1. Executive summary

This report presents the research, analysis and findings of the Post-Traumatic Stress Disorder Study (Laws of
Minnesota 2023, chapter 51, article 5). The purpose of the study was to identify systemic or regulatory changes
to improve the experience and outcomes of employees with work-related post-traumatic stress disorder (PTSD).
In partnership with the Department of Labor and Industry (DLI), researchers from the University of Minnesota
conducted a comprehensive examination of PTSD in workers’ compensation systems. Research objectives
included:

e reviewing current Minnesota statutory and case law on work-related PTSD (including Minnesota’s
definition of PTSD), considering the occupations subject to Minnesota’s rebuttable presumption and
comparing Minnesota law with other jurisdictions (Section 3);

e reviewing and analyzing PTSD claims in the Minnesota workers’ compensation system (Section 4);

e seeking input and policy recommendations from interested stakeholders, through a public survey,
interviews and panel discussions (Sections 5 and 6);

e reviewing evidence-based approaches and best practices for PTSD screening, diagnosis and treatment

(Section 7); and

identifying components of programs with effective prevention and return-to-work strategies (Section 8).

PTSD definition and impact

According to the American Psychiatric Association’s Diagnostic and Statistical Manual of Mental Disorders
(DSM), 5th Edition, post-traumatic stress disorder (PTSD) is a mental health condition that develops after being
exposed to a traumatic event or series of events that involve actual or threatened death, serious injury or sexual
violence. PTSD is characterized by persistent re-experiencing of the event(s), avoidance of trauma-related
stimuli, hyperarousal or reactivity, and negative alterations in cognition or mood. Symptoms must persist for a
minimum of one month and cause clinically significant distress or impairment in social, occupational or other
important areas of functioning.

PTSD is a serious condition for workers who experience traumatic incidents while at work. PTSD also affects the
workers’ families and relationships with coworkers. PTSD presents challenges for workers’ compensation
systems that allow PTSD as a covered injury. In Minnesota, PTSD is the only mental condition that is
compensable without an accompanying physical injury or physical symptom. While the same timelines for claims
reporting and liability acceptance or denial apply to PTSD as for any other work injury, this report shows that the
handling of PTSD claims has become significantly different from the handling of claims for physical injuries.
Although workers’ compensation has proven to be a resilient and dynamic system over its more than 110 years
in Minnesota, mental injuries are providing a challenge to the operation of the system, to the workers seeking
treatment and wage-loss benefits to address their condition, and to their employers.

Key findings from this report are presented below.

Minnesota’s legal framework for PTSD in workers’ compensation

Minnesota is one of 42 states in the United States where PTSD is a compensable work-related injury without an
accompanying physical injury. Minnesota’s definition of PTSD and diagnostic requirements are consistent with
many other states. Minnesota is also one of nine states with a PTSD rebuttable presumption statute. In
Minnesota, rebuttable presumption means that for certain occupations a diagnosis of PTSD is presumed to be



work-related and compensable through workers’ compensation unless the employer provides evidence that it is
not. The occupations covered by the rebuttable presumption vary by state. Firefighters are universally covered
in all states with a PTSD rebuttable presumption, followed by police officers, who are covered in eight states
(including Minnesota). In comparison to other states, Minnesota’s list of covered occupations is moderately
inclusive, for example, Minnesota is one of three states to include 911 dispatchers and all corrections officers in
the presumption but has not extended it to include nurses like Washington, nor excluded most occupations like
New Mexico.

PTSD claim trends in Minnesota

Identifying and tracking mental-injury-related claims in the workers’ compensation system is a significant
challenge. Among the PTSD claims identified for this study, less than half were originally coded as PTSD. Insurers
issued an initial denial of primary liability for more than 90% of all PTSD claims from 2014 to 2023. This rate was
far higher than the denial rate among all non-COVID-19 claims during the same period, which did not exceed
20% (Minnesota Workers’ Compensation System Report, 2025). The initial denial rate among PTSD claims by
workers in presumption occupations did not decrease after the rebuttable presumption came into effect in 2019
and remained high in 2020. Further, initial denial rates for PTSD claims among presumption workers exceeded
those among non-presumption workers each year from 2017 onward.

