedeas.

A special supersedeas hearing will be held within 21 days of the assignment of the petition filed
under this section.

The workers’ compensation judge shall approve the request for supersedeas if prima facie evi-
dence of a change in the medical status or of any other fact which would serve to modify or
terminate the payment of compensation is submitted at the hearing, unless the employe estab-
lishes by a preponderance of the evidence a likelihood of prevailing on the merits of the employe’s
defense. In making this determination the workers’ compensation judge shall consider the
physician’s affidavit alleging full recovery and may consider the following:

(1) The report of the physician.
(2) The testimony of a party or witness.
(3) The records of a physician, hospital or clinic or other similar entity.

(4) The written statements or reports of another person expected to be called by a party at the
hearing of the case.

(5) Other evidence relevant to the request for supersedeas.

If the judge to whom the special supersedeas request has been assigned fails to hold a hearing
within 21 days of assignment of the request to the judge or fails to issue a written order within 7
days of the hearing of the supersedeas request, the automatic request for supersedeas shall be
deemed denied. The automatic request for supersedeas shall remain denied until the judge issues
a written order granting the supersedeas, in whole or in part.

Return to work — modification or suspension.

(a)

(b)

(©)

If an employe returns to work, the insurer may modify or suspend the workers’ compensation
benefits.

The insurer shall complete and file Form LIBC-751, “Noatification of Suspension or Modifica-
tion Pursuant to 88 413(C) & (D).” The form shall be provided to the employe, employe’s coun-
sel, if known, and the Department within 7 days of the effective date of the suspension or
modification of the workers’ compensation benefits.

When the insurer previously modified or suspended the employe’s benefits under section 413(c)
or (d) of the act (77 P. S. 8 774.2 and § 774.3), to effectuate a subsequent modification or suspen-
sion of the employe’s workers’ compensation benefits, the insurer shall file the form under sub-
section (b), indicating the change in the employe’s wages and corresponding change in the
employe’s workers’ compensation benefits.
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§ 131.50a. Employe request for special supersedeas hearing under section 413(c) and (d) of the act.

(a)

(b)

(©)

(d)

This section governs the disposition of an employe’s request for a special supersedeas hearing
made in connection with a challenge to the suspension or modification of workers’ compensa-
tion benefits under section 413(c) and (d) of the act (77 P. S. 8§ 774.2 and 774.3).

A special supersedeas hearing will be held within 21 days of the employe’s filing of the notice of
challenge.

The workers’ compensation judge to whom the notice of challenge has been assigned will issue
a written order on the challenge within 14 days of the hearing.

If the judge fails to hold a hearing within 21 days or fails to issue a written order approving the
suspension or modification of benefits within 14 days of the hearing, the insurer shall reinstate
the employe’s workers’ compensation benefits at the weekly rate the employe received prior to
the insurer’s suspension or modification of benefits under section 413(c) or (d) of the act.
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[Editor’s Note: Regulations promulgated for Act 44 of 1993.]
TITLE 34. LABORAND INDUSTRY
PART VIII. BUREAU OF WORKERS’ COMPENSATION

CHAPTER 127. WORKERS’ COMPENSATION MEDICAL COST CONTAINMENT

§ 127.1.

§ 127.2.

§ 127.3.

Subchapter A. PRELIMINARY PROVISIONS
Purpose.

This chapter implements those sections of the act that relate to payments made by insurers or self-
insured employers for medical treatment and the review of medical treatment provided to employes with
work-related injuries and illnesses.

Computation of time.

Unless otherwise provided, references to ‘’days’ in this chapter mean calendar days. For purposes of
determining timeliness of filing and receipt of documents transmitted by mail, 3 days shall be presumed
added to the prescribed period. If the last day for filing a document is a Saturday, Sunday or legal holiday,
the time for filing shall be extended to the next business day. Transmittal by mail means by first-class
mail.

Definitions.

The following words and terms, when used in this chapter, have the following meanings, unless the
context clearly indicates otherwise:

ASC - Ambulatory Surgery Center — A center that operates exclusively for the purpose of furnishing
outpatient surgical services to patients. These facilities are referred to by HCFA as ASCs and by the
Department of Health as ASFs. For consistency with the application of Medicare regulations, these
facilities are referred to in this chapter as ASCs.

ASF - Ambulatory Surgical Facility — An ASC.

Accredited speciality board — A speciality board recognized by the American Board of Medical
Specialties, the American Osteopathic Association or by the Chiropractic Council on Education.

Act — The Workers” Compensation Act (77 P. S. 88 1 - 1041.4).
Act 44 — The act of July 2, 1993 (P. L. 190, No. 44).

Actual charge — The provider’s usual and customary charge for a specific treatment, accommodation,
product or service.

Acute care — The inpatient and outpatient hospital services provided by a facility licensed by the
Department of Health as a general or tertiary care hospital, other than a specialty hospital, such as
rehabilitation and psychiatric provider.

Approved teaching program — A hospital teaching program which is accredited in its field by the
appropriate approving body to provide graduate medical education or paramedical education services, or
both. Accreditation for medical education programs shall be as recognized by one of the following:

(i)  The Accreditation Council for Graduate Medical Education of the American Medical Association.
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(i)  The Committee on Hospitals of the Bureau of Professional Education of the American Osteo-
pathic Association.

(i)  The Council on Dental Education of the American Dental Association.

(iv) The Council of Podiatric Medicine Education of the American Podiatric Association.

(v) Anappropriate approving body of paramedical educational and training programs.

Audited Medicare cost report — The Medicare cost report, settled by the Medicare fiscal intermedi-
ary through the conduct of either a field audit or desk review resulting in the issuance of the Notice of
Program Reimbursement.

Bureau — The Bureau of Workers” Compensation of the Department.

Burn facility — A facility which meets the service standards of the American Burn Association.

CCO - Coordinated Care Organization — An organization certified under Act 44 by the Secretary of
Health for the purpose of providing medical services to injured employes.

CDT-1 — The Current Dental Terminology, as defined by the American Dental Association.

CPT-4 — The physician’s “Current Procedural Terminology, Fourth Edition,” as defined and published
by the American Medical Association.

Capital related cost — The health care provider’s expense related to depreciation, interest, insurance
and property taxes on fixed assets and moveable equipment.

Charge master — A provider’s listing of current charges for procedures and supplies utilized in the
provider’s billing process.

Commissioner — The Insurance Commissioner of the Commonwealth.

DME - Durable medical equipment — The term includes iron lungs, oxygen tents, hospital beds and
wheelchairs (which may include a power-operated vehicle that may be appropriately used as wheel-
chair) used in the patient’s home or in an institution, whether furnished on a rental basis or purchased.
DRG — Diagnostic related groups.

Department — The Department of Labor and Industry of the Commonwealth.

Direct medical education cost — The salaries and other expenses related to the provider’s resident
and intern graduate medical education approved teaching program. This amount includes the allocable
overhead costs associated with the provider’s maintenance and administration of the resident and intern

programs.

Disproportionate share hospital — A hospital providing acute care that serves a significantly dispro-
portionate share of low-income patients.

Fully prospective — Inpatient capital-related cost of an acute care provider included in the DRG
payment based on a blend of hospital-specific data and Federal data and excluded from cost report
settlements.

HCFA — The Health Care Financing Administration.
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HCPCS - HCFA Common Procedure Coding System — The procedure codes and associated nomen-
clature consisting of numeric CPT-4 codes, and alpha-numeric codes, as developed both Nationally by
HCFA and on a Statewide basis by local Medicare carriers.

Health care provider — A person, corporation, facility or institution licensed, or otherwise authorized,
by the Commonwealth to provide health care services, including physicians, coordinated care organiza-
tions, hospitals, health care facilities, dentists, nurses, optometrists, podiatrists, physical therapists, psy-
chologists, chiropractors, or pharmacists, and officers, employes or agents of the person acting in the
course and scope of employment or agency related to health care services.

Hold harmless — Inpatient capital-related cost of an acute care provider which can either be included
fully in the DRG payment or partially included in both the DRG and cost-reimbursed payment.

(i)  Onehundred percent hold harmless means inpatient capital-related cost included fully in the DRG
payment at 100% of the Federal capital rate.

(i)  Blended hold harmless means inpatient capital-related cost included in the DRG payment for
assets acquired after December 31, 1990, and cost-reimbursed for assets acquired before De-
cember 31, 1990.

(i) Capital-exceptional hospital means a provider receiving payment from Medicare based on cost
because payments at either the fully prospective rate or the hold harmless rates are less than or
equal to 70% of the provider’s payments based on cost.

ICD-9-CM — (ICD-9) The International Classification of Diseases — Ninth Edition — Clinical Modi-
fication

Indirect medical education cost — The expenses related to the use of additional ancillary services and
consumption of provider resources related to the provision of a graduate medical education approved
teaching program.

Insurer — A workers’ compensation insurance carrier, including the State Workmen’s Insurance Fund,
an employer who is authorized by the Department to self-insure its workers’ compensation liability
under section 305 of the act (77 P. S. 8 501), or a group of employers authorized by the Department to
act as a self-insurance fund under section 802 of the act (77 P. S. § 1036.2).

Interim rate notification — The letter, from the Medicare intermediary to the provider, informing the
provider of their interim payment rate and its effective date.

Life-threatening injury — As defined by the American College of Surgeons’ triage guidelines regard-
ing use of trauma centers for the region where the services are provided.

Medicare carrier — An organization with a contractual relationship with HCFA to process Medicare
Part B claims.

Medicare intermediary — An organization with a contractual relationship with HCFA to process
Medicare Part A or Part B claims.

Medicare Part A — Medicare hospital insurance benefits which pay providers for facility-based care,
such as care provided in inpatient general and tertiary hospitals, specialty hospitals, home health agen-
cies and skilled nursing facilities.

Medicare Part B — Medicare supplementary medical insurance which pays providers for physician
services, outpatient hospital services, durable medical equipment, physical therapy and other services.
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NPR - Notice of program reimbursement — The letter of notification from the Medicare intermediary
to the provider regarding the final settlement of the Medicare cost report.

New provider — A provider which began administering patient care after receiving initial licensure on
or after August 31, 1993.

Notice of biweekly payment rates — The letter of notification from the Medicare intermediary to the
provider, informing the provider of their biweekly payment rate for direct medical education and para-
medical education costs.

Notice of per resident amount — The letter of notification from the Medicare intermediary to the
provider, informing the provider of the annual payment amount per resident or intern full-time equivalent.

PRO - Peer Review Organization — An organization authorized by the Secretary for the purpose of
determining the necessity or frequency of medical treatment administered to workers with work-related
injuries.

Paramedical education cost — The education cost related to providers’ nongraduate medical educa-
tion programs including nursing school programs, radiology and laboratory technology training programs
and other allied health professional approved teaching programs.

Pass-through costs — Medicare reimbursed costs to a hospital that “pass through” the prospective
payment system and are not included in the DRG payments.

Provider — A health care provider.

RCC - Ratio of cost-to-charges — The computed ratio using the Medicare cost report.

Secretary — The Secretary of the Department.

Specialty hospital — A health care facility licensed and approved by the Department of Health as a
hospital providing either a comprehensive inpatient rehabilitation program or an acute psychiatric inpa-
tient program.

Transition fee schedule — The Medicare payment amounts as determined by the Medicare carrier,
based on the transition rules requiring a blend of the full fee schedule (full implementation of the Re-

source Based Relative Value Scale, RBRVS) and the original provider fee schedule.

Trauma center — A facility accredited by the Pennsylvania Trauma Systems Foundation under the
Emergency Medical Services Act (35 P. S. 88 6921 - 6938).

UR — Utilization Review.

URO - Utilization Review Organization — An organization authorized by the Secretary for the pur-
pose of determining the reasonableness or necessity of medical treatment administered to workers with
work-related injuries.

Unbundling — The practice of separate billing for multiple service items or procedures instead of
grouping the services into one charge item.

Urgent injury — As defined by the American College of Surgeons’ triage guidelines regarding use of
trauma centers for the region where the services are provided.

Usual and customary charge — The charge most often made by providers of similar training, experi-
ence and licensure for a specific treatment, accommodation, product or service in the geographic area
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§ 127.101.

§ 127.102.

§ 127.103.

where the treatment, accommodation, product or service is provided.

Workers’ Compensation judge — As defined by section 401 of the act (77 P. S. § 701) (definition of
“referee”) and as appointed by the Secretary.

Subchapter B. MEDICAL FEES AND FEE REVIEW
CALCULATIONS
Medical fee caps — Medicare.

(a) Generally, medical fees for services rendered under the act shall be capped at 113% of the
Medicare reimbursement rate applicable in this Commonwealth under the Medicare Program for
comparable services rendered. The medical fees allowable under the act shall fluctuate with
changes in the applicable Medicare reimbursement rates for services rendered prior to January 1,
1995. Thereafter, for services rendered on and after January 1, 1995, medical fees shall be up-
dated only in accordance with 8§ 127.151 - 127.162 (relating to medical fee updates).

(b) Medicare coinsurance and deductibles may not be used to reduce the allowable fee under the act.

(c) If a provider’s actual charges for services rendered are less than the maximum fee allowable
under the act, the provider shall be paid only the actual charges for the services rendered.

(d) The Medicare reimbursement mechanisms that shall be used when calculating payments to pro-
viders under the act are set forth in 88 127.103 - 127.128.

(e) Medical fee caps based on Medicare will apply to all health care providers licensed in this Com-
monwealth who treat injured workers, regardless of whether the health care provider participates
in the Medicare Program.

() An insurer may not make payment in excess of the medical fee caps, unless payment is made
pursuant to a contract with a CCO certified by the Secretary of Health.

Medical fee caps — usual and customary charge.

If a Medicare payment mechanism does not exist for a particular treatment, accommodation, product or
service, the amount of the payment made to a health care provider shall be either 80% of the usual and
customary charge for that treatment, accommodation, product or service in the geographic area where
rendered, or the actual charge, whichever is lower.

Outpatient providers subject to the Medicare fee schedule — generally.

(a) When services are rendered by outpatient providers who are reimbursed under the Medicare Part
B Program pursuant to the Medicare fee schedule, the payment under the act shall be calculated
using the Medicare fee schedule as a basis. The fee schedule for determining payments shall be
the transition fee schedule as determined by the Medicare carrier.

(b) The insurer shall pay the provider for the applicable Medicare procedure code even if the service
in question is not a compensated service under the Medicare Program.

(c) If a Medicare allowance does not exist for a reported HCPCS code, or successor codes, the
provider shall be paid either 80% of the usual and customary charge or the actual charge, which-
ever is lower.

(d) When calculating payment for all services rendered on and before December 31, 1995, all rate
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§ 127.104.

§ 127.105.

§ 127.106.

§ 127.107.

§ 127.108.

§ 127.109.

increases, periodic adjustments and modifications incorporated into the Medicare Part B Fee
Schedule shall be used. The effective date of these changes under Medicare shall also be the
effective date of the fee changes under the act, as provided in 8 127.151 (relating to medical fee
updates prior to January 1, 1995 — generally).

(e) Fee updates subsequent to December 31, 1994, shall be in accordance with 8§ 127.152 and
127.153 (relating to medical fee updates on and after January 1, 1995 — generally; and medical
fee updates on and after January 1, 1995 outpatient providers, services and supplies subject to the
Medicare fee schedule).

Outpatient providers subject to the Medicare fee schedule — physicians.

Payments to physicians for services rendered under the act shall be calculated by multiplying the Medi-
care Part B reimbursement for the services by 113%.

Outpatient providers subject to the Medicare fee schedule — chiropractors.
[Editor’s Note: See corresponding section in Act 57 regulations.]

Outpatient providers subject to the Medicare fee schedule — spinal manipulation performed
by Doctors of Osteopathic Medicine.

(a) Payments for spinal manipulation procedures by Doctors of Osteopathic Medicine shall be based
on the Medicare fee schedule for HCPCS codes M0702 - M0730 (through 1993) or HCPCS
codes 98925 - 98929 (1994 and thereafter), multiplied by 113%.

(b) Payment shall be made for an office visit provided on the same day as a spinal manipulation only
when the office visit represents a significant and separately identifiable service performed in
addition to the manipulation. The office visit shall be billed under the proper level HCPCS codes
99201 - 99215, and shall require the use of the procedure code modifier “-25” (indicating a Signifi-
cant, Separately Identifiable Evaluation Management Service by the Same Physician on the Day
of a Procedure).

(c) Payments for other services provided by Doctors of Osteopathic Medicine shall be calculated as
provided for in § 127.104 (relating to outpatient providers subject to the Medicare fee schedule —
physicians).

Outpatient providers subject to the Medicare fee schedule — physical therapy centers and
independent physical therapists.

Payments to outpatient physical therapy centers and independent physical therapists not reimbursed in
accordance with § 127.118 (relating to RCCs — generally) shall be calculated by multiplying the Medi-
care Part B reimbursement for the services by 113%.

Durable medical equipment and home infusion therapy.

Payments for durable medical equipment, home infusion therapy and the applicable HCPCS codes
related to the infusion equipment, supplies, nutrients and drugs, shall be calculated by multiplying the
Medicare Part B Fee Schedule reimbursement for the equipment or therapy by 113%.

Supplies and services not covered by fee schedule.

Payments for supplies provided over those included with the billed office visit shall be made at 80% of
the provider’s usual and customary charge when the provider supplies sufficient documentation to sup-
port the necessity of those supplies. Supplies included in the office visit code by Medicare may not be
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fragmented or unbundled in accordance with § 127.204 (relating to fragmenting or unbundling of charges
by providers).

§ 127.110. Inpatient acute care providers — generally.

(a)

(b)

(c)

Payments to providers of inpatient acute care hospital services shall be based on the sum of the
following:

(1) One hundred thirteen percent of the DRG payment.

(2) One hundred percent of payments that are reimbursed on the prospective payment system,
as listed in subsection (b).

(3) One hundred percent of pass-through costs.
(4)  One hundred percent of applicable cost outliers or 100% of applicable day outliers.

In calculating the payment due, the following payments, which are reimbursed on a prospective
payment basis by the Medicare Program, shall be multiplied by 100%:

(1) The prospective portions of capital-related costs relating to payments to the following:
(i)  Fully-prospective hospitals.

(i)  Hold-harmless hospitals reimbursed at 100% of the Federal rate (100% hold harm-
less).

(i)  Blended hold-harmless hospitals.
(2) Direct medical education costs.
(3) Indirect medical education costs.

In calculating the payment due, the following costs, which are reimbursed on a cost basis by the
Medicare Program, shall be multiplied by 100%:

(1) The cost portions of capital-related costs relating to the following:
(i)  Blended hold-harmless hospitals.
(i)  Capital-exceptional hospitals.

(2) Paramedical education costs.

(3) Costoutliers or day outliers.

§ 127.111. Inpatient acute care providers — DRG payments.

(a)

(b)

Payments to providers of inpatient hospital services, whose Medicare Program payments are
based on DRGs, shall be calculated by multiplying the established DRG payment on the date of
discharge by 113%.

For discharges on and before December 31, 1994, the DRG payments, using the Medicare DRG
methodology, shall be based on the most recently published tables of payments, relative values,
wage indices, geographic adjustment factors, rural and urban designations and other applicable
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(c)

(d)

Medicare payment adjustments published in the Federal Register. The effective date for these
changes under the Medicare Program shall also be the effective date for the changes under the
act.

If the amount of the DRG reimbursement changes during a patient’s stay, the applicable reim-
bursement rate on the date of discharge shall be used to calculate payment under the act.

If a patient was admitted prior to August 31, 1993, the act’s medical fee caps may not apply.

8 127.112. Inpatient acute care providers — capital-related costs.

(a)

(b)

(c)

(d)

An additional payment shall be made to providers of inpatient hospital services for the capital-
related costs reimbursed under the Medicare Part A Program.

Hospitals, which have a hospital-specific capital rate lower than the Federal capital rate (fully-
prospective), shall be paid for capital-related costs as follows: the hospital’s capital rate, as deter-
mined by the Medicare intermediary, shall be multiplied by the DRG relative weight on the date of
discharge.

Hospitals, which have a hospital-specific capital rate equal to or higher than the Federal capital
rate (hold-harmless), shall be paid for capital-related costs as follows:

(1) Hospitals paid at 100% of the Federal capital rate shall receive the Federal capital rate, as
determined by the Medicare intermediary, multiplied by the DRG relative weight on the date
of discharge.

(2) Hospitals paid at a rate greater than 100% of the Federal capital rate shall be paid on the
basis of the most recent notice of interim payment rates as determined by the Medicare
intermediary. Hospitals shall receive the new Federal capital rate multiplied by the DRG
relative weight on the date of the discharge plus the old Federal capital rate as determined
by the Medicare intermediary.

Capital-exceptional hospitals, or new hospitals within the first 2 years of participation in the Medi-
care Program, shall be paid for capital-related costs as follows: the most recent interim payment
rate for capital-related costs, as determined by the Medicare intermediary, shall be added to the
DRG payment on the date of discharge.

§ 127.113. Inpatient acute care providers — medical education costs.

(a)

Providers of inpatient hospital services shall receive an additional payment in recognition of the
costs of medical education as provided pursuant to an approved teaching program and as reim-
bursed under the Medicare Program. For providers with an approved teaching program in place
prior to January 1, 1995, the medical education add-on payment shall be based on the following
calculations:

(1) Payments for direct medical education costs shall be based on figures from the latest au-
dited Medicare cost report and calculated as follows: the medical education cost (Worksheet
E, Part IV, Column 1, Line 18) shall be divided by total hospital DRG payments (Worksheet
E, Part A, Column 1). This amount shall then be multiplied by the DRG payment on the date
of discharge.

(2) Payments for indirect medical education costs shall be calculated as follows: the add-on
percentage, identified in the provider’s latest Medicare interim rate notification, multiplied
by the DRG payment on the date of discharge.
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(c)

(3) Payments for paramedical education costs shall be calculated by determining the ratio of
Medicare paramedical education costs to Medicare DRG payments. This ratio shall then be
multiplied by the DRG payment on the date of discharge. The necessary ratio shall be
computed as follows:

(i)  If the most recently audited Medicare cost report is for a fiscal year beginning on or
after October 1, 1991, and uses HCFA Form 2552-92, then the ratio shall be deter-
mined by taking the sum of Lines 14 and 15 on Worksheet E, Part A and dividing it by
Line 1.

(iiy  If the most recently audited Medicare cost report is for a fiscal year beginning before
October 1, 1991, and uses HCFA Form 2552-89, then the ratio shall be determined by
taking the sum of medical education costs from Worksheet D, Part I, Column 5, Line
101 and Worksheet D, Part Il, Column 5, Line 101 and dividing the sum by total
charges from Worksheet D, Part 11, Column 7, Line 101; multiplying this amount by
Medicare charges from Worksheet D, Part 11, Column 9, Line 101; and dividing this
amount by DRG payments from Worksheet E, Part A, Line 1.

If a hospital loses its right to receive add-on payments for medical education costs under the
Medicare Program, it shall also lose its right to receive the corresponding add-on payments for
medical education costs under the act, commencing with services rendered on or after January 1
of the year succeeding the change in status. The hospital shall notify the Bureau in writing of this
change in status on or before November 30 of the year in which the hospital has lost the right to
receive a medical education add-on payment.

On and after January 1, 1995, if a hospital begins receiving add-on payments for medical educa-
tion costs under the Medicare Program, it shall also gain the right to receive add-on payments for
medical education costs under the act, commencing with services rendered on or after January 1
of the year succeeding the change in status.

(1) The hospital shall notify the Bureau in writing of this change in status on or before Novem-
ber 30 of the year in which the hospital has gained the right to receive a medical education
add-on payment. The notification shall include the following:

(i) Documentation that the medical education costs are incurred as the result of an
approved teaching program, as accredited by the appropriate approving body.

(i)  The notice of per resident amount for direct medical education.
(i)  The interim rate notification for indirect medical education.
(iv) The notice of biweekly payment rates received from the Medicare Intermediary.

(v) A complete copy of the most recently audited Medicare cost report as of November
30 of the year in which the hospital gained the right to receive additional payments for
medical education costs.

(2) If the hospital gained the right to receive a medical education add-on payment on or after
January 1, 1995, the payment shall be based on the following calculations:

(i)  Payments for direct medical education costs shall be based on the notice of biweekly
payment amount. This amount shall be annualized, multiplied by the ratio of Part A
reasonable cost to total reasonable cost from Worksheet E-3, Part IV, Line 15, and
divided by total hospital DRG payments from the most recently audited Medicare
cost report (Worksheet E, Part A, Column 1, Line 1). This amount shall then be
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multiplied by the DRG payment on the date of discharge.

(i)  Payments for indirect medical education costs shall be calculated as follows: the add-
on percentage, identified in the provider’s most recent Medicare interim rate notifica-
tion for the calendar year in which the approved teaching program commenced,
multiplied by the DRG payment on the date of discharge.

(i)  Payments for paramedical education costs shall be based on the notice of biweekly
payment amount. This amount shall be annualized, multiplied by the ratio of Part A
reasonable cost to total reasonable costs from Worksheet E-3, Part IV, Line 15, and
divided by total hospital DRG payments from the most recently audited Medicare
cost report (Worksheet E, Part A, Column 1, Line 1). This amount shall be multiplied
by the DRG payment on the date of discharge.

§ 127.114. Inpatient acute care providers — outliers.

(a)

()

(c)

Payments for cost outliers shall be based on the Medicare method for determining eligibility for
additional payments as follows: the billed charges will be multiplied by the aggregate ratio of cost-
to-charges obtained from the most recently audited Medicare cost report to determine the cost of
the claim. This cost of claim shall be compared to the applicable Medicare cost threshold. Cost in
excess of the threshold shall be multiplied by 80% to determine the additional cost outlier payment.

Payments to acute care providers, when the length of stay exceeds the Medicare thresholds (“day
outliers™), shall be determined by applying the Medicare methodology as follows: the DRG pay-
ment plus the capital payments shall be divided by the arithmetic mean of length of stay for that
DRG as determined by HCFA to arrive at a per diem payment rate. This rate shall be multiplied by
the number of actual patient days for the claim which are in excess of the outlier threshold as
determined by HCFA and published in the Federal Register. The result is added to the DRG
payment.

When the calculations under both subsections (a) and (b) are greater than zero, the outlier pay-
ment shall be limited to the lesser of the cost outlier computed in accordance with subsection (a)
or the day outlier computed in accordance with subsection (b).

§ 127.115. Inpatient acute care providers — disproportionate-share hospitals.

(a)

(b)

(c)

(d)

()

()

An additional payment shall be made to providers of inpatient hospital services designated by the
Medicare Program as disproportionate-share hospitals.

Payments to disproportionate-share hospitals shall be calculated as follows: the add-on percent-
age identified in the provider’s latest Medicare interim rate notification shall be multiplied by the
DRG payment on the date of discharge and then multiplied by 113%.

A provider requesting additional payments under the act based on its Medicare designation as a
disproportionate-share hospital shall provide evidence of this designation to the insurer.

If a hospital loses its right to receive additional payments as a disproportionate-share hospital
under the Medicare Program prior to January 1, 1995, it shall also lose its right to receive addi-
tional payments under the act.

Loss of the disproportionate-share designation on and after January 1, 1995, will not result in the
loss of this designation for purposes of determining payments under the act.

If a hospital gains the disproportionate-share designation on and after January 1, 1995, it will not
be paid according to that designation under the act.
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§ 127.116.

§ 127.117.

§ 127.118.

§ 127.119.

Inpatient acute care providers — Medicare-dependent small rural hospitals, sole-community
hospitals and Medicare-geographically reclassified hospitals.

(a) Payments for Medicare-dependent small rural hospitals, sole-community hospitals and Medicare-
geographically reclassified hospitals, shall be calculated as follows: the hospital’s payment rate
identified on the latest Medicare interim rate notice shall be multiplied by the DRG payment on the
date of discharge and then multiplied by 113%.

(b) A provider requesting additional payments under the act based on one of the special designations
in subsection (a) shall provide evidence of this Medicare designation to the insurer.

(c) If ahospital loses its designation as a Medicare-dependent small rural hospital, sole-community
hospital or Medicare-geographically reclassified hospital under the Medicare Program prior to
January 1, 1995, it shall also lose the designation and the right to receive additional payments
under the act.

