
Nine reasons for promptly reporting  
workers’ compensation claims 

Prompt reporting of all insurance claims is a risk management best practice. Some policyholders mistakenly believe the practice 

of not reporting employee injuries to the insurance company is a wise business decision. The practice of not reporting employee 

injuries as workers’ compensation claims or in self-administering claims is strongly discouraged. 

There are at least nine major benefits for promptly reporting all employee injuries to your company’s workers’ compensation 

insurance carrier: 

1. A major benefit of reporting all claims is that minor claims 

are “warning bells and whistles” or early indicators of 

underlying deficiencies in safety management that can be 

corrected before a major incident occurs. 

2. The prompt reporting of claims allows the claim adjuster 

to ensure key evidence is preserved and witnesses can be 

interviewed in completing a timely investigation of the 

loss to determine compensability and to determine an 

appropriate plan of action for resolving the claim. 

3. Prompt reporting allows the detection of “red flag 

indicators” for fraud and determines whether a case 

should be referred for surveillance or if there is an 

opportunity to pursue subrogation against a negligent 

third party.  

4. Most states have reporting requirements for insureds to 

report claims on a timely basis and may impose monetary 

fines as penalty for failing to report claims.

5. By promptly reporting claims, employers in states that allow 

employers to direct medical care for workers’ compensation 

can take advantage of providing injured employees quality 

medical care at Preferred Provider Organization clinics.

6. The prompt reporting of injuries allows medical 

treatment to occur within specialized occupational 

medical clinics familiar with treating workers’ 

compensation injuries with a focus on facilitating an 

early return to work to promote quicker healing. 

7. The improved coordination of care between the 

employer, clinic, insurance carrier and Nurse Case 

Manager can drive better injury management and 

claim resolution outcomes by determining appropriate 

modified duty assignments for return to work. 

8. A small percentage of medical only cases ultimately 

turn into indemnity cases due to unforeseen 

complications resulting from underlying health risks 

of injured employees or unusual circumstances. A 

common example includes infections that are slow to 

heal in diabetic employees or damaged vision from 

improperly cleaned foreign object in eye claims. 

9. In some states, workers’ compensation benefits may 

be reduced (or altogether denied) if there is confirmed 

evidence of alcohol or a prohibited drug on a post-

incident drug test. 

Conclusion
This guideline is intended to help reinforce the benefits of prompt reporting of all workers’ compensation claims. Prompt claim 

reporting is a workers’ compensation cost containment best practice. Please contact Zurich if you have questions or desire 

additional information. 
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1400 American Lane, Schaumburg, Illinois 60196-1056 
800 382 2150  www.zurichna.com

The information in this publication was compiled from sources believed to be reliable for informational 
purposes only.  All sample policies and procedures herein should serve as a guideline, which you can use 
to create your own policies and procedures.  We trust that you will customize these samples to reflect your 
own operations and believe that these samples may serve as a helpful platform for this endeavor.  Any 
and all information contained herein is not intended to constitute legal advice and accordingly, you should 
consult with your own attorneys when developing programs and policies.  We do not guarantee the accuracy 
of this information or any results and further assume no liability in connection with this publication and 
sample policies and procedures, including any information, methods or safety suggestions contained herein.  
Moreover, Zurich  reminds you that this cannot be assumed to contain every acceptable safety and compliance 
procedure or that additional procedures might not be appropriate under the circumstances   The subject 
matter of this publication is not tied to any specific insurance product nor will adopting these policies and 
procedures ensure coverage under any insurance policy.    

This is intended as a general description of certain types of insurance and services available to qualified 
customers through the companies of Zurich in North America. Your policy is the contract that specifically and 
fully describes your coverage. The description of the policy provisions gives a broad overview of coverages and 
does not revise or amend the policy.

Insurance coverages underwritten by member companies of Zurich in North America, including Zurich 
American Insurance Company. Certain coverages not available in all states. Some coverages may be written on 
a nonadmitted basis through surplus lines brokers.
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