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workers’ comp costs

Every client’s journey to find 
their perfect solution is 
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The journey starts here.

CASE STUDIES



2

A MESSAGE FROM CHRIS
Greetings.
Within the pages of this publication, we’ve shared 15 unique situations 
that demanded a creative insurance solution. These case studies walk 
you through the client’s scenario, our assessment of the situation, 
solution and result. Insurance solutions highlighted in the case studies 
include cases of high experience mod, misclassifications, audits and 
overall job safety, among others. 

Our hope is that one or more case studies mirror your own company’s 
unique situation and perhaps we can collaborate to deliver a solution 
that can help keep your employees safe and your bottom-line 
profitable. 

We have also included a handful of articles, authored by our Risk Man-
agement Experts and recently published in leading industry publications, 
which delve more deeply into certain situations that our case studies 
high-light. We hope you enjoy reading these case studies. If you would 
like to learn more about how Knight-Dik Insurance can provide the 
solutions you need to be successful and profitable, please feel free to 
visit our website at www.workerscompresults.com.  

Christopher K. Dik 

Team lead, Workers Comp Results 
Knight-Dik Insurance Agency, Inc.
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SITUATION
The company was experiencing high insurance premiums due 

to a proliferation of job-related injuries. The increase in injuries 
was also driving up the experience mod. 

ASSESSMENT
It was determined that the increase in injuries on the job was 

a direct result of a number of factors. Employees weren’t bought 
into the Safety Program and procedures set in place. Management 
wasn’t enforcing work place safety with Forman. Injured employees 
weren’t being offered return to work/ light duty options. 

SOLUTION
The team at Knight-Dik implemented a job safety education 

program aimed at both employees and supervisors. Education 
stressed how reducing injuries, and better management of those 
injuries, would result in significant cost-savings regarding its 
premiums. Implemented a return-to-work program and job bank 
to bring injured employees back faster. Knight-Dik also worked 
with the client to obtain a better documentation system regarding 
working with contractors, as well as the company’s seasonal duties.  

RESULT As result of the efforts of Knight-Dik, injuries went from an average of three to five
per year, down to zero incidents. Along with the premium savings of $52,000 and 
the lowering of its experience mod, the client was no longer being placed in a “high 
risk” category.

CLIENT

A large landscaping operation located in Merrimack Valley, 
with 22 employees and annual revenues of $1.9 million. 

RESULT Because of the efforts of Knight-Dik, small claims activity has ceased and the insured’s
overall annualized premium for all lines was decreased by 23%.

SITUATION
The company was experiencing high 

frequency on workers’ compensation 
claims less than $300. The company was 
also facing extremely high premiums on 
all other lines of insurance. 

ASSESSMENT
It was determined that the frequency 

in small claims activity had resulted in a 
28% increase in workers’ comp premium 
before the Knight-Dik team met with the 
insured. It was also determined that high 
premiums on the other lines was a result 
of misleading data as well as the lack of a 
proper insurance program.  

SOLUTION
The Knight-Dik team and the client have 

implemented the use of urgent care in order 
to mitigate small claims activity for cuts and 
bruises. In addition, the Knight-Dik team 
was able to identify a catering specialty 
program for all lines.

CLIENT

A large catering company in the Boston-area 
with 28 employees and revenues of $6.5 million. 
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One key to reducing your workers’ comp 
costs is actively managing any open claims 
to make sure the requisite treatment is 
proceeding as it should and the reserves are 
fair and not excessive. Poor management 
of open claims can add thousands of 
dollars onto your workers’ comp costs, so 
improving this can be a substantial and 
immediate cost saver for your business. 

The term “open claims” refers to injuries 
that have been set up as a claim with the 
insurance company but have not yet been 
fully settled. The insurance company sets 
a “reserve” aside to pay the claim and that 
reserve is charged against the insurance 
policy even though it has yet to be fully paid.

A reserve impacts your insurance policy 
exactly the same as a fully paid loss. The 
issue is that the vast majority of reserves 
are overstated. That means the reserve, 
in most cases, is costing the business 
owner substantial money until the reserve 
is reversed or reduced once the claim is 
settled.

That isn’t the only way a reserve impacts 
your claim costs. For each year a reserve is 
overstated, the business owner will have to 
pay overinflated insurance premiums. On 

Managing Open Claims the Key to 
Controlling Workers’ Comp Costs

top of that, you will not get a refund of the 
overpayment if the reserve is reduced. An 
overstated reserve is costing you money in 
multiple ways for the entire time the claim 
remains open.

So what are you supposed to do?
The best solution we have found is to 

use a third party claims follow up company. 
The company we use makes monthly calls 
on all reserves that are over $10,000. By 
constantly following up with the insurance 
company, they are able to help settle claims 
much quicker and more correctly.

Claims impact your rating factors but 
there is a lot of misconception about exactly 
how that impact works. The first year of a 

claim does not impact the rating factors but 
years 2-4 do. This is something that most 
business owners are not aware of. Because 
of this impact on rating factors, it is critical 
to settle as many claims as possible within 
that first year. For every year in that reserves 
main high in years 2-4, the business incurs 
high costs that could be avoided.

Having a third party follow up system 
is critical for reducing costs but it also 
plays a significant role in how well the 
business does their part in setting up the 

claim, following up with the injured party, 
showing empathy, and staying on top of 
the recovery process. These are all things 
that are easy to neglect without a system.

A good third-party open claims company 
does a good job at regular follow and 
they ask good questions. Asking the right 
questions is vital to finding out when the 
next step is supposed to occur. They may 
even remind the injured party about their 
upcoming doctor’s appointment to make 
sure that things move along as planned.

