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Abstract

Workers’ compensation systems continue to struggle with inefficiencies in determining
Maximum Medical Improvement (MMI), completing accurate impairment ratings, and
coordinating administrative workflows across treating physicians, insurers, and state agencies.
These inefficiencies result in prolonged disability timelines, elevated indemnity costs, and
unnecessary escalation into the Qualified Medical Evaluator (QME) and Agreed Medical
Evaluator (AME) systems. This study analyzes an anonymized dataset of QME, AME, and
Independent Medical Evaluation (IME) reports collected over 1.5 years from a California
Primary Treating Physician (PTP) clinic. The authors believe this dataset to be the first in
California to examine, in sub-detail, quantitative and qualitative patterns across frequently
injured body parts.

Across a sample ranging from 90 to 119 cases depending on metric availability, findings
demonstrate that only 18.9% of injured workers returned to full duty at the time of evaluation,
and only 35.3% achieved MMI for all injured body regions. Mean time from date of injury to
MMI ranged from 40 to 52 months, with shoulder and lumbar cases displaying the slowest
recovery trajectories. Approximately one-third of cases required new diagnostic testing, and
more than half required referral to at least one additional specialist. These results highlight the
need for structured medical-legal assessment and automated reporting.



RateFast, a patented structured-data analytics system, addresses these inefficiencies by applying
continuous MMI monitoring, algorithmic AMA Guides interpretation, and automated
impairment report generation. When used in partnership with self-insured employers, TPAs, and
PTP clinics, RateFast reduces claim duration by an average of 45 days and prevents unnecessary
QME referral, yielding an estimated savings of $18,000 per claim. This white paper
demonstrates that structured clinical data, combined with scientific modeling, can modernize and
stabilize workers’ compensation systems at scale.

Data and Methods

The dataset for this analysis was drawn from a collection of QME, AME, and IME evaluations
generated within the California workers’ compensation system. These evaluations were obtained
from a Primary Treating Physician (PTP) clinic and collected consecutively over a 1.5-year
period. All reports were anonymized prior to analysis to remove personal identifiers, ensuring
compliance with privacy standards and ethical research practices. The resulting dataset was
curated specifically for statistical trend analysis, medical-legal research, and the development of
functional outcome predictions.

The authors believe this dataset to be the first in California to examine, at a detailed sub-level,
the patterns and trends that emerge across the most frequently injured body parts in workers’
compensation. Unlike traditional research samples that rely solely on medical records or insurer
datasets, this database includes both clinical and medical-legal evaluation content. This provides
a unique vantage point at the intersection where administrative decisions, clinical documentation,
and statutory impairment standards converge.

Metrics evaluated include work status at time of evaluation, completeness of MMI across all
injured body parts, duration from date of injury to MMI, need for additional diagnostic testing,
number of additional specialists recommended, and emergence of new body-part claims during
evaluation. Case counts for each metric ranged from 90 to 119 due to variable documentation
completeness and the differing availability of data within individual reports. Statistical
calculations were descriptive in nature, including mean, median, and proportional outcomes.

This mixed clinical-forensic methodology provides a high-resolution view of medical-legal
inefficiencies in California workers’ compensation and offers one of the most comprehensive
empirical foundations available for developing structured, algorithmic improvements in
impairment rating.



Article

In the current workers’ compensation environment, determining Maximum Medical
Improvement and generating an accurate impairment rating are among the most variable and
friction-generating tasks faced by clinicians and administrators. The AMA Guides to the
Evaluation of Permanent Impairment outline strict methodologies, yet few physicians receive
formal training in their practical application. This gap between clinical practice and medico-legal
requirement results in inconsistency, administrative error, and delayed case progression. The
anonymized dataset examined here provides a rare opportunity to evaluate how these systemic
factors manifest in real-world claims.

