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Resolution
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Presentation Notes
Today, we’re going to walk through the life of a workers’ compensation claim—from the moment an injury occurs through final resolution. As we move through each step, we’ll call out where key system components—like Medical Provider Networks, Utilization Review, and IMR that come into play. The goal is to provide a practical understanding of how the system works in real life and where friction points tend to emerge.




CLAIM LIFECYCLE OVERVIEW

Overview of a Workers’ Compensation Claim Lifecycle

• Injury → Reported to employer
• Claim setup and investigation
• Medical treatment begins
• Accept / deny decision
• Disputes and litigation (if applicable)Resolution (Stips or C&R)
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This is the high-level lifecycle of a claim. Every claim moves through these stages—but the experience can vary significantly depending on what happens early in the process. A key theme you’ll hear throughout is that early decisions often drive long-term outcomes, including cost, duration, and whether a claim becomes disputed.




INJURY & FIRST REPORT

Injury Occurs and Is Reported

• Injury occurs (specific or cumulative trauma)
• Employee reports to employer
• Employer documents incident details
• First report narrative is created

Presenter Notes
Presentation Notes
This is where every claim begins—and it’s one of the most important steps. The first report creates the initial narrative of the claim. That narrative can directly impact:

Whether the injury is accepted
What body parts are included
Whether disputes arise later regarding causation or apportionment

In cumulative trauma claims, this becomes even more complicated since there isn’t a single event.




CLAIM SETUP & EARLY INVESTIGATION

Claim Setup and Initial Investigation (0–72 Hours)

• DWC-1 claim form issued within 1 working day
• Claim file created and adjuster assigned
• Early investigation begins (3-point contact)
• Basic facts and documentation gathered
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In the first 24 to 72 hours, the claim is formally set up. The adjuster is gathering key information: What happened? Who was involved? What treatment has already occurred? This is also where early decisions are made: Is the claim straightforward? Or does it require deeper investigation? This early investigation phase is where the trajectory of the claim is largely set—but it’s also where variability in quality can create problems later. Key Issue 1: Incomplete or inconsistent first report data. Early documentation often lacks: detailed mechanism of injury, prior injury history, job duty clarity👉 Creates downstream disputes:AOE/COE, body part expansion and apportionment. Key Issue 2: Growth of cumulative trauma complicates early investigation. CT claims have increased 26.4% of indemnity claims (2024) and up from 17.8% in 2022. With cumulative trauma increasing rapidly, it’s much harder to define when the injury occurred and what caused it—so early investigation becomes more complex and more critical. Key Issue 3: MPN direction failures (early leakage). reatment outside MPN early → loss of control. Can lead to: lien-heavy claims and/or disputes over authorized vs unauthorized care. Anchor: If MPN direction fails early, it’s very difficult to regain control later in the claim. Poor early investigation doesn’t create visible cost immediately—but it drives everything that follows: disputes, litigation, and duration.




MEDICAL TREATMENT PATHWAY 
(MPN)
Medical Treatment Pathway (MPN + Treating Physician)

• Treatment directed through Medical Provider Network (MPN)

• Primary Treating Physician (PTP) manages care

• Work status issued (full duty / modified / TTD)

• Referrals to specialists

Presenter Notes
Presentation Notes
Once treatment begins, the Primary Treating Physician becomes central to the claim. They control: The diagnosis, Treatment plan and Work restrictions. This is where MPN performance becomes critical. Even if a network exists, access depends on availability and provider participation. Access does not always equal availability—and delays in access can delay recovery. MPNs are the backbone of care delivery—but performance varies significantly depending on access and participation. Key Issue 1: Access ≠ availability. 90%+ of care is delivered through MPNs (structurally), but we are currently dealing with provider shortages, scheduling delays and geographic concentration issues which result in delayed first appointments and delayed specialty referrals. Key Issue 2: Regional disparity (very important for CHSWC). In the LA Basin the claim frequency is 50% above statewide average with a higher CT concentration. In Northern CA, they are 30% below average. We see very different system performance depending on geography—Southern California consistently shows higher frequency, complexity, and dispute activity. Key Issue 3: Provider participation challenges. Drivers: UR administrative burden, reimbursement frustration and litigation exposure which impact by producing fewer willing providers and narrower “functional” networks. This is impacting the system, because delayed care → delayed recovery, delayed return to work → higher indemnity and longer duration → higher total claim cost. The issue isn’t network size—it’s whether injured workers can actually access timely care within that network.



