
WINNING AT 
WORKERS’ COMPENSATION:  
KEY STRATEGIES TO SUCCESS
It’s no secret that workers’ compensation claims are complex and 
littered with challenges. Despite being a fraction of a hospital’s 
overall revenue, these claims typically drain resources and create 
more questions than answers. Since complex claims management 
is such an unknown to many within the revenue cycle, it is helpful 
to understand what workers’ compensation is, and how it evolved 
into process we have today. 

THE HISTORY AND PURPOSE OF WORK COMP

Over 130 years ago in Germany, Chancellor Otto Von Bismarck 
introduced a mandatory state-run accident compensation system 
which paid benefits to injured workers for up to 13 weeks from a fund 
jointly financed by the workers and their employers. The U.S. had a few 
voluntary laws in place around the country that gave some protection 
to workers, but it wasn’t until the Triangle Shirtwaist Factory fire in 
1911, which killed 123 women and 23 men, that New York and many 
other states altered their constitutions to make room for workers’ 
compensation legislation. By 1930, all but four states had enacted 
work comp reform. In 1948, Mississippi was the last to enact work comp 
regulations, making it the first National Social Insurance Program, 
pre-dating Medicare and Medicaid. 

Today, workers’ compensation is referred to as “The Grand Bargain” 
which means, if an employer provides financial protection for a 
work injury, the employee will not sue for negligence. Typically, this 
system works very well and gives employees the confidence to go 
to work every day and do potentially dangerous things, as well as 
motivate employers to spend time and money on safety training 
and accident prevention. This program has grown to over 3 million 
workers’ compensation claims annually, and over $92 billion dollars 
in benefits paid. 

The surprising fact about workers’ compensation is that 
it is a massive entitlement program that is not Federally 
regulated. It is a giant state-run program, and every state 
is different in how they manage workers’ compensation 
claims. The rules change from one state to another.

What does your state say about your expected reimbursement for 
workers’ compensation, and what does it mean from a revenue 
standpoint? Some states have workers’ compensation rules that are 
lucrative for hospitals, and others barely pay your cost for certain 
procedures such as Physical Therapy and radiology. Luckily, unless 
your health system spans multiple states, you do not need to learn all 
the rules and regulations for other states. You can focus strictly on the 
ones that impact the majority of your work comp patient volume and 
learn those to excel your work comp revenue cycle.

These claims account from anywhere between 2% to 4% of your 
total accounts receivable. In an ideal situation, you want your staff to 
be able to make a single call to resolve as many accounts as possible. 
For workers’ compensation claims, this is only possible after validating 
the employer, validating a reported accident, and then confirming 
the carrier and adjuster. There are several steps that are critical to 
making sure your workers’ compensation claims are reimbursed 
accurately, so it is important to make sure your precious resources 
are focused on the items that generate the highest amount of revenue 
for their effort, which are commercial and Medicare claims. The reality 
is that the work comp class of claims drive your overhead up while 
decreasing productivity. 

With labor shortages and high turnover, many hospitals lack the 
bandwidth and firepower needed to combat all the different plays 
insurance carriers make against them. It is important to put your finite 
resources and budgets on patient care and revenue generation, 
ensuring they are not concerned with suing insurance carriers for bad 
faith or pursuing a patient for a Coordinator of Benefits form.

The Payer community spends billions each year on “Cost 
Containment,” positioning hospitals at a distinct disadvantage. The 
payers are better informed, have better tools, and have a dedicated 
staff that focuses solely on paying the smallest amount possible. They 
know that hospitals do not have the time or resources to accurately 
collect the proper reimbursement. 
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Electronic submission of medical bills is quickly becoming a 
requirement in the industry, and for good reason. Over 60% of 
all workers’ compensation payers now accept and pay claim 
information electronically, with some states even requiring hospitals 
to submit this way. If the fear of non-compliance is not enough to 
motivate you, maybe the 20% reduction in days-to-payment will.

4) HOW DO I MEASURE SUCCESS?
Most revenue cycle teams set billing and collection goals for their 
larger pay classes, and just because work comp is the small piece 
of the pie, it does not mean it should be free of scrutiny and suffer 
the fate of mismanagement. 

