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Executive Summary 

A 2016 JLARC report found that the 

Department of Labor and Industries (L&I) was 

not following some best practices for workers' 

compensation processes that can help improve 

workers' prompt and safe return to work. The 

Legislative Auditor recommended that L&I 

improve return to work outcomes by 

instituting standards for early phone contact 

and consistent case file documentation, and 

integrating predictive analytics into the claim 

management process. L&I concurred with the 

2016 report's recommendations (Appendix A).  

L&I partially implemented the recommendations  

In 2019, the Joint Legislative Audit and Review Committee (JLARC) directed its staff to provide 

an update on L&I’s implementation of recommendations intended to improve the effectiveness 

of L&I's workers' compensation claim management processes. While L&I has made efforts to 

address the recommendations, they have not been fully implemented.  

L&I adopted new standards and technology for early phone contact and 
claim documentation. However, few injured workers and employers receive 
a call within two business days.  

Workers' Compensation in Washington 

L&I manages workers' compensation claims 

paid by the state industrial insurance fund. 

There are two major types of claims:  

• Medical only: L&I pays only for medical 

expenses related to the injury.  

• Time loss: The worker is unable to work 

due to the injury. L&I pays for both 

medical expenses and a portion of the 

workers' lost wages.  

http://leg.wa.gov/jlarc/reports/2015/WorkersCompPhase2/f/default.htm#Recommendations
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Recommended Action Completed by L&I Not Completed 

Make phone contact with the 
injured worker and employer 
within 2 business days after 
receiving a time loss claim.  

✔ L&I added staff, set 
standards, updated 
technology and provided 
training for early phone 
contact.  

✘ 4% of workers and 22% of 
employers were contacted 
within 2 business days of time 
loss claim assignment.  

✘ L&I has not established 
routine data collection or 
reporting to determine if its 
standard is met.  

Institute claim management 
planning and standardize claim 
file documentation.  

✔ L&I updated its software 
and templates to standardize 
its claim documentation and 
planning.  

✘ L&I has not measured 
whether claim planning and 
documentation improved across 
the claims management division.  

L&I does not plan to incorporate predictive analytics into claim management 
processes pending updates to its computer system  

The Legislative Auditor also recommended in 2016 

that L&I expand its use of predictive analytics to 

identify claims that may have a long duration and high 

cost. L&I could use the analytics to help prioritize its 

claims management resources for those cases. L&I 

continues to use the analytics that were in place in 

2016. The agency is implementing a long-term project 

to replace its legacy system and stated that it plans to wait until the new computer system is 

further developed before revisiting this recommendation. It is currently unknown if or when L&I 

will incorporate these uses into the new system.  

Some return to work measures have improved from 2014 
through 2019 

L&I established return to work goals in its strategic plans. It reports performance measures and 

other indicators including those shown in the graphic below, to the Workers' Compensation 

Advisory Committee1.  

JLARC staff found that measures for return to work and long-term disability have improved. The 

third indicator, durable employment, showed varied results based on when a worker returned to 

work.  

 

1Created in RCW 51.04.110.  

Predictive analytics 

Predictive analytics refers to 

mathematical models used to inform 

or improve claim management.  

https://app.leg.wa.gov/RCW/default.aspx?cite=51.04.110
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Determining the cause of return to work outcomes is complicated and can be influenced by L&I, 

employers, employees, and the general economy. As a result, it is unclear how L&I’s efforts to 

implement the 2016 recommendations by itself may have affected workers' outcomes.  