In addition to the costs incurred by open 
claims, there are also claims that can be 
charged to another party. For example, if 
your employee was in a car for work and 

was hurt in an accident that was someone 
else’s fault, any payment from worker’s 
comp should be reimbursed by the auto 
insurance policy of the at-fault person. 
Much like the over-reserved claim, this claim 
needs to get off the books so it does not 
have a negative impact.

Open claims are more than just an 
administrative nuisance. They can cause 
your business to overpay thousands upon 
thousands of dollars and all of this can be 
avoided with the proper planning.

BY CHRIS DIK

OPEN CLAIMS CAN CAUSE YOUR BUSINESS 
TO OVERPAY THOUSANDS OF DOLLARS.
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RESULT This incident was a tipping point for the company, and the owner decided to move 
away from high-stress commercial jobs and get back to higher end and residential 
work, which has improved the business.

SITUATION
A fistfight broke out between two em-

ployees. The aggressor broke his hand 
and the employee who was attacked was 
left with a broken nose.

ASSESSMENT
The biggest question for this employee 

was “Is one employee intentionally punch-
ing another in the face covered by workers’ 
compensation insurance”?  

SOLUTION
The good news was both employees are 

covered. After that was settled, then came 
the issue of how to handle the employee 
who assaulted another. This client realized 
that many of their concerns weren’t currently 
being addressed in their HR policy and 
company handbook so we referred them 
to ThinkHR to tighten up their policies. The 
company also sought legal counsel via a 
referral from Knight-Dik. 

CLIENT

An electrical contractor in Boston.

SITUATION
The company was experiencing high insurance premiums due 

to a lack of classifications and in addition it was not taking full 
advantage of auditable workers’ compensation deductions. The 
company was also in the assigned risk pool and was required to 
make large down payments at renewal. 

ASSESSMENT
It was determined that a lack of job descriptions and clarifications 

was resulting in lump sum payrolls being assigned to the highest 
rated code on the policy. In addition, the insured was not taking 
full advantage of the MA construction credit for employees 
being compensated more than $30/hour as well as the overtime 
deduction. 

SOLUTION
The team at Knight-Dik was able to create detailed job descriptions 

and separation of duties to properly classify all employees in payroll 
to the appropriate class code. Knight-Dik also worked with the client 
to prepare for audit by preparing the construction credit application 
and also separating all overtime pay. The Knight-Dik team also 
removed the insured from the assigned risk pool and placed them in 
a standard market policy taking advantage of all premium discounts 
and payment structures.    

RESULT Because of the efforts of Knight-Dik, the insured’s annualized premium dropped by 
approximately 18%. Along with the premium savings, the insured took advantage 
of all workers’ compensation audit deductions.

CLIENT

A demolition company 
located on the Rte 495 belt 
with 21 employees and 
revenue of $8.1 million. 
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We all hope that our employees never 
get injured on the job. But the truth is 
accidents do happen, and when they do 
you need to have a process in place for 
dealing with a workplace injury, so you 
aren’t caught off guard.

Every manager, supervisor, VP, and 
all other leaders in the company must 
know exactly what to do if someone gets 
injured. When it does happen, someone of 
authority should be notified to help direct 
the next steps. If the employee requires 
medical attention, this person should be 
able to make the decision, based on the 
type and extent of the injury, on where to 
go to get treatment, and accompany the 
employee to that location.

Companies with a streamlined internal 
claims process are in the best position to 
get their workers the care they need and 
get them back to work sooner. This process 
also helps companies protect themselves 
from the possibility of breaking important 
reporting regulations.

The injury process begins with first as-

Understanding the Injury Process Can Help 

EASE THE PAIN 
When it Comes to Workers’ Comp

sessing the injury in order to determine if 
emergency care is required or if an urgent 
care center would be more appropriate. 
Think through the decision (but not too 
long) as automatically sending everyone to 
the emergency room, no matter the sever-
ity of the injury, typically increases claims 
expenses by 30-40%, while not always pro-
viding the best level of care. Emergency 
rooms are overrun by non-emergency pa-
tients that delay proper care for everyone. 

See page 3 to read the article on urgent 
care centers.

Utilizing a claims triage service can pro-
vide multiple benefits for both employees 
and employers. For employees, it offers the 
appropriate and targeted care they need 
with less wait time (an obvious morale 
booster for anyone who has spent more 
than a few hours sitting in emergency room 
waiting areas). For employers, these servic-
es reduce overall claim frequency, cut the 
costs associated with large claims, and re-
duce the number of fraudulent claims.

A good injury process should contain a 

number of elements: 

1. The steps needed to get the injured 
employee to the appropriate care facility 
as quickly as possible, depending on the 
severity of the injury.

2. Determining if additional medical care 
will be needed.

3. Does the injured employee need time 
to rest and recover, or can he or she go 
right back to work?

4. Upon returning to work, does the em-
ployee require alternative work options for 
this type of injury? 

5. Make certain to focus on following up 
with the injured employee until they are 
healthy and fully recovered. Empathy is a 
critical element in your injury process. When 
an employee feels that no one cares about 
them and their injury, they are more likely 
to take a much slower path to recovery and 

BY CHRIS DIK

6

SEE INJURY PROCESS pg 7
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returning to work. Management needs to 
express their interest in the employee’s well-
being and ensure they are being cared for 
appropriately. Showing a level of concern 
may seem trivial, but it makes a substantial 
difference to the employee.

