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WYMAN

PARTICIPANT LIST

NAME/REPRESENTING ADDRESS PHONE #

REED REYNOLDS, SE EMS COUNCIL, 210 SEWARD, SITKA
MARY THOMPSON, 626 MERRILL ST., SITKA

FRANK L. SUTTON, MT. EDGECOMBE HOSPITAL, 222 TONGASS
CHARLES BOVEE, SEARHC, 222 TONGASS, SITKA
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JUST GOT A CALL FROM DAVID IN ANCHORAGE AND HE ASKED THAT YOU
GIVE THE CHAIRMAN A NOTE ASKING BACKGROUND NOISE BE KEPT TO A
MINIMUM AND THAT THE SPEAKERS "SPEAK UP" A BIT. APPARENTLY THE
OTHER SITES ARE ONLY HEARING 50% OF TESTIMONY. WE'VE HAD THE
SAME REQUEST FROM PETERSBURG.

COULDNI1T REACI U THROUGH YOURXBACK UpP PHONE AND NEITHER .COULD
DAVTD.

IT'S| TOO SWITCH TO DAROMdy/CS SO NEJ2D TO JUSY~™ \
TRU HAT WE'VE GOT
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HOUSE JgDICIARY/LABOR COMMERCE
INSURANCE OVERVIEW
F..RROW
HELEN
PARTICIPANT LIST
NAME/REPRESENTING ADDRESS FHC T 0

1.WE DO NOT HAVE ANY PARTICIPANTS, NOR DO WE 1 - * 1Y FOR

2. THIS TELECONFERENCE. HOWEVER, WILL EMAIL Ir « ' . HAPPENS
3.TO COME IN.
4

5.
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TO: LISA IN JUNEAU

FROM: MELBA IN FAIRBANKS

WE HAVE NO PARTICIPANTS AT THIS TIME FOR THE HOUSE JUDICIARY AND

LABOR AND COMMERCE T/C ON INSURANCE OVERVIEW. WE WILL DIAL IN |IF
SOMEONE SHOWS UP. THANKS.
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HERE IN KETCHIKAN TO OBSERVE THE HOUSE JUDICIARY AND LABOR AND
COMMERCE COMMITTEES' INSURANCE OVERVIEW TELECONFERENCE:

1* JODI PERLMUTTER/SEAI-ISA, 215 MAIN ST--SHITE 203, KTN 225-9681
2* SISTER BARBARA HAASE/KGH, 3100 TONGASS, KTN ~ 225-5171

END OF MESSAGE/KETCHIKAN
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i* DR* TOM WOOD, M*D*

AA GARY GRANDY, HOSPITAL SUPT.
3* BOB TKAEZ, PETERSBURG PILOT
4* NORMA TENFJORD I-10SP* BOARD
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ADDENDUM

INSURANCE OVERVIEW HEARING

Day 2 - February 4, 1987

2. lialpractice Insurance
b; Insured Perspective
1) Hospitals

c) Bill Pargeter, Chairman of the Board, Proyidence Hospital, Anchorage



Wrangell General Hospital MICA Costs

(Note: MICA, covers malpractice and premises liability. The hospital has
other insurance costs above those.)

1985 1986 1987
MICA $17,900 $58,000 $81,000
Hospital Budget $1.9 mill $2.0 mill $2.0 mill
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TO: John Sund
FROM: Shari Kochman
DATE: February 4, 1987

RE: Questions for Day 2 of Insurance Overview Hearings

Questions to Martin Tirador

1. Do we have a problem with lack of health insurance
(individual and small group) 1in this state?

Questions to Bill Brock

1. Is there room for negotiation in the MICA hospital
requirement? Lower the liability amount? Charge more for
hospitals with uncovered physicians?

2. Can MICA write physicians®™ malpractice coverage so it only
covers work while at the hospital, and not in private
offices?

3. Does MICA place restrictions on physicians with a claims
history or drop them? What kind of risk control does MICA
have?

4. Is our climate different from larger cities, 1i.e., fronm
the hospitals covered by a company like St. Paul®s?
Should that influence cur policies? (We have small and
bush communities where no alternative health care is
available.)

5. Are we rating nationally or with Alaska statistics? How
do we compare with national stats on medical malpractice?
Questions to Mike Lockwood and John Vowell

1. What is bottom line if hospitals cannot meet MICA
requirement?

2. How many physicians do you have and what kind of
malpractice insurance are they carrying?
Questions to Bill Pargeter

1. Why did Providence first place the physicians®™ malpractice
requirement on its hospitals and then rescind?



Questions to Tom Wood

1. Is the state medical board doing its job policing

physicians. Do we need tighter restrictions within the
profession?

Questions to John George

1. MICA is still paying a 1.5 percent premium tax while other

domestics are paying 2.7 percent. Should MICA pay 2.7
percent?