Measure: Return to Work 

Description: 
Percent of 
injured workers 
who receive 
wages within 9 
months of injury  

Desired change: 
Increase 

2014-19 results: 
Flat 

 

Measure: Durable employment for one year 

Description: 
Percentage of 
returning injured 
workers who 
stay employed 
for one year 
after returning 
to work 

Desired change: 
Increase 

2014-19 results: 
Varies based on 
when worker 
returned 

 

  

Measure: Long-term disability rate 

Description: 
Claims with at 
least 12 months 
of time loss as a 
percentage of 
total accepted 
claims 

Desired change: 
Decrease 

2014-19 results: 
Decrease from 
4.2% to 3.3% 

 

 

Source: L&I data presented to the Workers' Compensation Advisory Committee. 
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Early data indicates that L&I's vocational services program increased return 
to work outcomes for participants  

When an injured worker expresses concerns about returning to work or if there are indications 

of barriers to returning to work, L&I may refer the worker to a private vocational recovery 

counselor. The counselor helps the injured worker, medical provider, and employer explore 

options for returning to work. Outcome data for vocational services shows that the percentage 

of workers who return to work following a vocational service referral increased from 11% in 

2014 to 32% in 2019. This improvement occurred despite the fact that overall return to work 

figures increased by 2% during this time.  

No new Legislative Auditor recommendations 

This is the last year of planned recommendation follow-up by JLARC staff. The Legislative 

Auditor asserts that the 2016 recommendations remain valid for helping to improve return to 

work outcomes.  

R E P O R T  D E T A I L S  
1. Previous recommendations from 2016  

2016 JLARC report issued recommendations to improve workers' 
compensation claim management at the Department of Labor and 
Industries  

Department of Labor and Industries manages state-funded claims 
for workers' compensation  

The Washington Department of Labor and Industries (L&I) manages the state’s workers’ 

compensation system. Workers’ compensation insurance protects workers and employers when 

injuries or illnesses happen on the job. With few exceptions, employers in Washington must 

provide this coverage to all their workers.  

• Most employers provide workers’ compensation coverage for their employees by paying 

premiums that cover claims through the state industrial insurance fund (State Fund). L&I 

directly manages and pays claims out of the State Fund. In 2019, L&I managed 

approximately 95,000 claims.  

• Washington also allows some employers to provide their own workers' compensation 

insurance. This is called self-insurance. This study does not address self-insured claims 

because the recommendations issued to L&I in 2016 focused on its management of State 

Fund claims.  
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Claim management aims to help the worker recover and return to work promptly and safely. It 

involves the worker, employer, L&I claim manager, medical professionals, and others. In general, 

L&I manages two types of claims: medical only and time loss.  

• Medical only: L&I pays for medical expenses related to the injury.  

• Time loss: The worker is unable to work due to the injury for more than three days. L&I 

pays for both medical expenses and a portion of the workers' wages.  

2016 JLARC report recommended processes to help L&I improve 
its efforts to help workers return to work promptly and safely  

As part of workers’ compensation reform legislation passed in 2011 (EHB 2123), the Legislature 

directed JLARC to evaluate the Washington Department of Labor and Industries' (L&I) workers’ 

compensation claim management system. The resulting JLARC report concluded that L&I could 

improve outcomes if its processes were more focused on prompt and safe return to work. The 

report made two recommendations to improve return to work processes and promote more 

timely decisions of State Fund claims. L&I concurred, and established a plan to implement the 

following recommendations:  

1. L&I should institute standards for early phone contact, claim management planning, and 

clear documentation in claim management.  

2. L&I should expand its pilot programs and enhance its claim management support systems 

(training, performance measures, and technology) with a focus on return to work.  

The full recommendation text is in Appendix A.  

In its annual progress reports, L&I reported that it has partially or fully implemented the 

recommendations. This report focuses on L&I's efforts to implement three specific actions 

identified in the 2016 recommendations:  

• Institute a standard for claim managers to make phone contact with the injured worker 

and the employer within two business days after receiving a time loss claim (one likely to 

involve three or more days away from work).  

• Institute claim management planning and standardize claim file documentation. 

• Develop a plan to integrate predictive analytics into claim management processes.  

This is the last year of planned recommendation follow-up by JLARC staff. The Legislative 

Auditor asserts that the 2016 recommendations remain valid for helping to improve return to 

work outcomes.  

http://lawfilesext.leg.wa.gov/biennium/2011-12/Pdf/Bills/Session%20Laws/House/2123.SL.pdf?q=20201026172141
http://leg.wa.gov/jlarc/reports/2015/WorkersCompPhase2/f/default.htm#Recommendations
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R E P O R T  D E T A I L S  
2. Early phone contact & claim documentation partially 
implemented 

L&I adopted new standards and technology for early phone contact 
and claim documentation. However, few injured workers and 
employers receive a call within two business days.  