High rates of initial denial among PTSD claims may be influenced by several intersecting factors and statutory
timelines at the beginning of a claim. First, there is variability and uncertainty regarding the date of injury for
PTSD claims, for example, whether it is the date of trauma or diagnosis, the first date of treatment or first date
of lost time. Second, for PTSD to be compensable under the law, the worker must have a diagnosis of PTSD from
a licensed psychologist or psychiatrist after experiencing at least one month of persistent symptoms as required
by the DSM-5 TR. Third, current statutory timelines were drafted for physical traumas with more than three days
of claimed disability, and require timely action by all parties within a shorter timeframe than the requirement
for at least one month of persistent symptoms for a PTSD diagnosis. Specifically, the employee must report an
injury within 14 days of occurrence; the employer must submit a report of injury to their insurer within 10 days
of the disability; and the insurer must accept or deny the claim and begin payment of benefits within 14 days of
the employer receiving notice of disability. The high denial rates may be in part because the concepts of date of
injury, required notice and a determination of compensability for a physical injury do not clearly align with
requirements for a PTSD diagnosis under the DSM-5 TR.

Workers in all occupations filed claims more quickly after a mental injury in the post-presumption law period
compared to before the law, which may demonstrate improvements in recognizing early symptoms of PTSD
among workers.

A primary goal of the workers’ compensation system is to maximize the potential for injured workers to return
to work. Four in five PTSD claims by non-presumption workers resulted in the workers returning to work within
a year after the claims closed. However, return-to-work rates were lower among presumption occupation
workers, dropping to below 60% after the presumption. The decrease in the return-to-work rate among
presumption workers was driven mainly by police officers, the largest occupation group among presumption
workers in this study.
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Stakeholders highlighted the complexity of PTSD in workers’ compensation

Researchers sought input from interested stakeholders through an online survey, stakeholder interviews and
panel discussions. Stakeholder engagement and opinion are a valuable part of this report; however, due to the
scope of this study, the opinions expressed by stakeholders cannot be considered representative of all affected
stakeholders in Minnesota.

Many stakeholders who provided input for this report expressed concerns with the legal complexity of PTSD in
workers’ compensation. Stakeholders reported there was often inadequate communication regarding claim
status and a lack of accessible data about PTSD claims. They also reported concerns with statutory timelines and,
in some cases, expressed confusion regarding existing Minnesota law. Workers, in particular, reported concerns
with the stigma of reporting work-related PTSD. Overall, stakeholders who participated in the survey, interviews
or panel discussions highlighted the need for targeted changes to improve the experiences and outcomes of
workers with PTSD.

Minnesota’s treatment parameters align with evidence-based best practices

Minnesota’s current treatment parameters align with the best practices identified in this report. However,
provider wait-times and the limited list of providers that can diagnose work-related PTSD in Minnesota are
barriers to receiving timely and effective care.

This report also included an assessment of evidence-based best practices for PTSD screening tools. The
effectiveness of these screening tools may depend on how well employers integrate the tools in workplace
wellness programs and the acceptance of the tools by the working population.

PTSD prevention and return-to-work strategies

Work-related PTSD prevention strategies and return-to-work programs are continually evolving. Mental health
wellness training programs, along with embedding PTSD prevention into occupational safety and health systems,
is the foundation of PTSD prevention. Minnesota has actively embraced this model through programs such as
MnFIRE Hometown Heroes Assistance Program and the Resilient Responders Program.

Structured psychological supports and phased work reintegration are components of a successful return-to-
work program. Ontario, Canada, provides a model for return-to-work protocols in the First Responder Mental
Health Treatment Program for first responders with accepted PTSD claims. Current statewide pilot programs in
Minnesota include some similar components.

