
The Modern Workers’ Compensation Guide 
to Document Management and 
Communications 
How insurers can simplify compliance, streamline document operations, and 
improve claims correspondence 

A practical guide for workers’ compensation, claims, compliance, operations, 
and technology leaders 

Introduction 
Workers’ compensation documentation is complex by design. A single carrier 
may need to manage bureau forms, state requirements, carrier specific 
content, policy documents, and claims correspondence across multiple 
jurisdictions. The people who depend on those documents also have different 
needs: injured workers need clear information, employers need timely updates, 
adjusters need accurate correspondence, and compliance teams need 
confidence that approved content is being used. 

The challenge is not simply generating more documents. It is managing the 
entire document lifecycle: finding the right content, adapting it to a carrier’s 
needs, reviewing and testing changes, connecting data from core systems, 
producing documents, and keeping content current over time. 

When these activities are spread across spreadsheets, shared drives, 
disconnected templates, and manual workflows, even routine updates can 
become difficult. Modernization means connecting the people, content, data, 
and systems involved in document operations while preserving the judgment 
and controls that insurance requires. 

This guide examines five practical areas: the workers’ comp document 
challenge, prebuilt content, interactive claims correspondence, document 
lifecycle management, and how to evaluate your current environment. 



01 The Workers’ Comp Document Challenge 

Complexity across jurisdictions 

Workers’ compensation is governed largely by jurisdiction specific 
requirements. Forms, notices, filing procedures, and communication 
obligations vary depending on the applicable state or program and the 
circumstances of the policy or claim. Carriers operating across jurisdictions 
must manage those differences while also accounting for their own products, 
procedures, and approved language. 

Regulatory and bureau content also changes. When a form is revised or a new 
version becomes effective, teams must identify what changed, determine 
which content and workflows are affected, complete appropriate reviews, and 
put the correct version into use. The challenge grows as the number of forms, 
jurisdictions, and carrier deviations increases. 

Documents across the policy and claims lifecycle 

Workers’ comp document operations extend beyond a single claim letter. 
Policy teams work with bureau forms, endorsements, and carrier specific 
forms. Claims teams generate acknowledgments, information requests, benefit 
related correspondence, medical and return to work communications, and 
other documents appropriate to the claim and jurisdiction. Some documents 
follow standardized processes; others require an adjuster to apply judgment 
and tailor the communication. 

These activities involve multiple stakeholders, including underwriting, product, 
compliance, claims, IT, employers, injured workers, medical providers, and legal 
representatives. Each depends on the right information reaching the right 
person through the appropriate process. 

Where manual processes create friction 
• Content may be stored in multiple locations, making it difficult to identify the current approved version. 
• Compliance and product teams may depend on IT to implement routine content changes. 
• Adjusters may spend time searching for templates, copying claim details, and editing repetitive 

correspondence. 
• Separate mappings and document workflows can introduce inconsistent data and additional maintenance. 
• Limited visibility into reviews, approvals, and versions can complicate governance and audit preparation. 



KEY TAKEAWAY 

Workers’ comp modernization is not just about producing documents faster. 
It is about making content easier to maintain, documents easier to generate, 
and processes easier to govern. 

 

02 The Power of Prebuilt Workers’ Comp Content 
One of the most valuable ways to reduce implementation effort is to start with 
existing insurance content rather than a blank page. For workers’ comp 
carriers, a prebuilt bureau library provides a foundation that teams can review, 
configure, and adapt to their products and operating requirements. 

Start with insurance specific content 

GhostDraft offers prebuilt workers’ compensation bureau content, including 
NCCI forms, as part of its bureau content offering. Instead of recreating 
applicable bureau forms individually, carriers can work from content already 
organized for insurance use. The exact forms available depend on the 
subscribed library and the applicable jurisdiction and use case. 