(d) Loss of one of the special designations in subsection (a) on and after January 1, 1995, will not
result in the loss of the designation for purposes of determining payments under the act.

(e) Ifahospital gains designation as a Medicare-dependent small rural hospital, sole-community hos-
pital or Medicare-geographically reclassified hospital under the Medicare Program on and after
January 1, 1995, it will not be paid according to that designation under the act.

Outpatient acute care providers, specialty hospitals and other cost-reimbursed providers not
subject to the Medicare fee schedule.

The following services shall be paid on a cost-reimbursed basis for medical treatment rendered under
Act 44:

(1) Outpatient services of general acute care providers and specialty hospitals reimbursed by Medi-
care using the HCFA Form 2552 or any successor form.

(2) Inpatient services provided in specialty hospitals and distinct part rehabilitation and psychiatric
units of general acute care hospitals, which are exempt from the DRG reimbursement methodol-
ogy and are reimbursed by Medicare using the HCFA Form 2552 or any successor form.

(3) Services provided in Comprehensive Outpatient Rehabilitation Facilities reimbursed by Medicare
using the HCFA Form 2088 or any successor form.

(4) Services provided in outpatient therapy centers electing cost reimbursement for Medicare using
the HCFA Form 2088 or any successor form.

RCCs — generally.

Payments for services listed in § 127.117 (relating to outpatient acute care providers, specialty hospitals
and other cost reimbursed providers not subject to the Medicare fee schedule) shall be based on the
provider’s specific Medicare departmental RCC for the specific services or procedures performed. For
treatment rendered on and before December 31, 1994, the provider’s latest audited Medicare cost
report, with an NPR date preceding the date of service, shall provide the basis for the RCC.

Payments for services using RCCs.

(a) Payments for services listed in § 127.117(1) (relating to outpatient acute care providers, specialty
hospitals and other cost reimbursed providers not subject to the Medicare fee schedule) shall be
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(b)

(c)

(d)

()

calculated as follows: the provider charge shall be multiplied by the applicable RCC, which then
shall be multiplied by 113%.

The RCC to be used for providers receiving payment for outpatient services under the RCC
methodology shall be the same RCC used by the Medicare Program for determining reimburse-
ment. For providers with audited cost reports using HCFA Form 2552-89 or earlier, Worksheet C,
Part 11, Column 10 is to be used. For providers with audited cost reports using HCFA Form 2552-
92, Worksheet C, Part I, Column 8 is to be used.

Payments for inpatient services listed in 127.117(2) shall be calculated as follows:

(1) Inpatient routine services shall be reimbursed based on the inpatient routine cost per diem
from the most recently audited Medicare cost report, HCFA Form 2552-89 or 2552-92,
Worksheet D-1, Part 11, Line 38. The routine cost per diem shall be updated by the TEFRA
(Tax Equity and Fiscal Responsibility Act of 1982) target rate of increase as published by
HCFA in the Federal Register. The applicable update shall be applied cumulatively based on
the annual update factors published subsequent to the date of the audited cost report year
end and prior to December 31, 1994,

(2) Inpatient ancillary services shall be reimbursed based on the provider charge multiplied by
the applicable RCC, which then shall be multiplied by 113%.

The RCC to be used for providers receiving payment for inpatient services under the RCC meth-
odology shall be the same RCC used by the Medicare Program for determining reimbursement.
For inpatient ancillary costs, using the most recently audited cost report (either the 2552-89 or the
2552-92 HCFA Forms) Worksheet C, Part I, Column 8 is to be used to obtain the RCC.

Services related to clinical laboratory and provider based physicians shall be reimbursed in accor-
dance with 8§ 127.103 and 127.104 (relating to outpatient providers subject to the Medicare fee
schedule — generally; and outpatient providers subject to the Medicare fee schedule — physicians).

§ 127.120. RCCs — comprehensive outpatient rehabilitation facilities (CORFs) and outpatient physical
therapy centers.

(a)

(b)

(c)

Except as noted in subsection (c), payments for services listed in § 127.117(3) and (4) (relating to
outpatient acute care providers, specialty hospitals and other cost reimbursed providers not sub-
ject to the Medicare fee schedule) relating to CORFs and outpatient physical therapy centers,
shall be calculated as follows: the provider’s charge shall be multiplied by the applicable RCC
which then shall be multiplied by 113%.

In situations where the most recent audited Medicare cost report is for the fiscal year ending on or
after April 30, 1993, and where the CORF or outpatient physical therapy center is reimbursed by
Medicare using the HCFA Form 2088-92, the RCC to be used for the calculation in subsection (a)
shall be the same RCC used by the Medicare Program for determining reimbursements at
Worksheet C, Column 2.

In situations where the most recent audited cost report is for the fiscal year ending before April
30, 1993, and where the CORF or outpatient physical therapy center is reimbursed by Medicare
using the HCFA 2088 form, the payment method to be used shall be as follows:

(1) For providers whose basis of Medicare apportionment is gross charges, the RCC shall be
developed by dividing the total departmental cost for each therapy department on line 4 of
Schedule C and by the total charges for each therapy department on line 1 of Schedule C.
Payments then shall be calculated in accordance with subsection (a).
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(2) For providers whose basis of Medicare apportionment is therapy visits, the payment rate
shall be based on the average cost per visit, developed by dividing the total departmental
cost for each therapy department on line 4 of Schedule C by the total visits for each therapy
department on line 1 of Schedule C. Payments for services shall then be calculated as
follows: the average cost per visit shall be multiplied by the billed number of visits and then
multiplied by 113%.

(3) For providers whose basis of Medicare apportionment is weighted units, the payment rate
shall be based on the average cost per weighted unit, developed by dividing the total depart-
ment cost for each therapy department on line 4 of Schedule C by the total weighted units
for each therapy department on line 1 of Schedule C. Payments for services shall then be
calculated as follows: the average cost per weighted unit shall be multiplied by the billed
units and then multiplied by 113%.

§ 127.121. Cost-reimbursed providers — medical education costs.

(a)

(b)

(c)

Cost-reimbursed providers shall receive an additional payment in recognition of the costs of medi-
cal education as provided pursuant to an approved teaching program, and as reimbursed under the
Medicare Program. For providers with an approved teaching program in place prior to January 1,
1995, the medical education add-on payment shall be calculated as follows, using figures from the
most recently audited Medicare cost report:

(1) The hospital’s outpatient medical education to Medicare outpatient cost ratio shall be deter-
mined by taking the outpatient medical education cost from Supplemental Worksheet E-3,
Part 1V, Column 1, Line 19, and dividing it by the Medicare outpatient cost from Supplemen-
tal Worksheet E-3, Part IV, Column 1, Line 13.03. This ratio shall then be multiplied by the
provider’s charges, multiplied by the applicable RCC.

(2) The hospital’s inpatient medical education to Medicare inpatient cost ratio shall be deter-
mined by taking the inpatient medical education cost from Supplemental Worksheet E-3,
Part IV, Column 1, Line 18, and dividing it by the Medicare inpatient cost from Supplemental
Worksheet E-3, Part IV, Column 1, Line 12.05. This ratio shall then be multiplied by the
provider’s charges, multiplied by the applicable RCC.

(3) Payments for the cost of indirect medical education are included in the RCC payment and
are not to be calculated as a separate item.

If the cost-reimbursed provider loses its right to receive add-on payments for medical education
costs under the Medicare Program, it shall also lost its right to receive add-on payments for
medical education costs under the act, commencing with services rendered on or after January 1
of the year succeeding the change in status. The provider shall notify the Bureau in writing of this
change in status on or before November 30 of the year in which the provider has lost the right to
receive a medical education add-on payment.

On and after January 1, 1995, if the cost-reimbursed provider begins receiving add-on payments
for medical education costs under the Medicare Program, it shall also gain the right to receive
add-on payments for medical education costs under the act, commencing with services rendered
on or after January 1 of the year succeeding the change in status.

(1) The provider shall notify the Bureau in writing of this change on or before November 30 of
the year in which the provider has gained the right to receive a medical education add-on
payment. The notification shall include the following:

(i) Documentation that the medical education costs are incurred as the result of an
approved teaching program, as accredited by the appropriate approving body.
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§ 127.122.

§ 127.123.

(i)  The notice of per resident amount.
(i)  The notice of biweekly payment rates received from the Medicare intermediary.

(iv) A complete copy of the most recently audited Medicare cost report as of November
30 of the year in which the provider gained the right to receive additional payments
for medical education costs.

(2) If the provider gained the right to receive a medical education add-on payment on or after
January 1, 1995, the payment shall be based on the notice of biweekly payment amount.
This amount shall be annualized and divided by the sum of the hospitals’ inpatient and
outpatient cost from Supplemental Worksheet E-3, Part IV, Column 1, Line 12.05 and Line
13.03. This ratio shall then be multiplied by the provider’s charges, multiplied by the appli-
cable RCC, multiplied by applicable updates and added to the charge master payment rates.

Skilled nursing facilities.

Payments to providers of skilled nursing care who file Medicare cost reporting forms HCFA 2540
(freestanding facilities) or HCFA 2552 (hospital based facilities), or any successor forms, shall be calcu-
lated as follows: the most recent Medicare interim per diem rate shall be multiplied by the number of
patient days and then multiplied by 113%.

Hospital-based and freestanding home health care providers.

Payments to providers of home health care who file an HCFA Form 1728 (freestanding facilities) or an
HCFA Form 2552 (hospital-based facilities), or any successor forms, shall be calculated as follows: the
per visit limitation as determined by the Medicare Program multiplied by 113%. If the usual and custom-
ary charge per visit is lower than this calculation, then payment shall be limited to the usual and custom-
ary charge per visit. Payment at 113% of the Medicare limit shall represent payment for the entire
service including all medical supplies and other items subject to cost reimbursement by the Medicare
Program.

§ 127.124. Outpatient and end-stage renal dialysis payment.

§ 127.125.

§ 127.126.

(a) Payments to providers of outpatient and end-stage renal dialysis shall be calculated as follows: the
Medicare composite rate, per treatment, shall be multiplied by 113%.

(b) Hospital outpatient ancillary services paid outside of the Medicare composite rate shall be reim-
bursed in accordance with § 127.119 (relating to payments for services using RCCs).

ASCs.

Payments to providers of outpatient surgery in an ASC shall be based on the ASC payment groups
defined by HCFA, and shall include the Medicare list of covered services and related classifications in
these groups. This payment amount shall be multiplied by 113%. For surgical procedures not included in
the Medicare list of covered services, payments shall be based on 80% of the usual and customary
charge.

New providers.
(a) New providers who are receiving payments in accordance with § 127.103 or § 127.120 (relating to
outpatient providers subject to the Medicare fee schedule — generally; and RCCs comprehensive

outpatient rehabilitation facilities (CORFs) and outpatient physical therapy centers) shall bill and
receive payments beginning with the treatment of their first workers’ compensation patient.
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(b)

(c)

New providers who are receiving payments in accordance with 8§ 127.117 (relating to outpatient
acute care providers, speciality hospitals and other cost-reimbursed providers not subject to the
Medicare fee schedule) shall receive payments calculated as follows:

(1) Commencing with the date the provider begins treating its first patient until the completion
and filing of the first Medicare cost report, payment shall be based on the aggregate RCC
using the most recent Medicare interim rate notification.

(2)  Within 30 days of the filing of the first cost report a new provider shall submit to the Bureau
a copy of the detailed charge master in effect at the conclusion of the first cost report year
and a copy of the filed cost report. Upon receipt of the filed cost report, payments shall be
made in accordance with § 127.119 (relating to payments for services using RCCs), using
the filed RCCs. The detailed charge master will be frozen in accordance with § 127.155
(relating to medical fee updates on and after January 1, 1995 — outpatient acute care
providers, specialty hospitals and other cost reimbursed providers).

(3) Upon receipt of the NPR, payments shall be made in accordance with § 127.119.

A new provider shall submit a copy of the audited Medicare cost report and NPR to the Bureau
within 30 days of receipt by the provider.

8§ 127.127. Mergers and acquisitions.

(a)

(b)

When a merger, acquisition or change in ownership results in the elimination of the assets of a
merged or acquired entity, and consolidation of the assets into the surviving entity, payments shall
be determined by reference to the relevant cost reports and other relevant data of the surviving
entity, except as noted in subsection (b).

If services were provided at the merged or acquired provider that were not provided at the
surviving provider (prior to merger or acquisition) and therefore were not reported as a cost
center on its most recently audited Medicare cost report, the per diem rates and RCCs to be used
for determining payment for these services shall be obtained from the most recently audited cost
report of the merged or acquired provider.

8 127.128. Trauma centers and burn facilities — exemption from fee caps.

(a)

(b)

(c)

Acute care provided in a trauma center or a burn facility is exempt from the medical fee caps, and
shall be paid based on 100% of usual and customary charges if the following apply:

(1) The patient has an immediately life-threatening injury or urgent injury.
(2) Services are provided in an acute care facility that is one of the following:

(i)  Alevel I or level 1l trauma center, accredited by the Pennsylvania Trauma Systems
Foundation under the Emergency Medical Services Act (35 P. S. 88 6921 - 6938).

@iy A burn facility which meets the service standards of the American Burn Association.

Basic or advanced life support services, as defined and licensed under the Emergency Medical
Services Act, provided in the transport of patients to trauma centers or burn facilities under
subsection (a) are also exempt from the medical fee caps, and shall be paid based on 100% of
usual and customary charges.

If the patient is initially transported to the trauma center or burn facility in accordance with the
American College of Surgeons’ (ACS) triage guidelines, payment for transportation to the trauma
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(d)

()

()

9

(h)

center or burn facility, and payments for the full course of acute care services by all trauma center
or burn facility personnel, and all individuals authorized to provide patient care in the trauma
center or burn facility, shall be at the provider’s usual and customary charge for the treatment and
services rendered.

The determination of whether a patient’s initial and presenting condition meets the definition of a
life-threatening or urgent injury shall be based upon the information available at the time of the
initial assessment of the patient. A decision by ambulance personnel that an injury is life-threaten-
ing or urgent shall be presumptive of the reasonableness and necessity of the transport to a trauma
center or burn facility, unless there is clear evidence of violation of the ACS triage guidelines.

The exemptions in subsections (a) and (b) also apply when a patient has been transferred to a
trauma center or burn facility pursuant to the ACS High-Risk Criteria for Consideration of Early
Transfer.

The exemptions also apply, and continue for the full course of treatment, when a patient is trans-
ferred from one trauma center or burn facility to another trauma center or burn facility.

The medical fee cap exemptions may not continue to apply for payments for acute care treatment
and services for life-threatening or urgent injuries following a transfer from a trauma center or
burn facility to any other provider.

Trauma centers and burn facilities shall provide the Bureau with evidence of their status including
changes in status. An insurer may request evidence that an acute care facility’s status as a trauma
center or burn facility, was in effect on the dates services were rendered to an injured worker.

§ 127.129. Out-of-State medical treatment.

(a)

()

When injured employes are treated outside of this Commonwealth by providers who are licensed
by the Commonwealth to provide health care services, the applicable medical fee cap shall be as
follows:

(1) If the provider is both licensed by and has a place of business within this Commonwealth,
the medical fees shall be capped based on the Medicare reimbursement rate applicable
under the Medicare Program for services rendered at the provider’s primary place of busi-
ness in this Commonwealth, subject to 8§ 127.152 (relating to medical fee updates on and
after January 1, 1995 — generally).

(2) If the provider is licensed by the Commonwealth to provide health care services but does
not have a place of business within this Commonwealth, medical fees shall be capped based
on the Medicare reimbursement rate applicable in Harrisburg, Pennsylvania, under the
Medicare Program for the services rendered subject to § 127.152.

When injured employes are treated outside of this Commonwealth by providers who are not
licensed by the Commonwealth to provide health care services, medical fees shall be capped
based on the Medicare reimbursement rate applicable in Harrisburg, Pennsylvania, under the
Medicare Program for the services rendered subject to § 127.152.

§ 127.130. Special reports.

(a)

()

Payments shall be made for special reports (CPT code 99080) only if these reports are specifi-
cally requested by the insurer. Office notes and other documentation which are necessary to
support provider codes billed may not be considered special reports.

Payments for special reports shall be at 80% of the provider’s usual and customary charge.
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(c) The Bureau-prescribed report required by § 127.203 (relating to medical bills — submission of
medical reports) may not be considered a special report that is chargeable under this section.

§ 127.131. Payments for prescription drugs and pharmaceuticals — generally.

§ 127.132.

§ 127.133.

§ 127.134.

§ 127.135.

(a) Payments for prescription drugs and professional pharmaceutical services shall be limited to 110%
of the average wholesale price (AWP) of the product.

(b) Pharmacists and insurers may reach agreements on which Nationally recognized schedule shall
be used to define the AWP of prescription drugs. The Bureau in resolving payment disputes, may
use any of the Nationally recognized schedules to determine the AWP of prescription drugs. The
Bureau will provide information by an annual notice in the Pennsylvania Bulletin as to which of
the Nationally recognized schedules it is using to determine the AWP of prescription drugs.

(c) Pharmacists may not bill, or otherwise hold the employe liable, for the difference between the
actual charge for the prescription drugs and pharmaceutical services and 110% of the AWP of the
product.

Payments for prescription drugs and pharmaceuticals — direct payment.

(a) Insurers may enter into agreements with pharmacists authorizing pharmacists to bill the cost of
prescription drugs directly to the insurer.

(b) When agreements are reached under subsection (a), insurers shall promptly notify injured em-
ployes of the names and locations of pharmacists who have agreed to directly bill and accept
payment from the insurer for prescription drugs. However, insurers may not require employes to
fill prescriptions at the designated pharmacies.

Payments for prescription drugs and pharmaceuticals — effect of denial of coverage by insurers.

If an injured employe pays more than 110% of the average wholesale price of a prescription drug
because the insurer initially does not accept liability for the claim under the act, or denies liability to pay
for the prescription, the insurer shall reimburse the injured employe for the actual cost of the prescription
drugs, once liability has been admitted or determined.

Payments for prescription drugs and pharmaceuticals — ancillary services of health care pro-
viders.

A pharmacy or pharmacist owned or employed by a health care provider, which is recognized and
reimbursed as an ancillary service by Medicare, and which dispenses prescription drugs to individuals
during the course of treatment in the provider’s facility, shall receive payment under the applicable
Medicare reimbursement mechanism multiplied by 113%.

Payments for prescription drugs and pharmaceuticals — drugs dispensed at a physician’s office.

(@) When a prescription is filled at a physician’s office, payment for the prescription drug shall be
limited to 110% of the average wholesale price of the product.

(b)  Physicians may not bill, or otherwise hold the employe liable, for the difference between the actual
charge for the prescription drug and 110% of the AWP of the product.
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MEDICAL FEE UPDATES

§ 127.151. Medical fee updates prior to January 1, 1995 — generally.

(a)

(b)

Changes in Medicare reimbursement rates prior to January 1, 1995, shall be reflected in calcula-
tions of payments to providers under the act.

The effective date for these rate changes under the Medicare Program shall also be the effective
date for the fee changes under the act. The new rates shall apply to all treatment and services
provided on and after the effective date of the rate change.

8 127.152. Medical fee updates on and after January 1, 1995 — generally.

(a)

(b)

Changes in Medicare reimbursement rates on and after January 1, 1995, may not be included in
calculations of payments to providers under Act 44.

Medical fee updates on and after January 1, 1995, shall be calculated based on the percentage
changes in the Statewide average weekly wage, as published annually by the Department in the
Pennsylvania Bulletin. These updates shall be effective on January 1 of each year, and they
shall be cumulative.

8 127.153. Medical fee updates on and after January 1, 1995 — outpatient providers, services and sup-
plies subject to the Medicare fee schedule.

(a)

(b)

(c)

On and after January 1, 1995, outpatient providers whose payments under the act are based on
the Medicare fee schedule under 88 127.103 - 127.108 shall be paid as follows: the amount of
payment authorized shall be frozen on December 31, 1994, and updated annually by the percent-
age change in the Statewide average weekly wage.

On and after January 1, 1995, adjustments and modifications by HCFA relating to a change in
description or renumbering of any HCPCS code will be incorporated into the basis for determining
the amount of payment as frozen in subsection (a) for services rendered under the act.

On and after January 1, 1995, payment rates under the act for new HCPCS codes will be based
on the rates allowed in the Medicare fee schedule on the effective date of the new codes. These
payment rates shall be frozen immediately, and thereafter updated annually by the percentage
change in the Statewide average weekly wage.

§ 127.154. Medical fee updates on and after January 1, 1995 — inpatient acute care providers subject to
DRGs plus add-on payments.

(a)

()

(c)

On and after January 1, 1995, inpatient acute care providers, whose payments under the act are
based on DRGs plus add-ons under §8§ 127.110 - 127.116 shall be paid as follows: the amount of
payment authorized and based on the DRG shall be frozen on December 31, 1994, and updated
annually by the percentage change in the Statewide average weekly wage.

The DRG grouper in effect for Medicare DRG payments as of December 31, 1994, shall remain
in effect and be frozen for purposes of determining payments under the act. Additions, deletions
or modifications to the ICD-9 codes used to determine the DRG shall be mapped to the appropri-
ate DRG within the frozen grouper.

The relative values of DRGs in effect on December 31, 1994, shall be frozen for purposes of
calculating payments under the act. The introduction of modified or new DRGs, on and after
January 1, 1995, may not be utilized for purposes of calculating payments under the act.
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(d)

()

()

(@)

(h)

(i)

On and after January 1, 1995, add-on payments based on capital-related costs as set forth in
8127.112 (relating to inpatient acute care providers — capital-related costs) shall be frozen at the
rates in effect on December 31, 1994, and updated annually by the percentage change in the
Statewide average weekly wage.

On and after January 1, 1995, add-on payments based on medical education costs as set forth in
§ 127.113 (relating to inpatient acute care providers — medical education costs) shall be frozen
based on the calculations made using the Medicare cost report and Medicare interim rate notifica-
tion in effect on December 31, 1994. These frozen rates shall be applied to the updated DRG rates
in subsection (a).

(1) Hospitals which lose the right to receive add-on payments based on medical education costs
under the Medicare Program on and after January 1, 1995, shall also lose their right to
receive these payments under the act as set forth in § 127.113. Commencing with services
rendered on or after January 1 of the year succeeding the change in status, the add-on
payment that has been computed and included in the Medicare fee cap as frozen on De-
cember 31, 1994, shall be eliminated from the calculation of the reimbursement.

(2) Hospitals which gain the right to receive add-on payments based on medical education
costs under the Medicare Program on and after January 1, 1995, shall receive payments
based on the rates calculated in § 127.113(c). These payments shall be frozen immediately,
and thereafter shall be applied to the updated DRG rates in subsection (a).

On and after January 1, 1995, add-on payments based on cost outliers as set forth in § 127.114
(relating to inpatient acute care providers — outliers) shall continue to float with changes made
pursuant to the Medicare Program, using the most recently audited cost reports to calculate the
additional payment. These payments may not receive fee updates based on changes in the State-
wide average weekly wage.

On and after January 1, 1995, add-on payments based on day outliers as set forth in § 127.114
shall be frozen based on the arithmetic and geometric mean length of stay in effect for discharges
on December 31, 1994. These frozen rates shall be applied to the updated DRG rates in subsec-
tion (a).

On and after January 1, 1995, add-on payments based on the designation under the Medicare
Program as a disproportionate share hospital, shall be frozen based on the designation and calcu-
lation in effect on December 31, 1994. These frozen rates shall be applied to the updated DRG
rates in subsection (a).

On and after January 1, 1995, payments based on designations under the Medicare Program as a
Medicare-dependent small rural hospital, sole-community hospital and Medicare-geographically
reclassified hospital shall be frozen based on the designations and calculations in effect on De-
cember 31, 1994. These rates shall be updated annually by the percentage change in the State-
wide average weekly wage.

8§ 127.155. Medical fee updates on and after January 1, 1995 — outpatient acute care providers, spe-
cialty hospitals and other cost-reimbursed providers.

(a)

As of January 1, 1995, providers identified in § 127.117 (relating to outpatient acute care provid-
ers, specialty hospitals and other cost-reimbursed providers not subject to the Medicare fee schedule)
shall be paid as follows: as of December 31, 1994, the provider’s actual charge by procedure as
determined from the detailed charge master, shall be multiplied by the ratio of cost-to-charges,
based on the most recently audited Medicare cost report. Except as noted in subsection (b), this
amount shall be frozen for purposes of calculating payments under the act and updated annually
by the percentage change in the Statewide average weekly wage.
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(b)

(c)

(d)

()

()

Subsection (a) does not apply in situations where the charge master does not contain unique
charges for each item of pharmacy, but instead actual charges are based on algorithms or other
mathematical calculations to compute the charge. For purposes of effectuating the freeze, the
providers’ RCC for pharmacy (drug charges to patients) shall be frozen based on the last audited
Medicare cost report as of December 31, 1994. On and after January 1, 1995, the providers’
actual charges shall be multiplied by the frozen RCC and then by 113% to determine reimburse-
ments. These payments may not receive fee updates based on changes in the Statewide average
weekly wage.

For purposes of effectuating the freeze in reimbursements as provided in subsection (a), the
Bureau will calculate the appropriate fee caps for cost-reimbursed providers who are identified in
§ 127.117. In order to accomplish this task, the Bureau will utilize information obtained from a
complete copy of the provider’s detailed charge master by procedure/service codes, HCPCS
codes and by applicable Medicare revenue code with rates effective as of September 1, 1994, and
RCCs from the most recently audited Medicare cost report in effect as of December 31, 1994.

(1) The charge information obtained for purposes of subsection (c) calculations, will remain in
the possession of the Bureau. Unless the Bureau obtains the written permission of the
provider, the charge information will not be released to anyone other than an authorized
representative of the provider.

(2) The Bureau will provide the calculated fees to insurers.

Cost-reimbursed providers adding new services requiring the addition of new procedure codes
within previously reported Medicare revenue codes and frozen RCCs shall receive payment based
on the charge associated with the new code multiplied by the frozen RCC.

Cost-reimbursed providers adding new services requiring the addition of new procedure codes
outside of the previously reported Medicare revenue codes and frozen RCC, shall receive pay-
ment as follows:

(1)  Prior to the completion of the audited cost report which includes the new services, payment
shall be based on 80% of the provider’s usual and customary charge.

(2)  Upon completion of the first audited cost report which includes the new services, payment
shall be based on the charge associated with the new code multiplied by the audited RCC
including those charges. Payment rates shall be frozen immediately and updated annually
by the percentage change in the Statewide average weekly wage.

On and after January 1, 1995, add-on payments based on medical education costs as set forth in
8 127.121 (relating to cost-reimbursed providers — medical education costs) shall be frozen
based on the calculations made using the Medicare Cost Report. These rates shall be updated
annually by the percentage change in the Statewide average weekly wage.

(1) Cost-reimbursed providers that lose their right to receive add-on payments based on medi-
cal education costs under the Medicare Program on and after January 1, 1995, shall also
lose their right to receive these payments under the act as set forth in 8§ 127.121. Commenc-
ing with services rendered on or after January 1 of the year succeeding the change in
status, the add-on payment that has been computed and included in the Medicare fee cap as
frozen on December 31, 1994, including annual updates attributable to those medical educa-
tion add-on payments, shall be eliminated from the calculation of the reimbursement. The
new reimbursement rate shall be frozen immediately and shall be updated annually by the
percentage change in the Statewide average weekly wage.

(2) Cost-reimbursed providers that gain the right to receive add-on payments based on medical
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§ 127.156.

§ 127.157.

§ 127.158.

education costs under the Medicare Program on and after January 1, 1995, shall receive
payments based on the rates calculated in § 127.121. These rates shall be frozen immedi-
ately and shall be updated annually by the percentage change in the Statewide average
weekly wage.

(@) Onandafter January 1, 1995, payments to comprehensive outpatient rehabilitation facilities, as set
outin 127.120 (relating to RCCs — comprehensive outpatient rehabilitation facilities (CORFS)
and outpatient physical therapy centers), shall be frozen and updated as follows:

(1) For providers whose basis of Medicare apportionment is gross charges, payment rates will
be frozen on December 31, 1994, and updated annually by the percentage change in the
Statewide average weekly wage.

(2) For providers whose basis of Medicare apportionment is visits or weighted units, the com-
puted payment rate as of December 31, 1994, shall be frozen and updated annually by the
percentage change in the Statewide average weekly wage.