OF ALASKA

1986 Financial Information

The following information 1is provided by Medical Indemnity
Corporation of Alaska (MICA) relative to its 1986 operations.
It must be pointed out that financial figures are still
preliminary and subject to audit adjustment. They have,
however, been compiled by MICA®"s independent accountants,
Ernst & Whinney, who have indicated that they know of no major
adjustments to be anticipated.

Policyholders at Dec. 31. 1986:
PRY ST CoaNS e e 333

Physicians assistants, nurse practitioners and other
professionals working under physician

SUP BTV E ST O et et e e e e e e e e e e e e e e e aeaaaa e 63
Hospitals . o.oooiii i ciaiaaan
Related health care facilities .. eieaaeannn 13

1986 Claims Activity

Claims filed ... ... ... .......... 31
O I I T o o = = o 43
ClaimsS  IN PrOCESS ittt et e e et a e e e aemcaecaeacaaaennn 67

Reserves for Loss and Loss Adjustment Expense $15,296,000
.Loss and Loss Adjustment Expense recoverable
from reinsurers $ 6,219,000
Portions of Loss and Loss Adjustment Expense
attributable to:
1986 claims i $ 4,447,000
1986 reinsurance recoOVeriesS ....c.eceueceeenn. $ 445,000

Results of 1986 Operations (rounded to the nearest $1,000)

UNnderwriting LOSS oot a e eaaae s $1,003,000
Net Investment INCOME ..o oo e e e e e e e e e e e eeeeaann 969.000
NET LOSS triiiiiiiiiiieecennnnaaannnnns

Financial Position 12/31/86 (rounded to nearest $1,000)

Cash and Investments ..o e e eeeeeeeaaann $13,933,000 *
[ oo R VA= T =15 548,000
Other ASSetsS ... eeieeaeannns

Total ASSETS iiiii e e $14,502,000 *
Loss Reserves (net of reinsurance) ... ... ...... $ 9,077,000
Other Current Liabilities ..ot 564,000

Total Unsubordinated Liabilities ............. $ 9,641,000
Notes Payable to State of Alaska(subordinated) $ 5,000,000
Deficit From Operations ... iioiiiiiioieiiiaaaannn (137.000)*

Total Liabilities and Capital ... ... ......... $14,502,000 *

* Does not include approximately $1,500,000 excess of market
value over book value of portfolio investments.

$34,000

21. 00



Gross Losses

Reinsurance Contribution

Net Losses™

Earned Premiunm

Reins. Premiums Paid

Net Premium Earned

Net Investment 1Income
Subtotal

Less Operating Expense

Available for Losses

Indicated Gain (Loss)

GAAP Profit (Loss)

¢Paid and Reserved

1981

341,718
0

341,718

1,804,334
799,641

1,004,693
455,789

1,460,482
278,866

1,181,616

$839,898

$591,107

PTGV

1982 1983
1,634,255 2,528,031
1,052 570,577
1,633,203 1,957,454
1,951,954 2,007,096
754,338 804,167
1,197,616 1,202,929
629,897 813,380
1,827,513 2,016,309
283,023 347,282
1,544,490 1,669,027
($88,713) ($288,427)
$764,292 $380,892
AMncludes $336,292 prior

years

1984

4,341,239
1,716,566

2,624,673

2,775,055
1,119,692

1,655,363
889,093

2,544,456
411,811

2,132,645

($492,028)(%$3,864,031)

($100,075)($2,410,666)

> liability

1985

8,319,861
2,345,552

5,974,309

2,921,005

1,233,475%*

1,687,530
948,190

2,635,720
525,442

2,110,278

reassumed

9 Months
1986

3,891,908
522,333

3,369,575

4,777,687
783,750

3,993,937
699,431

4,693,368
496,736

4,196,632
$827,057

($489,398)



MEDICAL INDEMNITY CORPORATION OF ALASKA (MICA)

A brief history and description.
Prepared by Rep. John Sund®"s office;
January 30, 1987

CREATION

MICA is an insurance company created by the Alaska Legislature
to provide professional liability insurance to Alaskan
physicians and surgeons, hospitals and related health care
organizations. The company was established in response to the
lack of available malpractice insurance in the state in the
mid-1970s. MICA commenced business on June 28, 1976.

STRUCTURE

MICA is administered by a nine-member board appointed by the
governor and confirmed by the Legislature. The board consists
of four physicians, a hospital administrator, two insurance
industry professionals and two persons unrelated to the health
care and 1insurance industries. The board maintains a plan of
operation, which is subject to approval by the state director
of the Division of Insurance.

The Legislature deliberately set up MICA to be a free-standing
corporation with no direct political involvement in 1its
operations. MICA reports to the Division of Insurance in the
same manner as all 1insurance companies operating in the state.
However, unlike other 1insurance companies, the Division of
Insurance does have an extended relationship with MICA through
approval of the plan of operation and capitalization loans
(explained below). The Division is also invited to all MICA
board meetings, but does not vote.