It is critical that you provide notification 
of any injury to anyone who requires this 
information. In most instances, your workers’ 
compensation insurance carrier will need to 
be notified directly. And, depending on the 
type and severity of the injury, there may 
also be OSHA requirements that you need 
to fulfill.

Internal notification is just as important 
as external notification, and there should 
be a clear path for your managers to follow. 
Typically, this should go right up the chain 
of command depending on the severity of 
the accident. The HR Department or risk 
safety manager should also be notified in all 
cases. For some employers, these roles may 
be filled by a single person wearing many 
hats or the roles may be spread out across 
the company. Every company is different 
so be clear who needs to be notified and 
document this as part of your process.

In most cases, a post-injury review should 
be conducted to determine if everything 
went as planned once you knew about 
the injury. Could the injury have been 
prevented? What actions should you take 
in order to prevent similar injuries? Do you 

need to make any changes to your existing 
injury process?

If you’re not sure where to start when 
it comes to creating your injury/claims 

process, let us know. We have extensive 
experience and the resources needed 
to assist businesses in setting up the all-
important injury/claims process checklist.

INJURY PROCESS from pg 6

RESULT As result of the efforts of Knight-Dik, this company went from paying a premium that 
was about 70% higher than its peers down to paying a premium that was just 30% 
higher. Because Knight-Dik reviewed the controllable costs of workers’ compensation, 
this client was able to prevent the premium from going back up. By providing modified 
work for their employee, this company made their employee feel cared for and valuable 
while allowing him to continue earning his full pay. The entire process allowed the 
company to take back control of the situation and minimize costs in the process.

SITUATION
Upon reviewing the claims, Knight-Dik saw that this company 

was performing quite well but learned that one of the truckers had 
a recent accident that resulted in a crushed hand. This employee 
required surgery so it was clear there would be costs in the form 
of lost time and medical costs from workers’ compensation.

ASSESSMENT
In order to get this employee back to work, Knight-Dik educated 

the client on ways they could provide alternative work. They brought 
work to him in the hospital that he was able to do so he could 
continue getting his normal pay.  

SOLUTION
Since the employee was able to continue working in a modified 

setting, there was no missed time. We ran the scenario of going 
through workers’ compensation versus the company paying for 
this employee’s medical costs and determined it would be less 
expensive to cover the expenses.

CLIENT

A trucking company in Boston.
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Many business owners think that it is 
better to have someone out on worker’s 
comp than to pay them for a lesser job. 
After all, worker’s comp will pay for them 
to be out. The reality is that it costs at least 
twice as much to put in a worker’s comp 
case based on the large premium increase 
that losses cause.

It is far better to bring someone back to 
work, in almost any capacity, than to have 
them out collecting worker’s comp. In 
almost all cases it is better for the employee 
and the employer if the employee continues 
working. This seems counterintuitive to 
many business owners so let’s look at what 

an injured employee can do and what that 
means for your worker’s comp costs.

Let’s say, for example, an employee who 
does manual labor is injured on the job. This 
person may need to work a desk job until 
they are cleared to resume more physically 
demanding work. This person may not 
be doing as valuable work as they were 

A Good 

Return-
to-Work 
Program
Benefits Both 
the Company and 
the Employee

before but this is still cheaper than the rate 
increase you’d see on your worker’s comp 
insurance. Remember, losses stay with your 
experience for 3 years so losses are not a 
one-time thing.

Every employer should create a job bank 
of different roles people could perform 
while adjusting back to their previous 
job. Think about ways to do things that 
are less physically demanding or less 
stressful. Studies show that once people 
are engaged, they are more likely going to 
try to be more and more useful on the job. 
There is no evidence that people will try to 
stay doing the less demanding job as long 

as possible. In fact, just the opposite is true. 
In the case of temporary injuries, the 

employee will not make as much money 
while being out on worker’s comp as 
they would if they continued to work. For 
this reason, as well as many others, your 
employee will want to resume work as 
soon as they possibly can.

Getting your employee back to work 
should be treated as part of your wellness 
program. You are providing an opportunity 
for them to continue getting full pay and 
benefits a short time after injury. You recog-
nize the need to recover and are sensitive 
to your employee working their way back 
to normal workloads in a respectful way.

You can get employee buy-in by letting 
them help you design different jobs in 
your job pool. Let them understand that 
this allows workers to keep full pay and 
benefits while being sensitive to their injury 
and their need to work their way back to 
their normal position.

Remember, in most cases, it costs an 
employer at least 200% of their workers’ 
comp costs through lost wage payments. 
A good return to work (or stay at work) 
program will be a great incentive to get 
employees back to work quickly and help 
create a positive attitude.

BY MATT PILLSBURY

GETTING YOUR EMPLOYEE BACK TO WORK SHOULD 
BE TREATED AS PART OF YOUR WELLNESS PROGRAM.
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SITUATION
Three employees were injured in an auto accident when they 

were rear-ended. This accident was not the fault of the employees 
and should not technically be a workers’ compensation claim but 
until all employees recover, it goes through workers’ compensation 
insurance. This client was loss free at the time and found himself 
with three claims at no fault of his own or his employees and as a 
result, his rates were set to double. 

ASSESSMENT
It became clear to Knight-Dik that it was essential to be aggressive 

in pushing the process forward so the client could go after the auto 
insurance carrier. This would require expediting the process in 
several different ways.  

SOLUTION
Knight-Dik was able to work with Accucomp to get two of the 

three claims closed before they negatively affected the client. 
Knight-Dik was also able to help expedite medical reporting to 
workers’ compensation for the third employee and document 
everything with the physical therapy clinic the employee was 
seeing. Knight-Dik was able to work with medical professionals 
to educate them on the situation and what the client needed. 
Opening these clear lines of communication helped to expedite 
doctor’s appointments and reporting.    