Industry best practice recommends that claim managers contact injured workers and employers 

within two business days of receiving a time loss claim2. The initial phone conversation can 

improve communication, provide insight into case risks and issues, and set expectations for 

return to work. The call also helps the claim manager gather the information needed to evaluate 

the claim and begin planning.  

The 2016 JLARC study found that the Department of Labor and Industries (L&I) did not adhere 

to this best practice. Further, it could not distinguish between attempted and actual phone 

contact. The Legislative Auditor recommended that L&I follow industry best practice for time 

loss claims and institute a standard for claim managers to make phone contact with the worker 

and employer within two business days after receiving the claim.  

L&I set standards, updated technology, and provided training for 
early phone contact  

When L&I receives and processes a time loss claim, the claim is routed to the Early Contact Team 

to verify the worker's employment and injury. Next, the claim is transferred to Claims 

Administration, where it is assigned to a claim manager who helps injured employees return to 

work by making accurate and timely decisions on payments and services.  

L&I has taken the following steps to support early phone contact in this process:  

• Added Early Contact Team staff in 2016 following legislative approval to increase the 

number of calls to employers.  

• Implemented new software to document calls to workers and employers. The software 

includes a phone call script and data entry fields that help claim managers gather 

information. Since October 2019, the software distinguishes between attempted and 

actual phone contact. L&I provided training to staff on how to use the software.  

 

2Claim with 3+ days away from work. 
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• Developed standards that require claim managers to contact workers and the Early 

Contact Team to contact employers within two business days of claim assignment for 

time loss claims.  

o As shown in Exhibit 2.1, L&I set its call standard based on the date the claim is 

assigned to a claim manager, which happens after the agency receives the claim. 

For example, in 2019, claim assignment occurred an average of four days after 

claim receipt.  

Exhibit 2.1: L&I's claims process includes standards that workers and employers should 
be called within two business days of claim assignment  

 

Source: JLARC staff summary of L&I process and standards.  

Few workers and employers are called within two days for time 
loss claims. L&I does not measure compliance with its standards.  

Despite the standards, technology, and training, few workers and employers are called within 

two business days of claim assignment.  

For time loss claims received from October 2019 through April 2020: 

• Claim managers contacted 4% of workers and attempted to contact another 2% within 

two business days of claim assignment.  

• The Early Contact Team contacted 22% of employers and attempted to contact another 

20% within two business days of claim assignment. The 2016 report noted that 

contacting the employer immediately may not be necessary if the accident report and 

contact with the worker indicate that prompt return to work is likely.  

• In cases where the Early Contact Team did not contact employers before claim transfer, 

claim managers contacted or attempted to contact 2% of employers within two business 

days of claim assignment.  
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Exhibit 2.2: L&I contacts few injured workers and employers within two business days 
of claim assignment for time loss claims  

Click the image below to open an interactive report. 

 

Source: JLARC staff analysis of L&I call data, October 2019 through April 2020.  

L&I does not evaluate whether employers or workers are contacted within 
two business days  

• Calls to employers: While L&I has the relevant data, it does not routinely use it to 

evaluate compliance with its standard (calls made within two business days of claim 

assignment).  

• Calls to workers: Rather than measuring its two-day standard, L&I measures timeliness 

based on whether a call was attempted before or within three days of the first payment 

of time loss benefits. Based on the nature of the claim, the first payment may occur later 

in the claim process (e.g., a worker may stay on the job pending surgery and then receive 

time loss payments). For example, between October 2019 and April 2020, the first 

payment was made an average of 25 days after the claim was assigned to claim manager.  