Recommendations

The workers’ compensation system in Minnesota strives to create an environment where injured workers
promptly receive benefits and services and where the system operates efficiently and effectively. The goal of
this report is to identify systemic or regulatory changes to improve the experience and outcomes of employees
with work-related PTSD. Making the following improvements would provide workers with a better experience
throughout the process of diagnosing PTSD, filing a work-related PTSD claim, receiving effective treatment and
returning to work. Some changes relate to administration, education and outreach, which can be made within
DLI, while others would require legislative action to amend statutes that were designed for physical injuries to
the realities of compensable mental injuries in the workplace.
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Improving the administrative processing of claims

The delayed onset of PTSD, combined with the complexity of mental health assessments, presents challenges for
the timely and accurate processing of PTSD claims. The data show some claims are denied early in the process,

often before a definitive diagnosis has been established by a qualified mental health professional. Such early
denials may lead to more claims being resolved through legal settlements, which can increase both financial and
emotional burdens on workers, rather than administrative adjudication. Additionally, current administrative
data do not consistently include specific markers to identify mental injury claims, which limits the ability to
monitor trends and outcomes effectively.

Improve data quality on the First Report of Injury (FROI) for mental injury claims. The absence of
explicit data fields or standardized indicators for PTSD claims within the FROI complicates
comprehensive monitoring and evaluation of these claims. At a high rate, insurers and self-insured
employers inconsistently or inaccurately identify PTSD and mental injury claims on FROI forms.
Education and outreach to insurers and improved data capture along with monitoring capabilities will
enable more informed policy decisions and support ongoing efforts to address systemic challenges
related to work-related PTSD claims.

Standardize the date of injury definition for PTSD. There is variability and uncertainty regarding the
“date of injury” for PTSD claims. Statutes and administrative guidelines should clearly define the “date
of injury” for PTSD claims as the date on which a qualified mental health professional provides a formal
diagnosis. This clarification will support consistent claim processing and reduce premature denials based
on traumatic event dates.

Align early claim timelines to the PTSD diagnosis date and provide education around statutory
requirements. Current statutory timelines written for physical injuries are not compatible with the
nature of PTSD injuries and the DSM-5 requirement of one month of persistent symptoms. Aligning early
claim timelines to the clinical diagnosis date will enhance fairness and consistency in claims
administration.

Increase education and enforcement around PTSD denial narratives. Many stakeholders reported that
denial notifications often lack sufficient detail about the reasons for denial and the evidence supporting
that decision. This can lead to confusion and uncertainty for injured workers and result in unnecessary
litigation.

Continue collection and analysis of detailed claims data to inform future policy decisions regarding the
PTSD presumption. The rebuttable presumption law is intended to reduce the burden of proof that
PTSD is work-related for workers in specified occupations and to ensure such cases are managed
appropriately and efficiently. Analysis of Minnesota workers’ compensation claims data shows that
denial rates for claims filed by workers in covered occupations are like those for non-covered
occupations. Claims from occupations covered by the presumption settle at a higher rate and claimants
covered under the rebuttable presumption do not demonstrate higher return-to-work rates compared
to other claimants. Current data are insufficient to provide recommendations about the rebuttable
presumption law, including which occupations are covered and additional analysis of this law and its
effects should be conducted following implementation of the recommendations above.
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Expanding access to PTSD diagnosis and treatment and vocational rehabilitation services

Current workers’ compensation regulations restrict the authority to diagnose PTSD for workers’ compensation

purposes exclusively to psychiatrists and doctoral-level psychologists. This limitation creates access barriers,

delaying timely diagnosis and complicating effective management of PTSD claims. Delays in diagnosis can
subsequently impede timely access to necessary treatment services and benefits. Treatments for PTSD are

continually evolving, and it is essential that workers’ compensation programs provide access to effective,

evidence-based treatment options to support recovery and return to work.

