
Reasons  For  Workers
Compensation Denials
Workers’ compensation is supposed to provide a safety net for
injured  employees—but  in  reality,  many  valid  claims  are
delayed  or  denied.  In  Pennsylvania,  insurance  companies
closely scrutinize claims, looking for reasons to limit or
reject benefits. Understanding why claims get denied—and how
to respond—can make the difference between getting the support
you need and facing an uphill battle alone.

Here are the top 10 reasons workers’ comp claims are denied in
Pennsylvania—and what you can do to fight back.

1. Failure to Report the Injury on
Time

Pennsylvania law requires workers to report injuries to their
employer within 120 days, but waiting even a few days can
raise  red  flags.  Workers  should  report  injuries  to  their
employer ideally within 20 days of the accident. While your
claim will not be time-barred if you delay, if you fail to
report the injury within 20 days you will only be eligible for
wage benefits from the day you reported your injury. If you do
not report your injury within 120 days, your claim may be
dismissed for lack of proper notice.
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Why it gets denied:
Insurance companies may argue the injury did not happen at
work—or that it was not serious—because it was not reported
immediately.

How to fight back:
Report injuries as soon as possible, ideally the same day. If
you  delayed,  be  prepared  to  explain  why  (e.g.,  symptoms
worsened over time, fear of retaliation, or misunderstanding
the severity).

2.  Disputes  About  Whether  the
Injury Is Work-Related

One of the most common denial reasons is simply: “We do not
believe this happened at work.”

Why it gets denied:
If there were no witnesses, unclear circumstances, or the
injury  occurred  off-site  or  during  a  break,  insurers  may
challenge the connection.

How to fight back:
Document  everything.  Provide  incident  reports,  witness
statements,  and  consistent  medical  histories  showing  the
injury is tied to your job duties.



3. Pre-Existing Conditions

Insurance  companies  often  try  to  blame  your  condition  on
something that existed before your injury.

Why it gets denied:
They argue your current symptoms are unrelated to work and
instead part of a prior issue.

How to fight back:
Focus on aggravation. If your job made the condition worse,
that worsening is compensable. Strong medical opinions are key
here.

4. Lack of Medical Evidence

Without clear medical documentation, even legitimate claims
can fall apart.

Why it gets denied:
If  your  records  are  incomplete,  inconsistent,  or  do  not
clearly link the injury to your work, insurers may deny the
claim.



How to fight back:
Follow through with treatment, attend all appointments, and
ensure your doctor clearly documents that your injury is work-
related.

5.  Not  Seeking  Medical  Treatment
Right Away

Delays in treatment can undermine your claim.

Why it gets denied:
Insurers may argue that if you did not need immediate care,
the injury must not be serious—or was not caused by work.

How to fight back:
Seek medical attention as soon as possible. If there was a
delay,  explain  it  clearly  and  consistently  to  both  your
employer and doctor.

6. Inconsistencies in Your Story

Even small discrepancies can be used against you.



Why it gets denied:
If what you told your employer differs from what you told your
doctor—or  what  appears  in  records—insurance  companies  may
question your credibility.

How to fight back:
Be consistent and accurate from the start. Review incident
reports  and  medical  records  carefully,  and  correct  errors
quickly.

7. Refusal to Attend an Independent
Medical Examination (IME)

Insurance companies often require an IME to evaluate your
condition.

Why it gets denied or suspended:
Failing  to  attend  can  lead  to  a  suspension  or  denial  of
benefits.

How to fight back:
Attend all scheduled IMEs. Be honest, cooperative, and aware
that the examining doctor is hired by the insurance company.



8.  Allegations  of  Misconduct  or
Intoxication

Employers may claim your injury resulted from rule violations
or substance use.

Why it gets denied:
If the injury is tied to intoxication or serious misconduct,
benefits may be denied.

How to fight back:
Challenge the evidence. The employer must prove the misconduct
or intoxication directly caused the injury—not just that it
existed.

9.  Surveillance  or  Social  Media
Activity

Insurance companies sometimes monitor claimants.

Why it gets denied:
Photos, videos, or posts that appear inconsistent with your
reported limitations can be used to argue you’re not truly
injured.



How to fight back:
Be  mindful  of  your  activity.  Even  innocent  posts  can  be
misinterpreted.  Follow  your  doctor’s  restrictions  carefully
and consistently.

10.  Returning  to  Work  or  Being
Offered Suitable Employment

Benefits can be reduced or stopped if you are cleared for work
or offered a job within your restrictions.

Why it gets denied or modified:
If you refuse suitable work, insurers may argue you are no
longer entitled to wage loss benefits.

How to fight back:
Evaluate whether the job truly fits your medical limitations.
If  it  does  not,  medical  documentation  can  support  your
position.

What to Do If Your Claim Is



Denied

A denial is not the end of your case. In Pennsylvania, you
have the right to file a Claim Petition and have your case
heard by a workers’ compensation judge.

The process may involve:

Presenting medical evidence and expert testimony

Cross-examining insurance company doctors

Demonstrating how your injury is connected to your work

These cases often come down to credibility, consistency, and
medical support.

The Bottom Line

Workers’ compensation denials are common—but many are based on
technicalities, incomplete information, or disputes that can
be challenged.



The most important steps you can take are:

Report your injury immediately

Seek prompt and consistent medical care

Keep your story accurate and consistent

Follow all procedures and requests

Document everything

If your claim has been denied, it does not mean you do not
have a case. It means you may need to push back—with the right
strategy, the right evidence, and a clear understanding of
your rights.


