
W O R K E R S ’  C O M P  P R O G R A M  S C O R E C A R D  ·  P R E PA R E D  F O R  K E S T R E L  M A N U FAC T U R I N G  G R O U P

Your program scored 42 out of 100

42/100

I N C O N S I S T E N T

You have the pieces. They do not connect, and they
do not hold across locations.

E S T I M AT E D  A N N U A L  S AV I N G S  O P P O R T U N I T Y

$135,680
Conservative range $110,080 to $161,280 · $452 per employee per year · $45,227 per location per
year
At a 6 percent net margin, this is the equivalent of $2,261,333 in revenue your company has to
produce to cover it.

Annual premium $640,000 · Current mod 1.28 · Loss free minimum 0.71

Minimum mod you supplied + premium you supplied

M A X I M U M  T H E O R E T I CA L  S AV I N G S  O P P O R T U N I T Y

$285,000
The maximum shows the estimated premium difference between your current mod and your loss free minimum
mod. It represents the theoretical upper end of the opportunity, not what we expect you to save.

W H E R E  YO U R  P R O G R A M  S TA N D S , B Y  A R E A

Injury Reporting 2.0 / 10

Return to Work 3.0 / 10
Measurement and Accountability 4.0 / 10

Communication and Continuity 5.0 / 10
Supervisor Response 6.0 / 10

Care Direction 6.0 / 10
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YO U R  S I N G L E  B I G G E S T  L E A K  ·  I N J U RY  R E P O R T I N G  ·  $ 4 3 ,8 5 6  P E R  Y E A R

You told me a supervisor reports an injury when they have time, which may be the next
day or later. That delay is decided by workload, not by your program.

Delay is the most expensive free decision in workers’ comp. A claim reported late has
already lost control of the medical direction, the narrative, and the employee’s
expectations, and none of those are recoverable later at any price.

Ranked by dollar impact rather than by score, so this is not always your lowest scoring area. A weaker
score in a lower cost area moves less money.

O N E  D I S T I N C T I O N  WO R T H  N A M I N G

You told me you hold a claim review rather than an execution review. Most sophisticated
employers pick that answer believing it is the right one, so it is worth being precise about
the difference.

A claim review looks at outcomes after the fact. It asks what happened on this file and
what it will cost. An execution review looks at behavior while it can still be changed. It
asks whether the first hour was handled the same way at every location last month, and
who owns it where it was not.

The first is accounting. The second is the only one that changes next year’s number.

WORKPARTNERSUSA.COM

©2008–2026 Amaxx LLC. All Rights Reserved under International Copyright Law



W H AT  YO U  C U R R E N T LY  CA N N OT  P R OV E

Indemnity rate

Litigation rate

Large loss claim rate

What share of injured employees return to work within 4 days

You reported that you cannot currently see and review these from your own reporting without
asking your carrier or broker to build the analysis. That makes it harder to spot variation,
demonstrate improvement, and get leadership support where it is needed.

T H R E E  M OV E S , I N  C O S T  P R I O R I T Y  O R D E R

1. Set a same shift reporting standard with one defined route, name one owner per location, and
start measuring your average lag time this month.

2. Build a written modified duty job bank with at least ten real tasks, and put it in the hands of
your treating provider before the next injury.

3. Assign a named contact owner and a contact schedule for every open claim, and log every
contact.
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HOW THIS  NUMBER WAS CALCULATED

This starts from the approximate annual premium you entered, $640,000. Dividing it by your current mod of 1.28
gives an estimated mod rated premium basis of $500,000. That is an estimate rather than a manual premium:
your actual policy premium can include schedule credits and debits, expense components, and carrier pricing
adjustments that sit outside the experience mod. You supplied a minimum or loss free mod of 0.71. We used the
value you gave us rather than calculating one, so this figure rests on your number. Against your current mod of
1.28, that is $285,000, which we calculate by comparing the premium at your current mod with the premium at
your minimum mod. Your score places you in the Inconsistent band, which carries a modeled savings rate of 17.2
to 25.2 percent. Applying that rate to your annual premium of $640,000 produces an estimated annual
opportunity of $110,080 to $161,280, with a midpoint of $135,680. Because that estimate sits below the $285,000
theoretical ceiling your mod and loss free minimum imply, the score based estimate is the one used. Your loss
runs and rating data would replace more of these assumptions with actual figures, and would let us test this
estimate against your real claim experience.

One note on the method. The score that selects this recovery range includes how well you can measure your
own program, while the split of dollars across areas below deliberately excludes it, because not measuring
something does not itself cost money. Measurement is in the rate and out of the attribution, on purpose.

Validate this against your actual claim data

This assessment identifies areas where additional structure and consistency may
improve financial results. A Program Diagnostic Review uses actual claim and rating data
to validate the opportunity, identify where the current system can provide stronger
support, and prioritize the changes with the greatest financial impact.

The next step is a review of the claim data with WorkPartners USA.

WORKPARTNERSUSA.COM

©2008–2026 Amaxx LLC. All Rights Reserved under International Copyright Law