  

https://app.powerbigov.us/view?r=eyJrIjoiMDg1NDM0NmEtYTljMC00YTQ4LTgxNWUtYTU0MDJkMjA2NDk5IiwidCI6Ijg0OGIwZTZjLTk0ODktNGQ4My1iMzFlLTRmZGU5OTczMmIwOSJ9
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L&I introduced new technology for claim management planning 
and documentation, but there are not processes to measure 
whether plans and documentation have improved across the 
claims management division  

In connection with the phone contact standard 

outlined above, case planning and file documentation 

are industry best practices for effective claim 

management. The 2016 JLARC report noted that only 

15% of claim files had documented plans and actions 

designed to resolve the claim and overcome barriers 

to return to work.  

Since then, L&I revised an interface in its computer 

system to provide a template for documenting claim 

activities, such as the timing of interventions and 

expected dates to evaluate progress. L&I provided 

training to claim managers for using the software to 

document first contact calls, actions taken on the 

claim, and plans for return to work.  

While L&I has taken steps to improve technology and 

training for claim management planning and documentation, the 2016 recommendation remains 

partially implemented. L&I implemented new protocols ("work checking") that supervisors and 

trainers use to review the work of new claim managers. The agency also expects supervisors to 

review the work of individual claim managers. However, the agency does not measure whether 

claim planning and documentation improved across the claims management division. For 

example, the agency has not determined whether more than 15% of claim files3 now have 

documented plans and actions.  

R E P O R T  D E T A I L S  
3. L&I has not implemented the recommendation to expand 
its use of predictive analytics  

L&I does not plan to incorporate predictive analytics into claim 
management processes until it updates its computer system  

 

3Figure reported in 2016 JLARC study. 

Claim management planning and 

documentation 

A claim management plan describes a 

pathway for returning to work, timing 

of interventions (e.g., vocational 

services), desired outcomes, and 

expected dates to evaluate progress.   

Claim management documentation 

identifies the actions taken to 

advance the claim toward the desired 

outcomes. It also allows supervisors 

to review claim handling or transfer 

claims.  
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2016 report recommended L&I expand its use of predictive 
analytics to improve outcomes and balance caseloads  

JLARC's 2016 report noted that the Department of 

Labor and Industries (L&I) used some predictive 

analytics in claim management. For example, L&I built 

an auto-adjudication model to review new claims and 

automatically pay or deny benefits if specific criteria 

are met. L&I also used analytics to estimate future 

claim costs4 and determine the need for specific 

vocational services. L&I continues to use these tools.  

The Legislative Auditor previously recommended that L&I expand its use of predictive analytics 

to identify claims that may have a long duration and high cost. Such early identification would 

allow L&I to establish a plan for these cases and allocate claim managers’ efforts to more 

complex claims. L&I concurred with the recommendation.  

L&I does not intend to implement the recommendation pending a 
new computer system  

In its 2017 and 2018 implementation progress reports to JLARC, L&I reported efforts to 

determine how it could use predictive analytics to identify claims with higher risk of extended 

time away from work and to balance caseloads among claim managers. However, L&I reported in 

2019 that it does not plan to develop new predictive models to assist with case workload and 

prioritization until a new computer system for claim management is in place.  

L&I currently anticipates the new computer system will be complete in 
2029 

L&I is replacing its workers' compensation computer systems. The Legislature approved funding 

for the first phase of the project in the 2019-21 operating budget. At that time, L&I anticipated 

that the project would be completed by 2027. L&I's 2021-23 budget request includes the next 

phase of development and a revised completion date of 2029.  

L&I's technical requirements for the new computer system describe how it would like to use 

predictive analytics (e.g., prioritizing work, identifying claims that need specialized services and 

resources). It is currently unknown if or when L&I will incorporate these uses into the new 

system.  

 

4L&I calls this early case reserving. 

Predictive analytics 

Predictive analytics refers to 

mathematical models used to inform 

or improve claim management.  
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R E P O R T  D E T A I L S  
4. Some improvement in return to work measures 

The percentage of injured workers who return to work increased by 
2% since 2014  

Recommendations in the 2016 JLARC report were intended to improve return to work 

outcomes. The accompanying consultant's report suggested several measures for return to work 

that the Department of Labor and Industries (L&I) could use to evaluate stakeholder needs. Since 

2014, L&I has included return to work goals and performance measures in its strategic plans. 