MICA is based in Anchorage. The daily operations are managed
by an independent consulting firm, Marsh & McLennan. But the
MICA board is moving toward self-management. MICA®"s actuary

is Milliman & Robertson.

The state ruled that MICA is exempt from income taxes. That
has not, to date, been challenged by the IRS.

By statute, MICA may be terminated if it posts written
premiums for two consecutive years of less than 35 percent of
all premiums written in the state for physicians® medical
malpractice insurance, or posts premiums for one calendar year
of less than 20 percent of all malpractice premiums 1in the
state. The decision to terminate would be made by the
director of insurance following public hearings.



CAPITALIZATION

The Legislature established in the Department of Commerce and
Economic Development a medical malpractice liability revolving
loan fund to capitalize MICA, The fund is administered by the
director of insurance. The original loan was $3 million,
payable at 7 percent interest. MICA is paying interest, but
there is no due date on the principal and the state loan is
subordinate to all other obligations of the corporation. MICA
must make a loan repayment in the event of an underwriting
profit, but that has not happened to date. The board intends
to pay off the loan in 15 years.

In 1979, the Division of Treasury purchased the $3 million
note from Commerce and Economic Development, thereby putting
$3 million more into the fund for MICA to borrow in the
future. In late 1986, MICA requested an additional $3 million
loan to offset losses experienced in 1985 (see explanation
below). The director of insurance approved a $2 million loan
which, by statute, 1is payable in five years at 6 percent
interest. The fund balance is now $1 million.

FINANCIAL STATUS

Due largely to a reinsurance problem (explained below), MICA
posted a $2.14 million loss in 1985. The company used 1its
entire $2 million surplus built up in prior years to offset
the loss. (Hence the reason for the loan request in 1986.)
MICA®"s assets totaled $10.47 million at the end of 1985 with
$6.5 million in reserve for claim payments. (See attached
annual report for further financial data.)

REINSURANCE PROBLEM OF 1985

In late 1984, after MICA had set its policy rates for 1985,
the company faced a problem with its reinsurers which led to a
financial loss. One of the company®"s reinsurers denied
renewal of MICA"s policy while another approximately tripled
its premium rate. Not only did the reinsurance cost increase,
the coverage diminished, leaving MICA with greater personal
risk in claim settlements. Because of the late notice on the
reinsurance rates, MICA could not reflect the 1increase in its
premium rates. Thus, 1985 posted a large loss. MICA also had
a couple of large claims in 1985 which the reinsurance did not
fully cover, adding to MICA"s dip into its surplus. MICA
obtained better reinsurance in 1986 and for 1987, but the
company also has to recoup some of the 1985 losses. As a
result, and as a reflection of malpractice insurance 1in
general, MICA"s policy rates increased as much as 90 percent
from 1985 to 1986.



PRESENT SITUATION WITH HOSPITALS

MICA recently established a new policy requiring that all
physicians in KICA-covered hospitals carry $500,000 liability
insurance. Meeting that requirement is causing financial
difficulties for at least 7 of the 12 hospitals insured bv
MICA in 1986:

Wrangell

Cordova

Homer

Petersburg

Seward

Sitka

Palmer

The hospitals were given a Feb. 28, 1987, deadline to meet the
requirement or risk denial of coverage by MICA. The hospitals
are faced with th-1dilemma of requiring each of their
physicians to car.y $500,000 liability, which many cannot
afford; purchasing the physicians® 1insurance for them;
self-insuring; cr going bare.

Addendum: According to MICA, most claims against hospitals
involve doctors and 85.4 percent of MICA®"s pending claims
include hospitals.



§21.87.350 A laska Statutes §21.87.350

(1) AS 21.03

(2) AS 21.06

(3) AS 21.09, except AS 21.09.090

(4) AS 21.18.010

(5) AS 21.18.030

(6) AS 21.18.040

(7) AS 21.18.120

(8) AS 21.21.321

(9) AS 21.36

(10) AS 21.69.400

(11) AS 21.69.520

(12) AS 21.69.600, 21.69.620, and 21.69.630

(13) AS 21.78

(14) AS 21.90

(15) AS 21.42.345 and 21.42.355

(16) AS 21.89.040

(17) AS 21.89.060. (81 ch120 SLA 1966;am81ch92 SLA1974;
am 8 2 ch 95 SLA 1975; am 8§ 2 ch 84 SLA1976; am § 24 ch40 SLA
1981; am § 3 ch 45 SLA 1981)

Effect of amendments. — The first The second 1981 amendment added
1981 amendment added "and AS paragraph (17).
21.42.355” in paragraph (15).