RESULT As result of the efforts of Knight-Dik, this client saw a 92% cost recovery against 
the auto insurance carrier and only had to absorb 8% of the total cost. This was 
possible because Knight-Dik was able to reduce the reserve in a timely manner and 
get things processed quickly so the client could go after the auto insurance carrier.

RESULT Because of the efforts of Knight-Dik, the insured annualized premium was dropped 
approximately $18,000. Along with the premium savings, the increasing MOD has 
been halted in place.

SITUATION
The company was experiencing high insurance premiums due 

to a lack of classifications as well as an increasing MOD from 
frequent small claims activity.

ASSESSMENT
It was determined that a lack of job descriptions and clarifications 

was resulting in lump sum payrolls being assigned to the highest 
rated code on the policy. In addition, the MOD was also projected 
to increase due to the small claims activity for the next policy period. 

SOLUTION
The team at Knight-Dik was able to create detailed job descriptions 

and separation of duties to properly classify all employees in payroll 
to the appropriate class code. Knight-Dik also worked to establish 
relationships with local medical care providers to slow small claims 
activity.

CLIENT

A moving company 
in Worcester, Massachusetts. 

CLIENT

A large construction company 
located on the North Shore 
with 58 employees and 
annual revenues of $8 million.
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This is critical because if employees don’t 
see a continued interest in this initiative, 
they will lose interest themselves. They can 
easily interpret the lack of communication 
as a loss of interest at the leadership level. 
Every company wants to lower their workers’ 
compensation costs, and developing a 
company-wide wellness and safety program 
is a very effective way to do this.

The National Institute for Occupational 
Safety and Health (NIOSH) conducted a 
meta-analysis of 15 studies on the impact of 

workplace wellness and safety programs. 
They found that such programs produced 
a number of positive outcomes which ben-
efited both employees and organizations, 
such as reduced absenteeism and sick 
days, positive ROI, increased productivity, 
and fewer accidents. In addition, the study 
saw companies considerably reduce their 
workers’ compensation costs.

Many well-meaning business owners 
create a wellness and safety program but 
don’t give it the attention it needs, and as 

a result, it doesn’t 
create the desired 
objectives, such as 
reducing worker’s 
compensation costs.

A NIOSH pro-
gram is, at its core, 
an investment in 
your employees. It’s 
ultimately about cre-
ating a caring and 
wellness-focused 
culture. A caring work-
place environment 
focused on employ-
ee well-being and 
safety protects your 
staff and saves you 
money, making it a 
win-win for workers 
and leaders alike.

As with any new program, your employees 
need to buy into it in order for it to work 
the way it is intended. Your employees will 
not be on board with this new wellness 
and safety program unless they feel it is 
important to the leadership team. This entire 
initiative needs to be leadership driven. 
After all, if the boss doesn’t care, why should 
they? If your employees see that you are 
truly interested in the success of this project, 
most will follow suit.

Creating this program can’t just be about 
saving money on workers’ comp insurance. 
Instead, it should be presented and run as 
an employee wellness and safety initiative. 
Great companies care about the well-be-
ing of their employees and they prioritize 
creating and maintaining safe work envi-
ronments. As a result, their employees feel 
taken care of and are more likely to remain 
loyal to the company. Well-run companies 
have fewer workers’ comp claims and re-
curring losses.

How can you make your wellness and 
safety program more leadership driven?

The term “leadership driven” reaches 
far beyond the boss. It means that all key 
VPs, managers, and supervisors are on 
board and understand the initiative just as 
well as the boss does.

So what do you need to communicate to 
your employees exactly? Company lead-
ership needs to know at least these three 

Being Leadership Driven Can 

STEER YOUR COMPANY 
IN THE RIGHT DIRECTION 
When it Comes to Job Safety

BY NICK OATES

“Leadership driven” goes beyond showing interest in 
a safety initiative. It means that company leadership 
is actively educating and communicating.
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things, and communicate them to employ-
ees so they know what is happening:

1. Where did we fail in the past regarding
health, wellness and safety?

2. What are the best tools to apply and
who can provide them?

3. What is the specific plan for their
company and who is responsible for making 
that happen?

A strong communication system requires 
the involvement and buy-in of top-level 
management because employees must feel 

comfortable reporting injuries without the 
fear of retaliation. If you are implementing 
a new program, set up a training session 
with employees so you can educate them 
on these issues and answer all of their 
questions. Make it clear that your company 
cares about their safety, and encourage 

them to report any and all injuries without 
the fear of retaliation.

Typically, this educational material can 
come from three sources:

1. Company internal processes and pro-
cedures

2. A 3rd party service provider offered
by your insurance broker

3. Insurance company services

This is not a one-and-done training;
communication should be ongoing and 
thorough. Some ways to continue the 

dialogue are to simply communicate suc-
cesses with your team, including loss-free 
periods, new procedures that are working, 
positive feedback you get from safety ven-
dors, and even changes in the way your 
insurance company classifies the business. 
Let your employees know that these wins 

TAKING A LEADERSHIP DRIVEN APPROACH 
HAS A FANTASTIC RETURN ON INVESTMENT.

are a result of their efforts so they know the 
initiative is working.