Work status at the time of medical-legal evaluation provides an important indicator of functional
recovery. Out of 90 cases, only 17 workers—18.9 percent—returned to full duty. The majority,
73 workers or 81.1 percent, remained on modified duty or were deemed permanently and totally
disabled. Lumbar and shoulder injuries were particularly associated with persistent functional
limitations. These findings highlight the long-term impact of musculoskeletal injuries and the
need for clearer, more consistent post-injury care pathways.

When broader MMI status was evaluated across 119 cases, only 42 cases, or 35.3 percent, had
achieved MMI for all injured body parts. Multi-body-part involvement was common, and these
cases frequently exhibited inconsistencies in documentation or unresolved diagnostic questions.
Shoulder injuries, in particular, demonstrated low global MMI achievement rates. These findings
help explain why improper timing of impairment ratings contributes to elevated QME referral
rates and extended case durations.

The duration between date of injury and MMI was particularly revealing. Among 102 cases with
complete timelines, average time to MMI was 42 months, with a median of 40 months. Shoulder
injuries averaged 52 months to MMI, and lumbar cases averaged 45 months. These lengthy
stabilization periods sharply contrast with regulatory expectations and insurer models that
typically assume recovery within 12 to 24 months. Even when the dataset was restricted to 40
cases in which all body parts reached MMI, the mean stabilization duration remained 40 months.
These results demonstrate inherent workflow and communication inefficiencies within the
workers’ compensation system.

Diagnostic instability also played a significant role in prolonging claim duration. Among 105
cases, 35 required new diagnostic testing at the time of evaluation, despite already having
undergone extensive imaging or testing earlier in the claim. Shoulder and cervical spine injuries
showed the highest diagnostic unpredictability. While an average of just one new test was
ordered per case, such orders invariably delay MMI determination by weeks or months.



Specialty referral patterns reveal additional friction. More than half of all cases—57 out of 105—
required referral to at least one additional specialist. Specialty referrals are among the most
consistent predictors of delayed case resolution, introducing new clinical interpretations,
treatment recommendations, and follow-up cycles. These patterns reinforce the need for
structured evaluation frameworks that reduce ambiguity and ensure that impairment ratings
reflect complete information.

Collectively, these findings depict a system in which clinical uncertainty, inconsistent
documentation, and variable medical-legal processes create extended disability timelines and
administrative inefficiencies. Traditional documentation and rating processes are insufficient to
capture the structured data required for timely and accurate impairment reporting.

RateFast addresses these challenges by applying a patented structured-data model and analytic
engine capable of interpreting clinical findings through AMA-compliant logic. The system
continuously monitors clinical progression and identifies when a case is nearing MMI. When the
treating physician reviews and approves the MMI determination, RateFast generates a complete
impairment rating report ready for secure signature. This structured, algorithmic approach
eliminates the variability inherent in manual impairment calculations and ensures that each case
is evaluated using consistent, scientific standards.

Implementation of RateFast within self-insured employer and TPA partnerships has
demonstrated measurable improvements in administrative outcomes. By identifying MMI earlier,
preventing incomplete documentation, and avoiding unnecessary QME escalation, RateFast
reduces claim duration by an average of 45 days with PTP delivery and 18 months with QME
while yielding approximately $18,000 in savings per QME claim. These improvements arise not
from limiting care but from improving clarity, structure, and timing in medical-legal evaluation.

Contributions from the field of physics, supported by Dr. Bolon and Dr. Artz, further strengthen
RateFast’s analytic design. Their work in measurement theory, quantitative modeling, and
remote-assessment physics provides a rigorous mathematical foundation for interpreting clinical
data. This interdisciplinary approach ensures that impairment ratings reflect reproducible
scientific principles rather than subjective interpretation.

In conclusion, the findings of this study reveal a workers’ compensation system burdened by
diagnostic uncertainty, delayed stabilization, and inconsistent documentation. The RateFast
structured-data framework offers an innovative and scientifically grounded solution capable of
improving accuracy, efficiency, and fairness across the workers’ compensation ecosystem. By
aligning medical-legal workflows with structured clinical data and reproducible logic, RateFast
represents a significant modernization effort capable of scaling across jurisdictions and injury

types.



