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Presentation Overview   

 Workers Compensation & The EMR 

 Why Return to Work  

 Keys to RTW Success 
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What is Workers Compensation 
Insurance? 
 No fault insurance for workers injured while in their 

scope of work (Not the Same as OSHA recordable) 

 Pays for medical bills & lost wages 

 “Exclusive Remedy”  

 Required everywhere except Texas 
“Non-Subscription” Option 

The Policy: 

 Coverage A- Medical & Lost Wages 
Statutory Limits 

 Coverage B- Employers Liability  
Defined Limits ($1M)  3 
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Workers Compensation Insurance: 
How does it work? 
 
  Rate by Class Code  

 X Payroll  
X UW Factor  

X EMR = Premium 
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Workers Compensation Insurance 

What is an EMR?  

 3 Year Claim experience compared to industry 

 Work comp premium calculation component 

 1.0 is “Average” 

What does this mean? 

Example- Painting Contractor 

8.32 X ($4,000,000/ 100) X .70 = $232,960 
 

X 1.25 = $416,000 
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Workers Compensation Claim 
Experience  

Is the EMR going up or down next year? 
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Your Class Codes 

Your Payroll 

Your EMR 

Expected Losses 

ABC Company, Inc.  4211111 

Your Claim info 
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EMR Calculation 
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EMR Calculation 

Actual Losses 
Expected Losses 

=  EMR 

Actual Formula  

9 W= Weight 
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Basic EMR Calculation 
Is Your EMR Over 1.0? 

ADD This 
Column  

Compare to 
This Column  

$22,238 $31,571 

Actual Losses 
Expected Losses 

31,571 
22,238 =  1.42 
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Medical Only Claims  
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EMR Calculations 
 Loss Limitation Changes:  

 Per claim $107,000 to $230,500 

  Per event $214,000 to $461,000 

 Split Point Changes from $5,000 to $16,000 

 Medical only claims discounted 70%  

 
16,000 

Question:  Should you continue paying your medical only claims out of pocket? 

16,000 
5,535 

1,040 1,040 
1,448 1,448 
1,711 1,711 

Large Claims Are Now 
Capped 

Excess- $230,500 

Primary  Losses Are 
Now Capped 
@ $16,000 
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Why use the EMR to Evaluate 
Safety? 

 Easy to compare versus other 
companies 

 Different than OSHA Incident Rate 

 Shows effective injury management 
& severity  
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Why are you evaluating the 
subcontractor or vendor? 
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Who would you hire? 

Contractor had 2 fatalities in the past four years 

Contractor had 1 lost time claim in the past 
three years involving an office staff member 
with a carpal tunnel claim 

 Contractor #1   EMR= .84 

 Contractor #2 EMR = 1.36 
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Flaws of the EMR to Evaluate 
Safety? 

 The EMR is Designed for Insurance & 
Premium Computation 

 Subcontracted Work & Uninsured 
workers 

 Claims Unrelated to Operations can 
impact EMR 

 Medical procedure issues 
 Subrogation issues 
 Adverse Impact on Small Employers 

 

Ex: Paper GCs, Temps, Painters, etc… 

Ex: CTS injury office staff 

Ex: Auto Accident 
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Impact of Claims on EMR 

 Large Loss EMR Impact 

 Example : EMR = 1.03  
       Claim      Impact     EMR w/o 
  State  Loss Date             Cost       on EMR   Loss 

 TX  12/1/2015  $61,761  0.1209  .9120 

 TX  1/1/2017    $18,886  0.0557  .9772 

 TX  9/26/2016  $14,095  0.0484  .9845 

 TX  8/28/2016  $12,506  0.0460  .9869 

 TX  4/1/2015  $11,124  0.0439  .9890 
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EMR- Class Code Flaws 

Remember the Underwriting Factor? 
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What can you do to control 
your Experience Modifier? 

 Don’t have any claims 

 Manage reserves & Review your EMR 

 Pay small medical only claims out of 
pocket… with caution  

 Control cost on claims (Return to Work) 
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Why Return to Work?  

 It’s the LAW 

 $$$ 
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Return to Work & The Law 

ADA 

FMLA 

Department of Labor 
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The Americans with Disabilities Act 

 Covered employers: 15+ employees who 
work 20 or more calendar weeks per year 

 Protects qualified employees and 
applicants with a disability who, with or 
without reasonable accommodation, can 
perform essential functions of the job 

 Affirmatively requires employer to provide 
reasonable accommodations to injured 
employees 
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What is a “Reasonable Accommodation”? 