Some are consistent with the consultant's recommendations. The following is a synopsis of 

return to work measures that L&I monitors and reports to the Workers’ Compensation Advisory 

Committee5.  

Percentage of injured workers who return to work within nine 
months increased from 88% to 90%  

L&I's return to work measure is the percentage of workers with time loss claims6 who receive 

wages at least once within nine months of filing a claim. The rolling average, which accounts for 

seasonal variation in the data, shows that the percentage of workers who received wages at least 

once within nine months of injury increased from 88% to 90% since 2014. It is unclear how L&I's 

efforts impacted this change, because many factors impact return to work measures, including 

actions by employees, employers, and the general economy.  

Exhibit 4.1: Rolling average shows 2% increase in workers who return to work within 
nine months of injury  

 
Source: L&I data matched by L&I to Employment Security Department (ESD) records, presented to the Workers’ 

Compensation Advisory Committee.  

 

5Created in RCW 51.04.110. Members represent employers, labor, and the Board of Industrial Insurance Appeals 

(BIIA).  

6Claim with 3+ days away from work. 

https://app.leg.wa.gov/RCW/default.aspx?cite=51.04.110
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The percentage of workers with time loss claims who have 
durable employment varies based on how quickly the worker 
initially went back to work  

L&I's durable employment measure is the percentage of workers with time loss claims7 who are 

employed for 12 months after their initial return to work. Employment is durable if the worker 

receives wages in four consecutive quarters. Since 2014, the percentage of workers with durable 

employment has remained between 45% and 75%, depending on how quickly the worker initially 

returned to work. A rolling average, which accounts for seasonal variations, shows a flat trend in 

durable employment for workers who return within three months, an increase for those who 

return within four to six months, and a decline for those who return within seven to nine months 

after injury.  

Exhibit 4.2: The percentage of workers with time loss claims who have durable 
employment varies based on how quickly the worker initially went back to work  

Click the image below to open an interactive report. Click the focus boxes or legend to view 

select data.  

 

Source: L&I data matched by L&I to Employment Security Department (ESD) records, presented to the Workers’ 

Compensation Advisory Committee.  

Early data indicates that L&I's vocational services program 
increased return to work outcomes for participants.  

If there are indications that a worker has concerns or barriers to returning to work, L&I may refer 

the worker to a private vocational recovery counselor. The counselor helps the injured worker, 

 

7Claim with 3+ days away from work. 

https://app.powerbigov.us/view?r=eyJrIjoiODQ2MGFhNmYtNzhmYS00MGNkLWE3MTMtZTNiOTFmN2I3MDI5IiwidCI6Ijg0OGIwZTZjLTk0ODktNGQ4My1iMzFlLTRmZGU5OTczMmIwOSJ9
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medical provider, and employer explore options for returning to work. From 2014 through 2019, 

L&I made an average of 9,900 referrals per year (some claims receive more than one referral).  

When the worker either returns to work or vocational services end, the claim manager closes the 

referral and assigns a vocational services outcome code to the claim. The outcome codes are 

based on information and recommendations from the counselor and can be summarized as 

follows:  

• Return to work: The worker has returned to work, either permanently or temporarily.  

• Able to work: The worker is medically able to work or has transferable skills (e.g., from 

education or experience) to perform an identified job. This does not mean that the 

worker was able to find employment or wants to return to work.  

• Additional services recommended: Vocational recovery is complete and the worker is 

eligible for an ability to work assessment8. The worker may be eligible for retraining.  

• Administrative or other: In 2019, the most common administrative or other closures 

were referrals made in error, unavailable counselors, and the worker being unable to 

continue participation for medical reasons.  

Exhibit 4.3: Return to work outcomes for closed vocational service referrals increased 
from 11% to 32%  

 

Source: L&I data presented to the Workers’ Compensation Advisory Committee.  

