A claim closes, a worker does their best to move on, then the injury flares. It is one of the most demoralizing
moments | see. The hand you thought had healed goes numb again, a repaired knee locks when you climb stairs,
or the pain medication that kept you working loses its effect. Closing the file never changed the biology of your
spine or shoulder. It only ended the benefits. The right lawyer can often pry that door open again, but timing,

evidence, and strategy matter more than most people realize.

| have reopened cases for a warehouse picker whose lumbar fusion looked stable on paper but collapsed under
the rhythm of ten-hour shifts. | have also told a nurse with a new MRI tear that we were outside the statute by
three months, and there was nothing honest | could do. Both stories are common. The difference was not luck. It
was understanding what qualifies as a change in condition, what evidence persuades a claims administrator or
judge, and when the law lets you try again.

Why closed claims do not always stay closed

A workers compensation claim ends in a few ways. It might close because you returned to work without restriction
and the insurer terminated temporary disability. It might close after a finding of maximum medical improvement
with a modest permanent impairment award. It might close through a settlement that releases some or all rights.

Or, it might close by adverse decision after a hearing.

None of those outcomes guarantee your injury will behave. Orthopedic repairs fail or scar tissue forms. Nerve
damage can evolve months later. Overuse injuries that seemed to abate can recur with routine job demands. The
legal system allows for that reality. Nearly every state has a mechanism to reopen a workers compensation claim
based on new and material evidence, a change in condition, a mistake of fact, or in rarer cases, fraud. The catch is

that these mechanisms have deadlines and standards that vary by jurisdiction.

As a rough guide, many states let you seek reopening for one to five years after the last benefits were paid or the
order was entered. Some allow petitions for a change of condition any time within a few years, but they carve out
medical treatment rights that can last longer. A few states confine reopening more tightly once a lump sum
settlement has been signed, especially if it included a release of future medical care. A workers compensation

lawyer who practices in your state will know the difference between a hard deadline and a rule with exceptions.

What qualifies as a reason to reopen

You need more than pain that never really went away. You need a qualifying legal ground. | ask clients to imagine

what a skeptical judge would need to see. The law uses neutral phrases, but they map to familiar events.

A change in condition is the most common. Think of a forklift operator who had a rotator cuff repair and returned
to light duty, only to experience renewed weakness and a re-tear documented on ultrasound a year later. That is a
change in condition. The causal chain still points to the work injury if the treating physician says the repair failed

because of the same biomechanical deficit, not because of a weekend softball league gone wrong.

New and material evidence usually means something we could not reasonably obtain before the claim closed. An
example is a later MRI revealing a labral tear that did not appear on the initial imaging. Or a specialist finally
connects complex regional pain syndrome to the original ankle fracture. The new evidence must matter. A fresh

note that repeats the same diagnosis without a functional change probably will not move the needle.

Mistake of fact is blunter. Maybe the insurer closed the claim on the assumption that you reached maximum

improvement at twelve weeks based on a physician assistant’s template note, when the surgeon’s later dictation



shows ongoing instability. Or the wage statement used to calculate your temporary benefits excluded guaranteed

overtime that would have raised your rate. If the closure rests on a clear error, the file should reopen to correct it.

Fraud and misrepresentation exist, but they cut both ways and should be used carefully. If a provider miscoded
something or an employer withheld records of prior injuries to avoid a rate increase, that could be grounds.
Allegations of fraud can also invite scrutiny of your credibility. Good lawyers do not lead with that unless they

must.

Time limits and traps that catch people off guard

Deadlines are the silent killers of reopening petitions. | keep a running spreadsheet of statutes for different states
because memory is not enough. Some examples as of recent years, with the caveat that laws change and exact

periods can hinge on the type of benefit:

* Many jurisdictions set a two-year window to petition for a change in condition after the last payment of

compensation, sometimes longer for medical-only reopenings.

e Others allow up to five years from the date of injury or last award to modify a prior order based on new

evidence or mistake.

* Medical benefits may stay open for life in a handful of systems unless specifically closed by settlement, but

wage loss or impairment modifications still face tight limits.

