
Indicators of Possible Workers’ Compensation Fraud 
 
Each claim should be reviewed at the time it is filed, and throughout the claim, to see if 
there is any indication that the claim needs to be investigated for possible fraud, 
exaggeration of symptoms, or excessive lost time. No one indicator by itself is 
necessarily suspicious. Even the presence of several indicators, while suggestive of 
possible fraud, does not mean that fraud has been committed. It does mean that further 
investigation is warranted to resolve questions about the claim. 
 
The Claim 
 

� The injury is reported late/not reported in a timely manner. 
� There are no witnesses to the accident or witnesses’ accounts differ from the 

injured worker’s version or from one another. 
� The employee is a new hire.  
� The employee has a history of short-term employment. Obtain a copy of the 

employment application if employee has worked for CCSF for less than five years 
and review. If there are concerns, ask employee for a release of records and obtain 
prior employers’ records including workers’ compensation records.   

� The alleged injury occurred soon after returning from a weekend, holiday, or 
vacation. 

� The alleged injury occurs prior to, or just after, a layoff, job termination, or 
completion of seasonal/temporary work. 

� The employee reports an alleged injury immediately following disciplinary action, 
notice of probation, demotion, being passed over for promotion, or being 
terminated.  

� The employee took unexplained or excessive time off prior to the claimed injury. 
� The employee has a history of personal injury, workers’ compensation claims, 

and/or of reporting “subjective” injuries. Carefully review the claims history at 
CCSF and the ISO Claimsearch and questionnaire responses. 

� The employee fails to return the claims questionnaire or medical releases despite 
follow-up. 

� The alleged injury relates to, or is concurrent with, a pre-existing injury or health 
problem. Medical records will need to be obtained. 

� The employee participates in outside activities that may have caused or impacted 
the alleged injury i.e. second job, business, sports, hobbies, school. Review 
questionnaire carefully. 

� The accident, type of injury, or location is unusual for the employee’s line of 
work i.e. office worker lifting heavy objects on a loading dock. 

� The details of the accident including date, time and place are vague or 
contradictory. 

� The alleged injury occurs at an odd time i.e. lunch hour, before or after shift. 
� There are reports or rumors circulating that the injury is not legitimate. 
� “Tips” are received from other employees or calls are made to the “fraud hotline” 

about the employee and/or the injury. 



� The employee cannot be reached at home although claims to be disabled from 
working. The person receiving the call appears vague or non-committal as to 
where employee is or when he will call back. Calls that are returned shortly after 
being told employee is not home i.e. employee contacted and returns call from 
another location.  

� Calls to or from employee have strange or unexpected background noises. 
� The employee is experiencing financial difficulties. 
� The employee recently moved much farther away from job location (long 

commute). 
� The employee recently purchased private disability insurance. 
� The employee is attending school or has a second job or business he/she did not 

disclose.  
� The employer obtains information that the employee may be working elsewhere 

while on temporary disability. 
 
Medical Treatment 
 

� The medical findings on the Doctor’s First Report of Injury are inconsistent with 
the employee’s version of the accident. The doctor indicates that the stated 
mechanism of injury does not support the medical exam. 

�  The facts regarding the accident are related differently on the DWC-1 &/or 
statement, Employer’s Report, and on various medical reports. Description of the 
injury or mechanism of injury changes or is inconsistent with the facts. 

� The employee cancels or misses medical appointments or physical therapy 
appointments while on temporary disability. 

� The employee cancels or refuses diagnostic tests that could confirm the injury or 
extent of injury. 

� The diagnostic tests are all normal, but the subjective complaints continue.  
� The medical reports indicate subjective complaints are the reason the injury has 

not resolved or the reason temporary disability is being extended.  
� The subjective complaints/symptoms from the employee seem excessive or 

exaggerated given the objective findings.  
� The symptoms claimed by the employee are inconsistent with the diagnosis.  
� The reporting physician notes he/she can find no medical explanation for the 

claimed symptoms. 
� The subjective complaints outweigh the objective findings. 
� The employee takes more time off than the injury seems to warrant. 
� New body parts are added to the original claim. 
� New or worsening symptoms are claimed by the employee when he/she is about 

to be returned to modified or full duty. 
� The employee changes doctors when the doctor has released the employee to 

modified or full duty. 
� The employee fails to return to modified duty or full duty when released by the 

physician. 



� The employee protests excessively when released to modified or full duty or 
complains of increasing symptoms and an inability to work or sustains another 
injury after doing so.  

� A report from the doctor, physical therapy, or other healthcare practitioner that 
describes the employee in a manner inconsistent with the claimed incapacity i.e. 
muscular, well-tanned, callused hands, grease under fingernails, smelling of 
alcohol, or long freshly manicured nails, make-up, hair styled, buttoned clothing  
that would contradict claims of inability to use upper extremities. 

� Co-workers or supervisors reporting same types of inconsistencies with 
employees on a modified duty assignment that would not account for these 
changes or whom they have seen when off work on disability and noticed 
inconsistencies.   

� The medical treatment is inconsistent with the diagnosis. 
� The physician is known for handling suspicious claims. 
� The treatment is protracted although the injury was minor.  
� The treatment is directed to a separate facility in which the physician has a 

financial interest which is not disclosed in advance. 
� Although there are only subjective complaints, the physician does not P&S the 

employee on subjectives, but instead refers to pain management or similar 
treatment modalities. 

 