Medical fee updates on and after January 1, 1995 — skilled nursing facilities.

On and after January 1, 1995, payments to skilled nursing facilities shall be as follows: the amount of the
payment set forth in § 127.122 (relating to skilled nursing facilities) shall be frozen on December 31,
1994, and updated annually by the percentage change in the Statewide average weekly wage.

Medical fee updates on and after January 1, 1995 — home health care providers.

On and after January 1, 1995, payments to home health care providers shall be as follows: the amount of
the payment set forth in § 127.123 (relating to hospital-based and freestanding home health care provid-
ers) shall be frozen on December 31, 1994, and updated annually by the percentage change in the
Statewide average weekly wage.

Medical fee updates on and after January 1, 1995 — outpatient and end-stage renal dialysis.

On and after January 1, 1995, payments to providers of outpatient and end-stage renal dialysis shall be
as follows: the amount of the payment set forth in § 127.124 (relating to outpatient and end-stage renal
dialysis payments) shall be frozen on December 31, 1994, and updated annually by the percentage
change in the Statewide average weekly wage.

§ 127.159. Medical fee updates on and after January 1, 1995 — ASCs.

§ 127.160.

§ 127.161.

On and after January 1, 1995, payments to providers of outpatient surgery in ASCs shall be as follows:
the amount of the payment in § 127.125 (relating to ASCs) shall be frozen on December 31, 1994, and
updated annually by the percentage change in the Statewide average weekly wage.

Medical fee updates on and after January 1, 1995 — trauma centers and burn facilities.
Trauma centers and burn facilities shall continue to receive their usual and customary charges on and
after January 1, 1995, in accordance with § 127.128 (relating to trauma centers and burn facilities —
exemption from fee caps).

Medical fee updates on and after January 1, 1995 — prescription drugs and pharmaceuticals.

Payments for prescription drugs and professional pharmaceutical services shall continue to be limited to
110% of the average wholesale price on and after January 1, 1995.
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§ 127.162.

§ 127.201.

§ 127.202.

§ 127.203.

§ 127.204.

Medical fee updates on and after January 1, 1995 — new allowances adopted by Commis-
sioner.

On and after January 1, 1995, if the Commissioner adopts new allowances for services provided under
the act, those new allowances will be frozen immediately, and thereafter updated annually by the per-
centage change in the Statewide average weekly wage.

BILLING TRANSACTIONS
Medical bills — standard forms.

(a) Requests for payment of medical bills shall be made either on the HCFA Form 1500 or the UB92
Form (HCFA Form 1450), or any successor forms, required by HCFA for submission of Medi-
care claims. If HCFA accepts a form for submission of Medicare claims by a certain provider,
that form shall be acceptable for billing under the act.

(b) Cost-based providers shall submit a detailed bill including the service codes consistent with the
service codes submitted to the Bureau on the detailed charge master in accordance with
§ 127.155(b) (relating to medical fee updates on and after January 1, 1995 — outpatient acute
care providers, specialty hospitals and other cost-reimbursed providers), or consistent with new
service codes added under § 127.155(d) and (e).

Medical bills — use of alternative forms.

(a)  Until a provider submits bills on one of the forms specified in § 127.201 (relating to medical bills —
standard forms) insurers are not required to pay for the treatment billed.

(b)  Insurers may not require providers to use any form of medical bill other than the forms required by
§127.201.

Medical bills — submission of medical reports.

(a) Providers who treat injured employes are required to submit periodic medical reports to the em-
ployer, commencing 10 days after treatment begins and at least once a month thereafter as long as
treatment continues. If the employer is covered by an insurer, the provider shall submit the report
to the insurer.

(b) Medical reports are not required to be submitted in months during which treatment has not been
rendered.

(c) The medical reports required by subsection (a) shall be submitted on a form prescribed by the
Bureau for that purpose. The form shall require the provider to supply, when pertinent, information
on the claimant’s history, the diagnosis, a description of the treatment and services rendered, the
physical findings and the prognosis, including whether or not there has been recovery enabling the
claimant to return to pre-injury work without limitations. Providers shall supply only the informa-
tion applicable to the treatment or services rendered.

(d) If a provider does not submit the required medical reports on the prescribed form, the insurer is
not obligated to pay for the treatment covered by the report until the required report is received by
the insurer.

Fragmenting or unbundling of charges by providers.

A provider may not fragment or unbundle charges except as consistent with Medicare.
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§ 127.205.

§ 127.206.

§ 127.207.

§ 127.208.

§ 127.2009.

Calculation of amount of payment due to providers.

Bills submitted by providers for payment shall state the provider’s actual charges for the treatment
rendered. A provider’s statement of actual charges will not be construed to be an unlawful request or
requirement for payment in excess of the medical fee caps. The insurer to whom the bill is submitted
shall calculate the proper amount of payment for the treatment rendered.

Payment of medical bills — request for additional documentation.

Insurers may request additional documentation to support medical bills submitted for payment by provid-
ers, as long as the additional documentation is relevant to the treatment for which payment is sought.

Downcoding by insurers.
(a) Changes to a provider’s codes by an insurer may be made if the following conditions are met:

(1) The provider has been notified in writing of the proposed changes and the reasons in sup-
port of the changes.

(2) The provider has been given an opportunity to discuss the proposed changes and support
the original coding decisions.

(3) The insurer has sufficient information to make the changes.
(4) The changes are consistent with Medicare guidelines, the act and this subchapter.

(b)  For purposes of subsection (a)(1), the provider shall be given 10 days to respond to the notice of
the proposed changes, and the insurer must have written evidence of the date notice was sent to
the provider.

(c) Whenever changes to a provider’s billing codes are made, the insurer shall state the reasons why
the provider’s original codes were changed in the explanation of benefits required by § 127.209
(relating to explanation of benefits paid).

(d) If aninsurer changes a provider’s codes without strict compliance with subsections (a) - (c), the
Bureau will resolve an application for fee review filed under § 127.252 (relating to application for
fee review —filing and service) in favor of the provider under § 127.254 (relating to downcoding
disputes).

Time for payment of medical bills.

[Editor’s Note: See corresponding section in Act 57 regulations.]

Explanation of benefits paid.

(a) Insurersshall supply a written explanation of benefits (EOB) to the provider, describing the calcu-
lation of payment of medical bills submitted by the provider. If payment is based on changes to a
provider’s codes, the EOB shall state the reasons for changing the original codes. If payment of a
bill is denied entirely, insurers shall provide a written explanation for the denial.

(b)  All EOBs shall contain the following notice: “Health care providers are prohibited from billing for,

or otherwise attempting to recover from the employe, the difference between the provider’s
charge and the amount paid on this bill.”
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§ 127.210. Interest on untimely payments.

(a)

()

(c)

(d)

If an insurer fails to pay the entire bill within 30 days of receipt of the required bills and medical
reports, interest shall accrue on the due and unpaid balance at 10% per annum under section
406.1(a) of the act (77 P. S. § 717.1).

If an insurer fails to pay any portion of a bill, interest shall accrue at 10% per annum on the unpaid
balance.

Interest shall accrue on unpaid medical bills even if an insurer initially denies liability for the bills if
liability is later admitted or determined.

Interest shall accrue on unpaid medical bills even if an insurer has filed a request for UR under
Subchapter C (relating to medical treatment review) if a later determination is made that the
insurer was liable for paying the bills.

§ 127.211. Balance billing prohibited.

(a)

()

A provider may not hold an employe liable for costs related to care or services rendered in
connection with a compensable injury under the act. A provider may not bill for or otherwise
attempt to recover from the employe, the difference between the provider’s charge and the
amount paid by an insurer.

A provider may not bill for, or otherwise attempt to recover from the employe, charges for treat-
ment or services determined to be unreasonable or unnecessary in accordance with the act or
Subchapter C (relating to medical treatment review).

REVIEW OF MEDICAL FEE DISPUTES

§ 127.251. Medical fee disputes — review by the Bureau.

A provider who has submitted the required bills and reports to an insurer and who disputes the amount
or timeliness of the payment made by an insurer, shall have standing to seek review of the fee dispute by
the Bureau.

8 127.252. Application for fee review — filing and service.

[Editor’s Note: See corresponding sections in Act 57 regulations.]

§ 127.253. Application for fee review — documents required generally.

(a)

(b)

Providers reimbursed under the Medicare Part B Program shall submit the following documents
with their application for fee review:

(1) The applicable Medicare billing form.

(2) The required medical report form, together with office notes and documentation supporting
the procedures performed or services rendered.

(3) Theexplanation of benefits, if available.
Providers reimbursed under the Medicare Part A Program and providers reimbursed by Medi-

care based on HCFA Forms 2552, 2540, 2088 or 1728, or successor forms, shall submit the
following documents with the application for fee review:
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§ 127.254.

§ 127.255.

§ 127.256.

§ 127.257.

(1) The applicable Medicare billing form.

(2) The most recent Medicare interim rate notification.
(3) The most recent Notice of Program Reimbursement.
(4) The most recently audited Medicare cost report.

(5) The required medical report form, together with documentation supporting the procedures
performed or services rendered.

(6) The explanation of benefits, if available.

(c) Fortreatment rendered on and after January 1, 1995, the items specified in subsections (b)(2) - (4)
shall be submitted if the requirements of § 127.155 (relating to medical fee updates on and after
January 1, 1995 — outpatient acute care providers, specialty hospitals and other cost-reimbursed
providers) have been met.

Downcoding disputes.

(@) When changes in procedure codes are the basis for a fee dispute, the Bureau will give the pro-
vider and the insurer the opportunity to produce copies of written communications concerning the
changes in procedure codes.

(b) Ifaninsurer has not complied with 8 127.207 (relating to downcoding by insurers) the Bureau will
resolve downcoding disputes in favor of the provider.

Premature applications for fee review.

The Bureau will return applications for fee review prematurely filed by providers when one of the
following exists:

(1) Theinsurer denies liability for the alleged work injury.

(2) The insurer has filed a request for utilization review of the treatment under Subchapter C
(relating to medical treatment review).

(3) The 30-day period allowed for payment has not yet elapsed, as computed under § 127.208
(relating to time for payment of medical bills).

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. The Bureau will, prior to rendering the administrative
decision, investigate the matter and contact the insurer to obtain its response to the application for fee
review.

Contesting an administrative decision on a fee review.

(a) A provider or insurer shall have the right to contest an adverse administrative decision on an
application for fee review.

(b)  The party contesting the administrative decision shall file an original and seven copies of a written
request for a hearing with the Bureau within 30 days of the date of the administrative decision on
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§ 127.258.

§ 127.259.

§ 127.260.

§ 127.261.

(c)

(d)
()

the fee review. The hearing request shall be mailed to the Bureau at the address listed on the
administrative decision.

A copy of the request for a hearing shall be served upon the prevailing party in the fee dispute. A
proof of service, indicating the person served, the date of service and the form of service, shall be
provided to the Bureau at the time the request for hearing is filed.

An untimely request for a hearing may be dismissed without further action by the Bureau.

Filing of a request for a hearing shall act as a supersedeas of the administrative decision on the fee
review.

Bureau as intervenor.

The Bureau may, as an intervenor in the fee review matter, defend the Bureau’s initial administrative
decision on the fee review.

Fee review hearing.

(a)

(b)

(c)

(d)
(e)
()

The Bureau will assign the request for a hearing to a hearing officer who will schedule a de novo
proceeding. All parties will receive reasonable notice of the hearing date, time and place.

The hearing will be conducted in a manner to provide all parties the opportunity to be heard. The
hearing officer will not be bound by strict rules of evidence. All relevant evidence of reasonably
probative value may be received into evidence. Reasonable examination and cross-examination
of witnesses will be permitted.

The parties may be represented by legal counsel, but legal representation at the hearing is not
required.

Testimony will be recorded and a full record kept of the proceeding.
All parties will be provided the opportunity to submit briefs addressing issues raised.

The insurer shall have the burden of proving by a preponderance of the evidence that it properly
reimbursed the provider.

Fee review adjudications.

(a)

()

(c)

The hearing officer will issue a written decision and order within 90 days following the close of the
record. The decision will include all relevant findings and conclusions, and state the rationale for
the fee review adjudication.

The fee review adjudication will include a notification to all parties of appeal rights to Common-
wealth Court.

The fee review adjudication will be served upon all parties, intervenors and counsel of record.

Further appeal rights.

Any party aggrieved by a fee review adjudication rendered pursuant to 8§ 127.260 (relating to fee review
adjudications) may file an appeal to Commonwealth Court within 30 days from mailing of the decision.

o
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SELF-REFERRALS

§ 127.301. Referral standards.

(a)

()

(c)

(d)

Under section 306(f.1)(3)(iii) of the act (77 P. S. § 531(3)(iii)), a provider may not refer a person
for certain treatment and services if the provider has a financial interest with the person or in the
entity that receives the referral. A provider may not enter into an arrangement or scheme, such as
a cross-referral arrangement, which the provider knows, or should know, has a principal purpose
of assuring referrals by the provider to a particular entity which, if the provider directly made
referrals to the entity, would be in violation of the act.

No claim for payment may be presented by a person, provider or entity for a service furnished
under a referral prohibited under subsection (a).

Referrals permitted under all present and future Safe Harbor regulations promulgated under the
Medicare and Medicaid Patient and Program Protection Act at 42 U.S.C.A. § 1320a-7b(1) and
(2), published at 42 CFR 1001.952 (relating to exceptions), and all present and future exceptions to
the Stark amendments to the Medicare Act at 42 U.S.C.A. § 1395nn, and all present and future
regulations promulgated thereunder are not prohibited referrals involving financial interest. An
insurer may not deny payment to a health care provider involved in such transaction or referral.

For purposes of section 306(f.1)(3)(iii) of the act, a CCO will be considered a single health care
provider.

§ 127.302. Resolution of self-referral disputes by Bureau.

(a)

()

(c)

If an insurer determines that a bill has been submitted for treatment rendered in violation of the
referral standards, the insurer is not liable to pay the bill. Within 30 days of receipt of the provider’s
bill and medical report, the insurer shall supply a written explanation of benefits, under § 127.209
(relating to explanation of benefits paid), stating the basis for believing that the self-referral provi-
sion has been violated.

A provider who has been denied payment of a bill under subsection (a) may file an application for
fee review with the Bureau under § 127.251 (relating to medical fee disputes — review by the
Bureau) An application for fee review filed under this subsection will be assigned to a hearing
officer for a hearing and adjudication in accordance with the procedures set forth in 8§ 127.259
and 127.260 (relating to fee review hearing; and fee review adjudications).

The insurer shall have the burden of proving by a preponderance of the evidence that a violation
of the self-referral provisions has occurred.

Subchapter C. MEDICAL TREATMENT REVIEW

UR — GENERAL REQUIREMENTS

8 127.401. Purpose/review of medical treatment.

[Editor’s Note: See corresponding sections in Act 57 regulations.]

§ 127.402. Treatment subject to review.

Treatment for work-related injuries rendered on and after August 31, 1993, may be subject to review.
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§ 127.403. Assignment of cases to UROs by the Bureau.
The Bureau will randomly assign requests for UR to authorized UROs. An insurer’s obligation to pay
medical bills within 30 days of receipt shall be tolled only when a proper request for UR has been filed
with the Bureau in accordance with this subchapter.

8 127.404. Prospective, concurrent and retrospective review.
[Editor’s Note: See corresponding sections in Act 57 regulations.]

8 127.405. UR of medical treatment in medical only cases.
[Editor’s Note: See corresponding sections in Act 57 regulations.]

§ 127.406. Scope of review of UROs.
(a) UROs shall decide only the reasonableness or necessity of the treatment under review.

(b) UROs may not decide any of the following issues:

(1) The causal relationship between the treatment under review and the employe’s work-re-
lated injury.

(2) Whether the employe is still disabled.
(3) Whether “maximum medical improvement” has been obtained.

(4) Whether the provider performed the treatment under review as a result of an unlawful self-
referral.

(5) The reasonableness of the fees charged by the provider.

(6) The appropriateness of the diagnostic or procedural codes used by the provider for billing
purposes.

(7)  Otherissues which do not directly relate to the reasonableness or necessity of the treatment
under review.

§ 127.407. Extent of review of medical records.

(a) Inorder to determine the reasonableness or necessity of the treatment under review, UROs shall
obtain for review all available records of all treatment rendered by all providers to the employe for
the work-related injury. However, the UR determination shall be limited to the treatment that is
subject to review by the request.

(b) UROs may not obtain or review medical records of treatment which are not related to the work
injury.

UR — INITIAL REQUEST
§ 127.451. Requests for UR — who may file.

[Editor’s Note: See corresponding sections in Act 57 regulations.]
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§ 127.452.

§ 127.453."

§ 127.454.

§ 127.455.

§ 127.456.

§ 127.457.

§ 127.458.

§ 127.459.

§ 127.460.

Requests for UR — filing and service.

[Editor’s Note: See corresponding sections in Act 57 regulations.]

Requests for UR — assignment by the Bureau.

[Editor’s Note: See corresponding sections in Act 57 regulations.]

Requests for UR — reassignment.

[Editor’s Note: See corresponding sections in Act 57 regulations.]

Requests for UR — conflicts of interest.

[Editor’s Note: See corresponding sections in Act 57 regulations.]

Requests for UR — withdrawal.

[Editor’s Note: See corresponding sections in Act 57 regulations.]

Time for requesting medical records.

[Editor’s Note: See corresponding sections in Act 57 regulations.]

Obtaining authorization to release medical records.

If a request for UR does not have the necessary authorizations to release records attached to it, the
URO may contact the providers or insurer to obtain the necessary authorizations.

Obtaining medical records — provider under review.

(a)

(b)

(c)

A URO shall request records from the provider under review in writing. The written request for
records shall be by certified mail, return receipt requested. In addition, the URO may request the
records from the provider under review by telephone.

The medical records of the provider under review may not be requested from, or supplied by, any
source other than the provider under review.

The provider under review, or his agent, shall sign a verification that, to the best of his knowledge,
the medical records provided constitute the true and complete medical chart as it relates to the
employe’s work-injury.

Obtaining medical records — other treating providers.

(a)

(b)

(c)

(d)

A URO shall request records from other treating providers in writing. In addition, the URO may
request records from other treating providers by telephone.

Aprovider, or his agent, who supplies medical records to a URO pursuant to this section shall sign
a verification that, to the best of his knowledge, the medical records constitute the true and com-
plete medical chart as it relates to the employe’s work injury.

If a URO is not able to obtain records directly from the other treating providers, it may obtain
these records from the insurer, the employer or the employe.

If an insurer, employer or employe supplies medical records to a URO under subsection (c), it
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shall sign a verification that, to the best of its knowledge, the records supplied are the complete set
of records as received from the provider that relate to the work-injury and that the records have
not been altered in any manner.

§ 127.461. Obtaining medical records — independent medical exams.

§ 127.462.

§ 127.463.

UROs may not request, and the parties may not supply, reports of independent medical examinations
performed at the request of an insurer, employer, employe or attorney. Only the records of actual
treating health care providers shall be requested by, or supplied to, a URO.

Obtaining medical records — duration of treatment.

UROs shall attempt to obtain records from all providers for the entire course of treatment rendered to
the employe for the work-related injury which is the subject of the UR request, regardless of the period
of treatment under review.

Obtaining medical records — reimbursement of costs of provider.

(a)

(b)

The URO shall, within 30 days of receiving medical records, reimburse the provider for record
copying costs at the rate specified by Medicare and for actual postage costs. The Bureau will
publish the Medicare rate in the Pennsylvania Bulletin as a notice when the rate changes.

Reproduction of radiologic films shall be reimbursed at the usual and customary charge. The cost of
reproducing such films shall be itemized separately when the URO bills for performing the UR.

§ 127.464. Effect of failure of provider under review to supply records.

§ 127.465.

§ 127.466.

§ 127.467.

(a)

()

(c)

If the provider under review fails to mail records to the URO within 30 days of the date of request
of the records, the URO shall render a determination that the treatment under review was not
reasonable or necessary, if the conditions set forth in subsection (b) have been met.

Before rendering the determination against the provider, a URO shall do the following:

(1) Determine whether the records were mailed in a timely manner.

(2) Indicate on the determination that the records were requested but not provided.

(3) Adequately document the attempt to obtain records from the provider under review, includ-
ing a copy of the certified mail return receipt from the request for records.

If the URO renders a determination against the provider under subsection (a), it may not assign
the request to a reviewer.

Requests for UR — deadline for URO determination.

[Editor’s Note: See corresponding sections in Act 57 regulations.]

Assignment of UR request to reviewer by URO.

[Editor’s Note: See corresponding sections in Act 57 regulations.]

Duties of reviewers — generally.

Reviewers shall apply generally accepted treatment protocols as appropriate to the individual case
before them.

>
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§ 127.468.

§ 127.469.

§ 127.470.

§ 127.471.

§ 127.472.

Duties of reviewers — conflict of interest.

A reviewer shall return a review to the URO for assignment to another reviewer if one or more of the
following exist:

(1) The reviewer has a previous involvement with the patient, or with the provider under review,
regarding the same matter.

(2) The reviewer has performed precertification functions in the same matter.
(3) The reviewer has provided case management services in the same matter.
(4) The reviewer has provided vocational rehabilitation services in the same matter.

(5) The reviewer has a contractual relationship with any party in the matter.

Duties of reviewers — consultation with provider under review.

The URO shall give the provider under review written notice of the opportunity to discuss treatment
decisions with the reviewer. The reviewer shall initiate discussion with the provider under review when
such a discussion will assist the reviewer in reaching a determination. If the provider under review
declines to discuss treatment decisions with the reviewer, a determination shall be made in the absence
of such a discussion.

Duties of reviewers — issues reviewed.

(a) Reviewers shall decide only the issue of whether the treatment under review is reasonable or
necessary for the medical condition of the employe.

(b) Reviewers shall assume the existence of a causal relationship between the treatment under re-
view and the employe’s work-related injury. Reviewers may not consider or decide issues such as
whether the employe is still disabled, whether maximum medical improvement has been obtained,
quality of care or the reasonableness of fees.

Duties of reviewers — finality of decisions.

(a) Reviewers shall make a definite determination as to whether the treatment under review is rea-
sonable or necessary. Reviewers may not render advisory opinions as to whether additional tests
are needed. In determining whether the treatment under review is reasonable or necessary, re-
viewers may consider whether other courses of treatment exist. However, reviewers may not
determine that the treatment under review is unreasonable or unnecessary solely on the basis that
other courses of treatment exist.

(b) If the reviewer is unable to determine whether the treatment under review is reasonable or nec-
essary, the reviewer shall resolve the issue in favor of the provider under review.

Duties of reviewers — content of reports.

The written reports of reviewers shall contain, at a minimum, the following elements: a listing of the
records reviewed; documentation of any actual or attempted contacts with the provider under review;
findings and conclusions; and a detailed explanation of the reasons for the conclusions reached by the
reviewer, citing generally accepted treatment protocols and medical literature as appropriate.
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§ 127.473. Duties of reviewers — signature and verification.
(a) Reviewers shall sign their reports. Signature stamps may not be used.
(b) Reviewers shall sign a verification pursuant to 18 Pa.C.S. 88§ 4904 (relating to unsworn falsifica-
tion to authorities) that the reviewer personally reviewed the records and that the report reflects
the medical opinions of the reviewer.

8 127.474. Duties of reviewers — forwarding report and records to URO.

Reviewers shall forward their reports and all records reviewed to the URO upon completion of the
report.

§ 127.475. Duties of UROs — review of report.

(a) UROs shall check the reviewer’s report to ensure that the reviewer has complied with formal
requirements (such as signature and verification).

(b) UROs shall ensure that all records have been returned by the reviewer.

(c) A URO may not contact a reviewer and attempt to persuade the reviewer to change the medical
opinions expressed in a report.

8 127.476. Duties of UROs — form and service of determinations.

[Editor’s Note: See corresponding sections in Act 57 regulations.]

§ 127.477. Payment for requests for UR.
[Editor’s Note: See corresponding sections in Act 57 regulations.]
127.478. Record retention requirements for UROs.

(@) UROs shall retain records relating to URs for 1 year from the date that a determination was
rendered. These records shall include, but are not limited to, the notice of assignment, all corre-
spondence, all certified mail return receipts and documents, all medical records reviewed, the face
sheet and the reviewer’s report.

(b) The URO’s files will be subject to inspection and audit by the Bureau without notice.

§ 127.479. Determination against insurer — payment of medical bills.

[Editor’s Note: See corresponding section in Act 57 regulations.]

UR — RECONSIDERATION
[Editor’s Note: §§ 127.501 - 127.515 have been deleted pursuant to Act 57.]
UR — PETITION FOR REVIEW
§ 127.551. Petition for review by Bureau of UR determination.

[Editor’s Note: See corresponding sections in Act 57 regulations.]
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§ 127.552.

§ 127.553.

§127.554.

§ 127.555.

§ 127.556.

§ 127.601.

§ 127.602.

Petition for review by Bureau — time for filing.

[Editor’s Note: See corresponding sections in Act 57 regulations.]

Petition for review by Bureau — notice of assignment and service by Bureau.

[Editor’s Note: See corresponding sections in Act 57 regulations.]

Petition for Review by Bureau — no answer allowed.

No answer to the petition for review may be filed.

Petition for review by Bureau — transmission of URO records to workers’ compensation
judge.

[Editor’s Note: See corresponding sections in Act 57 regulations.]

Petition for Review by Bureau — de novo hearing.

[Editor’s Note: See corresponding sections in Act 57 regulations.]

PEER REVIEW

Peer review — availability.

(a)

()

A Workers’ Compensation judge may obtain an opinion from an authorized PRO concerning the
necessity or frequency of treatment rendered under the act when one of the following exist:

(1) A petition for review of a UR determination has been filed.

(2) Itis necessary or appropriate in other litigation proceedings before the Worker’s Compen-
sation judge. Peer review shall be deemed not to be necessary or appropriate if there is a
pending UR of the same treatment.

Nothing in subsection (a) requires a Workers’ Compensation judge to grant a party’s motion for
peer review.

Peer review — procedure upon motion of party.

(a)

(b)

(c)

(d)

A party may not make a motion for peer review if the same course of treatment has been submit-
ted for UR.

After making a motion for peer review, neither party may file a request for UR while the motion is
pending. If the motion is not specifically ruled on within 10 days, then it shall be deemed denied.

If the Workers” Compensation judge has not ruled on the motion within 10 days, or if the motion is
denied, the parties shall be free to file requests for UR.

If the motion is granted, the Workers” Compensation judge will proceed in accordance with
8 127.604 (relating to peer review — forwarding a request to the Bureau).
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§ 127.603.

§ 127.604.

§ 127.605.

§ 127.606.

§ 127.607.

Peer

review — interlocutory ruling.

The ruling on a motion for peer review shall be deemed interlocutory.

Peer

(a)

()

Peer
(@)
(b)

Peer

(a)

(b)
(c)

Peer

(a)

(b)

review — forwarding of request to Bureau.

If the Workers’ Compensation judge decides that peer review is necessary or appropriate, the
Judge will forward a request for peer review to the Bureau on a form prescribed by the Bureau.
The Workers” Compensation judge will notify counsel, or the parties, if unrepresented, by serving
a copy of the request for peer review upon them.

In cases other than petitions for review of a UR determination, the Worker’s Compensation judge
will attach subpoenas to the request for peer review which the assigned PRO shall use to obtain
medical records.

review — assignment by the Bureau.

The Bureau will randomly assign a properly filed request for peer review to an authorized PRO.
The Bureau will send a notice of assignment of the request for peer review to the PRO, the
Workers’ Compensation judge, counsel for the parties, or the parties, if unrepresented, and the
health care provider under review.

review — reassignment.

If a PRO is unable, for any reason, to perform a peer review assigned to it by the Bureau, the
PRO shall, within 5 days of receipt of the assignment, return the request for peer review to the
Bureau for reassignment.

A PRO may not, under any circumstances, reassign a request for peer review to another PRO.

A PRO shall return requests for peer review assigned to it by the Bureau if the PRO has a conflict
of interest in the request assigned to it.

review — conflicts of interest.

A PRO shall return a request for peer review to the Bureau for reassignment if the following
apply:

(1) ThePRO has a previous involvement with the patient or provider under review in the same
matter.