The clock usually starts at the last date benefits were paid or at the entry of the closing order. It does not pause
because you thought your pain would improve or because a supervisor promised to take care of you off the
books. If the claim closed through a lump sum that released future medical rights, reopening may be limited to
correcting a clerical error. In contrast, a stipulation that left medical care open often allows a return for treatment

tied to the same body part.

Another trap is confusing a recurrence with a new injury. If you have an accepted low back claim from 2019 and
suffer an acute herniation in 2022 after moving Cumming work injury attorney heavy inventory, the insurer may
argue this is a new claim with a new carrier. That can be fine, but it can also invite finger-pointing and delay.
Reopening the prior claim may be faster if your doctor can say the aggravation is part of the same
pathophysiology. The right route depends on coverage at the time, medical opinions, and hazards like preexisting

apportionment.

How a lawyer reads the medical file differently

When a case comes across my desk for possible reopening, | spend an hour with the records before | say a word
about strategy. | am looking for pivot points, not volume. A short operative report can be more valuable than a

hundred pages of chart notes. Here is what | focus on:

* Diagnostic comparison over time. Do images show disease progression, a new tear, adjacent segment
degeneration after a fusion, or nerve conduction changes? | compare report to report and sometimes send

images to an independent radiologist if the text is vague.

* Functional change. Has your range of motion, grip strength, or walking tolerance measurably changed since

closure? An occupational therapist's standardized test can carry more weight than subjective pain scores.

e (Causation language. The magic standard in most states is more likely than not, or to a reasonable degree of
medical probability. If your treating doctor speaks in possibilities, | work with them to clarify the opinion in a

narrative report.
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* MMI and impairment. If you were found at maximum medical improvement but now a surgeon recommends
revision surgery, that undermines the MMI finding. | also look at whether your prior impairment rating

applied the correct edition of the AMA Guides if your state uses them.

e Alternative explanations. If you ran a marathon or had a non-occupational car crash after closure, we need to

address it head on. Disclosing and differentiating reduces the sting later.

| also call your doctor. There is no substitute for a candid conversation. A three-sentence note in the chart can
hide the fact that the physician suspects a failed repair but needed an MRI to confirm it. If they support reopening,
| ask for a short narrative that ties the new findings to the original work event in plain language. If they hedge, we

plan for an independent exam.

What the reopening process looks like from the inside

Procedure varies by state, but the bones look familiar. A petition or application to reopen is filed with the workers
compensation agency or court. It states the ground for reopening, summarizes the factual and medical basis, and
requests the specific relief, such as authorization for surgery, reinstatement of temporary disability, or

reconsideration of an impairment rating. Supporting medical evidence is attached or identified.

Insurers typically respond by denying the petition or by agreeing to reopen on a limited basis, for example to
authorize an evaluation but not to pay wage loss. Some will stipulate to reopening if the evidence is strong,
especially when a surgery recommendation is in hand. Others dig in and demand an independent medical

examination before moving an inch.

Discovery may follow. | subpoena updated records, take the deposition of the treating surgeon if necessary, and
sometimes depose the adjuster if there are issues with calculation of benefits. Surveillance is not uncommon once
a petition is filed, so | warn clients not to push a snowblower the weekend after a pain injection. There is nothing
sinister about living your life, but mixed messages between function at home and reported restriction invite fights

we do not need.

Hearings can be quick or drawn out. An uncontested reopening to authorize treatment might resolve in weeks. A
disputed petition about whether a tear is new or degenerative can take months, especially if expert calendars are
tight. In practice, many cases resolve by agreement after the insurer receives the independent exam or after a

prehearing conference with a judge who signals how they see the evidence.

How settlements affect your options

The flavor of your original settlement dictates your room to move. If you resolved your case by stipulation or
award that left medical care open, reopening for treatment is usually straightforward if you show a change.
Reopening to increase an impairment award requires a measurable rise in impairment or proof that the prior

rating was mistaken.

Compromise settlements that include a full and final release are tougher. In several states, a full and final closes
the door to future medical in exchange for a lump sum. Reopening may be limited to fraud, mutual mistake, or
clerical error. That does not mean you are helpless if your condition worsens, but it does mean you look to group
health insurance, Medicare, or other coverage, not workers compensation, unless you can set aside the settlement,

which is rare.