L&I improved timing for vocational services referrals  

The 2016 report noted that providing vocational services earlier in the claim management 

process could help workers return to work sooner. Since then, L&I has made process changes 

and reduced the number of time loss days before referral to a vocational recovery counselor 

from 210 days to 53 days.  

 

8Evaluation of employability or eligibility for vocational rehabilitation plan. 
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Exhibit 4.4: L&I reduced the number of time loss days before making a vocational 
service referral  

 

Source: L&I data presented to the Workers’ Compensation Advisory Committee. 

The rate of long-term disability claims (12 months or more) 
declined 

Studies show that the longer a worker is off the job, the less likely they are to return to work. 

Prolonged absences from work can be related to poor health, increased risk for additional injury, 

and income loss.  

L&I's 2014-2020 strategic plan measures also included the percentage of injured workers who 

are on time loss 12 months after injury. L&I aims to decrease this percentage. A decrease 

indicates that proportionally fewer injured workers collect disability benefits and may be 

returning to the workplace sooner.  

Exhibit 4.5: L&I reports a reduction in long-term disability rates 

Measure Description 2014 2015 2016 2017 2018 2019 

Long-term 
disability rate 

Claims with at least 12 months of 
time loss as a percentage of total 
accepted claims  

4.2% 4.0% 3.7% 3.5% 3.4% 3.3% 

Source: L&I data presented to the Workers’ Compensation Advisory Committee. 

R E P O R T  D E T A I L S  
Appendix A: 2016 JLARC Recommendations 

A 2016 JLARC report included two recommendations with multiple 
actions directed to L&I  

Link to Report 15-4, Workers’ Compensation Claims Management 

Recommendation #1: L&I should institute standards for early 
phone contact, claim management planning, and clear 

http://leg.wa.gov/jlarc/reports/2015/WorkersCompPhase2/f/default.htm#Results
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documentation in claim management.  L&I should provide a plan 
to JLARC for how and when it will achieve the standards and 
provide annual progress reports describing actions taken to 
complete the plan.  

For the subset of claims that will likely involve more than 3 days away from 
work, institute a standard for claim managers to make phone contact with 
the injured worker and the employer within 1-2 business days after 
receiving the claim  

Based on research supporting the importance of making phone contact within 1-2 business days, 

the Department of Labor and Industries (L&I) should implement strategies for separating claims 

based on the level of contact needed: one level for claims that can be easily and swiftly resolved; 

and a more proactive level of contact for those with a higher risk of extended time away from 

work.  Contacting the employer immediately may not be necessary if the accident report and 

contact with the worker indicate that prompt return to work is likely.  

Institute claim management planning and standardize claim file 
documentation 

The initial phone call and claim information should provide the basis for a claim management 

plan that includes an individual return to work plan, timing of planned interventions, targeted 

outcomes, and planned dates to evaluate progress. Claim managers should document the actions 

taken to advance the claim toward the desired outcomes.  

Recommendation #2: L&I should expand its pilot programs and 
enhance its claim management support systems (training, 
performance measures, and technology) with a focus on return to 
work.  L&I should provide a plan to JLARC for how and when it 
will expand pilot programs and enhance support systems and 
should provide annual progress reports describing actions taken 
to complete the plan.  

Implement return to work programs as standard operating practice rather 
than pilot programs  

Employing vocational services to achieve return to work as quickly and safely as possible is a 

principle that L&I recognizes.  L&I has made positive steps with its pilot programs for the use of 

score-based referrals to the Early Return to Work program and Early Ability to Work 

Assessment, and initial results are promising.  L&I should make return to work programs like 
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these standard practice for all claims involving time away from work, while continuing to 

measure outcomes and adjust procedures.  

Develop a plan to integrate predictive analytics into claim management 
processes  

Other workers’ compensation systems use mathematical and statistical models (data analytics) to 

help identify claims that could have a long duration and high costs.  If these claims are identified 

early, claim managers can focus their efforts and interventions to improve outcomes on the more 

challenging claims.  L&I has started to use data analytics for early return to work referrals, but it 

should expand its use to improve outcomes, balance caseload, and plan interventions.  