(2) The PRO has performed precertification functions in the same matter.

(3) The PRO has provided case management services in the same matter.

(4) The PRO has provided vocational rehabilitation services in the same matter.

(5) ThePRO is owned by or has a contractual relationship with any party subject to the review.
APRO shall inform the reviewer assigned to perform peer review of the reviewer’s obligation to

notify the PRO of any potential or realized conflicts arising under § 127.615 (relating to duties of
reviewers — conflict of interest)



§ 127.608.

§ 127.609.

§ 127.610.

§ 127.611.

§ 127.612.

§ 127.613.

§ 127.614.

Peer review — withdrawal.

(a) Arequest for peer review shall be withdrawn only at the direction of the Workers’ Compensation
judge. The Workers” Compensation judge will notify the Bureau of the withdrawal in writing.

(b) The Bureau will promptly notify the PRO of the withdrawal. The Bureau will pay the costs
incurred by the PRO prior to the withdrawal out of the Workmen’s Compensation Administration
Fund.

(c) If a previously withdrawn peer review request is resubmitted to the Bureau, the Bureau will
assign the matter to the PRO which handled it prior to the withdrawal.

Obtaining medical records.

(a) In cases where peer review has been requested on a petition for review of a UR determination,
the Workers’ Compensation judge may order the URO to forward all the records received and
reviewed for the purposes of the UR to the PRO assigned to perform the peer review by the
Bureau.

(b) Inother cases, the PRO shall have 10 days from the date of the notice of assignment to subpoena
records from treating providers.

Obtaining medical records — independent medical exams.

PROs may not subpoena, request or be supplied with records of independent medical examinations

performed at the request of an insurer, employer, employe or attorney. Only the records of actual

treating health care providers may be subpoenaed by or supplied to a PRO.

Obtaining medical records — duration of treatment.

PROs shall attempt to obtain records from all providers for the entire course of treatment rendered to

the employe for the work-related injury which is the subject of the peer review request, regardless of the

period of treatment under review.

Effect of failure of provider under review to supply records.

(a) Ifthe provider under review fails to mail records to the PRO within 30 days of the date of service
of the subpoena for the records, the PRO shall report the provider’s noncompliance with the

subpoena to the Workers’ Compensation judge.

(b) If the provider fails to supply records, the PRO may not assign the matter to a reviewer, and may
not make a determination concerning the necessity or frequency of treatment.

Assignment of peer review request to reviewer by PRO.

Upon receipt of the medical records, the PRO shall forward the records, the request for peer review
and the notice of assignment to a reviewer licensed by the Commonwealth in the same profession and
Board-certified in the speciality or sub-specialty as the provider under review. Board-certification shall
be by an accredited specialty board.

Duties of reviewers — generally.

Reviewers shall apply generally accepted treatment protocols, as appropriate, to the individual case
before them.
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§ 127.615.

§ 127.616.

§ 127.617.

§ 127.618.

§ 127.619.

Duties of reviewers — conflict of interest.

A reviewer shall return a review to the PRO for assignment to another reviewer if one or more of the
following exist:

(1) The reviewer has a previous involvement with the patient or provider under review regarding the
same matter.

(2) The reviewer has performed precertification functions in the same matter.

(3) The reviewer has provided case management services in the same matter.

(4) The reviewer has provided vocational rehabilitation services in the same matter.
(5) The reviewer has a contractual relationship with any party in the matter.

Duties of reviewers — consultation with provider under review.

The PRO shall give the provider under review written notice of the opportunity to discuss treatment
decisions with the reviewer. The reviewer shall initiate discussions with the provider under review when
such a discussion will assist the reviewer in reaching a determination. If the provider under review
declines to discuss treatment decisions with the reviewer, a determination shall be made in the absence
of such a discussion.

Duties of reviewers — issues reviewed.

(a) Reviewersshall decide only issues concerning the necessity and frequency of the treatment under
review.

(b) Reviewers shall assume the existence of a causal relationship between the treatment under re-
view and the employe’s work-related injury. The reviewer may not consider or decide issues such
as whether the employe is still disabled, whether maximum medical improvement has been ob-
tained, quality of care or the reasonableness of fees.

Duties of reviewers — finality of decisions.

(a) Reviewers shall make a definite determination as to the necessity and frequency of the treatment
under review. Reviewers may not render advisory opinions as to whether additional tests are
needed. In determining whether the treatment under review is necessary, reviewers may consider
whether other coursers of treatment exist. However, reviewers may not render advisory opinions
as to whether other courses of treatment are preferable.

(b) If the reviewer is unable to determine whether the treatment under review is necessary or of
appropriate frequency, then the reviewer shall resolve the issue in favor of the provider under
review.

Duties of reviewers — content of reports.
The written reports of reviewers shall contain, at a minimum, the following elements: a listing of the
records reviewed; documentation of any actual or attempted contacts with the provider under review;

findings and conclusions; and a detailed explanation of the reasons for the conclusions reached by the
reviewer, citing generally accepted treatment protocols and medical literature as appropriate.
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§ 127.620.

§ 127.621.

§ 127.622.

§ 127.623.

§ 127.624.

§ 127.625.

§ 127.626.

§ 127.627.

§ 127.651.

Duties of reviewers — signature and verification.

(a) Reviewers shall sign their reports. Signature stamps may not be used.

(b)  Reviewers shall sign a verification under 18 Pa.C.S. 8 4904 (relating to unsworn falsification to
authorities) that the reviewer personally reviewed the records and that the report reflects the
medical opinions of the reviewer.

Duties of reviewers — forwarding report and records to PRO.

Reviewers shall forward their reports and all records reviewed to the PRO upon completion of the
report.

Duties of PRO — review of report.

(a) PROs shall check the reviewer’s report to ensure that formal requirements, such as signature and
verification, have been complied with by the reviewer.

(b) PROs shall ensure that all records have been returned by the reviewer.

(c) A PRO may not contact a reviewer and attempt to persuade the reviewer to change the medical
opinions expressed in a report.

Peer review — deadline for PRO determination.

A PRO shall complete its review and render its determination within 30 days of receipt of the medical
records.

PRO reports — filing with judge and service.

The PRO shall file its report directly with the Workers’ Compensation judge and mail copies to all the
parties listed on the notice of assignment by certified mail, return receipt requested.

Record retention requirements for PROs.

PROs shall comply with all the record retention requirements specified in § 127.478 (relating to record
retention requirements). Their files shall be subject to inspection and audit by the Bureau without notice.

PRO reports — evidence.

The PRO report shall be a part of the record of the pending case. The Workers” Compensation judge
will consider it as evidence but will not be bound by it.

PRO reports — payment.
The PRO shall submit its itemized bill to the Workers” Compensation judge for approval. The judge will
forward the bill to the Bureau with an order for payment. Payment will be made from the Workmen’s
Compensation Administration Fund.

AUTHORIZATION OF UROs AND PROs

Application.

(a) Any organization seeking to be authorized as a URO or a PRO shall file an application on a form
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prescribed by the Bureau.

(b)  Questions on the application shall be answered thoroughly and completely with the most recent
information available. A rider may be attached if more space is necessary.

(c) The application shall be signed by a representative of the applicant and attested to as set forth on
the application.

8 127.652. Contents of an application to be authorized as a URO or PRO.

(a) Anapplication to be authorized as a URO or PRO shall include the following:

@

2

®)

(4)

Ownership information, including the following:

(i)

(ii)

(i)

(iv)

Adisclosure of whether the applicant is owned or controlled, directly or indirectly, by
a self-insured employer, a third-party administrator, a workers’ compensation insurer
or a provider.

A list of the owners of the proposed URO or PRO with a 5% or greater ownership
interest; and a disclosure of whether any such owner is a director or officer of a self-
insured employer, a third-party administrator, a workers’ compensation carrier or is a
provider.

A chart of the relationship between the proposed URO or PRO, its parent and other
subsidiaries of the parent corporation, if the proposed URO or PRO is a subsidiary or
affiliate of another corporation.

A list of directors and officers of the proposed URO or PRO; and a disclosure of
whether any such director or officer is a director or officer of a self-insured em-
ployer, a third-party administrator, a workers’ compensation carrier or is a provider.

An organization chart listing reporting relationships and the positions supporting the opera-
tions of the URO or PRO, particularly in the areas of UR, quality assurance and case
communication systems. An addendum to the chart shall describe how increased utilization
of the URO or PRO services will affect staffing.

A complete list of participating providers performing reviews for the URO or PRO:

(i)

(i)
(i)

(iv)

v)

Identifying whether the provider is an employe or affiliate of or has entered into a
contract or agreement with the URO or PRO.

Identifying the geographic area where the provider practices the provider’s speciality.
Explaining how the contractual arrangements with providers ensure that the URO or
PRO will be able to meet the requirements of the act and of this subchapter for
UROs and PROs.

Establishing that it employs, is affiliated with, or has contracts with a sufficient num-
ber and specialty distribution of providers to perform reviews as required by the act
and this subchapter.

Including curriculum vitae of each reviewer.

A copy of generic form contracts or letters of agreement used by the applicant to contract
with participating providers.

oot



§ 127.653.

§ 127.654.

§ 127.655.

§ 127.656.

§ 127.657.

()

(c)

(5) Adescription of the applicant’s case communication system.

(6) Adescription of the applicant’s utilization or peer review system which demonstrates how
the applicant meets the standards of this subchapter.

(7)  Adescription of the applicant’s quality assurance system.
(8) A description of the applicant’s fee structure.

Subsequent to filing its application, the URO or PRO shall advise the Bureau of any changes to
the information provided under subsection (a).

The obligation of a URO or PRO to advise the Bureau of any changes to the criteria in subsection
(a) shall continue subsequent to approval of its application for authorization by the Bureau.

Decision on application.

(a)
()

(c)

(d)

Approval of an applicant URO or PRO will be at the discretion of the Bureau.

The Bureau, in rendering a decision on an application, will consider whether the applicant is
capable of rendering impartial reviews and is capable of performing the responsibilities set forth in
the act and this subchapter.

The Bureau, in rendering a decision on an application, will consider whether an applicant is owned
or controlled by another applicant, or whether more than one applicant is owned or controlled by
the same person or entity. The Bureau will not approve more than one application for authorization
as a URO or PRO in cases of common ownership or control.

An applicant shall have the right to appeal a decision denying authorization as a URO or PRO
within 30 days of the receipt of the decision. Untimely appeals will be dismissed without further
action by the Bureau. A hearing will be conducted on the appeal as specified in 8 127.670 (relating
to hearings).

Authorization periods.

The Bureau will issue authorization notices to approved UROs and PROs valid for 2 years from the date
of issue, unless otherwise suspended or revoked for failure of the URO or PRO to comply with the act
and this subchapter.

Reauthorization.

(a)

()

A URO or PRO shall apply for reauthorization no later than 120 days prior to the expiration date
of its authorization.

An application for reauthorization shall include information the Bureau may require to demon-
strate that the URO or PRO has been operating in accordance with the act and this subchapter,
and is able to continue to operate in accordance with the act and this subchapter.

General qualifications.

AURO or PRO shall be capable of performing the responsibilities set forth in the act and this subchapter.

Local business office.

A URO or PRO shall have a business office located within this Commonwealth which is staffed and
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§ 127.658.

§ 127.659.

§ 127.660.

§ 127.661.

§ 127.662.

§ 127.663.

open at a minimum from 9 a.m. - 5 p.m. Monday through Friday, except for legal holidays.

Accessibility.

A URO or PRO shall provide a toll-free telephone number and have adequate staff and telephone lines

to handle inquiries from 9 a.m. - 5 p.m. Monday through Friday, except for legal holidays. A URO or

PRO shall also establish a mechanism to receive and record telephone calls during nonbusiness hours.

Confidentiality.

(@) A URO or PRO shall have in effect policies and procedures to ensure, both that all applicable
State and Federal laws to protect the confidentiality of individual medical records are followed,
and that the organization does not improperly disclose or release confidential medical information.

(b) A URO or PRO shall have mechanisms in place that allow a provider to verify that an individual
requesting information on behalf of the review organization is a legitimate representative of the
organization.

Availability of reviewers.

(@) A URO or PRO shall have available to it, by contractual arrangement or otherwise, the services of
a sufficient number and specialty distribution of qualified physicians and other practitioner reviewers
to ensure the organization can perform reviews as required by the act and this subchapter.

(b) A URO orPRO shall report changes in its list of reviewers to the Bureau within 30 days of the change.

Qualifications of reviewers.

(a) Each reviewer utilized by a URO or PRO shall have an active practice.

(b) To qualify as an active practice the reviewer shall spend at least 20 hours a week treating patients
in aclinical practice.

Contracts with reviewers.
Contracts between a URO or PRO and reviewers shall contain, at a minimum, the following:

(1) A provision requiring the reviewer to cooperate with the UR, quality assurance and case commu-
nication systems established by the URO and PRO.

(2) A provision requiring the reviewer to abide by the confidentiality requirements of the URO or PRO.

(3) Anprovision specifying the contract termination rights and termination notice requirements for both
the URO or PRO and the reviewer.

UR system.

(@) UROs or PROs shall have a UR system which shall consist of documented criteria, standards and
guidelines for the conduct of reviews undertaken under the act and this subchapter.

(b) The UR system shall ensure that the reviews undertaken under the act and this subchapter are
impartial reviews.

>
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§ 127.665.

§ 127.666.

§ 127.667.

§ 127.668.

§ 127.6609.

§ 127.670.

Quality assurance system.

A URO or PRO shall have a quality assurance system which shall consist of documented procedures to
ensure that the URO/PRO and its reviewers comply with all the requirements specified in this subchapter.

Case communication system.

A URO or PRO shall have a case communication system which shall ensure that all communications
activities required by this chapter during a UR or peer review are performed by the URO or PRO.

Annual reports.
A URO or PRO shall file an annul report with the Bureau on a form prescribed by the Bureau.
Compensation policy.

(a) A URO or PRO shall charge a reasonable fee for its services on a flat fee or hourly basis. A
URO or PRO may not charge for its services on a percentage or contingent fee basis.

(b) The Bureau will publish in the Pennsylvania Bulletin, on an annual basis, the range of fees
charged by each URO and PRO for services performed under the act and this chapter during the
preceding year.

Suspension of assignments.

If the Bureau obtains information suggesting that a URO or PRO is not acting in accordance with the
requirements of the act or this chapter, the Bureau may temporarily suspend the assignment of new
reviews to the URO or PRO pending the outcome of an investigation. The suspension period may not
exceed 60 days. The URO or PRO shall have the right to confer with the Chief of Medical Cost
Containment Division.

Revocation of authorizations.

(a) Upon investigation and following a conference with the Chief of the Medical Cost Containment
Division, if the Bureau determines that a URO or PRO has violated the requirements of the act or
this chapter, it may revoke the authorization of the URO or PRO to perform review functions
under the act. Revocation of a URO or PRO’s authority to perform reviews will be in writing and
will advise the URO or PRO of its appeal rights.

(b) A URO or PRO whose authorization to perform reviews under the act has been revoked by the
Bureau shall have the right to appeal the revocation within 30 days of the receipt of the Bureau’s initial
determination in accordance with the hearing process set forth in 8§ 127.670 (relating to hearings).

Hearings.

(a) The Director of the Bureau will assign appeals to decisions regarding a URO and PRO’s authority to
review medical treatment to a hearing officer who will schedule a de novo hearing on the appeal from
the initial decision. The URO/PRO will receive reasonable notice of the hearing date, time and place.

(b)  The hearing will be conducted in a manner to provide the URO/PRO and the Bureau the oppor-
tunity to be heard. The hearing officer will not be bound by strict rules of evidence. All relevant
evidence of reasonably probative value may be received into evidence. Reasonable examination
and cross-examination of witnesses will be permitted.
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(c)

(d)

()

Testimony will be recorded and a full record kept of the proceeding. The Bureau and the URO/
PRO will be provided the opportunity to submit briefs addressing issues raised.

The hearing officer will issue a written adjudication within 90 days following the close of the
record. The decision will include all relevant findings and conclusions, and state the rationale for
the decision. The decision will be served upon the URO/PRO, the Bureau and counsel of record.
The decision will include a notification to the URO/PRO and the Bureau of further appeal rights
to the Commonwealth Court.

The URO/PRO or the Bureau, aggrieved by a hearing officer’s adjudication, may file a further
appeal to Commonwealth Court.

Subchapter D. EMPLOYER LIST OF DESIGNATED PROVIDERS

§ 127.751. Employer’s option to establish a list of designated health care providers.

[Editor’s Note: See corresponding sections in Act 57 regulations.]

8 127.752. Contents of list of designated health care providers.

[Editor’s Note: See corresponding sections in Act 57 regulations.]

8 127.753. Disclosure requirements.

(a)

(b)

The employer may not include on the list of designated health care providers a physician or other
health care provider who is employed, owned or controlled by the employer or the employer’s
insurer, unless employment, ownership or control is disclosed on the list.

For purposes of this section, “employer’s insurer’” means the insurer who is responsible for pay-
ing workers’ compensation under the terms of the act.

8 127.754. Prominence of list of designated providers.

If an employer chooses to establish a list of providers, the list shall be posted in prominent and readily
accessible places at the worksite. These places include places used for treatment and first aid of injured
employes and employe informational bulletin boards.

§ 127.755. Required notice of employe rights and duties.

[Editor’s Note: See corresponding section in Act 57 regulations.]
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ADDITIONAL PROVISIONS OF THE ACT

The following provisions were enacted as part of Act 57 of 1996:

Sec 30 For the purpose of initial filing only, notwithstanding any other provisions of this act, the following
shall apply:

)

(2)

®3)

(4)

No later than 45 days after the effective date of this section, the Insurance Commissioner shall
appoint an independent actuary to provide an estimate of the total change in workers’ compensa-
tion loss-cost resulting from implementation of this act and resulting from implementation of the
act of July 2, 1993 (P.L.190, No.44), entitled “An act amending the act of June 2, 1915 (P.L.736,
No0.338), entitled, as reenacted and amended, ‘An act defining the liability of an employer to pay
damages for injuries received by an employe in the course of employment; establishing an elec-
tive schedule of compensation; providing procedure for the determination of liability and com-
pensation thereunder; and prescribing penalties,” adding and amending certain definitions;
redesignating referees as workers’ compensation judges; further providing for contractors, for
insurance and self-insurance, for compensation and for payments for medical services; provid-
ing for coordinated care organizations; further providing for procedures for the payment of com-
pensation and for medical services and for procedures of the department, referees and the board;
adding provisions relating to insurance, self-insurance pooling, self-insurance guaranty fund,
health and safety and the prevention of insurance fraud; further providing for certain penalties;
making repeals; and making editorial changes,” and an estimate of any other change attributable
to data not considered in any previous loss-cost filing. The fee for this independent actuary shall
be borne by the Workmen’s Compensation Administration Fund. In developing the estimate, the
independent actuary shall consider all of the following:

(i)  The most recent policy year unit statistical and financial loss-cost data available after policy
year 1993. Notwithstanding any other provision of this section, for purposes of this sub-
paragraph, the Coal Mine Compensation Rating Bureau shall submit the most recent acci-
dent or calendar year statistical and financial loss-cost data available after accident or
calendar year 1993.

(i)  The standards set forth in section 704 of the act, as applicable.

(iii)  Any other relevant factors within and outside this Commonwealth in accordance with sound
actuarial principles.

No later than 15 days after the effective date of this section, each insurer, including the State
Workmen’s Insurance Fund, shall file loss data as required under paragraph (1) with its rating
organization. For failure to comply, the commissioner shall impose an administrative penalty of
$1,000 for every day that this data is not provided in accordance with this paragraph.

No later than 45 days after the effective date of this section, each rating organization shall pro-
vide to the independent actuary, the commissioner and the small business advocate aggregate
loss-cost data equal to or greater than 75% of the total data expected from all insurers, including
the State Workmen’s Insurance Fund. For failure to comply by any rating organization, the
commissioner shall impose an administrative penalty of $1,000 for every day that the data is not
provided in accordance with this paragraph unless caused by the late reporting of any insurer.
The commissioner shall impose an administrative fine of $1,000 upon any insurer whose late
reporting of data causes such a delay, for every day beyond the required time frame of this
paragraph until the aggregate loss-cost data is reported. This fine is in addition to any fine im-
posed for the late reporting of data to the rating organization under paragraph (2).

No later than 95 days after the effective date of this section, the independent actuary shall com-
plete and send the estimate of total loss-cost change to the commissioner, each rating organiza-
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Sec 31

Sec 31.1

Sec 31.2

Sec 32

Sec 32.1

Sec 32.2

Sec 33

tion, the Small Business Advocate, the President pro tempore of the Senate and the Speaker of
the House of Representatives. The commissioner shall make the estimate available for public
inspection.

(5) No later than 25 days after the independent actuary completes and sends the report referred to in
paragraph (4), each rating organization shall, pursuant to section 709(c) of the act, file new loss-
cost changes which reflect the estimate of the sum total of loss-cost data compiled under this
section. For failure to comply, the commissioner shall impose an administrative penalty of $1,000
for every day that the loss-cost filing is not provided in accordance with this paragraph.

(6) The commissioner shall give full consideration to the independent actuary’s estimate from para-
graph (4) in approving, disapproving or modifying the filing made under paragraph (5), pursuant
to Article VII of the act. No later than 30 days after the approval of the filing, each new and
renewal policy for workers’ compensation shall reflect the new loss-cost filing of its rating orga-
nization.

(7) The commissioner shall appoint and retain an independent actuary in accordance with this sec-
tion until the independent actuary has prepared and sent the estimate as required by paragraph
(4). The commissioner may appoint and retain an independent actuary after the estimate required
by paragraph (4) has been completed and sent.

(8) For the purpose of this section, an “independent actuary” means a member in good standing of
the Casualty Actuarial Society or a member in good standing of the American Academy of
Actuaries, who has been approved as qualified for signing casualty loss reserve opinions by the
Casualty Practice Council of the American Academy of Actuaries and who is not an employee of
the Commonwealth.

In a provision of the act not affected by this act, a reference to the word “referee” shall be deemed a
reference to the phrase “workers’ compensation judge.”

Any reference in a statute to the Workmen’s Compensation Appeal Board shall be deemed a reference
to the Workers’ Compensation Appeal Board.

Regulations of the Department of Health promulgated under section 306(f.2)(7) of the act shall be
deemed regulations of the Department of Labor and Industry. The Legislative Reference Bureau shall
recodify the regulations.

The provisions of this act are severable. If any provision of this act or its application to any person or
circumstance is held invalid, the invalidity shall not affect other provisions or applications of this act
which can be given effect without the invalid provision or application.

(@ The amendment or addition of sections 204(a), 306(a.2) and (b)(2) and 309 of the act shall apply
only to claims for injuries which are suffered on or after the effective date of this section.

(b) The addition of section 1402(a)(1) of the act shall not apply to the individual acting as director of
adjudication on the effective date of this section.

The act of June 2, 1915 (P.L.762, N0.340), referred to as the State Workmen’s Insurance Fund Law, is
repealed.

This act shall take effect as follows:
(1) The following provisions shall take effect immediately:

(i)  The addition of section 306(a.2) of the act.
.ot
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(2)

(i)  The addition of Article XV of the act.
(iii)  Section 32.1 of this act.

(iv) Section 32.2 of this act.

(v)  This section.

The remainder of this act shall take effect in 60 days.

[Editor’s Note: Act 57 was approved June 24, 1996.]

The following provisions were enacted as part of Act 44 of 1993:

Sec 23

Sec 25

Sec 26

The Commonwealth, its political subdivisions, their officials and employees acting within the scope of
their duties shall enjoy and benefit from sovereign and official immunity from claims of subrogation or
reimbursement from a claimant’s tort recovery with respect to workers’ compensation benefits.

(a)

(b)

(©)

The following act and parts of acts are repealed to the extent specified:
Section 654 of the act of May 17, 1921 (P.L. 682, No. 284), known as The Insurance
Company Law of 1921, except with regard to insurance as to liability under the Longshore
and Harbor Workers’ Compensation Act (44 Stat. 1424, 23 U.S.C. 8901 et seq.).
75 Pa.C.S. 88 1735 and 1737, absolutely.

The provisions of 75 Pa.C.S. 88 1720 and 1722 are repealed insofar as they relate to workers’
compensation payments or other benefits under the Workers’ Compensation Act.

All other acts and parts of acts are repealed insofar as they are inconsistent with this act.

No changes in indemnity compensation payable by this act shall affect payments of indemnity com-
pensation for injuries sustained prior to the effective date of this section.

[Editor’s Note: Act 44 was approved July 2, 1993.]

The following provisions were enacted as part of Act 1 of 1995:

Sec 3

Sec 4

This act shall apply as follows:

)

2)

Except as provided in paragraph (2), the amendment or addition of sections 105.4, 105.5, 105.6
and 306(c)(8) of the act shall apply to claims filed on or after the effective date of this act.

The amendment or addition of sections 105.5 and 306(c)(8)(I), (1) and (1) shall apply retroac-
tively to all claims existing as of the effective date of this act for which compensation has not
been paid or awarded.

This act shall take effect immediately.

[Editor’s Note: Act 1 was approved February 22, 1995.]
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ACCIDENTS REPORTED TO DEPARTMENT OF LABOR AND INDUSTRY

Act of 1913, P.L. 843, Amended 1937,
P.L.56 (43 P.S.§ 12-16)

AN ACT

Requiring employers to make report to the Department of Labor and Industry of accidents to employes, and pre-
scribing a penalty, for non-compliance therewith.

Sec 1

Sec 2

Sec 3

Sec 4

Sec 5

Within fifteen days after the date of any injury received by an employe in the course of or resulting
from his employment, and within forty-eight hours of the death of an employe occurring from an injury
received in the course of or resulting from his employment, the employer, whether a person, firm, or
corporation, or the Commonwealth, or any political subdivision thereof, shall make report of such
injury or death directly to the Department of Labor and Industry. Such report shall be made in such
form as the Department of Labor and Industry shall prescribe, and shall set forth the name, address, and
nature of the business of the employer; name, address, sex, age, nationality, wage or salary, and occu-
pation of the employe; date, day of week, hour, place, cause, and character of the injury or death, and in
the case of an injury, the nature of the injury, and the duration of the disability, or probable disability,
as far as the same can be ascertained. Such employer shall, also, upon request of the Department of
Labor and Industry, make such further report as may reasonably be required by it.

Any person, firm, or corporation having knowledge of the occurrence of such personal injury or death
to an employe, in the course of or resulting from his employment, who shall fail to make report as
aforesaid, shall, upon conviction thereof in a summary proceeding, be sentenced to pay a fine of not
more than one hundred dollars ($100.00), or undergo imprisonment for not more than thirty (30) days,
or both, at the discretion of the court.

Reports made in accordance with this act shall not be evidence against the employer in any proceeding,
either under the Workmen’s Compensation Law of one thousand nine hundred and fifteen or other-
wise.

No employer who has made the report required by this act shall be required to make any other or
further report of such injury or death to any other department of the government of the Commonwealth.

This act shall not apply to casual employments; nor to injuries resulting in disability continuing less
than the day shift or turn in which the injury was received.
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APPENDIX C

Additional Relevant Statutory and Regulatory Provisions
Applicable Provisions of the Judiciary Act:

(@) Section 2(a)[995] of Act 1978, April 28, P.L. 202, No. 53, [42 P.S.§ 20002(a)[995]], provides, in
part:

“Whenever the Workmen’s Compensation Appeal Board shall grant a rehearing under section
426 of the act during the pendency of judicial review, the board shall file with the reviewing
court a certified copy of its order granting such rehearing. A certified copy of any award or order
of the board or of a referee sustained by the board, as affirmed or modified upon judicial review,
may be filed with the office of the clerk of the court of common pleas of any county, and the
proper officer shall enter judgment for the total amount stated by the award or order to be pay-
able, whether then due and accrued or payable in future installments.”

(b) The provisions of this section [Section 426] are not deemed to be suspended or affected by the
Rules of Appellate Procedure. See Pa.R.A.P., Rule 5102(b), 42 Pa.C.S.A.

Workers’ Compensation Security Fund Act, 77 P.S. 88 1051-1065.1. (Formerly called “Insurance
Company Law” in this volume.)

State Workmen’s Insurance Board (State Workmen’s Insurance Fund Enabling Statute), 77 P.S. §8
201 et. seq.

