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Plan to Analyze Workers’ Compensation Data

First Report of Injury 
(FROI)

Medical billing data 

(ICD-10 codes, payments)

MERGED CLAIMS DATASET by year with occupation codes, 
presumption/non-presumption markers, nature of injury + ICD-10 diagnosis, 

claim narratives, other claim details

DATA LINKAGE by unique IDs

ANALYTIC FILE CREATION

PTSD Case identification

Refined outcomes (costs, RTW)

AIM 1.1 ANALYZE PTSD emergency comms workers

AIM 2.1 ANALYZE effectiveness of PTSD presumption

Subsequent Report of 
Injury (SROI)



Probable PTSDUnlikely PTSD Possible PTSD

PTSD dx (1+)
PTSD treatment
Mental health provider

Other mental health dx
Traumatic events
PTSD dx + physical injury

No PTSD dx
No mental health dx
Physical injuries only

TAC input: Post-law shifts in other conditions Complex vs acute PTSD
Anxiety disorders

Diagnosis with or without 
treatment

PTSD 
literature 
review:

Case Ascertainment Strategy



Next Step: Team Review

Data Acquisition
Planned data elements

IRB approved
DUA in progress

Literature Review
Case definitions

Presumption eval design

TAC Input
Complex vs Acute, Denials, 

RTW

Team Review & 
Synthesis

Finalized Analysis 
Plan



Labor Occupational Health Program
UC Berkeley

Through in-depth interviews, we aim to: 

1) Identify the extent to which the presumption either facilitates access or 
addresses barriers to accessing workers’ compensation and seeking appropriate, 
effective PTSD care.

2) Assess related factors, such as: 

- workers’ awareness of workers’ compensation benefits and the presumption

- patient satisfaction with care and process

- workers’ perceptions of process improvements such as timeliness and reduction 
in administrative burdens

- the extent to which presumption influences organizational culture around 
mental health. 

Qualitative Research Goals 



Labor Occupational Health Program
UC Berkeley

1. Union representatives (7 - 8)

2. Department chiefs or commanders (Management) (7 - 8)

3. Claims administrators (3 - 5)

4. Mental health providers through workers' compensation insurance (3 - 5)

5. Employee Assistance Program counselors (3 - 5)

6. Legal representatives (applicants’ / defense’ attorneys, judges) (3 - 5)

Who will we interview?



Labor Occupational Health Program
UC Berkeley

1. Union representatives (7 - 8)

2. Department chiefs or commanders (Management) (7 - 8)

3. Claims administrators (3 - 5)

4. Mental health providers through workers' compensation insurance (3 - 5)

5. Employee Assistance Program counselors (3 - 5)

6. Legal representatives (applicants’ / defense’ attorneys, judges) (3 - 5)

7. First-responders (peace officers, firefighters, dispatchers) (25-30)

Who will we interview?



Labor Occupational Health Program
UC Berkeley

● Denied versus accepted
● Look at public sector risk pools rather than 3rd party administrators 
● Consider levels of government: municipal/county/state
● Ombudsperson
● Collectively bargained WC manager in a city ADR
● Self-insured cities 
● Geographic reach: urban v rural for types of incidents (and treatment access) 
● Culturally competent providers for first-responders
● Peer-support teams

Advisory Committee Additional Suggestions





Questions?

Marizen R. Ramirez, MPH, PhD
Professor
University of CA, Irvine

marizenr@hs.uci.edu

THANK YOU

mailto:marizenr@hs.uci.edu
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