
Defending  Against  Fraud
Accusations  in  Workers’
Compensation Cases
Workers’  compensation  exists  to  protect  employees  who  are
injured on the job. Unfortunately, insurance companies and
employers sometimes use fraud accusations as a weapon to deny
or cut off benefits.

For  injured  workers,  being  accused  of  fraud  can  feel
terrifying. It not only threatens your financial stability but
also  your  reputation.  The  good  news  is  that  most  fraud
accusations are overblown or unfounded — and Pennsylvania law
gives workers the right to defend themselves.

This guide explains what workers’ comp fraud is (and what it
is not), the tactics insurers use to make fraud allegations,
and how injured workers can protect themselves.

What  Is  Workers’  Compensation
Fraud?

Fraud  in  workers’  compensation  means  intentionally
misrepresenting information to receive benefits you are not
entitled to. Examples may include:
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Claiming an injury occurred at work when it did not.

Working another job “under the table” while collecting
wage-loss benefits, without reporting the income. Please
note that this can include working for services such as
Uber, Lyft, or DoorDash.

Faking or exaggerating an injury in order to stay out of
work.

Key  Point:  Fraud  requires  intentional  deception.  Honest
mistakes, misunderstandings, or differences in medical opinion
are not fraud.

Common Employer and Insurer Tactics

Because  workers’  comp  claims  cost  insurers  money,  they
sometimes  look  for  ways  to  paint  legitimate  claims  as
fraudulent.

1. Surveillance

Insurance companies often hire private investigators to follow
injured workers. They may take photos or videos of you doing
everyday tasks like:



Carrying groceries.

Walking your dog.

Attending family events.

These activities can be taken out of context to suggest you
are healthier than you claim.

2. Social Media Monitoring

Insurers and employers frequently monitor Facebook, Instagram,
and  other  platforms  for  “evidence”  that  contradicts  your
claim. A single photo of you smiling at a party may be spun as
proof you are not in pain.

3.  Independent  Medical  Examinations
(IMEs)

Insurers send injured workers to doctors of their choosing for
so-called “independent” exams. These doctors are often biased
toward  the  insurer  and  may  write  reports  minimizing  your
injury or suggesting exaggeration.

4. Employer Pressure

Supervisors or HR departments may insinuate you are “faking



it” to discourage you from pursuing your claim or to justify
denial.

Why  Fraud  Accusations  Are  So
Damaging

Financial  Impact:  Fraud  allegations  can  result  in
benefits being suspended or terminated.

Criminal  Consequences:  In  rare  cases,  fraud  may  be
prosecuted as a crime.

Reputation: Even false accusations can damage a worker’s
credibility before a judge.

Emotional  Toll:  Being  accused  of  dishonesty  while
struggling with a real injury can cause stress, anxiety,
and depression.

Defenses Against Fraud Accusations

Most  fraud  allegations  can  be  successfully  defended  with
strong evidence and legal support.



1. Medical Documentation

Consistent medical records from treating physicians are the
strongest  defense.  Detailed  notes  about  restrictions,
symptoms,  and  treatment  show  your  claim  is  legitimate.

2. Testimony from Treating Doctors

Your own doctor’s testimony often carries more weight than an
insurer’s  IME  doctor.  Judges  look  closely  at  long-term
treating physicians.

3. Witnesses and Daily Records

Co-workers, family members, or friends can provide testimony
about your injury and limitations. Keeping a daily pain and
activity journal can also help.

4. Legal Advocacy

An attorney can:

Challenge  surveillance  by  showing  it’s  misleading  or
taken out of context.

Cross-examine insurer doctors to expose bias.



Emphasize the legal standard: fraud requires intent to
deceive.

How Workers Can Protect Themselves

Be Consistent: Always describe your symptoms honestly
and consistently to doctors and employers.

Limit Social Media: Assume insurers are watching. Avoid
posts that could be misinterpreted.

Follow  Medical  Advice:  Attend  all  appointments  and
follow restrictions. Skipping care may be used against
you.

Document Everything: Keep records of communications with
your employer and insurer.

Real-World Example

An injured warehouse worker is filmed carrying a light grocery
bag. The insurer uses this video to argue he is not as injured
as claimed. However:



His doctor testifies that carrying a light bag does not
contradict his restrictions.

The worker explains the bag contained only bread and
milk.

The judge finds the surveillance misleading and rules in
favor of the worker.

This  example  shows  how  context  and  medical  support  can
dismantle fraud accusations.

Final Thoughts

Fraud  accusations  in  Pennsylvania  workers’  comp  cases  are
often more about saving insurers money than uncovering real
dishonesty. Most injured workers are simply trying to recover
and support their families.

If you have been accused of fraud, remember:

Fraud requires intent. Honest mistakes are not fraud.

You  have  defenses.  Medical  documentation  and  legal
advocacy are powerful.



You are not alone. With experienced representation, you
can fight back, protect your benefits, and clear your
name.