Workers” Compensation General Provisions, 34 Pa. Code § 121.
Workers” Compensation Self-Insurance, 34 Pa. Code § 125.
Workers” Compensation Medical Cost Containment, 34 Pa. Code §127.

Workers” Compensation Health and Safety, Pa. Bull., Vol. 25, No. 37, September 16, 1995, Statement
of Policy, 34 Pa. Code § 143.

Section 2218 of the act of November 26, 1997 (P.L. 530, No. 57) provides:

Workers” Compensation Assessment. — Effective July 1, 1998, the assessments for the maintenance
of the Subsequent Injury Fund, the Workmen’s Compensation Supersedeas Fund and the Workmen’s
Compensation Administration Fund under sections 306.2, 443 and 446 of the act of June 2, 1915 (P.L.
736, No. 338), known as the “Workers” Compensation Act,” shall no longer be imposed on insurers but
shall be imposed, collected and remitted through insurers in accordance with regulations promulgated
by the Department of Labor and Industry.

Special Rules of Administrative Practice and Procedure before Referees, 34 Pa. Code 8§ 131.

Special Rules of Administrative Practice and Procedure before the Workers” Compensation Appeal
Board, 34 Pa. Code § 111.
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LIBC-9

LIBC-10

LIBC-14

LIBC-14A

LIBC-14B

LIBC-14C

LICB-25/26

LIBC-34

LIBC-35

LIBC-336

LIBC-337

LIBC-338

LIBC-339

LIBC-340

LIBC-344

LIBC-362

LIBC-363

LIBC-364B

LIBC-374

LIBC-376

LIBC-377

LIBC-378

LIBC-380

LIBC-382

FORMS
Medical Report Form
Authorization for Alternate Delivery of Compensation Payments
Instructions for Religious Exception Application

Section 304.2 Application for Religious Exception of Specified Employes from the Provisions of the
Pennsylvania Workers’ Compensation Act

Employe’s Affidavit and Waiver of Workers’ Compensation Benefits and Statement of Religious
Sect (to be filed with the 8304.2 Application for Religious Exception)

Certification of Religious Exception
Appeal from Judge’s Findings of Fact and Conclusions of Law

Petition for Commutation of Compensation under the Pennsylvania Workers’ Compensation Act of
1915 as Reenacted and Amended (Section 316)

Answer to Petition for Commutation

Agreement for Compensation for Disability or Permanent Injury

Supplemental Agreement for Compensation for Disability or Permanent Injury
Agreement for Compensation for Death

Supplemental Agreement for Compensation for Death

Agreement to Stop Weekly Workers’ Compensation Payments (Final Receipt)
Employer’s Report of Occupational Injury or Disease

Claim Petition for Workers’ Compensation (Workers” Compensation Act only)

Fatal Claim Petition for Compensation by Dependents of Deceased Employees
Defendant’s Answer to Claim Petition Under Pennsylvania Occupational Disease Act
Defendant’s Answer to Claim Petition under Pennsylvania Workers” Compensation Act
Petition for Joinder of Additional Defendant

Answer to Petition to: Review, Terminate, Modify, Suspend, Reinstate or Set Aside Final Receipt

Petition to: Review Medicals, Terminate, Modify, Suspend, Review, Reinstate Compensation Ben-
efits or Set Aside Final Receipt

Third Party Settlement Agreement

Claim Petition for Compensation under Occupational Disease Act (for Silicosis, Anthraco-Silicosis,
Coal Worker’s Pneumoconiosis and Asbestosis)

boteo !
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LIBC-384

LIBC-386

LIBC-392

LIBC-396

LIBC-494A

LIBC-494C

LIBC-495

LIBC-496

LIBC-497

LIBC-498

LIBC-499

LIBC-500

LIBC-501

LIBC-502

LIBC-507

LIBC-509

LIBC-510

LIBC-513

LIBC-601

LIBC-603

LIBC-604

LIBC-620

LIBC-621

LIBC-662

LIBC-686

Fatal Claim Petition for Compensation by Dependents for Death Covered by the Pennsylvania
Occupational Disease Act

Fatal Claim Petition for Compensation by Dependents for Death Resulting from Occupational Dis-
ease (except Silicosis, Anthraco-Silicosis or Asbestosis)

Statement of Account of Compensation Paid

Occupational Disease Claim Petition (Section 301(i) of Occupational Disease Act only: Benefits for
Silicosis, Anthraco-Silicosis, Coal Worker’s Pneumoconiosis or Asbestosis)

Statement of Wages (for Injuries Occurring on or before June 23, 1996)
Statement of Wages (for Injuries Occurring on or after June 24, 1996)
Notice of Compensation Payable

Notice of Workers” Compensation Denial

Physician’s Affidavit of Recovery

Commutation of Compensation (Section 412)

Petition for Physical Examination or Expert Interview of Employee (Section 314)
Remember: It is Important to Tell Your Employer About Your Injury
Notice of Temporary Compensation Payable

Notice Stopping Temporary Compensation

Application for Fee Review Pursuant to Section 306(f.1)

Application for Executive Officer Exception from the Provisions of the Pennsylvania Workers’
Compensation Act: Section 104

Employer’s Application to Elect Domestic Employees to Come Within Provisions of the Workers’
Compensation Act: Section 321

Executive Officer’s Declaration (Affidavit)

Utilization Review Request

Petition for Review of Utilization Review Determination
Utilization Review Determination Face Sheet

Peer Review Request

Peer Review Transmittal Sheet

Application for Supersedeas Fund Reimbursement

Petition for Penalties
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LIBC-750

LIBC-751

LIBC-753

LIBC-754

LIBC-755

LIBC-756

LIBC-757

LIBC-758

LIBC-760

LIBC-761

LIBC-762

LIBC-763

LIBC-764

LIBC-765

LIBC-766

LIBC-767

Employee Report of Wages and Physical Condition (Wages other than Workers” Compensation
Benefits Received)

Notification of Suspension or Modification and Insurer’s Affidavit Pursuant to 88 413 (C) & (D)
Notice of Request for an Informal Conference
Informal Conference Agreement Form

Compromise and Release Agreement by Stipulation Pursuant to Section 449 of the Workers’ Com-
pensation Act

Employee’s Report of Benefits (Unemployment Compensation, Social Security (Old Age), Sever-
ance and Pension Benefits) for Offsets

Notice of Ability to Return to Work

Explanation to Claimants of Insurer’s Petition to Stop or Reduce Payments

Employee Verification of Employment, Self-Employment or Change in Physical Condition
Notice of Workers’ Compensation Benefit Offset

Notice of Suspension for Failure to Return Form LIBC-760

Notice of Reinstatement of Workers’ Compensation Benefits

Notice of Change of Workers” Compensation Disability Status

Impairment Rating Evaluation Appointment

Request for Designation of a Physician to Perform an Impairment Rating Evaluation

Impairment Rating Determination Face Sheet
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STATEWIDE AVERAGE WEEKLY WAGE

The maximum weekly compensation payable is defined as the Statewide average weekly wage. See sections 105.1
and 105.2. The following schedule reflects the maximum weekly benefit:

May 1, 1972 through December 31, 1972 - $141.00
January 1, 1973 through December 31, 1973 - $150.00
January 1, 1974 through December 31, 1974 - $159.00
January 1, 1975 through December 31, 1975 - $171.00
January 1, 1976 through December 31, 1976 - $187.00
January 1, 1977 through December 31, 1977 - $199.00
January 1, 1978 through December 31, 1978 - $213.00
January 1, 1979 through December 31, 1979 - $227.00
January 1, 1980 through December 31, 1980 - $242.00
January 1, 1981 through December 31, 1981 - $262.00
January 1, 1982 through December 31, 1982 - $284.00
January 1, 1983 through December 31, 1983 - $306.00
January 1, 1984 through December 31, 1984 - $320.00
January 1, 1985 through December 31, 1985 - $336.00
January 1, 1986 through December 31, 1986 - $347.00
January 1, 1987 through December 31, 1987 - $361.00
January 1, 1988 through December 31, 1988 - $377.00
January 1, 1989 through December 31, 1989 - $399.00
January 1, 1990 through December 31, 1990 - $419.00
January 1, 1991 through December 31, 1991 - $436.00
January 1, 1992 through December 31, 1992 - $455.00
January 1, 1993 through December 31, 1993 - $475.00
January 1, 1994 through December 31, 1994 - $493.00
January 1, 1995 through December 31, 1995 - $509.00
January 1, 1996 through December 31, 1996 - $527.00
January 1, 1997 through December 31, 1997 - $542.00
January 1, 1998 through December 31, 1998 - $561.00
January 1, 1999 through December 31, 1999 - $588.00
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Acceptance of Act (exclusivity of remedy),

BMPIOYE <.
T 1] 0] [0) Y71 SO
g TaToF= (o] oSSR

Adjudication, Office Of .....cocceiiiiec

director,

appointment DY SECIetary .........ccocveveieiieie e,
AULIES s

judges,

appointment DY SECIetary .........ccoovvveveieiie e
CIVII SEBIVICE oottt
COAE OF BLNICS ...veiiiiiie e
minimum requirements for appointment ...........ccocceocvvieveieneen.
training reQUITE ......covviieiiciee e

AdJUSEING COMPANY .ttt nee e
AAMINISTAtion FUNG .....ooveiiiic et sre b

Admissibility (See Evidence)

Admission of allegations in claim petition ...........cccovviiiniiene e,

Advisory Council, Pennsylvania Workers’ Compensation,

UEIES ettt ettt e e s et e e s bt e e e et e s st bt e e ssteeeeeatreeesaanes
0101 0] TP

Advisory Council, State Workers” Insurance Board,

Affidavit,

admisSible @S EVIABNCE .......ccvveieiie e
of insurer on employe return t0 WOrK ..........ccoocvioivvnienenieee e
of physician for SUPErsedeas .........cccevvviveviiviiie s

Agent of employer,

domiciled in another State .........ccccvce i
receipt of notice of INJUIY .....c.ccoovveiii e,

Agreements, (See also Release),

compromise and release ........ccooveeeveiieieii e
collective bargaining over workers’ compensation issues

forms for,

notice of compensation payable ............ccoooroiiiiiiieic i
temporary notice of compensation payable ..............ccccoeeviveienen,
iNformal CONTErENCE .......ocviieiic e

Section

303
301(a)
301(a)
303
305
319
1401

1402(a)
1402

1401(b)
1401(d)
1404
1403
1401
1403
441(c)
446

416

447(b)
447(a)

1503(e)
1503(b)

422
413(c-d)
413(a.1)

305.2(c)
313

449
450

406.1(a-c)
406.1(d)
402-402.1

Page

12

12
12
36
92

92
92

92
92
93
92
92
92
52
54

46

57
57

96
95

47
45
44

15
34

59
60

41
41
39
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Ambulance personnel

legal services

OF AISDUISEMENTS ...ceii ettt ettt e e e e e e e e e e eeeeeaa

mailing and delivery Of ...

modification,

suspension, termination and reinstatement of ............cccccooeiie.

payment Upon eXECULION OF ........ccccviiiiiccc s
principally localized employment............coooiiiiii i
SELtING ASIAR OF ..

supplemental

time requirement for

AQFEEIMIENTS ...

1V TR Lo o= To T SO
Agricultural labor .....
Aliens, eligibility for COMPENSALION ........coiieiiiiie e
Allegations in claim petition, denial and admission Of ...........c.ccccevvviiii i,
Alternative dispute resolutions collectively bargained for ..........c.ccccoovevviievieiccse e,

Amputation (See compensation schedule for loss or amputation of members)...............

Annual report of insurers

Answer,

Appeal,

failure to file

SErVice 0N Parties DY JUAQE ......oov et

board, QPPEAIS O .....c..ecviiieee e

capriciousness, judge’s deciSion Caused DY .......c.ccoocvveriiienriiee e
coercion, judge’s decision CauSEd DY ........ccccevveieiiiiicie s

cross-appeals

error of law, board appeals based upon

extension of statute of limitations fOr ..o
fraud, judge’s deciSion CaUSEd DY ........cccoveiieiiiicc e
grounds fOr QPPEAL .........ooiieeee e
impairment rating evalUation ..............cccveveiiiieie e
INSEItULION OF APPEAL .......c.oeieceeece s
insurer’s right to appeal for suspension or revocation of license ..........c...c........

judge’s decision, right to appeal from

rehearing by DOArd..........cooooiiiie e

self-insurer’s

right to appeal for suspension

or revocation of privilege t0 do DUSINESS .......ccevvveiiiieieiece e
supersedeas, application for reimbursement............cccooeie e
supersedeas, granted during appeal not appealable ............cccocveviviieviiieieieee

supersedeas, no right to appeal

Section
501
403
409
408
413
409
305.2
407
407-408
315
407
302(c)
310
416
450(d)
601
306(c)
445

416
417

402

423

425

425

423

424

423

425

423
306(a.2)(4)
402
441(b)
413(a)
418
425-426

441(b)
443(a)

430
413(a.1-a.2)

Page
62
40
43
42
43
43
14
42
42
35
42
10
32
46
61
63
18
54

46
46

39
48
48
48
48
48
48
48
48
17
39
52
43
46
48

52
53
50
44
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time limit for appeals from judge’s decision

Appeal Board (See Board)

Appear,
Application for exemption from insurance (See Self-insurance)
Architect

Artificial limbs

L= U1 0TI (TR OTRR

Assessments,

administration fund
ce guaranty fund ..........ccoeevveieie i
small business advocate
INJURY FUNd .o
supersedeas fund
Assignability of claims for payment
Assignment of case to another judge by board
Assignment of petition to judge
Assumption of risk as defense to employer, exclusion of
Athletes, professional
Attachment, claims for payment exempt from

self-insuran

subsequent

Attorney’s fees,

alien, presentation of claim for

approval of
by judge
by board

determination by judge

recovery of

subrogation, in conjunction with fees
Automatic request for supersedeas, provisions for

Average weekly wage, as defined and determined for purposes of Article Il ................

Award,

another state’s, not a bar
board’s authority to order
judge’s authority to make

lien against

satisfaction of award by payment into trust of future installments
service of copy of by Department
INJURY oo
termination, modification, suspension and reinstatement of

subsequent

Section
423

416

105.3
323
306(f.1)

446
907

1303
306.1-306.2
443
318-319
419

414

201(b)
308.1

318

310

442

442

501

440(b)
440(a)

319
413(a.1-a.2)
309

305.2
423
413(a)
418

501

317
405-406
306.1
413

Page
48

46

38
22

54
83
91
28
53
36
46
46

31
36

32

53
53
62
52
52
36
44
31

14
48
43
46
62
36
40
28
43
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Section Page
Benefits (See also Compensation)
Benefits received for non-occupational illness or diSease...........cccvvvveveieevesiese e, 315 35
413 43
Benefits received from associations, societies or funds ...........ccccoveveieei i 204(a) 7
Board,
appeal, duty to grant for alleged error of law ..........cccooviiiiiiieiii e, 424 48
APPEAIS TO ... ne e 402 39
attorneys’ fees, authority t0 aPPIOVE ......cccvevveiieriece e 442 53
501 62
award, aUthOTItY 10 OFAEN .........ocviii e 423 48
common law, not binding on board .............ccccoveeiiiicii 422 47
commutation of legal services and disbursements, authority to approve............ 501 62
commutation of payments, authority t0 apProve ........ccccceveeveiieveveee s, 316 35
compensation for service of physician or expert, fixed by board ....................... 420 46
death compensation, authority to order payments for designated guardian
(0] g0 1=T g 01T €570 ] o S PRS 307(7) 30
AEFINITION OF .o s 107 3
eVIdence, POWET 10 NBAN ......oceiiie e e 425 48
EXPErtS, AULNOFILY 10 USE ...ccvviveeeiecie s 420 46
hearing de Nnovo, authority t0 grant ..........cccceeveieie e 425 48
hearings, PUBLIC ......oovi e 421 47
impartial physician, board’s authority to appoint..........ccccceveviiiicvivie e 420 46
investigation of facts, board’s authority to appoint ...........cccceeeviieiiiiicce e, 420 46
437 51
lien against compensation, board’s approval of ............ccccoviiiiiiic i 501 62
promulgation of rules of procedure, board’s authority t0 ........c..cccccvevviiveininnnnn, 435(c) 51
rehearing of petition, board’s authority to grant ............cccooovveeii i 426 48
remand cases to judges on appeal, board’s authority t0 .........c.cccocvvvevviicincnenn, 419 46
statutory rules of evidence not binding on board ............cccccevivieiiiieieie 422 47
subpoena, board’s QUENOTILY 1O ........cviieie e 436 51
supersedeas during appeal, board’s authority to rule upon ...........ccccceeveiieinennene 430 50
wages, determination Of ..........cccccoviiiiii i 309 31
Bond, filing of by person other than guardian to whom death compensation is paid...... 307(7) 30
Brother or SiSter, PAYMENT L0 ......ccucviiiiiic et sresre e 307 29
310 32
=TT o [T T =] o 1 | A S 302(e) 11
Burden of proof,
intoxication of EMPIOYE ......ccocveiiiie e 201(c) 7
301(a) 9
reckless indifference by employe .......cccoveiiiieic e 201(c) 7
SEIf-INFIICtEd INJUPY ..o s 301(a) 9
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service of copy of Department action taken, delay Of ..........ccocoiiiiiiiieiiie.
violation of law resulting in INJUIY .......ccoveiiiieicc e

Burial expenses ..............

Carrier (See Insurer)

Casual employment.........

Certificate issued by Department to mark satisfaction of judgment ..............cccccovevernnen
Certificate of compensation payment by employer of another state ..............cccocvevveenenee.
Certificate of employMENt, MINOIS .......cciiieiiii et
Certificate of non-insurance in action against employer ...........ccoccoooeiiiiiin e
Certification by Department of judge’s deCiSION .........c.ccveveieiicie i

Claim petition,

admission of allegationS IN ...
answers to, failure t0 file ...
compensation due, failure t0 agree UPON .......ccccvevevveveie e

forms of .............
hearings of .........

mailing and delivery Of ...

Claimant (See Employe)
Claims, controversion or

denial of DY INSUFEr .....cooovviiiece e

Claims for compensation, exempt from creditors, levy, execution or attachment...........
Claims for payment, assignability Of ............coooiiiiii e
Collective bargaining of workers’ compensation issues,
alternative disSpute reSOIULIONS .......ccocvviiiiieieiie e
arbitration award not binding where municipal police and firefighters

involved .........

limits in scope Of AQrEEMENT ........ccvoiviiiiec s
not diminishing benefits under ACt..........cooeiiiieiii e
Common law, not binding on board Or JUAQE ........ccceveveieiiee e

Commutation,

of legal services and disbursements by Doard...........cccccovereiinenceneeie e

of payments .......

Compensation,

agreement for compensation payable, modification, suspension,
reinstatement, or terMINAtION OF ......vvveeiiii et e e e e e

agreement for, Department’s examination of ...........cccccocvve i
agreement, payment upon eXecution OF ...........ccccoiiiiiiiiii e
aliens, not residents of U.S., eligibility for compensation ...........ccccccoevevvevnennnne.

amounts payable

Section
406
301(a)
307

104
429
305.2(c)
320(e-f)
305
428

416
416
410
402
401.1
403

406.1(c)
318
318-319

450(d)

450(b)
450
450(c)
422

501
316
407
412

408
413
409
409
310
306(a-g)

Page
40

29

49
15
37
12
48

46
46
43
39
39
40

41
36
36

61

60
60
60
47

62
35
42
43

42
43
43
43
32
16
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ANOLNET STAE™S, NOT A DAN ..oeeiiiieeeeee ettt ettt e e e e e e e et e e e e e e reerereees
artificial limb or ProSthesesS........coov i
DUFIAL EXPENSES ...ttt e et sae e b sne e
certificate of payment of other State .........c.ccccvv e
credits against (See Credits against compensation)
death, computation of COMPENSALION .........cccecveiiiiieiciece e
death of spouse receiving death COMpPeNSation ............ccccceveiieeieiie v i
death, out-of-state award, credit gIVEN ..o
death resulting from causes other than injury, payment to:
Child, SUNVIVING ..o
(0 1=To=] T =T SRS
BSTALE ettt ettt sttt eereerenaentenee e
WIAOW OF WIHOWEN ......eiiieiiiiecice ettt s
default IN PAYMENTS ....c.ooiieee et
determination of compensation where facts are agreed upon ..........cc.ccceevevenenn,
distribution of COMPENSALION .........cccvcviiiii et

earning power of eMPIOYE........cccov i

AETEIMINATION ...
execution of judgment for compensation dUe ...........ccoocevvririieeene s
exempt from creditors, levy, execution of judgment............ccooveviveeinieiiennne

failure to agree on cOMPENSALION AUE .......eevvviiiriiiiie e
failure to pay promptly by adjusting cCompany .........ccccocevovrenienienienese e
failure to pay promptly DY INSUFEr ........ccoiiiiieie e
failure to pay promptly by self-iNSUrer .........cccccoevveiiiieie e
failure to return verification of employment form, effecton ............cccoovevenen.
forfeiture of compensation by employee for refusal to submit to expert
interview or physical eXamination ............ccccocveveriiiiiene i
FUNEIAL EXPEINSES ..vveie ettt sttt sre e e neesrennes
hEAIING PEIIOU ..o re e
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iNjury, COMPENSAtioN TO .......ccuiiiiieiee e
interest on uNpPaid COMPENSATION ........ccveiiiiee e
judgment for compPenSation AUE ..........coceeriiieie i
LTS A T T U 1] S
loco parentis, qualifying children for death compensation ............ccccccoevvvennee.
maximum compensation PAYADIE ...
medical, surgical, hospital services, payment for ...........ccoovvviiiniiiiinince,

-Vi-

Section
305.2(b)
306(f.1)
307
305.2(c)

307
307(7)
305.2(b)(3)

306(9)
306(9)
306(9)
306(9)
428

411

307

310

410
306(a-h)
306(b)(2)
428

318

410
410-411
441(c)
441(a)
441(b)
311.1(g)

314(a)
307
306(c)(25)
306(d)
306(a.1)
301(a)
406.1

428

501
307(7)
306(a-g)
306(f.1-f.2)

Page
14
22
29
15

28
28
28
28
48
43
29
32
43
16
18
48
36
43
43
52
52
52
34
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meretricious relationship affecting eligibility for death compensation ..............
minors, additional compensation fOr ............cccevevii i
modification of COMPENSALION .........ccviieiiiice e

notice of compensation payable ..o
FOIMS TOF .t
mailing and delivery Of ...
modification, suspension, reinstatement and termination of ...........................

notice required OF @MPIOYE .......ooiiiie e

offsets of (See Credits against compensation)

out-of-state award, Credit QIVEN .........ccocoeiicieii e
partial disability becoming total ..o
partial disability, compensation payable for...........ccccoooviiiiiiie i
payment, promptness and timelingss Of ..o

payment upon eXecution Of agreemMEeNt ..........ccevveevirinine s
permanent partial disability leading to total through subsequent injury .............
posthumous children, eligibility for death compensation ............ccccooevvrinnenn.
preference of right to COMPENSALION ..........cccoviiiiiiici e
prepayment of future installments into truSt.........c.cccocvveveiieeve v
priority of employe’s claim for compensation ............ccccooviivieninienene e
promptness of payment of COMPENSAtION ...........ccevviveviiiieiecece e

prostitution, affecting eligibility for death compensation ............ccccceevvvievininene
receipt for COMPENSALION ........cc.eiiiiici e
receipt of, from Federal government or other states...........ccooevvievcviinnineenne
FEINSTALEMENT OF ...t s

remarriage of spouse, affecting eligibility for death compensation.....................
satisfaction of award by payment into trust of future installments ....................
schedule of compensation payable............cccoeviiiiiiiiic i

schedule for specific 10SS Or aMpPULALION ..........cccoevieiiiiiiic e
statute of limitations of notice requirements affecting compensation payable ...
stepchildren, eligibility for death compensation ............cccoceviriiiiiciie i
U0 (0] I Lo o IS PRPSTROSSN
subsequent injury, compensation fOr ..o
supplemental agreements for compensation, Department’s examination of ......