Expand the list of qualified diagnosing providers. Authorize licensed master’s-level mental health
clinicians — including Licensed Independent Clinical Social Workers (LICSW), Licensed Marriage and
Family Therapists (LMFT), Licensed Professional Clinical Counselors (LPCC) and/or Psychiatric Mental
Health Nurse Practitioners (PMHNP) — to perform PTSD diagnostic assessments for compensation
purposes, consistent with broader state licensing standards. Expanding diagnostic eligibility promotes
timely recognition of PTSD, enabling more effective claim processing and treatment access and,
particularly, benefiting workers in rural and underserved communities.
Regularly update best practices for diagnosis and treatment. DLI and the Medical Services Review
Board should conduct periodic reviews of PTSD treatment guidelines, ideally every two to three years. A
panel of experts could be convened to assess whether:

e new treatments warrant inclusion on the list of evidence-based options;

e recent research strengthens or modifies the evidence supporting existing treatments; and

e any treatments should be removed due to evidence of ineffectiveness or safety concerns.
Target outreach regarding vocational rehabilitation services available from DLI’s Vocational
Rehabilitation unit for denied PTSD claims. The DLI Vocational Rehabilitation unit provides vocational
rehabilitation services to injured workers eligible for rehabilitation services whose claims have been
denied, while the worker is challenging the denial (Minnesota Statutes § 176.104). For example, DLI
could increase outreach specifically to employee assistance programs or nonprofit organizations that
support first responders and their families, outreach to attorneys who represent injured workers and
outreach to the broader workers’ compensation community through DLI publications.
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10. Recommendations

The workers’ compensation system in Minnesota strives to create an environment where injured workers
promptly receive benefits and services and where the system operates efficiently and effectively. The goal of
this report is to identify systemic or regulatory changes to improve the experience and outcomes of employees
with work-related PTSD. Making the following improvements would provide workers with a better experience
throughout the process of diagnosing PTSD, filing a work-related PTSD claim, receiving effective treatment and
returning to work. Some changes relate to administration, education and outreach, which can be made within
DLI, while others would require legislative action to amend statutes that were designed for physical injuries to
the realities of compensable mental injuries in the workplace.

The following recommendations include a brief summary of the previous sections and follow from the
conclusions described in Section 9. Note that most of the recommendations in 10.1 and 10.2 would be relatively
low cost to implement, unless otherwise noted.

10.1 Recommendations to improve the administrative processing of claims

PTSD claims are distinct from typical physical injury claims. PTSD symptoms may develop gradually over weeks
or months and can result from multiple traumatic exposures, which can delay formal diagnosis. This delayed
onset, combined with the complexity of mental health assessments, presents challenges for the timely and
accurate processing of PTSD claims.

The data show some claims are denied early in the process, often before a definitive diagnosis has been
established by a qualified mental health professional. Such early denials may lead to more claims being resolved
through legal settlements, which can increase both financial and emotional burdens on workers, rather than
administrative adjudication. Additionally, current administrative data do not consistently include specific
markers to identify mental injury claims, which limits the ability to monitor trends and outcomes effectively.

1. Improve data quality on the First Report of Injury (FROI) for mental injury claims.

The absence of explicit data fields or standardized indicators for PTSD claims within the FROI

complicates comprehensive monitoring and evaluation of these claims. At a high rate, insurers and self-

insured employers inconsistently or inaccurately identify PTSD and mental injury claims on FROI forms.

Improved data capture along with monitoring capabilities will enable more informed policy decisions

and support ongoing efforts to address systemic challenges related to work-related PTSD claims.

e Insurers and self-insured employers should use consistent Workers Compensation Insurance
Organizations (WCIO) codes to identify mental injury claims on the FROI, such as “Mental Disorder”
or “Mental Stress.” This clarity would replace the commonly used but vague code “No Physical
Injury,” which only identifies the absence of a physical injury and does not specify a mental injury.
They should also be explicit in the FROI injury narrative about the types of mental injuries being
reported by the worker and the employer, stating clearly if a claim is related to PTSD. DLI can also
explore with WCIO and Minnesota Workers’ Compensation Insurers Association (MWCIA) adding a
PTSD-specific “Nature of Injury” code.

e DLl can provide outreach and education to insurers and self-insured employers to achieve voluntary
compliance. For instances where voluntary compliance is not forthcoming, it is recommended DLI be
given more specific penalty authority for inaccurate or insufficient claim data submitted to DLI; this
would require a legislative amendment.
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Standardize the date of injury definition for PTSD.