If your settlement set up a Medicare Set-Aside, that account must be used for injury-related care before Medicare
pays. Reopening does not void the set-aside. A lawyer who handles both comp and Medicare coordination can

keep you compliant while still pressing the petition.



What benefits are realistically on the table
When you reopen successfully, you are not hitting a reset button. The system pays what the statute allows.

Medical treatment tied to the work injury is the first prize. That can be medication, injections, hardware removal,
revision surgery, or therapy. You are entitled to reasonably necessary care that cures or relieves the effects of the
injury. An insurer may push for conservative care before authorizing surgery, and a utilization review may test the

request against guidelines. A strong physician narrative helps.

Temporary disability can return if your physician takes you off work or gives restrictions your employer cannot
accommodate. The weekly rate is generally based on the same average wage used before, though a mistake in
that calculation can be corrected at reopening. If you are working at reduced hours due to restrictions, temporary

partial disability may be available to bridge the gap.

Permanent impairment can increase if your measurable loss of function rises. For example, a shoulder that went
from a 6 percent upper extremity impairment to 14 percent after a re-tear would justify an increased award. Some
states cap aggregate impairment, and apportionment to preexisting or subsequent non-industrial causes can
shrink the number. Lawyers argue these percentages with more energy than you might expect, because a three-

point swing can translate to thousands of dollars.

Vocational rehabilitation benefits can revive in systems that still offer them. If a worsening of your condition
knocks you out of your trade, you may qualify for training, job placement, or a wage differential benefit. These

programs have their own rules and timelines.

Penalties or attorney fees can sometimes be awarded if the insurer unreasonably refuses to reopen or delays

authorization, but that is reserved for clear misconduct, not routine disagreement.

The quiet leverage a workers compensation lawyer brings
Clients sometimes ask what changes if they add a lawyer after trying to reopen on their own. Plenty.

First, we find the right theory. A sloppy petition that says things got worse will be denied. A tailored petition that
points to a changed MRI, a new surgical recommendation, or a wage error, and quotes the statute that allows

modification for change of condition within two years, gets attention.

Second, we package the evidence. Adjusters are people with heavy caseloads. A clean submission with only the

relevant images, a narrative from the treating surgeon using the correct causation standard, and a short summary
chart of your function at closure versus now makes it easier to say yes.

Third, we anticipate the counter. If you had a non-work fall in the gap, we gather witness statements, urgent care
notes, and an expert opinion that the fall was a consequence of the unstable knee, not an independent injury. We
also prep you for an independent medical exam, because that report will drive the next decision. | coach clients to
be precise about timelines, to bring medication lists, and to avoid bravado that suggests they can do more than

their chart supports.

Finally, we understand timing. If you are at 22 months since last payment in a state with a two-year reopening
window, we file the petition now and perfect it later. | have seen good cases die because someone waited for the

next specialist appointment that happened to fall one week past the deadline.

Signs your case is a candidate for reopening



* A new diagnostic finding at the same body part, such as a tear, re-herniation, loosening of hardware, or nerve

conduction change, documented after the claim closed.

* A treating physician takes you off work or adds restrictions because of the original injury after a period of
stability.

* A recommended surgery or higher level of care that was not contemplated at closure, for example a spinal

cord stimulator after failed injections.

* A measurable decline in function, captured by range of motion testing, grip strength, six-minute walk, or

validated pain scales, when you previously reached maximum improvement.

* Discovery of a clear error in the prior order or benefit calculation, such as misapplied wage rate or exclusion of

overtime.

Risks and trade-offs you should weigh

Reopening is not costless. The insurer will likely send you to an independent medical exam. That doctor may
disagree with your treating provider and suggest a conservative plan or declare you at maximum improvement

again. You could end up with no increase in benefits and a new report that hurts future negotiations.

Surveillance and social media review often ramp up. A short video clip of you lifting a bag of mulch does not prove
you can work eight hours on a construction site, but it can complicate a hearing. You should live your life and

follow your physician’s guidance, period. But forewarned is forearmed.

If you are working with restrictions and reopening leads to surgery, your wage could drop during recovery before
temporary disability kicks in, depending on your employer’s policies. Planning with your supervisor and HR can

soften the landing. Some clients save sick leave or short-term disability for this window.