- Vii -

Section
307(7)
320

408

413

407
406.1
403

408
413(a-a.2)
311-312

305.2(b)(2)
306(h)
306(a.2-g)
401.1
406.1
409
306.1
307(7)
318

317

318
401.1
406.1
409
307(7)
407

322

408
413(a-b)
307(7)
317
306(a-g)
601(b)
306(c)
311
307(7)
319
306.1
409
413(a)
413(b)

Page
30
36
42
43
42
41
40
42
43
33

14
17
16
39
41
43
28
30
36
36
36
39
41
43
30
42
37
42
43
30
36
16
64
18
33
30
36
28
43
43
45
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Section Page
SUSPENSION OF COMPENSALION ......eoiiieieiie e 311.1(g) 34
408 42
413 43
TEMPOTArY PAYMENLS ...eiveeieieitie sttt et s e et e et e e steesraesreesreesrnesreeas 406.1 41
temporary total disability, compensation for ............cccccvvveiiiin i 306(d) 22
termination of COMPENSALION .........ccveiiiiicicce s 408 42
413 43
termination of compensation payable to widow or WidOWer ............cccccevvevennenn 307(7) 30
total disability, compensation fOr ..........ccocoeiiiiieiii e 306(a) 16
total disability to partial disability, compensation for ..........ccccccooveviiiiiieinnnnn 306(a.2-g) 16
trust, payment of future installments ... 317 36
unpaid compensation, INTEIEST ON........ccovvie e e 406.1 41
(VL0 111 = £SO 601 63
wages, combined wWith COMPENSALION .........ccccveiiiieiiiiee e 306(b-c) 17
wages used to determine periodic payment of compensation ..............cccceeveenene. 308 31
LV LT aTo N o= To T OSSR 306(a) 16
306(d-e) 22
407 42
Compromise and Release, generally .........cooeoviieieiieie e 449 59
APPIOVAl DY JUAQE ..o.veeeieiie e 449(b) 59
dOCUMENT FEQUITEIMENTS ..ottt sttt sae e ee e 449(c) 59
[0 LYo ] T o] ST 449(a) 59
right to not affected by COMMUEALION .........ooviieiiiiee e 412 43
SEPUIALION OF PAITIES ..e.eeeeieiee e e 449(b) 59
vocational eValUAtiIoN ...........cccooiiiiiiee e 449(d) 60
CONTIICE OF TAWS ...ttt seesreete e 305.2 14
ConStitULIONALITY OF ACL.....ccuiiicee e st sre s 502-503 62
Construction design professional ...........cccceiiiiieieieeie e 105.3 3
323 38
Contempt, witnesses failure to comply with subpoena or SUMMONS .........cccccevvevevivenene 436 51
CoNtraCt OF NIFING ...vecveecce et sre e nresre s 101 1
CONLractors, SUDCONTIACIONS ......ccveiieiieiecie et 302(a) 10
PlACE OF MAKING ...veeieiieiee et 305.2 14
Contractor,
AeFINITION OF ...t 105 2
eMPIOYE OF CONLIACTON ..o 302(b) 10
employe of contractor, liability fOr ... 203 7
intermediate contractor or employer excused from liability ..........ccccccoocviee 302(a) 10
performing work for municipality or public body ..........cccoeiiiininiiiee 302(f-g) 11
principal EMPIOYET TOr .....c..oiiiiiie e 302(a-b) 10
proof of insurance from SUD-CONIACION .........ccveiiiiiiiiirse s 302(d) 10
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Section Page
SUD-CONEractor @S CONTIACTON .......ciuveeiieeeiie ettt 105 2
COoNtrol DY EMPIOYEL .. .ot st nne s 202 7
Controversion Of Claims DY INSUFEE ........ooveiiiiic e 406.1 41
Coordinated Care OrganiZation ..........cccccvveiierieiieeie s es 306(f.1-f.2) 22
Corporate officers (See Executive officer)
(00 o To] 1= L o] 4 -SSRSO 103 1
Course of employment,
liability TMITEd 10 .....eiveiie e 301(a) 9
301(c) 9
outside COMMONWEAITN ..........ooiiiii e 305.2 14
(VL0 111 = £ 601 63
Credits against compensation,
AWard iN Other STALES .......oe e 305.2(b) 14
(0] 14U 204(d) 8
PENSION DENETILS ....viiiiicce e 204(a) 7
204(c) 8
SEVErANCE DENETILS ..ooviiicici s 204(a) 7
204(c) 8
social SECUNItY (O1U-A0E) ....ccvvireiiieeie e 204(a) 7
204(c) 8
unemployment COMPENSALION ..........coviieieriiiee e 204(a-c) 7
CrOSS-APPRAIS ...ttt ettt e et naeene et nreeneas 423 48
Damages DY aCtION At TAW ......c.uiiiiiiiiiee e 201-205 7
Death,
COMPENSALION TOF ...ttt see e 307 29
computation of DENEFILS........ccviiiiiece 306(g) 28
AefiNItION OF ..cvice e 301(c) 9
NOL related tO INJUIY .ooveiece e 301(a) 9
301(c) 9
of spouse receiving death compensation Payments ..........ccccoeevvereveereseesnennnnn, 307(7) 30
prior to final adjudication of Claim ..........cccccooviviiiii 410 43
time limit for reporting OF ........coo i e 438 51
time requirement for filing Claim ... 315 35
Decisions,
=T TS0 1< SO 422 47
service of copy by the Department ............coooeieiieiieeie e 405-406 40
Defenses,
assumption of risk, NOt @ defeNSE .......c.coveiiiiieie i 201(b) 7
AOMESTIC SEIVANTS ....vveviiiiieieeie et 305 12
321 37

-iX -
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Section Page
il1egal USE OF AIUGS ...oveeee et 301(a) 9
intentional wrong of eMPIOYE .......c.cov i 205 8
intoxication of iNjured eMPIOYE ........cocoveviiii i 201(c) 7
301(a) 9
military activities resulting in INJUIES ........cccvvieiiieiic e 301(a) 9
misrepresentation of age by minor excluded ...........ccccoeviiiiii i 301(b) 9
negligence of employe and fellow employe excluded...........c.ccooveiiiieiiinennee 201(a) 7
301(a) 9
personal act by third person causing iNJUIY ........ccccoviveiveieiie e, 301(c) 9
reckless indifference by injured employe ..o, 201(c) 7
SEIf-INFIICtEd INJUPY ..ovececec s 301(a) 9
violation of law resulting in INJUIY ......ccccveiiiieccee e 301(a) 9
Definitions of terms,
1o [0 To [ To= [ o ISP 109 4
average weekly wage, for purposes of Article Hl...........ccooovevvieiiiicc i, 309(e) 32
01 RSSO 109 4
DOBIT ...t 107 3
401 39
PUIN TACTIILY ..o 109 5
COMIMISSIONET ..ttt bbb bbbt e ettt et neens 109 5
(010] 31 (T (0] SO PP POV PR UROPTRPRO 105 2
coordinated care OrganiZation ............ccoceiereerienenie e 109 5
EPAITMENT ...ttt sttt neere s 107 3
EMPIOYE (SEIVANL) ..ottt st be e resre e 104 1
601 63
EMPIOYET (MASLEN) w.evvieie ettt re et sre e e 103 1
401 39
L0 4o OSSR 401 39
health Care PrOVIGET .........ocviiiie e 109 5
health maintenance 0rganization ...........ccccccoveeiieiie i e 109 5
hospital plan COrPOration ..........ccocveiiiiiie e 109 5
impairment and iIMPaIrMeNnt rating .........cccocveveviieieesiece e 306(a.2)(8) 17
I JUEY ettt et e et e re et e be R e et e re et e et nreene et e 301(c) 9
1S SRR 109 5
401 39
1) T T=To TV USROS 109 5
18 [0S 401 39
life-threatening INJUIY ....ooeeieece e e 109 5
maximum compensation payable ... 105.2 3
PASS-tNIOUGN COSES ...t 109 5
PEEE TEVIBW ...e.vivieiee ittt sttt sttt e te ettt e s te s e beste et e besteeeesbeetaenbesbesneeneenre e 109 5
Professional @thlEte ..........ccoviiiie i 308.1(b) 31
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Section Page
professional health service COrporation ..........ccoccooovvieieniiene i 109 6
01 (0 [0 L OSSO 109 6
referee (See alsSO JUAGE) ..vcviiviiieicece e 109 6
SinguIar and PIUKAl..........ooiiie e 102 1
statewide average WEEKIY WAGE ........ccoviveiiiiiie e se et s 105.1 2
EFAUMIA CBNTET ...ttt ettt b bt b et sbe bbb b 109 6
UFGENT INJUIY oottt sttt et e e et e e me e seesteeseesaesreeneereeneens 109 6
usual and CUStOMArY CRAIJE .......ccvcveiueiieie et 109 6
utilization review organizations ............ccoceveeieieiieeie s 109 6
wages for purposes of ArtiCle T ..o 309(a-e) 31
Delay Of NBAIING ....voveiei et 401.1 39
435 50
Delivery of petitions, notices of compensation, and agreements for compensation......... 403 40
Denial of Claims DY INSUFEE .......ooiiiee e e 406.1 41
Denial of compensation, NOICE OF .......cccciiiiiiiiice e 401.1 39
Department (of Labor and Industry),
agreements, eXamination DY ..........cccocvveiiiiieicie e 409 43
assignment of case to another Judge, authority t0 ..........cccccevvveeve i, 415 46
419 46
certification of CCO by Department and SeCretary.........cccccvevevevivevesiesesneniens 306(f.2) 26
compensation for services of physician or expert, authority to fix ..................... 420(b) 47
compensation payable where facts are agreed upon, determination of
DY DEPAIMENT .. .eiiiieeceee et st nre e 411 43
determination of PELitiONS ........cccceiiiiiii i 401.1 39
eXpert, QULNOTILY 10 USE .....iiiiiieee et 420(a) 46
filing and docketing of petitions and all other papers by .......ccccoceveviviiiiieiennnnn 404 40
final receipt, setting aside of 0N OWN MOLION .........ccocviiiiiciiceec e 434 50
forms, pPrescribed DY ... 402 39
406.1 41
407 42
hearing Of PELItIONS .........cooiii e 401.1 39
impartial physician, authority t0 appoiINt ..........ccccvviviie v 420(a) 46
investigation of facts, authority t0 Order...........ccocvvviievi i 420(a) 46
437 51
lien against compensation, filing of ... 501 62
notice of hearing, authority to issue on own motion upon noncompliance.......... 435 50
notice of hearing, service upon parties and JUdge ..........ccooevrverieeieieeie e 414 46
petitions, hearing and determination of .............ccccceiiiiii e, 401.1 39
proceeding before judge, authority to INSHIULE ........c.ccovevveiiiie i 402 39
processing of injury cases, responsibility for ... 401.1 39
rules and regulations, authority to promulgate ...........cccocevvviveveieccc s 401.1 39
435(a) 50

-Xi -
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Section Page
rules and regulations governing hearing ..........ccccocerveriereniere e 422 47
service of copy by Department of action taken on petitions .............ccccceveveeeeee 405 40
406 40
supplemental agreements, examination oOf ............cccoceviiii i 409 43
Dependents,
Change iN StAtUS OF .........ooiiiecc e 408 42
413(a) 43
EXCIUSIVE TEMEAY .. .evveieciece sttt aesre s 303(a) 12
Deposition of unavailable Party ..o 422 47
Disability,
HECTBASE TN ...ttt ettt ettt e e steereenteseeeneeeenreeneens 408 42
413 43
impairment rating evaluation ..............cccooieiiiiee e 306(a.2) 15
1ot =T ST SR 408 42
413 43
partial disability becoming total ...........cccccooiiiiiii 306(b) 17
partial disability, compensation payable for.........c.ccccoovviiiiiiii i, 306(a.2-g) 16
FECUITENCE OF 1.t 408 42
413(a) 43
resulting in SUDSEQUENT INJUIY ......ccviiviiiee e 306.1 28
temporary total diSability ...........coooeiiiiie s 306(d) 22
TErmMINALION OF ... e e 408 42
413 43
total disability becoming partial ...........cccooiiiiiiiie 306(a.2) 16
total disability, compensation payable for ..., 306(a) 16
Disallowance, judge’s authority 10 OFder ...........cooiiieiiie e 413(a) 43
Disbursements, claims or agreemMents fOr ..........covveviiiiciiiiee e 501 62
Distribution of COMPENSALION ........cecviiiiieieceee e 307 29
310 32
410 43
DOMESLIC SEIVICES (SEMVANTS) ...vveuviiieeiiiitiiteeie e eiesre e e ste et sta e e te e e sresreenaesne e e e snenneens 305 12
321 37
Earning pOWEr Of EMPIOYE ......c.viiiiieee e 306(a-b) 16
(0 [=C=T g LT LA o] o RSSO 306(b)(2) 18
Earnings effecting suspension 0f COMPENSALION ..........c.cooveiiieeiiiieeseee e 413(a-d) 43
Elected officials excluded as emMPIOYES .......cccooiiiiiiiiiieieee e 104 1
Employe,
ACCEPTANCE OF ACE .o e 301(a) 9
AQFICUITUIAl 1ADOTET ... 302(c) 10
aliens, not residents of U.S., compensation fOr ...........c.ccocevvreneneicieicicen 310 32

- Xii -



TOPICAL INDEX - WORKERS” COMPENSATION ACT

Section Page
AMDBUIANCE COMPS -ttt sttt st re e aesee e e eeseeeneens 601 63
casual employment eXCluded ............ccooieiiiieiiiie e 104 1
collective bargaining over workers’ compensation iSSUES ..........c.ccccvevveivervrarnenn 450 60
corporate OffiCers as EMPIOYES .......coccveiiiieii e 104 1
death, liability of employer fOr ... 301(a)
AEFINITION OF .o s 104
601 63
employment, dUty tO FEPOI ........ccveiieiice it 311.1 33
fellow employe, employe’s liability for disability or death of .................c.......... 205 8
L =] 0] 1 (=T USRS 601 63
ROME WOTKELS ...ttt ne e sne e 104 1
injured within Commonwealth ............cccccooii i 101 1
injury of, liability of employer fOr ... 301(a) 9
intentional wrong, liability fOr ... 205 8
intoxication of, resulting in INJUFY ..o 201(c) 7
301(a) 9
laborer or assistant hired by employe ... 203 7
302(a-b) 10
medical treatment,
duty to treat with designated health providers..........cccccooveviveviiiicciiinececen, 306(f.1)(L)(i)) 22
PAYMENT TOF ...t seesreereeaenne s 306(f.1) 22
right to second opinion for iNVasiVe SUIGEIY ......cccccooovereieeieseee e 306(f.1)(1)(i)) 22
right to treat with provider of ChOICE ........cccoeviiiiiii 306(f.1)(L)(i)) 22
military activities resulting in INJUIY ... 301(a) 9
minors employed in violation Of [aW ... 301(b)
320 36
misrepresentation of age by MiNOr........ccccovviieic e 301(b) 9
notice,
OF EMPIOYIMENT ..o e ere s 311.1 33
OF INJUIY 10 @MPIOYET ..o s 311-313 33
OF WGBS ..ttt ettt sreere e nrenre s 311.1 33
POSEING DY EMPIOYET ....eivieie e 305(e) 13
written acknowledgment Of Fights ........cccovi i 306(f.1) 22
(0101 E0) ] - L SR 305.2 14
police (auxiliary and SCNOOI) ........c.covoiiiieii e 104 2
presence on premises Of EMPIOYET .........ooov i 301(c)
priority of claim for COmMPENSAtIoN ..........cccocvvveiiii e 318 36
reckless iINAIffErenNCe DY .....c.ocviiiiiiice e 201(c) 7
refusal of expert interview or physical examination ..........c.ccccocveveviviieir e, 314 34
FElIGIOUS EXEIMPLION ....iviiiieiiiiite et 304.2 12
FESCUE WOTKETS ...ttt sttt ettt ettt te ettt e b e be e s e st e te s e benneene et e 601 63
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return to Work resulting in SUSPENSION ........cviieiiieeie e
right to select physician for physical examination ............
self-inflicted iNJUPY .....ocovoiii
subrogation of Fights ........ccccoeiiiiiiiieee e
violation of law resulting in iINjury .........cccocevvveveiniiecee,
VOIUNTEEIS ..ot
wages (and employment), duty to report ..........ccccceevvennnee.

Employer,

ACCEPLANCE OF ACE ....oviiiiceie e
acceptance of Act binding ........cccccevvvveeiiiic e,
agent’s receipt of notice of INJUIy ........cccccoovviiiiiiciciens
business of employer, furtherance of ..........cccccoceevveienene,

collective bargaining over workers’ compensation issues

Commonwealth and its agencies as employer ...................
commutation of payment, eligibility for.............c.ccoeoe...
default in compensation payments...........c.ccoceverereiveinnnnns
definition OF ..o

designation of health care providers DY .........ccccooevveiiviiiie s
domiciled in another State ............ccoceveiieiiiiee e
injuries, duty to report to insurer and Department ............
insurance coverage reqUIred DY ........ccccveviiieiiiiccce e
insurer defined as employer .........cccoeveieiiininencee,
investigation of iINjury By ..o,
knowledge of iINJUIY DY ...c.ocviiiiiiiieee e

liability for employe hired by employe or contractor........

liability for occupational diSease ..........ccccevvvvvevvrverrerrnann.
lien on property of when in default............c.ccooooiiininennn

notice,

of employment and Wages t0 ........c.cocervrereieieieen
POSEING DY oo
written acknowledgment of rights ..........ccccce e,
petitions by employer, hearing of ..........cccccocviiiiiiiene
records of injury, duty to Keep .......ccccce e,
StALULOrY EMPIOYET ..o
subrogation, right to ..o
supplemental agreements, duty to provide copies of.........

verification of employment by employe, duty to report to

- XivV -

Section
413(c-d)
314
301(a)
319
301(a)
601
311.1

301(a)
303

313
301(c)
450

103

316

428

103

401
306(f.1)
305.2(c)
438
305(a-d)
401
406.1
311

313

203
302(b)
301(c)(2)
428

311.1
305(e)
306(f.1)
401.1
439
302(a-b)
319

409
311.1

Page
45
34

36

63
33

12
34

60

35
48

39
22
15
51
12
39
41
33
34

10

48

33
13
22
39
52
10
36
43
33
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Section Page
Employment,
0 [TV (0T =] ¢ PSSR 311.1 33
effect Of NONAISCIOSUIE ......c.ecveiecc s 311.1(g9) 34
OUE-OF-STALE ...ttt bbbttt e 305.2 14
o111 SRS PRSSN 105.3 3
Error of law, appeals Dased UPON .........ooviviiiiicice et 424 48
EState, PAYMENTS 0 .....cviiiiiieie ettt sttt s be e e besta e e e srestaenbenre s 306(g) 28
410 43
Evidence,
board’s authOrity 10 NEAT ........ccviieiiee e 425 48
judge’s authority t0 NEAK ........ccoovv i 413(a) 43
Eo 10 =1 (0] VA 1] U S 422 47
medical and hospital FECOIUS .........cvi i 422 47
statutory rules not binding on board or judge .........ccceiieiieiiiiie e 422 47
Execution, claim for payment exempt from ..........ccccoviiiiiiiic i 318 36
Execution of judgment for compensation due claimant ............cccccooovvviviiie i 428 48
Executive OffiCer as €MPIOYE .....ccoivvee e 104 1
Exemption of liability, religious ........c.coceviiiiiiiiiee e 304.2 12
Expert interview, employer reqUeSt OF .........cooiiieiiiii e 314 34
EXPEIT, USE OF .o ettt re e nre 420 46
Exposure to 0CCUPatioNal ISEASE .......ccveruiiierieieiie sttt s 301(c)(2)
Extraterritorial injury PrOVISIONS ..........coociiiieieieeiese et see e e 101 1
305.2 14
Facts,
FINAINGS OF DY JUAGE v e 418 46
e L[N =T (o TR o] oL | USSP PSSSN 416 46
Failure to pay compensation Without @ SUPErSEAEaS .........cccvevvereerieieerie s 430 50
FEE TEVIBW ..ttt et ettt et et st e e b e st e et e e st e s besae e st e beste e e e nteateenaenrens 306(f.1)(5) 25
Fee SChedule, MEAICAIE .......ccveieii ettt e sresreenaenre s 306(f.1)(3) 24
Fees of physician for medical examination of employe ...........cccccevviiiiiice v 314 34
Filing of bond by person other than guardian to whom death compensation is paid....... 307(7) 30
LA L =T ol T o SO TSSSSPRSRN 407 42
Fines, failure to comply with inSUrance Provisions ............cccoceeeereneenieneeresee e 305(b) 13
L =] 10 0] (=] €SS PSRTTSSN 601 63
municipal, arbitration not binding UPON .........ccccoviiiiiiei e 450(b) 60
Forfeiture of compensation by employe for refusal to submit to expert interview
o] g o] 1A [oF: L= e U USSR 314 34
Form of petitions, gQenerally ..........ccooeii i 402 39
FOrms (See APPENiX D) ...voiveieiiiie e 202
Fraud, basis fOr apPeal ..........coooiiiie e 425 48
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Fraud enforcement,
antifraud plan ...,
definitionS ......cccooevviviec i

Insurance DepartmMent’™s TOIE ........c.cvviieie e

insurers’ cooperation with law e
iNSUrers’ report ......ccceeveveevennnn.

NFOTCEMENT ...ttt

Fund, insurer’s reimbursement of compensation not payable .............cccoceevveviiiieieciennns
FUNEIAI BXPENSES ...ttt ettt sttt e

Gratuities, as used in determining wages

GUArdian, PAYMENT L0 .......eeiiie ettt e e e sreeseeseesaeereennenneas

Healing period ........cccooveevevoeeeeceen
Health and Safety,
application to certify safety com
discount in workers’ compensati

MITEEE .o
0N POLICY rateS.....ccccvvevreiece e

failure t0 Provide SEIVICES .....cviveieiiece st
INSPECtions DY AEPAMMENT........ccv e e

insurer’s immunity ....................
notice on policy ........ccccvevvevinnnns
report to department ..................

requirements of insurers to maintain and provide Services ..........cccccvevervrvennnn

safety committee .............cco.......

SElf-INSUer’s rEQUITEIMENTS .......cooiiiieie ettt
Health care provider (See also Physician),

definition ........ccoeveviiiiiiee
Hearing officer ........ccoceveviviivcicicien,
Hearings,

de novo, board’s authority t0 grant ...........ccccveveveiieiesece e

ingeneral .......c.ccovevveviiviieiens

insurer’s license, hearings concerning revocation or suspension of .................

notice of to parties..........ccocvenene
open to public ........ccoocvrieinne
record of ......coooeovviiininiieee
rules and regulations governing
time and place of, set by judge..

supersedeas, application for reimbursement ..o

HOME WOIKEIS ....ooooveeieeeieee e

Immunities of employer extended t0 INSUFEN .........ccvviviieieiie e

Impairment rating evaluation, generally

Section

1203
1201
1202
1205
1204
443
307(7)

309(e)
307

306(c-d)

1002
1002
1001(f)
1001
1001(g)
1001(d)
1001(e)
1001(a)
1002
1001(b)

109
401.1

425
401.1
441(a)
414
421
418
422
417
443(a)
104

305
306(a.2)

Page

90
90
90
90
90
53
30

32
29

18

85
85
84
84
84
84
84
84
85
84

39

48
39
52
46
47
46
47
46
53

12
16
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Section Page
appeal from determination ...........cooi i 306(a.2)(4) 17
duration of benefits for modification based UPON...........cccovoviiiiiiiiiiie e 306(a.2)(7) 17
GUIABTINES .ttt et te et et e s teeaesaesteenbenre s 306(a.2) 16
impairment and iIMPaIrMeNnt rating .........cccocveveviieieniese e 306(a.2)(8) 17
impairment threshold ..o 306(a.2)(2)(4) 17
notice by employer before modification ............ccccoovveiiiiie i, 306(a.2)(2) 17
PhySICIans QUALITIE ..........ccviiiiece e 306(a.2)(1) 16
time for PErfOrMAaNCE ........coove e 306(a.2)(1) 16
IMpartial PRYSICIANS ......eieeieieee ettt sresne e e e 420 46
Infection or disease resulting from INJUIY ..o 301(c) 9
Informal conference by judge or hearing officer, generally ...........c.ccooiiiiiiiiiieine 402-402.1 39
agreement DY PArties ..o 402.1 39
as evidence in TUtUre NBAIING ......ccooveriiiie e 402.1(e) 40
attorney PartiCIPatioN .........ccooeiiiieeie e 402.1(b)(iii) 40
CONFIAENTIAIITY ...veevveiiceee e 402.1(b)(ii) 40
402.1(f) 40
=10 [T (o USRS 402-402.1(a) 39
Injury,
compensation for personal injury and death .............cccccevveiiiiieneii s 301(a) 9
COUrSe OF EMPIOYMENT ......oiviii e e 301(a-c) 9
HECTBASE TN ...ttt et e et e e steereentesaeeneeeeseeeneens 408 42
413 43
AeFINITION OF ...t st 301(c) 9
employe’s report of injury t0 eMPIOYEr ........c.cocviieiiieee e 311-313 33
315 35
employer’s duty to keep record Of ..........ccoovieiiiie e 439 52
employer’s duty to report to insurer and Department ..........cccevvvieereveeneieeniens 438 51
TNMCTEASE 1N ..tttk b bbbttt bt 408 42
413 43
investigation of injury by employer and iNSUIer.........cccccovoveieveeciese s 406.1 41
MILITArY ACHIVITIES ..oivviiiiicie et 301(a) 9
MUILIPIE INJUITES vt ne e 306(d) 22
non-occupational injury or disease, payments for ..........ccocovvevievieveniene e 315 35
occupational disease INCIUARA ............coooiiieiiiii e 301(c)(2) 9
315 35
outside of COmMMONWEAITN .........ccoii i 305.2 14
personal act by third person resulting in iNJUIY ... 301(c) 9
previous physical condition, effect Of ...........cccooieii i 301(c) 9
FECUITENCE OF ..ottt 408 42
413(a) 43
scope of employment, iINJUries WIthin ... 202 7
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Section Page
SEIf-INTIICtEd INJUIIES ..oveieee e e e 301(a) 9
SUDSEQUENT INJUIY .ttt st e ees 306.1 28
TErMINATION OF .. e 408 42
413 43
third party lability OF ... 303(b) 12
time limit for reporting injury by employer ..o 438 51
time requirement for filing claim for ..o, 315 35
violation of law resulting in INJUIY .......coveiiiieice e 301(a) 9
Insane employe, death compensation paid to gUArdian ...........cccocveverieereniiene e 307(7) 30
Inseparability of Article Il and Article T ... 502 62
Insurance,
210 T | SRS 321(2) 37
certificate of non-insurance in actions against employers..........cccocceveveiernennnne 305 12
(070 0100111 0] 31T TSR 710 70
711 71
720 73
deductible plans for POlCYNOIAEr .........ccoeviiiiiicec e 448 58
DePartMENt OF ... s 710 70
1202 90
AISCOUNT TN TALES ...ttt et 1002 85
domESLIC SErVaNtS, INSUFANCE TOI ..ooveeeeeieeee ettt e e e e e e s e ereeeeeans 305 12
321 37
failure to comply with inSUraNCe ProViSioNS...........cocveieiieerieresie e 305 12
false and misleading iNfOrmMAation ...........ccoocoiiiii i 719 73
filing, public INSPECLION OF ... 706 67
fines recovered for failure to comply with insurance provisions .............cc.cc...... 305 12
[Hability AQAINST ......oviiiiee e 305 12
penalties for failure to comply with insurance provisions ...........ccccccoeveievvennene 305 12
720 73
FAEES ettt ettt ettt ettt bt bbb bRt b e Rt R R e R e b b et e e b bRt nrenre e 704-705 66
708 68
710 70
716 72
Fating OrganiZaAtIONS .........eeviieiieie ettt e e e sne e 707 67
709 68
712 71
717-718 72
SEIf-INSUrANCE PrOVISIONS .....ocuiiiiieiieieie sttt 305 12
801 75
State WOrkers” INSUFANCE FUNG ..........ccooiviiieii it 401 39
1501 95
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Insurance Fraud

Insurance commissioner’s authority to revoke or suspend insurer license ............c.........

Insurer,

affidavit of return to work of employe ..o
agreements, duty t0 ProVide COPIES .......cueiviiiiieiire e
ANNUAT TEPOTTS ...ttt ettt et e sbeere e b s re e e e aenreaneens
assumption of employer’s liability by iNSUFEr ..........ccooveveiiiiieiric e

controversion of claim DY INSUFEr ..o,
default in compensation PAYMENTS ........cccoueiiiierere e

definition of

denial of claim DY INSUFET .........oii e
domestic servants, insurer’s liability fOr...........ccoooiiiiiiiiiii e

penalty for failure to pay compensation promptly .........c.ccccooevieiiieieiicic i,
penalty for improper suspension, termination or decrease in compensation ......
reVOCAtION OF HICENSE ....c.viviiiiiiiite s
State Workers’ InSurance FUNG ..........coooiiiiiiiiinie s

subsequent injury fund, insurer’s contribution t0 .........cccccovvvevieviiiieve s
supplemental agreements, duty to provide copies Of ...........ccooevvvririiiniciiecenees
Interest on unpaid COMPENSALION ..........oiiiieiie et
Interpretation and definition Of the ACL ..o
INtOXICALION OF EMPIOYE ...t

Investigation, board’s, Department’s and judge’s authority to conduct..............ccccoeee....