Leadership can also support and encour-
age employee initiatives. This could include 
a safety committee run by employees or 
celebrations for having extended periods 
of being injury-free. The leadership team 
could reward employees by providing 
lunch or raffling off gift cards. These are very 
simple actions that any leadership team can 
implement with the goal to better educate 
and encourage employees and get posi-
tive results from the NIOSH program. All of 
these actions are win-wins and benefit both 

the business and the employees.
Taking a leadership driven approach 

to reducing your workers’ compensation 
costs can have a positive impact in various 
areas of your business, and this approach 
has a fantastic return on investment.
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SITUATION
The company was experiencing high 

insurance premiums due to an extremely 
high MOD in addition to seasonal cash 
flow issues and high workers’ comp audits.

ASSESSMENT
It was determined that a high claims 

activity had driven the MOD up significantly 
over the course of two years. In addition, 
the insured had experienced workers’ 
compensation audits in back-to-back years 
that had doubled the premium year over 
year.  

SOLUTION
The team at Knight-Dik was able to mit-

igate claims activity with the use of local 
urgent care clinics and in addition reduce 
reserves on current claims by 15%. The 
Knight-Dik team was also able to implement 
a pay-as-you-go program. 

RESULT Because of the efforts of Knight-Dik, the insured’s MOD increases and claims activity
had slowed down. In addition, the pay-as-you-go program has enabled the insured 
to grow smoothly in payroll as well as be prepared ahead of time for audits to come.

CLIENT

A large temp-staffing agency in central Massachusetts with 
more than $1.5 million in payroll and 13 different class codes. 

SITUATION
This company is non-union but a union 

was harassing them. The union was sending 
out spies to observe work sites and report 
fabricated OSHA violations. The union 
was also sending their members to job 
interviews so that upon getting hired, they 
could fake an injury and initiate a workers’ 
compensation claim. They were doing this 
in an effort to pressure the company to hire 
union workers. 

ASSESSMENT
Knight-Dik recognized the need for a 

more comprehensive hiring package with 
background checks to deter fraud.  

SOLUTION
Knight-Dik worked with the client to 

develop a hiring package that included 
background checks, pre-employment phys-
icals, and drug screening. Knight-Dik also 
referred this client to legal counsel so they 
could take action against the harassment.    

RESULT Upon implementing the comprehensive hiring package, there were no more new 
hires from the union trying to fake a claim. The legal counsel that the client retained 
was able to sternly inform the union that they needed to cease this activity and they 
haven’t had any problems since.

CLIENT

A steel erection company 
based in Cape Cod. 
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SITUATION
The company was facing $2.2 million in open reserves across 

all its lines, although they were not directly responsible for all 
of them. Claims included a subcontractor who struck a woman 
with their vehicle, another took down the entire second story of 
a home, and two injured employees stemming from a car hitting 
them while parked. 

ASSESSMENT
The team at Knight-Dik carefully reviewed each claim. Due to 

lack of contracts, they had liability exposure on two of the claims. 
No fact checking or follow-up was being done to close and/or 
subrogate these claims. 

SOLUTION
Knight-Dik was able to have an attorney work with the insurance 

carrier to update all subcontractor agreements and certifications, 
as well as put in place umbrella coverage moving forward. The 
claims that could be subrogated were expedited.    

RESULT As a result of its efforts, Knight-Dik was able to close two of the three claims immediately, 
as well as reduce the reserves, and lower the experience mod to 1.30 from its highest 
point 1.78. The company was able to reduce all lines of insurance by mid-year rate 
decreases, negotiated by Knight Dik, due to closing and/or reducing open claims.

RESULT As a result, the company did not have to file 1099s on its workers, the $1.1 million 
premium was overturned, and the company continued to successfully operate as it 
had in the past.

SITUATION
The company was facing the possibility of going out of business 

when it was suddenly brought to their attention that they were 
required to have workers’ compensation certificates for all its 
workers, at a cost of $1.1 million.

ASSESSMENT
It was discovered through careful investigation that auditors 

were looking to send out 1099s for all of the company’s workers, 
although none were deemed by the company to fall into that 
category as they operated home day care locations. This was a 
Federal Program that the nonprofit was asked to help manage. 

SOLUTION
Knight-Dik caught the audit in its early stages and worked to have 

state officials explain the situation to the insurance carrier’s auditors. 
When the process seemed to lag, Knight-Dik then stepped up and 
secured a new carrier for the client, who overturned the previous 
ruling regarding the workers’ comp premiums.

CLIENT

A leading landscaping contractor and General Contractor located 
in the Boston-area, with 46 employees and annual revenues of 
$5.6 million. 

CLIENT

A large non-profit organization in Southeastern Massachusetts 
with over 300 employees.
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In order to reduce your workers’ com-
pensation costs, you have to analyze where 
you are and how you got there. By doing so, 
you’ll be able to determine how to handle 
any problems. The mistake that many busi-
ness owners make is skipping this step and 
trying to throw anything and everything at 
the problem, before they even understand 
what the problem is. Properly analyzing 
your workers’ compensation data will make 
fixing the problem that much easier.

The first step is to examine your workers’ 
comp experience modification rating. Your 
experience modification rating (or ex mod) 
is typically determined by analyzing data 
from the past four years. Your ex mod is 
based on the amount of your payroll, the 
different job classifications being used, the 
number and type of claims that the business 
has had, and how much those claims cost.

Your ex mod is compared to other com-
panies in the same industry as yours, so 
you are only being compared to those with 
similar businesses. Your loss experience is 

compared to the loss experience average 
of the group you are in to determine your 
company’s experience modification rating.