BENEFITS + UR / IMR

Treatment Control and Benefit Delivery

• Medical treatment subject to Utilization Review (UR)
• MTUS / ACOEM guidelines applied
• Temporary Disability (TD) may begin
• Disputes go to Independent Medical Review (IMR)
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This is one of the most important system steps. All treatment requests go through Utilization Review to determine medical necessity. If treatment is denied or modified, it can be appealed through IMR. IMR is administered independently, and it’s where many treatment disputes are resolved. This process is essential for ensuring appropriate care—but it can also introduce delays. Those delays can extend recovery and increase overall cost. Key Issue 1: Extremely high IMR volume (growing again). In 2025, there were over 201,000 IMR applications with 152,000 decisions issued. This level of volume shows how frequently treatment decisions are being challenged. Key Issue 2: We are seeing a high IMR uphold rate at 89 – 90% of UR decisions. This tension can be interpreted or suggests a high dispute frequency. The question is not just whether UR decisions are correct—the question is why so many are being disputed. Key Issue 3: Rising IMR trend. IMR volume: up by 2.9% (2023), up by 8.2% (2024) and up by 8–13% in 2025. After declining for several years, IMR volume is now increasing again—indicating renewed friction in treatment approvals. Key Issue 4: Delay impact (hidden cost driver). Even when: UR is timely, IMR occurs within statutory timeframe. This is impacting the system by extending treatment cycles, increased dissatisfaction (injured workers + providers) and a higher total medical spend on the overall claim. UR and IMR are essential safeguards—but they are also one of the primary sources of friction in the system today.






INVESTIGATION OUTCOME

Accept / Deny Decision (Up to 90 Days)

• Claim investigated within statutory timeframe

• Outcome:

• Accepted claim
• Delayed claim
• Denied claim
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This is one of the biggest turning points in a claim. If a claim is accepted, treatment and benefits generally continue, although disputes can still occur. If a claim is denied, it often moves directly into litigation. KEY LINE: Denied claims almost always increase the likelihood of attorney involvement. Key Issue 1: Increasing CT → more disputed claims. CT claims are harder to prove and are more frequently denied or delayed. Key Issue 2: Denial to litigation pathway. Litigation likelihood increases significantly after denial. We see attorney involvement often exceeding 90% in CT claims. Key Issue 3: Cost escalation after denial. Once litigated, the medical-legal costs increase, the attorney costs increase and the administrative burden increases. A Key System Dynamic for an accepted claim involves disputes around treatment, but for a denied claim, the disputes are around the entire claim validity. Denial doesn’t just stop a claim—it fundamentally changes the pathway and significantly increases the likelihood of litigation and cost.






LITIGATION & WCAB

Litigation and WCAB Process

• Attorneys assigned (applicant + defense)
• Case filed with WCAB
• Hearings begin
• Issues formally defined
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TRANSITION LINE: At this point, the claim either continues through treatment—or transitions into a much more complex and costly litigation process. And what we’ve seen in 2025 data is that more claims are moving into that second pathway.

Once attorneys are involved, the claim becomes procedural. The case moves through the Workers’ Compensation Appeals Board system. This includes hearings, deadlines, and formal dispute resolution. KEY CALLOUT: This stage increases both cost and duration of a claim.




DISCOVERY + MEDICAL-LEGAL 
(QME)
Discovery and Medical-Legal Evaluation

• Records collection and subpoenas

• Depositions

• QME or AME evaluation

• Medical opinions issued
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This phase determines the value of the claim. Medical-legal evaluators answer key questions such as: Is the injury work-related? What is the impairment? What treatment is needed?” KEY CALLOUT: Medical-legal costs and record collection are significant cost drivers.




RESOLUTION (STIPS vs C&R)
Settlement Pathways

• Stipulations with Request for Award (ongoing care)
• Compromise & Release (full settlement)
• Settlement includes PD value and future medical
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Most claims resolve in one of two ways. Stipulations leave future medical open. Compromise & Release closes the claim completely through a lump sum. KEY LINE: Future medical exposure is often the largest driver in settlement value.




SYSTEM TOUCHPOINTS

Where System Components Impact Outcomes

• Early reporting → impacts causation and disputes
• MPN → impacts access and recovery timelines
• UR / IMR → impacts treatment approval and delays
• Litigation → increases cost and duration
• Settlement → driven by future medical exposure
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Presentation Notes
When we step back, every stage of the claim connects to a system component. Where the system works efficiently, claims resolve more quickly. Where friction occurs—whether in access, treatment approval, or disputes—cost and duration increase. Across all of these stages, the consistent theme is friction. Whether it’s access to care, treatment approval, or claim acceptance—where friction exists, we see increased cost and extended duration. 

FINAL LINE (use exactly) The system is not defined by any one step—it’s defined by how these components perform across the life of a claim.





Get in touch to let us know how we can help.
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