Connect return to work goals, performance measurement, and training 

Return to work is one of L&I’s strategic goals.  Both the agency and executive managers have 

performance measures that are designed to assess the Department’s progress toward improving 

return to work.  Units responsible for claim management have a multitude of measures and 

reports, but these do not clearly relate to return to work goals.  The return to work performance 

measures should extend to work units and individual claim managers so that it is clear how 

standard work practices contribute to the agency’s return to work goal.  Claim managers should 

receive ongoing training in activities that will lead to better claim outcomes (e.g., communication 

techniques and claim management skills).  L&I has recently implemented a training program for 

claim managers that appears well-designed for this purpose.  This training should become 

standardized across all claim units and follow-up training should be conducted.  

Design new technology systems to support data analytics, claim 
management planning and documentation, and internal information sharing  

L&I received funding in the 2015-17 budget to begin updating its core technology system.  The 

Department reports that this is the first step in a process designed to rebuild technology support 

for all of its business processes, including claim management.  L&I should ensure that future 

systems integrate the claim management process with data analytics, support planning and 

documentation, and provide tools for claim managers such as planning templates, dashboards, 

and alerts.  Further, the system should support appropriate internal information sharing about 

potential barriers to return to work and solutions.  

R E C O M M E N D A T I O N S  &  R E S P O N S E S  
No new Legislative Auditor recommendation 

The Legislative Auditor makes no new recommendations 
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This is the last year of planned recommendation follow-up by JLARC staff. The Legislative 

Auditor asserts that the 2016 recommendations remain valid for helping to improve return to 

work outcomes.  

R E C O M M E N D A T I O N S  &  R E S P O N S E S  
Agency Response 
Agency response(s) will be included in the proposed final report, planned for May 2021.  

M O R E  A B O U T  T H I S  R E V I E W  
Audit Authority 
The Joint Legislative Audit and Review Committee (JLARC) works to make state government 

operations more efficient and effective. The Committee is comprised of an equal number of 

House members and Senators, Democrats and Republicans.  

JLARC's non-partisan staff auditors, under the direction of the Legislative Auditor, conduct 

performance audits, program evaluations, sunset reviews, and other analyses assigned by the 

Legislature and the Committee.  

The statutory authority for JLARC, established in Chapter 44.28 RCW, requires the Legislative 

Auditor to ensure that JLARC studies are conducted in accordance with Generally Accepted 

Government Auditing Standards, as applicable to the scope of the audit. This study was 

conducted in accordance with those applicable standards. Those standards require auditors to 

plan and perform audits to obtain sufficient, appropriate evidence to provide a reasonable basis 

for findings and conclusions based on the audit objectives. The evidence obtained for this JLARC 

report provides a reasonable basis for the enclosed findings and conclusions, and any exceptions 

to the application of audit standards have been explicitly disclosed in the body of this report.  

  

http://app.leg.wa.gov/rcw/default.aspx?cite=44.28
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M O R E  A B O U T  T H I S  R E V I E W  
Study Questions 
 

 

  

https://leg.wa.gov/jlarc/AuditAndStudyReports/Documents/WorkersCompPSQ.pdf
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M O R E  A B O U T  T H I S  R E V I E W  
Methodology 
The methodology JLARC staff use when conducting analyses is tailored to the scope of each 

study, but generally includes the following:  

• Interviews with stakeholders, agency representatives, and other relevant organizations or 

individuals.  

• Site visits to entities that are under review.  

• Document reviews, including applicable laws and regulations, agency policies and 

procedures pertaining to study objectives, and published reports, audits or studies on 

relevant topics.  

• Data analysis, which may include data collected by agencies and/or data compiled by 

JLARC staff. Data collection sometimes involves surveys or focus groups.  

• Consultation with experts when warranted. JLARC staff consult with technical experts 

when necessary to plan our work, to obtain specialized analysis from experts in the field, 

and to verify results.  

The methods used in this study were conducted in accordance with Generally Accepted 

Government Auditing Standards.  

More details about specific methods related to individual study objectives are described in the 

body of the report under the report details tab or in technical appendices.  
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