In order to lower your ex mod rating, and 
therefore your costs, you want to determine 
if the information taken into consideration 
is correct. Is the payroll correct? Are the 
job classifications accurate? Did all of these 

PROPER 
ANALYSIS
is the Key to 
Understanding 
Workers’ Comp Costs

claims actually happen, and are the claims 
amounts correct? This data is available from 
the Workers’ Compensation Bureau. But 
keep in mind, it can also be incorrect. So do 
your analysis.

Now that you have all of this data in front 
of you, you’ll need to determine what it all 
means. Can you see that the issues driving 
your costs up are due to a lot of smaller 
claims? Is the issue just one big claim? Do 
the claims tell a story? Does the same type 
of claim keep recurring?

Through this process we often see that 
there is a pattern in the claim frequency. It 
might be that the vast majority of the claims 
are coming from the same department. It 
might be that there are similar accidents, 
like slip and falls or cuts. Once you notice 
the pattern, you can start to find ways to 
address it with simple safety measures and 
awareness. For example, if the accidents all 
happen at the end of the day when time is 
a factor and employees are fatigued, you 
may need to develop processes to help 

prevent that rushed feeling and you may 
need to educate your managers about 
why they shouldn’t rush employees. It’s 
very difficult to recognize these patterns 
without having all of the data in front of 
you, so this is an incredibly important part 
of the cost-reduction process.

We use analytics to show the business 
owner how much each claim actually cost 
them. What most business owners don’t 
realize is that this cost is usually double what 
the actual injury cost was because a paid 
claim impacts the cost of your premium for 
the next three years.

Good analytics tell the story of a business’ 
work safety and will usually lead you to a 
natural plan to fix the problems that have 
been identified. Your analytics can act as 
a compass pointing you to the specific 
actions that you need to take in order to 
reduce your workers’ comp costs.

The final step in the analysis process is 
to determine what services or procedures 
should be utilized to solve the problem. 
There are a variety of services and proce-
dures that can address most issues. We 
have a solid history of fixing workers’ com-
pensation issues with quality services, like 
our Risk Management Center, which have 
proven to be successful.

Remember, before you can fix the issues 

causing your worker’s compensation costs 
to escalate, you need to analyze the data, 
verify correctness, identify patterns, and 
take steps to prevent those patterns from 
continuing. By focusing on your analytics 
you’ll be able to address these issues 
faster and with more efficiency.

BY CHRIS DIK

A PAID CLAIM IMPACTS THE COST OF YOUR PREMIUM 
FOR THE NEXT THREE YEARS.
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SITUATION
The company had an employee who was injured early in the 

day on Monday and they weren’t sure if this injury was real or not. 
The employee provided a doctor’s note stating he needed to be 
out of work for 6-8 weeks, but it did not provide a reason.

ASSESSMENT
The team at Knight-Dik is well-versed in dealing with medical 

claims like this and educating medical professionals on how HIPAA 
applies to these situations. As a result, Knight-Dik was able to speak 
to a medical professional who could provide us with information 
on their findings from the visit. It became clear that there wasn’t 
much of a claim in reality and that the employee has some irritation 
and inflammation in their wrist from overuse but it was not an on-
the-job injury. 

SOLUTION
In order to keep the employee working, Knight-Dik helped the 

company devise modified work for their employee that he could 
do while he was at home. The doctor we spoke to provided an 
authorization stating that the employee could do this modified 
work from home while sitting down. Three times per week, electrical 
boxes were dropped off at the employee’s home for him to work on 
which kept him off of workers’ compensation and provided a way 
for him to continue to earn his regular paycheck.

RESULT The employee was back to work in just two weeks, not 6-8 weeks as originally predicted. 
This saved the client 4-6 weeks of lost time. Due to the strategy implemented by 
Knight-Dik, the employer was able to avoid a workers’ compensation claim while 
allowing the employee to continue to work with some modifications.

CLIENT

A large commercial electrician 
in Boston. 

RESULT As result of the efforts of Knight-Dik, this client saw their workers’ compensation claim
cost reduce by 40%. Every time an employee is injured, they now have a more efficient 
and cost-effective process to put into place.

SITUATION
Knight-Dik noticed that his company had small, frequent claims 

and because its employees work independently, there were no 
witnesses to any of these incidents. Some of these small medical-
only claims were somewhat questionable.

ASSESSMENT
Knight-Dik noticed that this company was sending every injured 

employee to the ER even if they did not require ER-level care. This 
was driving up their costs and providing longer wait times for the 
employee.  

SOLUTION
Knight-Dik had relationship with a local occupational clinic so the 

company started sending injured employees there instead of the 
ER unless the injury required an ER-level of care. Many occupational 
clinics are franchise owned by ER doctors and they provide 
phenomenal treatment at one-third the price of an ER visit. These 
clinics are employer friendly because you can develop a relationship 
with them and have an open line of communication to get the 
paperwork and documents you need. This is a convenient way to 
get an injured employee back to work and make sure they’re okay. 

CLIENT

A janitorial company 
in Worcester, Massachusetts. 

With an occupational clinic, claims are documented right away and 
they will bill the employer directly and not just go through worker’s 
compensation insurance automatically which can be a significant 
cost saving measure.
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If you don’t have urgent care included 
in your injury process, you’re probably 
spending far too much money on managing 
injuries. When an employee is injured, the 
instinctive response might be to take them 
to the emergency room. But is that really the 
best choice?

Emergency rooms are the perfect place 
for true emergencies, but they are often also 
used for non-emergencies. This ends up 
resulting in poorer care, longer wait times, 
and higher costs. There are countless urgent 
care facilities that are sometimes referred to 
as urgent care, occupational clinics, walk-in 
clinics, or ready clinics. While urgent care 
centers are usually not open 24/7, in the 
United States 70% of centers open by 8:00 
a.m. or earlier and 95% close after 7:00 p.m.