There is variability and uncertainty regarding the “date of injury” for PTSD claims. Statutes and
administrative guidelines should clearly define the “date of injury” for PTSD claims as the date on which
a qualified mental health professional provides a formal diagnosis. This clarification will support
consistent claim processing and reduce premature denials based on traumatic event dates. This would
require a legislative amendment.

Align early claim timelines to the PTSD diagnosis date and provide education around statutory
requirements in the claim process.

Current statutory timelines written for physical injuries are not compatible with the nature of PTSD
injuries and the DSM-5 requirement of one month of persistent symptoms. Aligning early claim
timelines to the clinical diagnosis date will enhance fairness and consistency in claims administration. It
is recommended policymakers explore timelines specific to mental injuries. See the following for
example.

e Notification by employee of injury: Currently, the worker must report the injury to the employer
within 14 days of the occurrence of the injury to ensure eligibility, though reports made within 180
days may still be valid under certain conditions (Minn. Stat. § 176.141). It is recommended to add
language specific to PTSD to chapter 176 requiring notice of injury by the employee within a certain
number of days after receiving a diagnosis of PTSD. This would require a legislative amendment.

e Acceptance or denial by insurer of claimed injury: Currently, within 14 days of notice to or
knowledge by an employer of a reportable injury, the insurer must either accept the claim and begin
benefit payments or issue a denial (Minn. Stat. § 176.221, subd. 1). It is recommended to clarify the
insurer’s 14-day statutory period for acceptance or denial. It should begin from the date the insurer
receives a written or formal PTSD diagnosis. This would require a legislative amendment.

e Increase education and outreach to stakeholders about the claims process: Regardless of future
changes, there is a need for broader understanding of how the system works for work-related PTSD
claims and stakeholder obligations. This could include: DLI and stakeholders identified in Section 6
creating more opportunities for public engagement and training; developing clear and accessible
educational materials; and strengthening relationships with stakeholders.

e For example, the posting required by Minn. Stat. § 176.139, subd. 1, could be updated to
include specific information about the diagnostic requirement for a PTSD claim, which is
more likely to reach employees and employers pre-injury, and the An employee’s guide to
Minnesota’s workers’ compensation system, sent to employees post-injury, could be
updated to include more information specific to PTSD claims. Neither example would
require a legislative amendment.

Increase education and enforcement around PTSD denial narratives.

Many stakeholders reported denial notifications often lack sufficient detail about the reasons for denial
and the evidence supporting that decision. This can lead to confusion and uncertainty for injured
workers and result in unnecessary litigation. For all claims, the law requires a denial of liability to contain
a specific and clear statement of the facts forming the basis for denial. (Minn. R. 5220.2570, subp. 2(E).)
For claims subject to the rebuttable presumption, there is a specific requirement that “[a]ny substantial
factors that are used to rebut this presumption that are known to the employer or insurer at the time of
the denial of liability shall be communicated to the employee on the denial of liability.” (Minn. Stat. §
176.011, subd. 15 (e).)
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It is recommended DLI provide outreach and education to insurers and self-insured employers regarding
the legal requirements of denials, and their application to claims for PTSD, whether or not the claims are
subject to the rebuttable presumption. If outreach and education do not adequately address the
behavior, DLI may assess penalties under Minn. R. 5220.2570, subps. 10 and 11, for frivolous or
nonspecific denials (a penalty under this rule is not a determination on the merits of the denial of
primary liability). The current penalty amount may not be an adequate deterrent, for example, a penalty
for a nonspecific denial is five hundred dollars for each violation. Increased and targeted enforcement in
this area may require additional DLI staffing resources and a change to DLI’s penalty authority would
require a legislative amendment or rule change.