 Know or should have known about disability 

 An accommodation was available to the 
employer that is not unduly burdensome 

 

 Potential Problems: 

 Employer failed to make the accommodation 

 Employer failed to explore a reasonable 
accommodation 

Most Lost Time on the Job Injuries would require 
exploring the feasibility of an accommodation 
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Accommodations that Might Be 
Reasonable 

 Work from home 

 Reduced hours 

 Ergonomic seating 

 Schedule change 

 Job restructuring 

 Reassignment to a vacant position 

These are all great ideas for an effective 
return to work program  
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Family Medical Leave Act 

 Work at a location where at least 50 employees 
are employed at the location or within 75 miles 
of the location  

 Leave allowed for qualified workers with a 
“serious health condition” 
 12 workweeks/year (UNPAID) 

 Reinstatement rights to same or substantially similar 
job 

 Interplay with Workers Compensation 
 Start the FMLA Clock 

 Do not have to hold position open forever 

25 



26 

Improve Tracking of Workplace 
Injuries and Illnesses 

26 

“Employees’ Right to Report Free from Retaliation” 

Department of Labor Rules 
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Department of Labor Rules 

 Employee Rights Requirements  
Effective 11/1/2016 
1. Inform Employees of their right to report 

workplace injuries  
Poster: 
https://www.osha.gov/Publications/poster.html 

2. Develop procedures for reporting injuries  
No discouragement 

3. No  retaliation for workplace injuries  
Affirms Whistle Blower rules 
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Impact of Standard On Work Comp/ RTW  

 Accident / Injury reporting policies 
 “Must report all accidents or injuries within 24 hours” 
 Non-subscription ERISA plans 

 Post Accident Drug Testing 
 OSHAs Position:  “blanket post-injury drug-testing 

policies deter proper reporting of injuries”… REALLY? 

 Conflicts with DOT & State Work Comp statutes 
 Opens the door for discrimination cases 

 Incentive programs 
 “Trip to Cancun if we go a year without accidents” 
 Employee/ Supervisor bonus programs (TRIR) 

 Injury Prevention “marketing” 
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Injury Prevention Marketing 
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Implementing a Return to Work 
Program  
Employer RTW Perceptions 

 CAN’T   

 DON’T 

 Not their job 

 Insurance carrier’s job 
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Employer’s Role 
 

 Develop Process & Forms 

 Educate adjuster & physicians -promote 
partnership & understanding 

 Educate employees 

 What RTW is and why is it important 

 What to do 

 What to expect 

 What is expected 

 Explain Work Comp 
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Adjuster’s Role 

 Follows law and rules 

 Files report with DWC –Contacts injured 
employee, employer and doctor and maintains 
continuous communication with each 

 Investigates, determines compensability 

 Pays appropriate benefits, medical bills & lost 
wages 

 Monitors and overseas appropriateness of 
treatment and lost time 

 RTW coordination services 
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Return to Work… Keys to Success  

1. Develop & Follow a Consistent Process 

2. From Upper Management to employees –  
The process from the injury, reporting, medical 
care, investigation, and modified duties is clearly 
communicated. 

3. Clear Expectations –  

 Every employee will to return to work 

 Supervisors must find modified duties 

 Employees understand the path back to full duty 

 Manage the Process 
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Manage the Return to Work Process  

 Initial Doctor Visit 

 Designated Clinic (In-Network?) 

 Hold Clinics Accountable 

 Attend Doctor Visits- Ask Questions 

 Monitor Progress- BE PROACTIVE 

 COMMUNICATE! 

34 



35 

Work Assignments 

 It’s NOT “Light Duty” 

 REAL work – tasks, duties, functions 
“Adds value to the organization” 

 Make a list and keep it up to date 

 Job demands analysis (weights, etc…) 

 Work Status Report (DWC 73)  
Clarification & Accurate Completion 
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Doctor Accountability  
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RTW Opportunities 

 Regular job- If meets the restrictions 

 Trade jobs, cross train 

 Fill in for absences 

 Ask injured employee 

 Ask other employees 

 Ask the SUPERVISOR 

 Part time work 

 Different way of doing something 
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It may take some time & thought 
but it is worth the effort! 
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Return-to-Work – Real World Example 

A 32-year-old employee was lifting a pallet and suffered a 
significant injury to his back. His diagnosis was a herniated disc, 
which required back surgery.  
 Prior to the injury, the Average Weekly Wage (AWW): $628.55  
 Weekly Compensation Rate: $391.42  

If no modified duty was available:  

The benefit would continue at an annual rate of $20,354.  
The EMR would go from 0.80 to 1.02.  

Alternative duty work was available:  

The employee was brought back to work as a machine inspector. 
No additional weekly indemnity benefits were owed.  
The EMR went from 0.80 to 0.81 by providing alternative duty. 
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Conclusion  

 Understand The Work Comp Process 

 Understand How the EMR Works  

 Manage Claims  

 Communicate  

 Invest the time.. It will pay dividends  
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Questions??? 

 Mark Gaskamp  
Marsh Wortham 

 
mark.gaskamp@worthaminsurance.com 

(512) 532-1536 
 

www.worthaminsurance.com 