Just like hospitals, some urgent care 
centers are better than others so make sure 
you have a list of recommended facilities 
that are best suited to serve your injured 
employees (which we can provide). A good 
urgent care facility will provide quality, 
individualized care with far less wait time 
than an emergency room. On average, the 
wait time in an emergency room in the U.S. 
is 2.4 hours, whereas urgent care centers 
are usually able to see walk-in patients 
within 15-45 minutes.

Look to Urgent 
Care Centers 
to Save Time 
and Money on 
Workplace Injuries

When it comes to costs, statistics show 
that the cost of medical services for your 
employees will be at least 30-40% less 
when you utilize an urgent care facility 
instead of an emergency room. This alone 
will reduce your workers’ comp insurance 
costs by reducing the cost of claims that 
you can’t avoid.

An emergency room physician is trained 
to triage and stabilize an injury, but there 
is very little focus on what happens after 
they discharge a patient. An ER doctor will 
typically refer a patient to a specialist or 
their family physician once they have been 
stabilized, which makes it difficult to track 
and record milestones. An occupational 
medicine provider at an urgent care center 
also has experience with on-the-job injuries 
and will regularly prescribe treatment plans 
that are going to return your employee to 
work as soon as possible.

They can also help you manage the work-
ers’ compensation process because they 
have far more experience with the state and 
industry regulations and lost time issues 
that impact an employer’s business. Many 
urgent care facilities position themselves 
as a resource for employers right on their 
website, especially when it comes to help-
ing employers with back-to-work plans and 

workers’ compensation claims.
Unlike emergency rooms, it is also pos-

sible to develop a relationship with an 
urgent care facility before you need to 
send an employee to them. If they know 
that you are recommending them to all of 
your employees, they will make it a priori-
ty to provide your employees with speedy 
and quality care. You’ll be more likely to 
have the opportunity to establish better 
relationships with the doctors and nurses 
at an urgent care facility because there 
are fewer people involved in the day-to-
day running of the facility, as opposed to 
a hospital’s emergency room. Having a 
direct relationship also allow you, as an 
employer, to get advice on what job func-
tions can and can’t be performed after an 
injury, which can help facilitate accurate 
and timely billing. Urgent care facilities 
can also help you with pre-employment 
issues like determining pre-existing medi-
cal conditions, drug testing, etc.

Urgent care facilities subscribe to an all-
in-one approach to providing medical care 
and this creates efficiencies throughout 
the process. Your employees can return 
to the same provider for any rehabilitation 
needs, follow-up visits, and specialist care 
that may be needed for their work-related 
injuries. Sending an employee to the emer-
gency room would create additional work 
for you and your employee because they 
would need to get referrals for each new 
doctor and you’d have to chase the bill-
ing trail. Doctors at urgent care clinics can 
perform functional evaluations to ensure a 
rapid recovery and prompt return-to-work. 
In short, you can receive a superior level of 
care, decreased wait time, and simplified 
billing and management of employee pro-
gress all while cutting costs in the process.

Urgent care facilities can be an employ-
er’s best friend, and the emergency room 
should be avoided at all cost for any injury 
that is not life-threatening. Not only will 
this help you reduce insurance costs, but 
it will also provide a better experience for 
your employee and help get them quickly 
back on the road to recovery.

BY NICK OATES
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SITUATION
The company was saddled with a very 

large premium, so they were looking to 
make changes. They were performing well 
but at this size, any activity impacts their 
premium. 

ASSESSMENT
It was discovered that this company was 

sending any person with an injury to the ER, 
even for things that didn’t require that level 
of care. This drove up their costs because 
they were putting everything through 
their workers’ compensation policy, even 
though they had first-aid facilities on-site to 
deal with minor injuries.  

SOLUTION
Knight-Dik identified the opportunity to 

educate staff on when someone should be 
sent to ER versus undergoing on-site first 
aid. After putting this program in place, 
Knight-Dik created an incentives program 
where each department who was loss 
free for the month would be entered into 
drawing for a gift card to the resort or a 
weekend away.

RESULT As result of the efforts of Knight-Dik, this client is now loss-free and they have a 
significantly lower premium. Knight-Dik was able to reduce their costs by 8% which 
amounts to a savings of $11,000.

CLIENT

A popular ski mountain & resort 
in Central Massachusetts. 

RESULT Once all errors were rectified, and all classifications were accurate, the client received 
an immediate $37,000 savings, as well as an additional $50,000 from the previous 
three years, for a total savings just under $90,000.

SITUATION
The company, which operated two di-

visions — wheelchair vans and traditional 
on-call ambulance services — was seeing 
abnormally high insurance premiums.

ASSESSMENT
After doing its due diligence, it was de-

termined that the increase in premiums was 
a result of a misclassification in the auditing 
process, whereas at least 40% of its payroll 
(on the ambulance side of the ledger) was 
being misclassified under the “taxi” code. 

SOLUTION
The team at Knight-Dik worked closely with 

the employer, the workers’ compensation 
board, and the insurance carrier to make 
sure each payroll classification was accurate. 

CLIENT

An ambulance company located in central Massachusetts, 
with more than 100 employees and annual revenues in the 
$20 million range.
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After the policy year is complete, your 
insurance company “audits” the policy to 
verify if the payroll data, job classifications, 

and losses are correct. When an insurance 
company audits a policy, they are typically looking 
for standard information to review and update. 
Most of this information is required to ensure that the insurance 
company is getting the appropriate premium for each account. 