A prebuilt library does not replace carrier review. Each organization must 
confirm that the content, configuration, deviations, and intended use meet its 
own requirements. It does, however, change the starting point from building 
standard content to reviewing and adapting it. 

Keep pace with content changes 

The long term value of a library depends on how it is maintained. GhostDraft 
monitors bureau changes and maintains subscribed content so carriers can 
receive updates without independently rebuilding each standard form. Carrier 
teams remain responsible for assessing the impact of updates, reviewing their 
deviations and configurations, testing affected documents, and approving 
deployment through their own governance process. 



Adapt content to the carrier 

Bureau forms are the foundation, not necessarily the finished product. Insurers 
may need carrier specific deviations, additional content, branding, or product 
configurations. A governed content management process allows teams to 
manage those differences while retaining visibility into the standard content 
from which they originated. 

Support faster product launches and updates 

With prebuilt content and a repeatable maintenance process, carriers can 
devote less effort to recreating standard forms and more attention to product 
decisions, testing, and implementation. The practical benefit is a more 
manageable path for introducing products and updating existing ones, 
especially across multiple jurisdictions. 

QUESTIONS TO ASK ABOUT ANY CONTENT LIBRARY 

Which forms and jurisdictions are included? How are bureau changes 
monitored and communicated? How are carrier deviations managed? What 
review, testing, and deployment steps remain the carrier’s responsibility? 

 

03 Modernizing Claims Correspondence 
Claims adjusters need to communicate clearly while managing demanding 
workloads and the details of individual claims. Standard templates can help, 
but they may still require adjusters to locate the right document, enter 
information manually, and determine which sections apply. Interactive 
document generation offers a more structured approach. 

Guide adjusters through document creation 

With interactive document generation, adjusters can work through guided 
questions and controlled inputs to produce correspondence tailored to the 
claim. Predefined content and document rules can help ensure that the 
appropriate sections appear based on the information provided. This reduces 
reliance on freeform editing and helps make the process more consistent 
across teams. 



Personalize correspondence using claim information 

When integrated with a claims system, document generation can use available 
claim data to populate relevant fields. Adjusters can focus on the details that 
require their attention instead of repeatedly entering information that already 
exists elsewhere. The available data and degree of automation depend on the 
carrier’s integration and configured workflow. 

Maintain control over approved language 

Interactive generation does not mean giving up content governance. Carriers 
can build guided experiences around approved templates, standardized 
language, and defined business rules, while allowing appropriate flexibility for 
individual claims. The goal is to help adjusters produce correspondence 
efficiently without turning every document into an uncontrolled, one off draft. 

CUSTOMER SPOTLIGHT | MEMIC 

MEMIC uses GhostDraft to support workers’ compensation document 
operations, including workers’ comp forms and interactive, guided claims 
correspondence. Its use of guided correspondence illustrates how carriers 
can help adjusters create consistent, personalized documents while 
maintaining control over approved content. For implementation details and 
any quantified results, refer to the approved MEMIC case study. 

 

Interactive generation versus recipient interaction 

Interactive document generation describes the adjuster’s guided experience 
when creating a document. It is distinct from recipient facing features such as 
responding to a notice, confirming receipt, tracking opens, or sending 
information back into a claim system. Those functions should be evaluated 
separately and may depend on the carrier’s delivery systems or other 
integrations. 

04 Managing the Complete Document Lifecycle 
Prebuilt content and guided correspondence deliver the most value when they 
are part of a governed process. Carriers need to manage documents from 



initial research and authoring through testing, generation, delivery, and 
ongoing maintenance. 

Research, create, and configure 

Product and compliance teams need a way to locate relevant forms, 
understand content requirements, and develop carrier specific materials. 
GhostDraft Originate supports insurance form research, design, specifications, 
and content management. These capabilities help teams work with a shared 
content foundation rather than scattered files and disconnected processes. 