These two basic principles that every business office should 
adhere to when billing and collecting for workers’ compensation 
to be successful: 

• Days to payment in full: Determine what timeframe is 
reasonable for you to get paid 100% of what is owed and 
measure your team to that standard. The average is 90 
days, and 60 days for comp is admirable. 

• Work comp claims are notorious for aging over the 90-
day AR timeframe. Set some boundaries on what you will 
allow in the over-90 group and limit that percentage to 
less than 20%. Track your metrics so your team can see 
trends, challenges, and potential delays.

With all these various factors impacting revenue, is winning at 
workers’ compensation billing a lost cause? Absolutely not. It can 
be done well for any hospital, with the right technology in place, 
by following the fundamental workers’ comp billing principles or 
enlisting a capable, experienced partner to manage it. This all starts 
with asking yourself 5 basic questions: 

1) HOW MUCH AM I OWED?
If you do not know what you are owed for your workers’ 
compensation claims, you will spin your wheels appealing payments 
and miss other opportunities in the process. While some portion of 
your work comp patients will have claim jurisdictions outside of your 
state, along with Federal employees and other anomalies, most of 
your workers’ compensation claim load should be paid pursuant 
to the Fee Schedule or Usual and Customary procedures in your 
state. Many states publish this rate information on their website 
free of charge, or it can be purchased from a data supplier for a 
few hundred dollars. Modeling the correct amount for your state’s 
Fee Schedule is well worth the time on the front end to ensure you 
are being paid accurately and appealing the correct claims on the 
back end. 

2) WERE THE SERVICES AUTHORIZED?
For work comp, pre-authorization is one of the most common pitfalls 
that we see hospitals make with regard to the work comp revenue 
cycle. Failure to pre-auth costs hospitals millions of dollars a year in 
lost revenue. It is so important to remember that unlike commercial 
claims which are predominately paid based on eligibility, workers’ 
compensation is all about the compensability of the specific injury 
being treated, the documentation to support that treatment and 
the authorization to treat. In most states, payers are well within their 
rights to deny payment for treatment that was not authorized prior 
to the delivery of services.  It is a really good idea to work with your 
internal staff to ensure that all non-emergent work comp services 
have been approved by the payer before the patient is treated and 
you have that pre-auth documented in case a payment denial pops 
up down the road.

3) HOW SHOULD I SEND IT?
Over 65% of bills go to the wrong place. 
This single action causes more delays in your payment since 
the correct carrier still does not have your bill, which can impact 
payment anywhere from 30 to 45 days as the carrier will deny it and 
you begin the search for the appropriate carrier. 
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3. AM I MEETING AND EXCEEDING MY REVENUE GOALS?
Do I have the correct level of reporting in place to even know 
what needs to be measured to develop goals? Are we taking 
advantage of all the opportunities to capture revenue, or are 
we letting them slip through our hands? If you can accelerate, 
correct, or resolve an account with your interaction, are you 
making the most of that time?

DOES THIS WORK?
Given all the information provided above, and asking all the necessary 
questions to build a successful workers’ comp reimbursement strategy, 
many providers may still ask, “does this really work”? The answer is 
“yes,” but don’t just take our word for it. Check out the below proven 
results we have compiled when implementing a workers’ compensation 
managed program. You will notice in the graph below, the payers in 
yellow took longer to pay, as well as paid at a lower yield, before a 
workers’ comp program was initiated. Once a workers’ comp program 
was implemented, the payers (now green) paid 23% faster, and 
increased yield by 9.4%.

With the level of nuance and complexity involved in workers’ 
compensation claims, it is vital for hospitals and providers to stay up 
to date on all related developments. The pandemic has put a spotlight 
on occupational disease laws and could set the precedent for other 
illnesses being covered in the future. At the end of the day, both payers 
and providers have secrets that they keep and tricks for getting an 
edge over the other. Sometimes catching a glimpse of what the other 
side is doing “behind the scenes” helps us make better decisions 
about our business. It can also help clear up conflict and make us all 
more efficient if we can identify and understand the true intent of what 
a successful workers’ compensation strategy looks like. Knowing up 
front what rules and regulations we have at our disposal has never 
been more important. 

