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AS THE EMPLOYER, 
YOU ARE IN
CONTROL WHEN IT
COMES TO… 

• Timely Reporting of an 
Injury

• Direction of Medical 
Care

• Return to Work 
Programs

• Affirmative Defenses 
for WC



TIMELY REPORTING

Report ALL 
incidents to your 
insurance carrier, 
ideally within 24 
hours of notice

“Report Only”

Employees have 
30 days from the 
date of accident to 
timely report

Once reported 
Employees can still 
pursue a claim for 
up to 3 YEARS 
from the date of 
accident



WHY THIS MATTERS
TO YOU… 

Early Medical Intervention 

Earlier Medical Intervention  Better Medical 
Prognosis & Outcomes

Delayed Medical Intervention Worsening of 
Injuries, Higher Medical Costs, Longer Disability

Investigation & Evidence

Earlier & More Accurate Investigation

Preservation of Evidence

Reduces Uncertainty, Potential Fraud, & Disputed 
Claims

Overall Claim Management

Faster Activation of the Claims Process 

•Authorize Medical Care
•Wage Replacement Benefits Paid Timely
•Compensability Decision Sooner



WHY THIS MATTERS
TO YOU… 

Employee Morale/Trust: 

Promotes Employee Trust & Engagement

Less Likely to Feel Neglected or Seek Legal 
Representation 

More Likely to Engage Productively with 
Medical Treatment & RTW Programs

Insurer/Employer Cost Control: 

Shorter claim life, fewer complications, & 
less litigation all improve cost outcomes, 
experience modification factors & 
premiums



PITFALLS OF DELAYED REPORTING

Higher Cost of Claim Due to Delayed Reporting
One week delay = 10% increase in cost
Two weeks delay = 35% Increase
One month delay = 45% increase in cost. 
Delayed reporting can raise claim costs up to 51%. 

Increased Likelihood of Litigation
• 4 week delay = significantly higher attorney involvement

- 32% Litigated
- Compared to 13% litigated for same-day reports.

• Claims with more than two week delay in reporting are less 
likely to be closed at 18 months than those reported earlier. 



DIRECTION OF
MEDICAL CARE

• Carrier / Employer has the right to select 
the treating physician

• Unauthorized treatment NOT 
compensable (absent exceptions)

• Control over referrals (occ clinics / 
specialists / etc.)

• Injured Workers can request a change of 
provider; panel of 2 from Carrier / TPA



PITFALLS OF NOT AUTHORIZING MEDICAL TREATMENT

• Lose control over medical treatment = 
increased medical exposure

• Medical malpractice liability

• Potential for inappropriate care for injured 
worker

• Increased litigation potential



MODIFIED DUTY &  RETURNING
THE EMPLOYEE TO WORK

RTW Light Duty with the 
Employer 

Alternative Return to Work 
Programs

Refusal of Light Duty Work



ALTERNATIVE
RETURN-TO-WORK
PROGRAMS

• Temporary light duty jobs at local non-profit 
organizations through third party vendor 

• Remote work opportunities through an 
alternative return to work vendor 

• Paid via employer’s payroll 

• IW may be eligible for supplemental benefits 
through WC claim



WHY USE RETURN-TO-WORK
PROGRAMS?

• Reduced Indemnity Exposure & Improves Medical 
Outcomes

• The Tennessee Department of Workforce reported that 
injured workers who work temporary light duty jobs 
recover ~30% faster. Tennessee State Government

• Limits Claim Costs
• A long-term RTW program tracked over 10 years showed 

that lost-time claims decreased ~73% and total workers’ 
compensation costs ~54%.  Sheakley

• Prevents Deconditioning

• Reduces Litigation Risk & Enhances Employee Morale

• Improves Closure Rates



AFFIRMATIVE DEFENSES
UNDER MISSOURI LAW

Willful Misconduct 
/ Safety Rule 

Violation

Horseplay / 
Deviation

Course and Scope 
Defense Intoxication

Statute of 
Limitations



WILLFUL
MISCONDUCT

• Failure to use safety devices
• Failure to obey reasonable 

safety rules
• Failure to follow posted 

warnings
• 25% Comp reduction 

minimum
• Employer bears the burden 

to prove willful misconduct



WILLFUL FAILURE TO USE A SAFETY
APPLIANCE
To prove "willful failure or refusal to use 
a safety appliance", the Employer must 
prove: 
• A safety device was provided
• EE was trained or instructed on how to 

use it
• EE understood the risks of not using it
• EE intentionally chose not to use it (not 

just forgot or was careless)
• The decision directly caused the injury
• There was no emergency at the time of 

the accident



POST JOB OFFER
MEDICAL
QUESTIONNAIRE

• Should include questions 
regarding…

• Prior Illness / Injuries
• Prior Surgeries & Surgical 

Recommendations
• Prior Disability Benefits, 

Permanent Restrictions, 
• Prior Impairment Ratings

• How & When to Use it

• Consider Sending for post-hire 
physicals and/or evaluations





QUESTIONS?
Suzy Baker, CWCP
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sbaker@allianceinterstaterisk.org

334.425.4218