Review, test, and approve 

Document changes should move through appropriate review and testing 
before release. Version control, content governance, and repeatable testing 
help teams understand what changed and reduce the risk of releasing 
unintended updates. GhostDraft provides tools to support these activities; 
carriers define their own approval responsibilities and controls. 

Connect content with core systems 

Documents depend on accurate information from policy, billing, and claims 
systems. GhostDraft provides an API first architecture and integration 
capabilities, including Built by Guidewire integrations for PolicyCenter, 
BillingCenter, and ClaimCenter. Depending on the use case, document 
generation can be batch, on demand, or interactive. 

GhostDraft Data Workbench supports mapping source information into the 
data structures used for document generation. Shared data models can reduce 
repeated mapping work and improve consistency across templates, although 
changes to source systems and document requirements still need to be 
managed. 

Generate and deliver through appropriate channels 

Different workflows call for different methods of document production and 
delivery. A high volume scheduled process may be well suited to batch 
generation, while an adjuster preparing an individual letter may need on 
demand or interactive generation. GhostDraft supports multiple output 



formats and delivery options, with the end to end experience determined by 
the carrier’s configured workflow and connected systems. 

Maintain content over time 

The document lifecycle continues after go live. Carriers must evaluate 
regulatory and bureau updates, manage deviations, review business requested 
changes, and ensure that approved versions reach production. Bringing these 
activities into a coordinated process can reduce fragmented work and support 
clearer accountability. 

THE COMPLETE LIFECYCLE 

Research → Create and configure → Review and test → Generate and 
deliver → Maintain and update. Each stage should have clear ownership, 
controls, and connections to the next. 

 

05 Is Your Workers’ Comp Environment Ready? 
A useful modernization assessment begins with the work people perform 
today. Where do teams recreate content? Which changes wait on IT? Where 
do adjusters rely on manual entry? Which approvals or versions are difficult to 
trace? The checklist below can help identify practical opportunities for 
improvement. 

Content 

☐  We can readily locate the current approved forms and templates. 

☐  We have access to the prebuilt bureau content relevant to our business. 

☐  We have a defined process for evaluating and applying content updates. 

Claims correspondence 

☐  Adjusters can generate personalized correspondence through a consistent 
process. 

☐  Approved language and relevant claim data can be reused without 
repetitive manual work. 



Governance 

☐  Business users can manage appropriate content changes through defined 
controls. 

☐  We can review, test, approve, and track document versions. 

Integration and delivery 

☐  Our document workflows connect to the core systems that supply their 
data. 

☐  We use batch, on demand, or interactive generation where each is 
appropriate. 

For every unchecked statement, identify the affected team, the current 
workaround, the business impact, and the change that would address it. 
Prioritize issues according to your organization’s compliance obligations, 
operational demands, and implementation dependencies. 

Questions to bring to a vendor discussion 
• What prebuilt workers’ comp content is available, and how is it maintained? 
• How are carrier deviations and approved content changes governed? 
• What does interactive claims document generation look like for an adjuster? 
• Which integrations are prebuilt, and what configuration or custom work is required? 
• How do data mapping, testing, deployment, and ongoing maintenance work? 
• Which capabilities are native to the platform, and which require other systems or integrations? 

Simplify Workers’ Comp with GhostDraft 
Workers’ comp document operations do not have to depend on disconnected 
templates, repeated manual entry, and fragmented content processes. A 
coordinated approach can help carriers manage bureau forms, maintain 
approved content, support adjusters, and connect document generation with 
the systems they already use. 

GhostDraft brings together prebuilt workers’ comp bureau content, document 
lifecycle management, interactive claims document generation, and integration 
capabilities in an insurance focused platform. From managing forms to creating 



personalized claims correspondence, GhostDraft helps carriers simplify 
document operations while retaining the governance that insurance requires. 

See how GhostDraft can support your workers’ comp document lifecycle. 
Schedule a demonstration at ghostdraft.com and explore the MEMIC customer 
story for an example of GhostDraft in practice. 
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