5. Continue collection and analysis of detailed claims data to inform future policy decisions regarding the
PTSD presumption.
The rebuttable presumption law is intended to reduce the burden of proof that PTSD is work-related for
workers in specified occupations and to ensure such cases are managed appropriately and efficiently.
Analysis of Minnesota workers’ compensation claims data shows that denial rates for claims filed by
workers in covered occupations are like those for non-covered occupations. Claims from occupations
covered by the presumption settle at a higher rate and claimants covered under the rebuttable
presumption do not demonstrate higher return-to-work rates compared to other claimants. Current
data are insufficient to provide recommendations about the rebuttable presumption law, including
which occupations are covered. It is recommended additional analysis be conducted regarding the effect
of the rebuttable presumption, the occupations covered by the presumption and the rebuttal standard.
The data should be analyzed after any administrative and statutory changes are made following this
study and the data for claims filed after the changes have had the opportunity to mature.

10.2 Recommendations for expanding access to PTSD diagnosis and treatment and
vocational rehabilitation services

The report highlights significant limitations in behavioral health care resources, especially in rural and
underserved regions of Minnesota. Current workers’ compensation regulations restrict the authority to diagnose
PTSD for workers’ compensation purposes exclusively to psychiatrists and doctoral-level psychologists. This
limitation creates access barriers, delaying timely diagnosis and complicating effective management of PTSD
claims. Delays in diagnosis can subsequently impede timely access to necessary treatment services and benefits.
Additionally, most individuals diagnosed with PTSD respond well to treatment. However, the field of PTSD
treatment is continually evolving, with new therapies emerging and ongoing research refining understanding of
treatment efficacy and safety. It is essential that workers’ compensation programs provide access to effective,
evidence-based treatment options to support recovery and return to work.

6. Expand the list of qualified diagnosing providers.
Revise workers’ compensation statutes to authorize licensed master’s-level mental health clinicians —
including Licensed Independent Clinical Social Workers (LICSW), Licensed Marriage and Family
Therapists (LMFT), Licensed Professional Clinical Counselors (LPCC) and/or Psychiatric Mental Health
Nurse Practitioners (PMHNP) — to perform PTSD diagnostic assessments for compensation purposes,
consistent with broader state licensing standards. Expanding diagnostic eligibility promotes timely
recognition of PTSD, enabling more effective claim processing and treatment access and, particularly,
benefiting workers in rural and underserved communities. This would require a legislative amendment.
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7. Regularly update best practices for diagnosis and treatment.
DLI and the Medical Services Review Board should conduct periodic reviews of PTSD treatment
guidelines, ideally every two to three years. A panel of experts could be convened to assess whether:

e new treatments warrant inclusion on the list of evidence-based options;
e recent research strengthens or modifies the evidence supporting existing treatments; and
e any treatments should be removed due to evidence of ineffectiveness or safety concerns.

Regularly updating treatment parameters ensures injured workers receive access to the most effective
and safe interventions, thereby promoting better health outcomes and supporting timely return to
work. An expert panel review process provides a systematic approach to maintaining alignment with
advancing clinical knowledge.

e For example, two types of effective therapies identified in Section 7 are not currently addressed by
Minnesota’s PTSD treatment parameters, namely imagery rehearsal therapy and virtual reality
exposure therapy. Further discussion and analysis by experts would be useful.