Judge,

appointment

DY SECIELANY ..o

attorney fees, authority t0 @PPIOVE ......ccccvviveiiiiece e
AWANA DY JUAGE ...t

books, authority to order production Of ...........cccooiriiiiiiiiie e

CIVIL SEIVICE SLATUS ....evvveeeiee ettt ettt e e et e sttt et e e et e s et e eeeessaasrreeeeeeees
(o0 l0 (o) 11 1[5
common law NOt DINAING UPON .....oiiiieiiieeeeee e

compromise

and release, authority to grant.........ccccoceevieevie i,

conclusion of law, duty 10 Make ...
decision of judge, certification by Department ...........cccccevivvievieiie i

definition of

Section
1101
441(a)

413(c-d)
409
445
305
401
406.1
428
401
406.1
305
321
441(a)
413(b)
720
401
1501
306.2
409
406.1
101
201(c)
301(a)
437

1401(b)
442
413(a)
418
418
436
1401(d)
1404
422
449
418
428
401

Page
86
52

45
43
54
12
39
41
48
39
41
12
37
52
45
73
39
95
29
43
41

1

51

92
53

46
46
51
92
93
47
59
46
48
39
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Section Page
determination of compensation payable by judge where facts are
T (=<0 I U o Lo IS RSPROSSRN 411 43
evidence, judge’s authority 10 hear ... 413(a) 43
418-419 46
expert, authority of JUAQE tO USE .....occveviiiieiecece e 420 46
expert interview, authority t0 OFer ........cccvvvve e ieeie e 314(a) 34
facts, FINAINGS OF ...cve o e 413(a) 43
418 46
final receipt, judge’s authority t0 Set aside .........cccccveveviviie s 434 50
formerly workers’ compensation referee ... 401 39
hearing, time and place fixed by JUdQE .......ccovvveiiiiie e 417 46
hearings DY JUAGE ...c..ooveeeee e 401.1 39
413 43
impartial physician, judge’s authority to appoint ..........ccccceeveve i 420 46
investigation of facts, judge’s authority to order ...........ccocevveveiicveiin e, 420 46
437 51
minimum requirements for appoiNtMeNt ...........ccccceviv e 1403 92
notice served to all parties of time and place of hearing ..........ccccoevevveiiinennn, 417 46
physical examination of employe, authority to order ...........cccocvvveviveieiicnenenn, 314 34
record of hearing, duty t0 MaKe ..........cccoeveiiii e 418 46
review, modify or set aside notice of compensation, agreement or
supplemental agreement, authority 10 .......cccccvevve i 413(a) 43
service of answers to all PArties ..........ccovevveieii i 417 46
statutory rules of evidence not binding UPON ........cccocveieiiciicce i 422 47
subpoena, authority of JUAQE tO........cecveie e 413(a) 43
418 46
436 51
SUDSEITULION TOT ... 415 46
supersedeas, authority t0 grant...........cccocveeeiieie e e 413 43
ErAINING FEQUITE ...oviieiiic ettt 1401 92
1403 92
utilization review, report not binding UPON .........ccccceviveii i 306(f.1)(6)(iv) 26
WIENESS <.ttt sttt e e st et e e s et e s ae et e s beate e eesteera e besreene et e 413(a) 43
Judgment,
compensation due, Judgment fOr ... 428 48
reduction of, both partial and total ..............cccccvevevi i 429 49
SALISTACTION OF ....eiiiiiic s 429 49
Judgment lien, not divested by apPeal ..........cccvvveiiii i 430 50
JUFISAICTION ..ttt b nr e sbe e 101 1
305.2 14

- XX -
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Land surveyor

Legal services, claims or agreements for
Levy, claims for payment exempt from
Lien against compensation, filing of
Lien for legal services or disbursements
Lien of judgment not divested by appeal
Lien on property of employer or insurer in default
List of health care providers
Local authorities, exercise of powers and duties
Loco parentis, qualifying children for death compensation
Loss of members (See Compensation for schedule for loss of members)
Loss of use (See Compensation for schedule for loss of members)

Loss of wages affecting suspension of compensation
Loss of time, recovery for

Mailing of petitions, notices of compensation payable, and agreements for

Maximum weekly compensation payable (See Appendix E), definition of
Medical exam, employer request
Medical exam, recovery for
Medical fee review
Medical, hospital and surgical services, payments for
Medical records, duty to furnish
Medical services, employe’s refusal of
Medicare
Meretricious relationship affecting eligibility for death compensation
Minimum compensation payable

Minors,

compensation
Mandatory acceptance of Act
Maximum compensation payable

definition of

(o] 10 (=T L1 o [T

(o] 10 (=T L1 o [T

certificate of employment
guardian of, payments to
illegal employment of

misrepresentation of age by minor to obtain employment

- XX -

Section
105.3
323
501
318
501
501
430
428
306(f.1)
106
307(7)

413
440

403
301(a)
306(a-h)
105.2
306(g)
307
105.2
314

440
306(f.1)(5)
306(f.1)
422
306(f.1)
306(f.1)
307(7)
306(a-g)
306(g)
307

320(c-f)
307(7)
301(b)
320
301(b)

Page

38
62
36
62
62
50
48
22

30

43
52

40

16

28
29

34
52
25
22
47
22
22
30
16
28
29

37
30

36
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Section Page
right to receive COMPENSALION ..........ooviieii i 301(b) 9
410 43
Modification,
notice of compensation agreement and supplemental agreement, authority
(0] 50T [0 RSP TPROR 413 43
service of copy of by Department ..o 405-406 40
supplemental agreement fOr ..........ocviiiiiiicc e 407-408 42
Motion by Department to institute proceeding before judge.........ccccoovevviiiiviciccncn, 402 39
435(b) 50
Multiple employers, occupational diSEASE ..........cccvererieriiie e 301(c)(2) 9
Multiple exposure, occupational dISEASE ........ceceeierieriiie e 301(c)(2)
MUIEIPIE INJUFIES ettt sttt e st e sreeneesaesreenee e e 306(d) 22
Municipal corporations as eMPIOYET .........cccueiiiiie e 103 1
Municipal police and firefighters, arbitration not binding ..........cccccooeviiiii i 450(b) 60
Municipality, issuance of building permitS BY ..., 302(e-j) 11
Natural persons,
8S EMPIOYE ..o 104 1
e 11]0] [0 V7] SRRSO 103 1
Negligence of employe or fellow employe, liability of employer for...........cc.cccevevenen. 201(a) 7
202 7
301(a) 9
Non-occupational injury or illness, payment fOr ... 315 35
413 43
Notice, employer’s POSTING OF .........ooiiiiiee e e 305(e) 13
Notice of compensation PaYabIe ..o e 407 42
Notice of denial Of ClAIM ..o 401.1 39
406.1 41
Notice of employment, AUty tO FEPOIT........ccveivieeie e 311.1 33
Notice of injury to employer by emMPIOYE ........cccveviiiiiiiice s 311-313 33
Notice of time and place of hearing served to Parties .........ccccocevvvvieiesie s, 417 46
Notice of wages, dULY T0 FEPOI ........oiiiiee et nre s 311.1 33
Office of Adjudication (See Adjudication)
Offsets to compensation (See Credits against compensation)
Occupational disease provisions,
alternative right to claim under Workers” Compensation Act and
Occupational DISEASE ACT ......oiieieiie ettt e 444 54
Commonwealth of Pennsylvania, employment within ...........ccccccoeeviiiieieienns 301(d) 10
compensation for silicosis, anthracosilicosis or pneumoconiosis, manner
OF PAYIMENT ...t e e sreere e aesreenes 305.1 14
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compensation for silicosis, anthracosilicosis, pneumoconiosis or asbestosis
affected by statute of limitations............cccceve v

death, time requirement for cOmpensation ............cccccveveieiieiie i

disability, COMPENSALION TOr ........ccoiiiiiiee s

disease arising out of employment, presumption of ...........cccocvevviieiiiicieiees
AISEASES COVEIRA ...ttt sttt ene e e e
employer’s payment of compensation for anthracosilicosis,

PNEUMOCONIOSIS OF SHHICOSIS ..vcvviiviiiiiie i
employment, presumption of disease arising from..........cccccocvrveiinieni e,
empPloYMENt FEQUITEMENTS ......ecviiieiiccie sttt st renre s
EXPOSUNE GALE ....e.veeeieie sttt ettt ettt e e e et e s te e e et e s taeaesreeneebenreanees
hazardous occupation or industry, presumption of disease arising out of ..........
JAST EXPOSUIE ..ottt ettt s be et e be et e st e eta e besaeene e reeneens

payment of compensation for silicosis, anthracosilicosis or pneumoconiosis.....
presumption of disease arising out of hazardous occupation or industry ...........
services provided by Department to persons adversely affected by
OCCUPALIONAL ISEASE ... ..cnveeieneieieeie et
statute of limitations affecting compensation .............cccccevvviievie v

Out-0f-state EMPIOYMENT ...t eree e e

Partial diSADIILY .......c.cccviiiiiiiiiie et nre s
Parties, notice of hearing SErved UPON .........cccvi i
Partnerships as eMPIOYELS .......ccoooiiiiieie et
Payments,
for non-occupational iNjury OF diSEASE ..........cvevveiieiiieie e
future iNStalIMENES INTO TrUST ....c.voveieicic e
T =g =] = LSS
OF Wages, dULY 10 FEPOI .......eeeee ettt st nee s
PrOMPINESS OF ..o re e

UPON eXeCUtion OF AQrEEMENT .........cooiiiiee e e
WAILING PEIIOA FOF .. e

PEET TEVIBW ...ttt bbbttt b bt b ettt b et
Penalty for,
adjusting company’s failure to pay compensation promptly........c...ccocevvinennnnn.
delay iN NEAMING ...ccveviie e re e nre s

Section

301(d)
301(c)(2)
301(c)(2)
301(d)
301(e)
108

305.1
301(e)
301(c-d)
301(c)(2)
301(e)
301(c)(2)
315
305.1
301(e)

435(e)
301(c)(2)
301(d)
305.2

306(a.2-g)
414
103

315
317
407
311.1
401.1
409
409
306(a)
306(d)
407
413(a)
420

441(c)
401.1

Page

10

10
10

14
10

10

35
14
10

51

10
14

16
46

35
36
42
33
39
43
43
16
22
42
43
46

52
39
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delay in payment of COMPENSALION .........cccviiiiiiiei e
failure of employer to comply with insurance provisions ..........cccccoeveveviveiennnes
failure to comply with SUMMONS OF SUDPOENA .......cvecviiieiiciec e
failure to pay without grant of SUPersedeas ..........cccooverieieeieneene e
illegal employment Of MINOF.........cccocv e
insurer’s failure to pay compensation promptly .........ccccceovvvievieieve s
self-insurer’s failure to pay compensation promptly ...........cccoceveeiiiiniienieeiennes
violation of Act or rules and regulations ..........c.cccccevivevicce s

Pensions, receipt of

Permanent disability resulting in qualification for subsequent injury compensation ......
Permanent injury (See Compensation for schedule for loss of members)

Petitions,

assignment of petition t0 JUAQE ........ccveieii i
assignment of petition to substitute JUdge ........ccevvviveieiiiie e
determination OF ...
expert interview, petition for by employer ...
final receipt, ProVisions fOr ...

forms of
hearing of

mailing and delivery Of ...
modify compensation, PELition 10 .........ccceviiieii i
physical examination petition to judge by employer for examination

of employe

proceedings before judge instituted by petition ...........ccocevovvieiie i
rehearing of, board’s authority t0 grant ...........cccccceviiieie i
reinstate, PELItION 0 ......cccviveie e
FEVIEW, PELITION 1O ...eiieiiici i
Set aside, PELILION 10 ......vciiii i
statute of limitations for rehearing Of ...
supersedeas, PEtItioN FOr ..o
SUSPENC, PELILION 1O ...veiviceiccii e

terminate

Physical examination 0f @MPIOYE .........c.cooiiiiiiiiie e

Physician,

affidavit of admissible as eVIidence ...
affidavit of for automatic request for SUPErsedeas ..........ccooveveverereereneereseeniens
compensation for SErVICES OF ...
employe’s Fight t0 SEIECT ......cviiiice e
employer’s designation Of ..o
impairment rating evaluations, qualifications of ............c.ccccooeviiiivi i,
impartial PRYSICIANS ......ociviieciecc e e

Section
435(d)
305(b)
436
430
320
441(a)
441(b)
435(d)
204(a)
204(c)
306.1

414
415
401.1
314
434
402
401.1
403
413

314
402
426
413(a)
413
413
417
413
413
413
314

422
413(a.1)
420
306(f.1)
306(f.1)
306(a.2)(1)
420

Page
51
13
51
50
36
52
52
51

28

46
46
39
34
50
39
39
40
43

34
39
48
43
43
43
46
43
43
43
34

47
44
46
22
22
16
46
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Police,

report of, part of record
selection of by employe for physical examination

auxiliary and school
municipal, arbitration not binding
Posthumous children, eligibility for death compensation
Premises of employer
Prepayment of future installments into trust
Prescription drugs
Previous physical condition
Primary liability of contractor
Principally localized employment
by written agreement
Priority of employe’s claim for compensation
Proceedings before judge, institution of

Professional athletes

Promulgation of rules and regulations, Department’s authority to

Property of employer under control, management and supervision of employer ............

Prosthesis or artificial limb, employer’s liability for
Prostitution, affecting eligibility
Prothonotary, cost for
Public authorities, exercise of powers and duties

Real estate broker, salesperson
Receipt for compensation paid
Receipt of benefits from associations, societies, or funds
Record of hearing by judge
Records, employer’s duty to keep for all injuries

Recovery for,

Recovery from disability, resulting in suspension
Recurrence of injury or disability

attorney fees

0TS 0 {101

medical examination

witness fees

Referee (See Judge)
Regulations (See Rules and regulations)

Rehearing of petition, board’s authority to grant
Reimbursement from supersedeas fund

Reinstatement,
of notice of compensation, agreement, supplemental agreement or award ........

= XXV -

Section
422
314

104

450(b)
307(7)
301(c)

317
306(f.1)
301(c)
302(a)
305.2(d)(4)
305.2(d)(5)
318

402

308.1
401.1

202
306(f.1)
307(7)

431

106

321(2)
407
204(a)
418
439

440
440
440
440
413(c-d)
408

426
443(a)

413(a)

Page
47
34

60
30

36
22

10
16
16
36
39
31
39

22
30
50

37
42

46
52

52
52
52
52
45
42

48
53

43
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supplemental agreement fOr ..........cooveiiieee e
Release (See alsSO AQIreBMENL) ....c.iiiiie ettt st sre e e nees
REligioUS EXEMPLION ......cviiiicicc ettt sresreenaenre s
Remand of cases to judge by DOArd ..o
Remarriage of spouse, eligibility for death compensation ...........ccccccoevevevveveseeiennnn
Request by employer for expert interview or physical examination of employe
REQUESE FOI SUPEISEUBAS ......cveiveeeiiiie ettt sttt e re e saeenes

FEIMBDUISEMENT ...ttt e e e e
RESCUE WOTKEIS ...ttt sttt ettt e et e e e teeneeseeereenaenaenneas

Resolution of claims by agreement,

COMProMISe AN FEIEASE ........ocveieiiiieiirre e
iNformal CONTEIENCE .......ccoiiiiiic e
Return to work, resulting in SUPEISEAEAS ..........ccccoveieiriiiiiresere s

Review of notice of compensation, agreement and supplemental agreement,

AULOTItY OF JUAQE 10 c.viveiicce e

Revocation,

of adjusting company’s privilege to do business ..........cccceevvvievviievivciecieenn
of insurer’s license by Insurance COMMISSIONET .........ccevverieiveiieiieiecieeee
Of SEIf-INSUrANCE PEIMILS .....ocviiiiie e
OF Self-INSUrer’s Privilege ..o

Rules and regulations,

QOVEINING NBAMNES .. vveveeieiie ettt sttt e sre et e benre s
penalties for NON-COMPIIANCE .........cocviiiiieee e
ProMUIGAtioN OF ..o

Safety COMMITIEE ...
Satisfaction of JUAGMENT ..........ooviiei s
Schedule of compensation (See also COMPENSALION) ........cccoevvrvereiereieeieeeeeeees
Scope Of EMPIOYMENT .....ccviiicc e
Seasonal occupation, determination Of Wages N .........c.coovvvriiinineneneeeeeeceeees

Second healing period (See Compensation, healing period)
Secretary of Labor and Industry’s authority to:

CEItITY 8 CCO i
revoke or suspend privilege of adjusting company ...........cccocveeevveiievecceeennn,
revoke or suspend privilege of SEIf-INSUIEr ...
UL 0] 10T o USSR

Self-insurance,

EFINIEION OF INSUIET 1.ttt ettt e e e e e e ettt e e e e e renreeeees

Section
407-408
204(a)
304.2
419
307(7)
314

413

443

601

449
402-402.1
413

413

441(c)
441(a)
305

441(b)

422
435
401.1
435(a)
435(c)

1002
429
306(a-g)
202
309(e)

306(f.2)
441(c)
441(b)
436

401

Page
42

12
46
30
34
43
53
63

59
39
43

43

52
52
12
52

47
50
39
50
51

85
49
16

32
26
52
52

51

39
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guaranty fund,

ASSESSMENTS ..o
definitions .......ccooevvinnincien,
deposits INtO .....ccovvvrrereiireee
establishment of ..........ccccovvennnn
PUIPOSE OF ..o
right to appear ......c..cccoevevvevevirennn,
right to prosecute...........ccocvvvevennne

pooling,
assessments of members ..............

by employers .........ccooevvvviennnne.

definitioNS ......vvveeeeeeeeieeeeeee e

department’s role..........ccccevvenenne.

individual members, rights of .......
insolvency of fund..........cccccevene

revocation of permits ...................
Self-insurer,

annual reports .......ccceevvevevervieernenne,
default of .....ccoovriii

failure to pay compensation promptly ...

Service,

of answers to all parties.....................

of copy by Department of action taken on petitions...........ccccevvvevevvcccie e,
of notice of time and place of NEAriNg ........c.cocviiiiiieicc
of process on employer domiciled in another state .........c..cccocvevievievice s
Setting aside of agreement or notice of COMPENSALION ...........ccccvvvevviieci i,

Settlement of claims,

compromise and release ....................

informal conference ..........cooeevvvenee.

Severance benefits, receipt of ............ccoceevenee
Sister or brother, payment t0..........ccocovvnnenne

Small business advocate,
definition ......cooovveeev i
role under the ACt.......ccceovvvveivnvennnn,

Social Security benefits (old-age), receipt of

Section

907
901
906
902
903
905(b)
905(b)

806
802
817
801
803
808
805(a)
805(b)

445
904
441(b)

417
405-406
417
305.2(c)
407
413

449
402-402.1
204(a),(c)
307
410

1301
1302
1303
204(a)
204(c)

Page

83
81
82
81
81
82
82

78
76
80
75
77
78
77
77

54
81
52

46
40
46
15
42
43

59
39

29
43

91
91
91
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Statewide average weekly wage (See Appendix E),
CoOmMPENSAtioN PAYADIE ........c.coveiiieccc e
AEFINITION OF ..o s

maximum compensation payable t0 SUIVIVOIS ..........cccceoereiereieiceesesesees
State Workers’ (previously Workmen’s) Insurance FuNd ............cccccoevvvviiieivciieseeieenns

AEFINITIONS ..e.veie e
employers, SUBSCrIDErs t0 FUN ..o
PUIPOSE .veveveeseaeeetesseteeeseeseesessesseseeseaseasessessaseeseaseasessesseseeseaseesessenseseessenensessensenens
State Workers” INSUrance BOard ...........cccooveveiiiieieii et

Statute of limitations,

aliens,

compensation payable to affected DY .........cccooveiiiiiiiis

appeals from judge’s ECISION .......cceiveieiiie e
benefits received for non-occupational illness or disease not tolling
statute OF lIMITAtIONS ......cc.oiviieeiic e

extension of by board for filing appeals, answers or pleadings .............ccccevee.
BYE INJUFIES 1.vveveiteetieite sttt ettt et et e et s b e s te e s e s besae et e stesse e bestessaesaesteeneeeens
FIHING ANSWET ...
filing claim for death benefitS ..o
Filing Claim FOr INJUIY .o

filing claim for SUDSEQUENT INJUIY .....ccviieiiiece e e

FIliNG FOr AQrEEMENT .....c.e it ene s
final receipt, Setting aside Of ..o
hearing any PELIION ........c.cviiiii e
notice required of emMpPIOYE INJUIY ...cc.ooviiiiiic s
rehearing Of PELItION .........cooiiiiiii e
SUPErSEdeas aSSESSMENT ........ccueiriiiiriirie ittt
time and place for hearing, fiXing Of ...
Y11 (0] VA=Y 0] o] [0 SO SUSSUR
Stepchildren eligibility for death COMPENSALION ...........ccoviiiiiiiiiie e

StUAENt AEPENUBNT .....oeceieie ittt se e be s ta e b e sresreenbesreanees

Subcontractor

- XXviii -

Section

306(a)
105.1-105.2
307

401

1501

1501
1516-1521
1504

1502

1503
1506-1515
408

413(a)

310
423

315
413(a)
423
413(a)
416
315
315
305.2(b)
306.1
315
315
434
417
311
426
443(b)
417
302(a-b)
307(7)
410
307(7)
302

Page

16

2
29
39
95
95
99
96
95
95
97
42
43

32
48

35
43
48
43
46
35
35
14
28
35
35
50
46
33
48
53
46
10
30
43
30
10
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Section Page
Subpoena,
T8 [0 I 1011 o] 1 Y/ (o U 413(a) 43
418 46
436 51
secretary’s and board’s authority 10 .......cccceiviieii i 436 51
witness’ failure to comply With ... 436 51
Subrogation (See also Appendix A, P.199) ... 319 36
Subsequent injury, COMPENSAtioN FOr ........c.cccoiiiii i 306.1 28
SUBSEQUENT INJURY TUND ... ere e e eneas 306.1-306.2 28
SUPEISEABAS .....veeveeeeeie ettt sttt te et ettt et e et ete e st e steeteeseesaesaeeneesbeemeeneeseeeneeneesaeeneaneas 413 43
appeal NOt OPEIaDIE AS ......ccviiei e 430 50
application for reimbUrSEMENT ..........cccoiiiiiiiie e s 443(a) 53
AUFING APPEAL ... e 430 50
10 0T PSS 443(b-c) 53
penalty for failure to pay WithOUL ...........ccoii e 430 50
Supplemental agreEBMENTS .......coiiiiiiiice et sre e 407-409 42
Surgical, medical and hospital services, payment for .........ccccovvvviiiviieiie e 306(f.1) 22
Suspension of notice of compensation, agreement, supplemental agreement and award ...... 413 43
Suspension, supplemental agreement fOr..........coveveiicic i 407-408 42
Temporary compensation PaYaDIE .........ccooiiieiiiie e 406.1(d) 41
Temporary total diSability ........cccooiiiii e 306(d) 22
Termination of injury or diSability ..........coooiiiiiiiii e 408 42
413 43
Termination of notice of compensation, agreement, supplemental agreement or award.... 413 43
Termination, supplemental agreement TOr ...........coiiiiieie e 407-408 42
413 43
LI L0 T LSS 305.2 14
TRIrd PALY GCHIOMN ...vecvieiiceccce ettt esaesteeneesrenneenes 303(b) 12
Third party claims, subrogation thereof ............ccocoooiiiiiiiie e 319 36
TIMElNESS OF PAYMENTS ..ottt e st e enee e 401.1 39
406.1 41
Tips, as used in determining WagES ........ccourrerierereereseeesee et seesee e see e see e e 309(e) 32
QLI L U0 Y= o1 LTSS 306(a) 16
306(a.2) 16
Total wages, as defined and determined for purposes of Article Il ...........ccccooevvivennee. 309(e) 32
Traveling expenses incurred due to medical eXam .........cccevvvveieieere s 314 34
Unavailable party, testimony and deposition Of ...........cccccveveriiii i 422 47
Unemployment compensation, reCeipt of ... 204(a-c) 7
Unpaid compensation, INTEFESE ON .........c.coviieeiieii ettt srenne s 406.1 41



TOPICAL INDEX - WORKERS” COMPENSATION ACT

ULIHHZAtION TEVIEW ...ttt

Verification of employment and wages form, return of ..........cccocooviiiii i,

Violation of law resulting in injury............ccococ......

Violations (See Penalty)

AV 0] [0 01 (== TR

Wages,

bonuses, effect ON ...cvvveevveiee e,
calculation Of .....eveveeiiieee e
combined with compensation ...................

computation of payment (See Statewide average weekly wage)

concurrent contracts, effect on wages.......

defined and determined for purposes of Article HI .........ccccooevveiiiieiiicece

duty to report, from employment ..............

effect of board, lodging, tips and gratuities 0N Wages .........cccceeveveereiieveenesnens

fringe benefits, effect upon .......................

periodic compensation payments determined usSing Wages..........ccocevveeernannne

suspension as affected by wages...............
Waiting period .........cccccveveveiececie e

Waiver of exemptions of claims for payments ......
Widow and widower, payment to ............cccccevueneen

Witnesses,

affidavit of, admissible as evidence...........

failure to comply with summons or subpoena, punishment for .............c.cccve.e.

fees for witness, recovery for ...................
judge’s authority to call witness ...............

Work,

return to resulting in modification ............
return to resulting in suspension ...............

Writings, judge’s authority to order production of

- XXX -

Section
306(f.1)

311.1
301(a)

601

309(e)
309(a-e)
306(a)(2)
306(b-c)

309(e)
309(a-e)
311.1
309(e)
309(e)
308

413
306(a)
306(d-e)
407

318
306(9)
307

410

422
436
440
413(a)

413(d)
413(c)
418

Page
22

33

63

32
31
16
17

32
31
33
32
32
31
43
16
22
42
36
28
29
43

47
51
52
43

45
45
46
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Acceptance of Provisions 0f ACE ..o

Accrued unpaid installments at death of employe to be paid to dependents or estate .....

Admission of allegations in claim Petition ...........cccccevvveienii i
Agent of employer, Notice Of INJUIY .......cocoiveiii e
Agreed facts, PELitionN ON ........ccooi i

Agreements,

acceptance of receipt when no payments made ............ccocevvveernnnnn
approval or disSapproval...........ccccevevieiiiiiecc s
COMPromise INValid........ccccoveiiiiiiicc s
credit allowed for payments made prior to notice or approval..........
legal services or diSbUrSEMENLS..........cccecveviiieieie e
mailing and delivery of ...

may be signed by any employe of whatever age or dependent who has

attained the age of SIXIEEN .....cocovvviiie i
modification, suspension, termination and reinstatement of .............

other than provided in Article I, invalid..........c..cccooevviiiiiiincene
SEtting @SIAE OF .....ooiie e e
supplemental agreemMENtS ..........ccccveveiiereie e
time requIremMeENt fOr ..o
to be executed in triPHCAE .....cccveviieie e
to be in writing and agreed to by all parties in interest .....................
WAILING PEITOU ...t
Aliens, eligibility for cOmpensation ............ccooviirieiieeiiie e
Allegations in claim petition, denial and admission of ............ccccceeevviienns
F A 340 0 LA o] o PSSR

Answers to petitions,

extension of time for filing ...