Insurers sometimes try to revisit apportionment at reopening and argue that a higher percentage of your
impairment is due to age-related changes or non-industrial factors. Good medical analysis can counter that, but

the fight can shave the award.

Finally, reopening can take months. If your pain is severe, waiting for a hearing is an ugly prospect. Your lawyer
can often negotiate interim care while the petition is pending, especially if a utilization review has already approved

parts of the treatment plan.

A real-world arc: the 48-year-old electrician

A journeyman electrician injured his right shoulder on a commercial job and underwent arthroscopic repair. His
claim closed with a modest permanent impairment, and he returned to work. Eighteen months later he reported
night pain and weakness. His family doctor thought it was rotator cuff tendinopathy. Physical therapy helped a

little, then plateaued. He kept working because the crew was thin and he felt responsible.

We gathered the last two years of records and asked his original surgeon for an evaluation. The ultrasound
showed a partial re-tear. The surgeon recommended a second arthroscopy and biceps tenodesis. The insurer
denied authorization, calling it degenerative and pointing to his age. We filed a petition to reopen for change of
condition within the statutory period and attached the ultrasound and a detailed narrative from the surgeon tying
the re-tear to the original anchor site. We also included a letter from the foreman describing the overhead work

that aggravated his symptoms.

The insurer ordered an independent exam. That doctor acknowledged a partial re-tear but suggested injections

first. We deposed the IME physician and walked through the imaging and his own training materials that described



revision rates after initial repair. At the prehearing conference, how to find a workers comp lawyer Cumming
the judge signaled that the change looked clear and recommended the parties stipulate to reopening for surgery
with temporary disability to resume during recovery. The insurer agreed. Four months later, the electrician
completed rehab, returned to modified then full duty, and we obtained a small increase in permanent impairment.

Without the reopening, he would have kept gritting his teeth until a complete tear forced a worse surgery.

Practical steps to start now

® Mark your deadline. Find the date of your last benefit payment or closing order. Put the outer limit for

reopening on a calendar with reminders at three, six, and nine months before that date.

® See the right doctor. Schedule with your treating specialist, not just urgent care. Ask for a clear opinion on

whether your condition has changed and why it relates to the work injury.

® Gather clean proof. Secure copies of new imaging reports, therapy progress notes with objective measures,

and a work log that shows tasks that worsen symptoms.

® Stop guessing on causation. Do not tell the insurer you aggravated it at home if your doctor thinks it is all

part of the same injury. Let the medical evidence lead.

¢ Talk to a workers compensation lawyer early. A short consult can save a year of frustration, especially if a quick

petition is needed to protect your rights.

Choosing and using a lawyer well

A good workers compensation lawyer blends medical fluency with procedural timing. Ask how often they handle
reopenings, not just initial claims. Inquire about their relationships with local orthopedic and neurosurgical
providers, because a fast narrative report often decides whether you wait months or weeks. Be honest about your
symptoms and side jobs. Omissions unravel cases. Share any prior injuries, even if you think they do not matter.

Your lawyer can frame them rather than letting the insurer do it for you.

Legal fees in comp are usually a percentage of the additional benefits obtained or a capped amount approved by
the court. Many lawyers will evaluate a reopening for free. If you sentido that your attorney is pushing for a quick
settlement that would close medical rights you need, say so. An ethical lawyer will walk you through scenarios,

including the one where waiting for surgery is smarter than taking money now.

Communication with your employer matters too. Many supervisors will try to find modified duty if they know your
restrictions. Clear, written restrictions from your physician and a candid note to your employer about what you

can and cannot do reduce the chance of a dispute that could derail both work and benefits.

The bottom line workers learn the hard way

A closed claim is not the same as a healed injury. The law leaves a window for honest change, but it is a window,
not a barn door. Evidence wins petitions, not volume or outrage. The right workers compensation lawyer knows
which ground to press, how to present medical proof so it feels inevitable, and when to file to protect the calendar.
The process is rarely fast and never fun, but | have seen it restore care and income for people who thought they

were out of options. If your body is telling you the story is not over, do not wait for the file to tell you otherwise.
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