8. Target outreach regarding vocational rehabilitation services available from DLI’s Vocational
Rehabilitation unit for denied PTSD claims.
The DLI Vocational Rehabilitation unit (VRU) provides vocational rehabilitation services to injured
workers eligible for rehabilitation services whose claims have been denied, while the worker is
challenging the denial. (Minn. Stat. § 176.104.) The legislative rationale for VRU was early vocational
rehabilitation intervention to provide needed vocational assistance to injured workers before, rather
than after, a determination of liability by the courts. In recent years, the volume of PTSD claims for
which VRU has provided assistance has dropped significantly. It is recommended VRU develop an
outreach plan to describe the available return-to-work assistance.

e For example, DLI could increase outreach specifically to employee assistance program or nonprofit
organizations that support first responders and their families, outreach to attorneys who represent
injured workers and outreach to the broader workers’ compensation community through DLI
publications.

10.3 Summary of best practices identified by stakeholders and literature review

Stakeholder interviews and panel discussions in Sections 5 and 6 surfaced clear opportunities for policy and
administrative reform within Minnesota’s workers’ compensation system for work-related PTSD claims. While
perspectives varied by role, several shared priorities emerged that align with best practices for prevention, early
detection and return-to-work as identified in Sections 7 and 8. A brief summary of the stakeholders’ perspective
and the literature review results are included here. For more in-depth treatment of these subjects, refer back to
the respective sections.

1. Establish early intervention pathways that operate independently of formal workers’ compensation
claims.
In the stakeholder feedback, first responders, clinicians and employer representatives consistently noted
that many workers delay or avoid reporting PTSD symptoms due to fear of retaliation, stigma
surrounding mental health and concerns about the potential impact on career advancement or fitness-
for-duty status. Participants emphasized that employers offering confidential mental health check-ins,
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trauma-informed screening and informal support options, prior to the initiation of a workers’

compensation claim, could reduce barriers to early care.

e In Section 8, best practices for embedding PTSD prevention into occupational safety and health
systems are identified as having the following components:

o Pre-deployment or pre-exposure supports: Preventative imagery training and resilience
promotion training are strategies that teach cognitive and behavioral coping skills for
anticipated critical incidents, and participants have shown enhanced resilience, well-being, and
job performance following training.

o Peersupport integration: When formally embedded into workplace protocols, peer support
networks reduce stigma, facilitate early help-seeking and promote emotional debriefing after
traumatic events.

o Trauma-informed post-incident supports: Programs that offer structured psychosocial support
after traumatic incidents have been commonly implemented. Evidence is mixed for the efficacy
of these programs, but there is some indication that participants value support and report
improved coping and self-regulation skills.

2. Successful return-to-work programs require a carefully structured process.
Employers noted that structured accommodations to support returning to work, such as light-duty
assignments or temporary role modifications, can facilitate early recovery while avoiding the adversarial
dynamics of the formal workers’ compensation process. Insurers expressed interest in coordinated
return-to-work frameworks.
e Section 8 details successful components of return-to-work programs that include:
o structured psychological support; and
o phased reintegration approaches.
3. Employers require more support and education from their insurers.
During stakeholder interviews, employers generally agreed more training, clearer guidance and stronger
collaboration with insurers were needed to help them successfully navigate the workers’ compensation
system, including accommodating employees during the recovery process and how and when to submit
a claim.

10.4 Other ideas for system improvement and reform

1. Insurers and self-insured employers could use predictive analytics to support return-to-work
outcomes, monitor treatment methodologies and assess claims data for patterns of disparity.

e Return to work likelihood: Machine-learning models using structured claims and employment data
can measure return-to-work likelihood based on factors like injury type, tenure, prior wages and
treatment patterns. Models such as Random Forest or XGBoost are well-suited for predicting
complex outcomes like return-to-work rates. For example, the monopolistic Ontario Workplace
Safety and Insurance Board built predictive return-to-work models that tailor case management
based on worker risk profiles and the Johns Hopkins Adjusted Clinical Groups (ACG) System uses
similar tools to predict complex medical outcomes. These tools could help claims adjusters
personalize return-to-work plans early in the process.

e  Monitoring treatment pathways: Insurers and self-insured employers could also monitor PTSD
treatment pathways in real time. After a PTSD diagnosis, it is often unclear whether workers receive
the best available treatments (for example, cognitive-behavioral therapy, eye movement
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