FAIIUIE 10 Tl oo
service on parties by board or referee ..o
to be filed within twenty days ........ccccooeveiieie i

Appeals to board,

commutation of payments, authority to approve .........cccoceevvevervennne
from referee’s deCiSION .......cccovviiiiiii i
hearings, A& NOVO ........ccocviiiiiiece e
hearings, PUBLIC ......ccoiviiee e
impartial physician, board’s authority to appoint..........c..cccccvevvernane.
lien against compensation, board’s approval of ..........cccccocvviviinnen

on question of fact, because of fraud coercion or improper conduct

- XXX -

Section Page
302-303 109
410 123
416 124
313 118
411 123
407 122
409 123
407 122
409 123
501 130
403 122
409 123
407 122
408 123
413 123
204 106
407 122
407-408 122
315 119
409 123
407 122
407 122
310 118
416 124
306(c) 111
406 122
423 126
416 124
417 124
416 124
316 119
423 126
425 126
421 125
420 125
501 130
423 126
425 126
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powers and duties of board on appeal...........ccceeeiiiiiiiiiie e
rehearing Of PELItIONS .....cocviiiiiie e
remand cases to referees on appeal, board’s authority to...........cccceevveieinennenn,
statutory rules of evidence not binding on board ...........ccooiiiiiiiiiieii
subpoena, board’s aULNOTILY 1O .......cceceeiicece s
SUPEISEUBAS ....c.veveete st eteete sttt e st et et e et esteste e st e s beste e s e besna e s e s beesaesaesaearaenbenrens
time may be extended UpoN CauSe SNOWN ........ccceeiiiiiiiii e

to be filed Within tWeNtY daYS .....ccocviieieiiee e
Appeals to court,
board to be notified of decisions by prothonotary ..........c.ccccoeeviviiiiiiicicieen,
CErtiorari 10 DOAIT .......cveeiiiirece s
court may remit record for more specific finding ...........ccoccoviviiiiiiiii
judgment to be entered for full amount of award of affirmed.............c..ccocoe.e.
matters to be contained in apPeal.........cccccveveieeic i
may be taken on matters of [aW ..o
notice of, with copy of exceptions to be filed with prothonotary and copy
Served UPON A0VEISE PAMY ....ccvcveiveieeiesie et se ettt sre et sre s
record to be remitted to board after final diSpoSition ............ccooviiviiiiiiiinnnnn.
record to be remitted to board for further hearing and determination if
EXCEPLiONS are SUSLAINEM ........ccveiiiececie e
time may be extended by court upon cause SHOWN...........ccoceeeeiieieiieiiesie e
Appeals, generally,
bond may be filed, approval of by board .............ccccocveviiiiii
lien of any judgment not to be divested by appeal ..........cccoeoeviveiiiiiiinie e
Assignment,
of case to another referee by board ...........ccccevv i
Of Claims fOr PAYMENT ......oiiiee e
of compensation for debt prohibited ............ccccevviiieiiieice e
OF PELILIONS ... et re e
of question Of fact t0 rEfEree ........coov i
Attachment, claims for payment exempt from ........c.cccovveviiiiic i
Average weekly wage, as defined and determined for purposes of Article Il ................
Award,
board’s aUthOrity 10 OFAEr..........ccveieie e

Federal suspension of COMPENSAtION ........cccccvveviiiiiiiiiiie i
BN AQAINST ....eeeeceece e e rn
referee’s authOrity t0 OFEY ........oii it

satisfaction of award by payment into trust of future installments ....................
- XXXii -

Section
423-426
425-426
419

422

418

413

406

423

423

427
427
427
427
427
427

427
427

427
406-427

430
430

419
318-319
318
414-419
419
318
309

423
413
418
301(K)
501
413
418
317

Page
126
126
125
125
124
123
122
126
126

126
126
126
126
126
126

126
126

126
122

128
128

125
119
119
124
125
119
116

126
123
124
108
130
123
124
119



TOPICAL INDEX - OCCUPATIONAL DISEASE ACT

Section Page
service of copy of by Department ..........cccocveeieiieie i 405-406 122
termination, modification, suspension and reinstatement of ..............c.ccoeceevenie 413 123
Board (See Appeals to board)
Bond,
TOr CONESTEA THEN ... 430 128
TOr MINOIS OF TINSANE ...ttt sttt neeees 307(8) 115
may be required in case of appeal ..o 430 128
Brothers or SiSters, PAYMENT t0.......c.ciuiiieieie et sra e e 307(7-8) 115
310 118
Burial expenses, paid t0 UNAErtaker ............c.ocviveieiecieie s 307(8) 115
Casual EMPIOYMENT ..ottt seesae et enae e 104 103
Certificate of employMENL, MINOIS .......cciiieiiii et 320(e-f) 120
Certification by Department, deCISIONS .........cccvciveiiiieie s 428 127
Change of status of dependents or in degree of disability employe ...........cccocooivcvernens 307 114
408 123
413 123
Children, schedule of COMPENSALION .......ccviiiiiiie e 307 114
Claim petition,
admission of allegationS IN..........cccoov i 416 124
ANSWETS 1O, TAIIUIE 10 FIlE ...ttt e e et e e e e n e 416 124
compensation due, failure t0 agre ON .......ccveceiecie i 410 123
GENETAIIY ..o e 315-410 119
mailing and delivery Of ... 403 122
Claimant (See Employe)
Claims for compensation, exempt from creditors, levy, execution or attachment........... 318 119
Claims for payment, assignability Of ...........ccooiiiiiiii e 318-319 119
Commutation,
may be referred to referee for teStimony .........cccocceviveieiicic v 419 125
of legal services and disbursements by Doard...........cccccovvveeienienieniere e 501 130
petitions to be heard by Doard ...........cccoce i 414 124
when subject to order by DOArd ...........cccooviiiiiiei e 316 119
Compensation,
agreement for, Department’s examination of ...........cc.cccccvve i 409 123
agreement for, modification, suspension, reinstatement, or termination of........ 408 123
413 123
aliens, not residents of U.S., eligibility for compensation ...........ccccccoeveveivennene. 310 118
amounts payable by emplOYEr ... 301(a)(2) 107
301(g-I) 108
306-308 111
apportionment of between Department and employer .........cccocvevevveicieeinenenn, 308 116

- XXXiii -
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benefits received from associations, societies or funds, not affecting

(010] 0 0T 4T LA T o SRS
Commonwealth Tability ........ccoooveriie e

credits against for unemployment compensation received by employe..............
default iN PAYMENTS ......ooiiieee e
determination of compensation where facts are agreed upon ..........cc.ccceceeuenen.
distribution Of COMPENSALION .........coviiiieiieee e

earning power Of eMPIOYE ... s
execution of judgment for COmMPENSALION AUE ..........cccovvirvrerininereee e
exempt from creditors, levy, execution of judgment............c.ccoceveiiieicicncnnn.

failure to agree on COMPENSALION AUE .......ccooveuiiiiiiiiiirieie e e
FOF EALN ...

for silicosis, anthracosilicosis, coal workers’ pneumoconiosis and asbestosis,

payable as of date claim filed ...
TUNETAL BXPENSES ...ttt
interest on UNPaid COMPENSALION ..........viiiriiiirieieieeeee e
judgment for COMPENSALION AUE .........coveriiiieiiieeeieese e
TIBN BQAINST ...
loco parentis, qualifying children for death compensation .............cccceoeiiinnnnn.
maximum compensation PAYADIE ............covriiiiiiecee s

medical, surgical, hospital services, payment for............ccccoovinnnniieneiens
meretricious relationship affecting eligibility for death compensation ..............
MINOrS, COMPENSALION TOF .......ooiiiei e
modification Of COMPENSALION ..........ccoiiiiiiiieiee e

partial disability becoming total ..o
partial disability, compensation payable for.............cccoviiiiiiiiiii s
payment upon execution of agreement ...........cocvevriiiieie e
posthumous children, eligibility for death compensation ..............cccceoeveieienns
preference of right t0 COMPENSALION .........c.ccviviiiiiic e
prepayment of future installments into truSt...........cocoeoeii e
priority of employe’s claim for Compensation ...........cc.ccoovveiereneieieiceeee
prostitution, affecting eligibility for death compensation ............ccccoveveiiiiennnne.
receipt fOr COMPENSALION .......c.oiviiiieieiie s
FEINSTALEMENT OF ...

Section

204
301(a)(2)
301(g-1)
308

204

428

411

307

310

410
306(a-b)
428

318

410
410-411
306(9)
307

315
307(8)
410
428
501
307(8)
301(a)(2)
306
306(f)
307(8)
320
408
413
306(b)
306(b)
409
307(8)
318
317
318
307(8)
407
408
413

Page

106
107
108
116
106
127
123
114
118
123
111
127
119
123
123
114
114

119
115
123
127
130
115
107
111
114
115
120
123
123
111
111
123
115
119
119
119
115
122
123
123
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remarriage of spouse, affecting eligibility for death compensation.....................
reSidenCY FEQUITEMENLES ...ocuveieiieeie ettt st ne e resre e
satisfaction of award by payment into trust of future installments ....................
schedule for specific 10SS Or aMpPUIALION ..........ccooiiieiiiiie e
schedule of compensation payable.........c.ccooviiiiiciic e
statute of limitations of notice requirements affecting compensation payable ...
stepchildren, eligibility for death compensation ............cccooeviiiiiiiiinc i
SUbrogation right @gaiNSt...........ccccveiiiiiie e
supplemental agreements for compensation, Department’s examination of ......

suspension of compensation payable by Commonwealth upon receipt of
certain Federal Denefits ..ot
suspension of compensation, generally ...........ccoccoviiiiiiiiniie e

temporary total disability, compensation for ............ccccviviviiiiiici s
termination of COMPENSALION ........coiiiie i

termination of compensation payable to widow or WidOWer ............ccccccvvevennnn
total disability, compensation fOr ..o
total disability to partial disability, compensation for .............ccccceveviviiiiiinenn.
trust, payment of future installments ...
wages, combined wWith COMPENSALION .........ccccveiiiieiiieee e
wages, for calculation Of ..........ccooe i

Compromise settlement Prohibited ...........coovviiiiii i
Concurrent contracts Of emMPIOYMENT ........ooiiiiiie e
ConStitULIONALITY OF ACL.....cuiiicice e et ene s
CoNtraCt OF NIFING ...vocveieccce e sreenes
(000 111 =01 (0] USSP U RSP PRTPRTPPRURRPPN
CoNtrol DY EMPIOYET ..ot sre et ane s
Course Of EMPIOYMENT ......cviii et sreare s

Credits against compensation, unemployment COmMpPensation .............cccevvvveveeiievieeiennens

Damages DY aCtiON At TAW ......c..oviiieiiiee e

COMPENSALION TOF ....iiiiie e
TrOM OLNEE CAUSES ...c..vieiee et ae et e sre e s raesreesreesree s

Decisions of board or of referees,

copy to be served by mail on all parties in iNterest ..........ccocevevveevevv e v,
- XXXV -

Section
307(8)
301(i)
317
306(c)
306
311
307(8)
319
409
413

301(k)
408
413
306(d)
408
413
307(8)
306(a)
306(a)
317
306(b-c)
309
407
309(e)
503
302
309
105
203
302
202
301(a)
301(c)
204

201-205

307
306(9)

405

Page
115
108
119
111
111
118
115
120
123
123

108
123
123
114
123
123
115
111
111
119
111
116
122
117
130
109
116
103
106
109
106
107
107
106

106

114
114

122
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Section Page
GENETAIIY ..o ne e 418 124
Default in payment of COMPENSALION .......cccveiiiiiciiieciece e 428 127
Defenses,
intentional wrong of eMpPIOYE ........c.cocv i 205 106
military activities resulting in INJUIES ........ccoeviiieiiiie s 109 105
misrepresentation of age by minor excluded ...........c.ccoeveiiiiiie i 301(b) 107
negligence of fellow employe excluded ..........ccoooiiiiiieiiiiii e 202 106
violation of law resulting iNn INJUIY ... 301(a)(1) 107
Definitions of terms,
DOAIA ... e nre e 107 103
EPAITMENT ...ttt e et renre e 107 103
Child and ChIlAIEN .......ccviiecee e 307(8) 115
(010] 011 £=Tex (o ] QU PPV VR URTURTUPUPN 105 103
EMPIOYE (SEIVANL) ..ottt teenaenre s 104 103
EMPIOYET (MASLEN) w.e.viieieiie ettt be s ae e reene e 103 103
[Tl [=ToT=] To T gL ool o] = To! (o] SRR 105 103
FETRIEE et 107 103
singular and PIUKAl..........covooiiii e 102 103
11210 L ST T R UPPTOURUUROUROPRN 309 116
Delay in transmission of papers, allowance to be made for any party’s failure within
the prescribed time to assert any right given him by this Act ...........c.ccoceeee. 406 122
Depositions may be taken within or outside of Commonwealth ...............ccocoiiiiinnen. 422 125
Depository, sum equal to all future installments may be paid to and disbursed by
trustees approved DY board ..o 317 119
Disability,
COMPENSALION TOF ...viiviiiicice e 301 107
306 111
HECTBASE TN ...ttt e st e et et esteere e e seeeneeeeneeeneens 408 123
413 123
TNCTEASE 1N 1.ttt bttt b bttt b bttt ne s 408 123
413 123
partial disability becoming total ...........cccccooiiiiiii 306(b) 111
partial disability, compensation payable for.........c.cccoooviiiiiiii i, 306(b) 111
FECUITEINCE OF ..o 408 123
413 123
temporary total diSability ..........cccooveveiiie e 306(d) 114
TErmMINAtION OF ... s 408 123
413 123
total disability becoming partial ............ccccceviiiiiiiiii 306(b) 111
total disability, compensation payable for ..., 306(a) 111
Diseases COVErEA DY ACL .....ciiiiie et 108 104
[T T[T =T 01T ) USSP 306(c) 111
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Section Page
DOMESLIC SEIVICES (SEMVANTS) .. .eiueiieeeiieiieiieiesieeiieste et e ettt e st s e seeereeneesaeeneennenneans 305 110
Earning POWEr Of EMPIOYE ......cviiiiiie et 306(a-b) 111
Employe,
casual employment eXClUded ............ccveveiiiiiieceee e 104 103
Commonwealth and its agencies as eMPIOYEr .........ccccvvvevveviieieeieiie e 103 103
corporate OffiCer as EMPIOYE .....cvi i 104 103
death, liability of employer fOr ... 301(a) 107
AEFINITION OF .o s 104 103
elected official excluded @S .........cooe e 104 103
EXECULIVE OFFICET ..o e 104 103
fellow employe, employe’s liability for disability or death of ............................ 205 106
ROME WOTKET ...ttt ae et ene e 104 103
injured from employment within Commonwealth .............cccccocv i, 101 103
intentional wrong, liability fOr ... 205 106
laborer or assistant hired by employe ... 203 106
liability for employer hired by employe or contractor ..........ccccceevevvevveicvnennenn, 203 106
minors employed in violation Of [aW ..........cccccviveiiiiii 301(b) 107
misrepresentations of age DY MINOr .........coooiiiieiiiie e 301(b) 107
NEGIIGENCE DY .ot 201-301(a) 106
presence on property of under control management and supervision
(o) =T 1 110] [0 V7] SRS 202 106
priority of claim for COmpensation ..........c.cccccveviii i 318 119
return to work resulting in SUSPENSION ........ccccveiieieieiie e 413 123
violation of law resulting IN INJUIY ..o 301(a) 107
Employer,
agent’s receipt of notice Of INJUIY .......ccoveiiiice 313 118
Commonwealth and its agencies as eMpPIOYEr ..........ccovoveriieiiienienie e 103 103
(o101 (0] I VSRS 202 106
(010] 1 00] LT ] 1SS 103 103
default in compensation PAYMENTS ........ccoueiiiierereeie e 428 127
AEFINITION OF .o s 103 103
insurance coverage reqUIred DY .......cccocveeiiiieie s 305 110
insurer defined as EMPIOYEN .........ovi i 401 122
governmental QULNOKILY ........cooiiiiiiiii e 103 103
knowledge of iNJUPY DY ..o 311 118
313 118
liability for employe hired by employe or contractor...........cccceevveveviveveivesnenne. 203 106
302(b) 109
lien on property of when in default............ccooeiiiiiii i 428 127
MUILIPIE BMPIOYETIS ... e e 301(g) 108
[OE LT LT £ AT oSSR 103 103

- XXXVil -
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petitions by employer, hearing of ...
SUBrogation, Mgt t0 .......coi i s
supplemental agreements, duty to provide copies Of ..........cccooerviieiiiiic e
Employment,
casual eMPIOYMENT ........cco i
0 [TV (0T =] 0 PSSR
hazardous occupation or industry, presumption of disease arising from ............
MUILIPIE EMPIOYEIS ... e
presumption of disease arising froOm .........c.ccoooevieriniiie i
within the Commonwealth of Pennsylvania ...........ccccccooeviiiiiiieiee e
Error of law, appeals DASed ON .........cccoiiiiiiiiii e
EState, PAYMENTS 10 .. .i ittt b e sb e e e e
Evidence,
board’s and referee’s authority t0 Near ...
[ADOTALOTY TESES ...t
medical and hospital FECOTUS ..........ccoiiiiiiecce e
statutory rules not binding on board or referee ...
Examination DY PRYSICIAN ........coviiiiiiiiiiii e
Execution, claim for payment eXempt from ..o
Execution of judgment for compensation due claimant ..............ccooeveiiiiiiinininiesne
Executive OffiCer @S EMPIOYE ........ccvoiiiiiiic e
Exemption from insuring compensation liability ..........ccoooooiiiiiiiie

Expert, use of .................
Extension of time for fili
Extraterritorial provision

Facts, findings of by boa
Fees of physician for me
Filing of bond by person
Final receipt...................

NG aNSWErS OF APPEAIS .....c.vevviiiiiiiieere e
S (ATLICIE 1) oo

IO OF TETEIEE ...
dial examination of employe .........ccccevveiiiiiiiiicee
other than guardian to whom death compensation is paid.......

Findings of fact of referee or DOArd ...........cocoiiiiiiiicicc e
Fines, failure to comply with INSUrance ProVisSioNS ............ccoovvieirinineneneneseeeeeeee

Finger 10SS ......cc.ccovvenees
Forfeiture of compensati

physical exam
Fraud, basis for appeal ..
Funeral expenses paid to

Governmental authority

on by employe for refusal to submit to expert interview or

BT 10 (=] 71 ] GO

- XXXVili -

Section
403-404
319

409

104
311
301(f)
301(9)
301(f)
101
301(d)
424
306(g)
410

413
425
422
422
422
314
318
428
104
305
420
406
101

418
314
307(8)
434
418
305
306(c)

314
425
307(8)

103
302(a)

Page
122
120
123

103
118
107
107
107
103
107
126
114
123

123
126
125
125
125
118
119
127
103
110
125
122
103

124
118
115
129
124
110
111

118
126
115

103
109
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Section Page
Gratuities, as used in determining WagES.........cveeerrieerereeeneeie e etee e e e 309(e) 117
GUArdian, PAYMENT L0 .......eeiiie ettt et eseesteeseeseeseeeneennesneas 307 114
Hazardous occupation or industry, presumption of disease arising from ........................ 301(f) 107
Hearings,
before board and referee ........oocv oo 413 123
418 124
de novo, board’s authority t0 grant ...........cccceeveviiieic s 425 126
1= a =] = LSS 411-426 123
NOTICE OF 10 PAITIES ... ettt ee e 414 124
417 124
OPEN 10 PUBLIC .. 421 125
rules and regulations GOVEIMING .........ovieeerereeieneeee e 422 125
time and place of, set by board or referee ..o 417 124
Hospital,
=100 ] {0 LSS 422 125
=] Yot PSSP 306(f) 114
Immunities of employer extended t0 INSUIEN .........cc.oiiiiiieiie e 305 110
IMpartial PRYSICIAN ......ocvviie it re e e nns 420 125
Insurance carrier, substitution of liability ..o, 401 122
INSUraNCe, OF HADTIILY .....ocoiiie e e 305 110
Interest on unpaid COMPENSALION ........c.coviieiiii e 410 123
Interpretation and definition 0f the ACt ........ccccveii i 101 103
Judge (See Referee)
Judgment,
compensation due, Judgment fOr ..o 428 127
reduction of, both partial and total ..............cccccveveviiiicii 429 128
SALISTACTION OF ....eiiiiiic s 429 128
Judgment lien, not divested by apPeal ..........ccoooe e 430 127
JUFISAICTION ..ttt bbbttt be e nbe 101 103
Legal services, approval of fees, lien against COMpensation ............ccccoocvveeeveneeneieennnnn 501 130
Levy, claims for payment eXempt from ..........cccooiiiiiiiiie e 318 119
Liability for additional compensation,
OF COMMONWEANTN ... e e 301(a)(2) 107
(0] =T 1 110] [0 V7] ST SR 320 120
OF INSUFANCE CAITIET ....vetiiiie sttt bbbttt 320 120
Lien,
agreement or award may be filed @s ........cccocveveiiiiiieic s 428 127
bond may be filed, to be approved by board............c.ccoeveiiiiiiii 430 128
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claim for legal services lien against compensation payments ..........cc.ccceceeveneen.
claim petition may be filed @S ........ccccveieiiiii

execution shall not issue until agreement has been approved or award made ....
NOW 10 D8 ISSUBT ...t e
hOW 10 be SEHCKEN OFf ...
judgment to be entered for amount claimed ...........cccooveiiiiiiiien e
modification of JUAGMENT...........coo i
no other lien to gain priority pending approval of agreement or making
0] =1 o SRRSO
not to be divested by apPeal ..........ccooiiie i
satisfaction of JUAGMENT ..o
Limitation,
OF @CLIONS .ttt bbbttt et
Of petition fOr reNEANING .......cccov i
of review, modification, reinstatement, suspension or termination ....................
Local authorities, exercise of powers and dUties ...........cccocvvivevveie i
Loco parentis, qualifying children for death compensation ............ccccovveveviicicinccienenn,
Loss of members, schedule of compensation for.............ccocovv i
Loss of wages affecting suspension of compensation ............ccccccveveieeveiiecce s

Mailing of petitions and agreements for COMpPeNnsation ............cccceevvoveiineeienie e
Maximum and MiNiMUM PAYMENTS .....cveviiieieciere ettt sre e sre e aesre e

LT Lo LI . Ty 4
Medical records, duty t0 FUINISH ..o
Medical, surgical and hospital SEMVICES ........ccceiveiiiiicicce e
Meretricious relationship affecting eligibility for death compensation ...........ccc.ccccee.....
Minors,
acceptance or reJeCtion OF ACt.........ccvovvviiiieic i
additional compensation for illegally employed .........ccoccoooiiiiiieinneiieeee
AQE CEILITICALE ..oviiieie e
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valid and biNAING ......ccooiiii e
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employment CErtifiCate ..o
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misrepresentation of age by minor to obtain employment ...........cccccoeeevvinenen,
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right to receipt of cCOmpPeNSation DY ........ccooveiiiiiiii e 301(b) 107
320 120
Modification,
service of copy of by department ..o 405-406 122
supplemental agreement, authority of board and referee ..........cccooevveievviienns 413 123
supplemental agreement fOF .........cocviieii i 407-408 122
MUILIPIE EMPIOYEIS ...ttt nee e 301(g) 108
Municipal corporations as eMPIOYET .........cccveveiiiiie e 103 103
Natural persons,
= 11101 [0V USSP 104 103
e 11]0] [0 V7] SRS S 103 103
Negligence of employe or fellow employe, liability of employer for...........cccccoiviiniie 202-301(a) 106
Notice,
by Department of decision of referee or board ..........cccccevevvviivieiccc s, 405 122
by principal employer of intention not be pay compensation to employes
OF SUDCONITACTON ......ecviiii it st 302(b) 109
of acceptance or rejection Of aCt ..........cccovviiieiiii i 302(b) 109
of appeal from decision Of DOArd ..., 427 126
of approval or disapproval of agreement ..........cccovviveveie i 409 123
of assignment to board Or referee ........ccoviviv e 414 124
OF date WHEN SEIVE ... ..o ittt 406 122
of hearing on petition by DOArd ............ccceveiiiiiic e 425 126
of hearings before board or referee .........covvvveiiiiiie i 417 124
of prothonotary to board and to parties of decision of court ............cccceeernenee. 427 126
to be served DY Mail .......ccooiiiiiice e 406 122
to board by prothonotary, of decision of COUrt ..........ccccovevviiii i, 427 126
to employer of diSability ..........ccooiiiiiii 311-313 118
Occupational disease provisions,
Commonwealth of Pennsylvania, employment within ...........ccccccooeviviiiiiciinnns 301(d) 107
death, time requirement for COMpPeNSation ..........cccccceveiieviie e, 301(c) 107
Department of Labor and Industry, party in interest in any proceedings............ 401 122
ISEASES COVEIBA ..ottt ettt e saesre e saeeree e 108 104
disease peculiar to the occupation or INAUSEIY ........cccvevviieieiicie e 301 107
disease resulting solely from military activities not compensable...................... 109 105
EMPIOYET HADIE ... 301(qg) 108
employment, presumption of disease arising from..........cccccceevevivieiiiic v 301(f) 107
EXPOSUNE GALE ....e.veevieie ettt ettt ettt et be st e e e e beste e e e beeteesaesaeateenbenreas 301(c) 107
hazardous occupation or industry, presumption of disease arising out of .......... 301(f) 107
JAST EXPOSUIE ..ottt b e s re e e beete et e s bees e e besreene e re e 301(c) 107
315 119



TOPICAL INDEX - OCCUPATIONAL DISEASE ACT

liability of Commonwealth ...

MaXimum COMPENSALION ......c.eiieieieiiie e eeeee et e e et e e see e eree e seeeneeneesneens
MUILIPIE BMPIOYELS ...
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10T 01 [0)77 11T 1] SRS
statute of limitations affecting compensation .............ccoccevvvieiie i

Parents, when entitled to COMPENSALION .......ccveiviiieiiiice e
Partial diSADIlILY .........cccoiiveiiiii et
Parties, notice of hearing SErved UPON .........cccviii i
Partnerships as eMPIOYELS .......cooiiiiciece et
PAYIMEBNTS ..ottt b bbb b nra e nrae s
Penalty for,
failure of employer to comply with insurance provisions ...........cccocvveveveieenns
illegal employment Of MINOF.........cccocv e
PerManent INJUITES ......oouiiieieie ettt ettt sttt et e st s e e e e besne e e e seesreeneeneeas
Petitions,
assignment of petition to board or referee ........ccovvvveieiei i,
assignment of petition to substitute referee ..........ccocevviiici e
final receipt, ProVisions fOr ..o
REAMING OF ..o s
mailing and delivery Of ..o
modify compensation, Petition 10 .........cccceeveieeie i
physical examination petition to board or referee by employer for
examination Of EMPIOYE .......cviiiee e
rehearing of, board’s authority t0 grant ...........ccccccveviiieie i
reinstate, PELItION 0 ......cccvciviii i
FEVIEW, PELITION 1O ..eeiiiiiie e
Set aside, PELILION 10 ......cvciiii i e
SUSPENC, PELILION 1O ...veiveiiiiici e
terminate, PELILION 1O .......c.oiiii e e e
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report of, Part Of FECOIT .......ooi i
selection of by employe for physical examination ............cccoecvviveveiieiieiieecienn
Posthumous children, eligibility for death compensation ............cccccceeveviiieeveiee v
Prepayment of future installments into trust............cccooiiiiiie i
PreSCription ArUQS......ccviiueiiecieie sttt et e ena e b e sae e e srenre e
Primary liability Of CONrACLOr.........ccccveieiieie s
PrinCipal @MPIOYET ...ttt
Priority of employe’s claim for compensation ...........ccccocveveieeiiii i
Proceedings,
Filing, dOCKELING, BLC. .oivieieiiiie e e
petitions, appeals, and other matters requiring action by the board to be
mailed or delivered to bureau at its principal office..........ccocvviviiiiiiinens
Property of employer, control, management and supervision limiting liability ..............
Prosthesis or artificial limb, employer’s liability for ..........cccooviiiiiiii
Prostitution, affecting eligibility ..........cccooveiiii i
Prothonotary, COSE TON .......ooiiie ettt nee s
PUDIIC QUENOTITIES ... bbb

Reassignment of PELItIONS .......ccvoiiiiie e
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Receipt for compensation Paid ...........ccoooeeieirieeiine e
Receipt of benefits from associations, societies or funds.............cccccvevevi v,
Recovery from disability, resulting in SUSPENSION.........cccccvveveiieie i
Recurrence of injury or diSability .........ccoooviiriiiiie e
Referee,

AWAND DY oo nre s

books, authority to order production Of ..o
conclusion of law, duty 10 Make ...
decision of referee, certification by Department .........c..ccooveiivieinieeene e
evidence, referee’s authority t0 hear ...,

expert, authority of referee t0 USE ........cceeveiieiiii e
facts, fINAINGS OF ...c.ooiic e

final receipt, referee’s authority t0 Set aSide ........cccovoveieiiiiiiii i

hearing, time and place fixed by referee ...,
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impartial physician, referee’s authority to appoint.........c.ccoeeevviiiiiieiieeniere e

investigation of facts, referee’s authority to order.........c..cccocevvieevieiii s,

notice served to all parties of time and place of hearing ..........ccccoevevveiiinennn,
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physical examination of employe, authority to order .........c..ccooviiveieiciienen
review, modify or set aside agreement or supplemental agreement, authority to..
service of answer to all PArtiES ........ccvcvveieeieii e
statutory rules of evidence Not binding ON..........coocviieiiiiieiieee e
subpoena, authority of referee t0 ..o

SUBSEITULION FOF ... e
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SCOPE OF EMPIOYMENT ...ttt et sneene s
SEIF-INSUFAINCE ...t ettt bbbttt b
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Sister or brother, PAYMENT 10 .......cc.iiiiieice e

Status of dependents, ChaNQE IN ..o s

Statute of limitations,

aliens, compensation payable to affected DY ........ccccceveviiii i,
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FIliNg FOr @QrEEMENT .....c.eiii i ene s 315 119

final receipt, setting aside Of ........ccovii i 434 129
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315 119

hearing any PELItION .......coccveiiiece s 417 124

NOot a bar to Certain Claims ...........cooi i 301(i) 108

notice required of employe INJUIY .......cooviveie i 311 118
rehearing of PELItION ......cocviii e 425-426 126

time and place for hearing, fiXing Of ........ccooiii i 417 124
Stepchildren eligibility for death compensation ...........c.ccccovevviiiieciece s 307(8) 115
410 123
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Supplemental agreBMENT ........ocv e 408-409 123
Suspension of agreement, supplemental agreement and award ..........cccccovvveeiereennnnenn 413 123
Suspension, supplemental agreement fOr..........ccvove e 407-408 122
Temporary total diSaDility ........ccoooiiiiii s 306(d) 114
Termination of acceptance or rejection 0f ACt .......ccccvvve e 304 110
Termination of agreement, supplemental agreement or award .............cccccevvviverviinesnnnnn 413 123
Termination of injury or diSabilItY ..........cooviiiiiiii e 408 123
413 123

Termination, supplemental agreement fOr ..o 407-408 122
413 123

Third party claims, subrogation thereof............ccoceveiiieici i 319 120
Tips, as used in determMining WagES ......cccveiveiiiiieieieeie e ste e e st sre e sne e 309(e) 117
BI0] v= Lo 1T o1 SRS 306(a) 111
Total wages, as defined and determined for purposes of Article Il ...........ccccovevvreennne. 309(e) 117
Traveling expenses incurred due to medical eXam .........cccevvveeiereeiese e 314 118
Unemployment compensation, reCeipt of ..........cccooveiiiiiii i 204 106
Unpaid compensation, INTEMESE ON .........c.civiieeieiieieiese e st nne s 410 123
Violation of 1aw resulting in INJUIY ..o 301(a)(1) 107
Wages for COMPENSALION FALE .......coieiiieiiee e st 309 116
RTAT UL Lo o= o o SR 306 111
Widow or widower, when entitled to COMpPeNnsation .........c.cccoeveveviveveneeie e 307 114
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