Despite the negative connotations of the word “audit”, the 
insurance company is doing nothing wrong when they perform 
their audit. They are simply verifying payroll, making sure they 
have the correct job classifications, and making sure that each 
classification has the correct payroll assigned to it. If sub-
contractors are used, the insurance company will verify that these 
sub-contractors have worker’s comp coverage. If they do not, it 
is added to our clients’ workers comp, not the sub-contractor’s.

Problems arise when companies are ill-prepared for the audit. 
In instances like these, companies are just answering or reacting 
to the auditor’s requests for information. We believe that our 
clients should prepare for the audit by verifying payroll, job 
classifications, and certificates of insurance for any subcontractors. 
After this is complete, our clients should be reviewing a series of 
credits or discounts that they may be eligible for. 

Instead of treating the auditor as the grand inquisitor, we think 
you should turn the tables on the insurance auditor. Instead of 
them asking you questions and looking for potential increases in 
premium, you should be asking them questions about how you 
can get reductions in your premium. We will help you ask the right 
questions and do the right research before the audit meeting.

BY NICK OATES

What Records Do I Need to Prepare for a Workers’ Compensation Audit?
Ask what you need to provide. You 
shouldn’t volunteer more information than 
requested. For this reason, you should ask 
what documents the auditor needs to see 
and then gather those documents ahead 
of time.

Collect payroll records. The auditor will 
probably request payroll records, so get 
these in order. Generally, you must provide 
copies of the following: 

o payroll journal and summary (payroll
includes salaries, wages, commissions,
overtime pay, and bonuses)

o state unemployment reports

o individual earnings records

o federal tax reports (941 reports)

o your check book

o all overtime payments (broken out by
employee)

Pull together your employee records. 
You’ll probably also need to provide de-
tailed employee records, which you should 
pull together before the auditor arrives. 
Find the following: 

o number of employees

o hours, days and weeks worked during
the year

o detailed explanation of job duties for
every employee

o breakdown based on dollar amounts if
an employee works in more than one
classification code

Find your cash disbursements. You’ll need 
to present this information to the auditor, so 
find it ahead of time. Double check to make 
sure all numbers are accurate: 

o payments to any subcontractors and
independent contractors

o materials

o casual labor

Gather your certificates of insurance. De-
pending on your state, you may be charged 
workers’ compensation premiums for inde-
pendent contractors and subcontractors. 
You’ll want current certificates of insurance 
for every subcontractor you used during 
the policy period.

Dealing with 

INSURANCE 
AUDITS

a Key to Avoiding 
Future Problems

Beyond verifying and having proof of insurance for all of your 
sub-contractors there are a number of other ways to reduce your 
audit costs. One way to do this is to verify your payroll numbers 
and make sure they are correct for each job classification. There is 
a big difference in costs between different job classifications so if 
this is wrong it can be very costly for your company. Another cost-
reduction measure that owners can take is capping their payroll. 
This means you need to reverse out any overage for all owners. 
Overtime pay is a costly area for many of our clients and because 
you get to “normalize” all overtime to straight time, this can be a 
simple way to save a substantial amount of money.

There are plenty of other savings measures that apply to different 
types of businesses and industries. Make sure you have a really 
good grasp on all the key information prior to the auditor arriving.

We also encourage you to adapt your payroll data to your 
workers’ comp needs. Oftentimes our clients are able to list a job 
classification on their payroll records so they can easily pull data 
by rating category. Easy access to this data can make a substantial 
difference in what you’ll pay for worker’s comp. Can you quickly 
identify overtime vs non-overtime pay? How about holiday pay 
and bonus pay that could also qualify for credits? If you can’t 
quickly find this information, it’s time to adapt your payroll data.

Many business owners don’t realize that the audit process is 
a great way to verify you are 
being charged only what you 
should be charged. This can 
only happen if you know what 
the rules of the game are and a 
good worker’s comp program 
will help you with this.
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Claim Reviews
We utilize a third party specialist to do follow-up calls on all open claims over 
$10,000. The results have been tremendous. Our best year resulted in 44% 
reduction in claim costs. We have consistently topped better than 25% every 
year. A great tool to avoid being over charged.

Pay As You Go
Tired of poor billing options and surprise audits? Pay as you go helps smooth 
out workers’ comp costs and allows you a full year payment option with low 
down payments. This works extremely well for high growth companies and 
seasonal companies.

HR Resources and Hiring Practices
We will provide you with free access to Think HR, a human resource specialty 
web-based company. Enjoy weekly emails, webinars and loads of support and 
sample documents to help you run your business. 

Audit Preparation
Usually you are at a disadvantage when going through your audit. We will 
help you prepare for your workers’ compensation audit by preparing all the 
credits and options you qualify for, as well as the information you should verify 
prior to the audit.

Medical Clinics
We will help you set up relationships with medical clinics for your employees 
to use that will be considerably cheaper than emergency room treatment. Also, 
your people will get better care, quicker care, and with better follow-up options.

Safety Programs
We will help you set up your own safety program designed to address the 
most critical aspects of your business. We will share the advantages of having 
safety committees and share sample agendas.

Return-to-Work
We will help you set up a “Stay-at-Work” or “Return-to-Work” program that 
will be beneficial to both you and your employees. We will help you better 
understand the economics of employees being away from work, and help you 
create a job bank for transitional duties.

1

2
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120 FRONT STREET, WORCESTER, MA 01608  
PH: 508.753.6353  |  FX: 508.752.1764

WWW.WORKERSCOMPRESULTS.COM