5) SHOULD I OUTSOURCE MY WORKERS’ COMP CLAIMS?
When one pay class represents such a small amount of revenue 
versus the time and expense it takes to manage it properly, it is 
easy to see why so many billing offices outsource work comp to 
expert partners. 

Some revenue cycle experts have stated that work 
comp takes as much as 10% of an entire CBO’s 
resources to handle while only delivering 2-3% of 
the revenue. 

To figure out if outsourcing complex claims, specifically workers’ 
compensation claims, is in your best interest, ask yourself these 
three questions:

1. ARE MY CURRENT WORK COMP BILLERS EFFECTIVE?
Do they submit timely, to the correct address, with all the 
information? Does your staff follow up, notate the account 
correctly, and check every box of your process? What is your 
claim denial rate?

2. DOES MY IN-HOUSE SYSTEM ALLOW ME TO DO WHAT 
NEEDS TO BE DONE TO KNOW AND UNDERSTAND MY 

STATE’S WORK COMP FEE SCHEDULE EASILY?
Can I price claims and apply PPO discounts with a high level 
of confidence? Am I compliant with state laws regarding 
work comp (e-billing, authorization, etc.)? Do I get the level 
of reporting I need to ensure my work comp business is 
meeting and exceeding my revenue cycle goals? Does my 
system allow me to build and model my state’s work comp 
fee schedule easily? 
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WHY YOU SHOULD CONSIDER AN EXPERT WORKERS’ COMP PARTNER 

As we covered in depth, workers’ compensation claims consistently rank as one of the 
most difficult types of claims to manage. As a result, the path to maximum reimbursement is 
littered with challenges that drain resources, create more questions than answers and miss 
revenue-collection opportunities.  Having a business partner that can communicate revenue 
goals and changes effectively is essential. Our knowledge and extensive experience make 
achieving these goals a reality. 

EnableComp’s complex claims technology, Enforcer360, is the most efficient provider-based 
comprehensive workflow engine in the marketplace. With built-in reimbursement modeling, 
underpayment identification, and automated denials management features, our software 
provides the highest yield and best-in-class outcomes in less time. Every additional claim 
makes our AI “smarter” and enhances our data-driven RPA leading to a real bottom-line 
impact for providers. By offering robust analytics, automated workflows, and embedded 
federal/state/company reimbursement rules, Enforcer360 is the industry leader in simplifying 
your complex claims challenges.

If you need assistance with workers’ compensation billing to reduce denials, increase your 
potential collections, and improve speed to payment, please contact us. Our work comp clients 
are currently experiencing a 60-day average to total payment with AR > 90 at less than 20%.

Jesse Larrison joined EnableComp in 2013 to 
establish a Managed Care department. With over 
20 years of workers’ compensation experience, 
he was responsible for administering all state 
and federal fee schedules, payer contracting, 
clinical review, and regulatory management. 

Prior to EnableComp, Larrison worked at CorVel 
Corporation and oversaw all departments in his 
district from sales, claims administration, nurse 
case management, medical billing, and provider 
contracting. He lives in Nashville, TN with his wife, 
son and twin girls.

Jesse Larrison Vice President of Client Engagement

EnableComp partners with over 1,000 healthcare providers to manage Veterans 
Administration, Workers’ Compensation, Motor Vehicle Accident/TPL, Out-of-State 
Medicaid and Long Term Denials/ERISA appeals. Related services cover day 1 
outsourcing, A/R management, and zero balance recovery. We also offer solutions 
for commercial and government denials. This hyper-focused approach, coupled with 
our in-depth complex claims expertise, results in significant cash uplift, reduction in 
A/R and the recovery of revenue from underpayments and/or zero-balance accounts.

FOR MORE INFORMATION, 
EMAIL US AT 

CONTACT@ENABLECOMP.COM 
OR VISIT ENABLECOMP.COM
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