Sec. 21.87.350. Existing certificates of authority. A health care
service contractor registered to do business in this state on July 1,
1966, is entitled to be registered under this chapter, whether or not it
meets the requirements of this chapter. (8 1 ch 120 SLA 1966)

Chapter 88. Health Care Providers Insurance.
Aitticl6
1. Purpose (8§ 21.88.010)
2. Medical Indemnity Corporation of Alaska (§8§ 21.88.020 — 21.88.095)

3. Loan Fund (§ 21.88.210)
4. General Provisions (§ 21.88.900)

Cross references. — For severability § 7, ch. 46, SLA 1982, in the Temporary
provisions of 1976 Act, cee § 48, ch. 102, and Special Acts; for effect of 1978 Act on
SLA 1976, in the Temporary and Special  certain policies, see § 21, ch. 177, SLA
Acts; for purpose of 1978 amendatory Act, 1978 as amended by § 8, ch. 46, SLA 1982,
see § 1,ch. 177, SLA 1978 as amended by  in the Temporary and Special Acts.

380
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s 21.88.010 Insurance §21.88.030

Article 1. Purpose.

Section
10. Purpose of thiB chapter

Sec. 21.88.010. Purpose of this chapter. It is the purpose of this
chapter to provide a means of furnishing health care providers with
adequate insurance against liability for medical negligence. (§ 41 ch

Vj2 sLA 1976)

NOTES TO

Chapter 102, SLA 1976, enacted in
violation of Alas. Const,art Il, 8§ 14. —
Where the free conference committee
recommended adoption of a version of ch.
102, SLA 1976 (which, inter alia, enacted
AS 21.88), that differed in many respects
from the version originally passed by the
house; the free conference committee’s bill
was passed by the senate by a recorded
vote; butin the house there was no roll call
or recorded vote and the free conference
committee bill was passed there by a
simultaneous voice vote, this voice vote
constituted "final passage” ofch. 102, SLA
1976, and thus violated the recorded vote
requirement of Alas. Const., art. 11, § 14.
Plumley v. George L. Hale, M.D., Inc.,
Sup., Ct. Op. No. 1847 (File Nos. 4014,
4017), 594 P.2d 497 (1979).

DECISIONS

But this holding is to be applied
prospectively. — Although the supreme
court held that ch. 102, SLA 1976 (which,
inter alia, enartc-u AS zi.33), was enacted
iti viototion of the recorded vote require-
ment of Alas. Const., art. Il, § 14, the
supreme court held that its holding in this
case should be applied prospectively in
light of its conclusions that its decision
was one of first impression, that substan-
tial reliance had followed from the legisla-
ture’s alternative interpretation of law,
that undue hardship would have resulted
from retroactive application of its holding,
and that the rationale cf the holding did
not compel retroactivity. Plumley wv.
George E. Hale, M.D., Inc., Sup. Ct. Op.
No. 1S47 (File Nos. 4014, 4017), 594 P.2d
497 (1979).

Article 2. Medical Indemnity Corporation

of Alaska.
Section Section
20. Corporation created 70. Statistics
30. Corporation board of governors 80. Rates
40. Corporation plan of operation 90. Payment of premiums; cancellation of
50. Powers and duties of the corporation insurance
55. Termination 95. Transfer of corporate assets and
60. Premium tax liabilities

Sec. 21.88.020. Corporation cheated. There is created the Medi-
cal Indemnity Corporation of Alu-.ca which is a public corporation
having a legal existence independent of and separate from the state.
Obligations issued by the corporation do not constitute a debt, liability
or obligation ofthe state or a pledge of full faith and credit ofthe state.

(8 41 ch 102 SLA 1976)

Sec. 21.88.030. Corporation board of governors, (a) The corpo-
ration shall exercise its powers through a board of governors which is

381



§21.88.030 Alaska Statutes 821.88.03C

appointed by the governor of the state and confirmed by the legislature.
Members ofthe board of governors shall be Alaska residents as follows:

(1) four physicians licensed in the state and engaged in private prac-
tice in the state; no more than two of the physicians shall practice or
live in a municipality having a population of more than 100,000, and
two of the physicians must be indemnified against loss by reason of
liability for an act or omission in the delivery of professional heait'n
care by the Medical Indemnity Corporation of Alaska;

(2) an administrator or senior executive officer employed by a hos-
pital licensed in the state;

(3) two professionals from the insurance industry who are autho-
rized or licensed to do business in the state;

(4) two persons who are not health care providers or financially
interested in the field ofhealth care or representatives ofthe insurance
industry.

(b) The term ofoffice ofeach governor is three years, except that the
governor ofthe state shall designate two initially appointed governors
to serve for one year and two initially appointed governors to serve for
two years. Upon the expiration ofthe term ofa governor, the governor
ofthe state shall appoint a successor who shall be from the same class
described in (a) ofthis section as the governor whose term has expired.

() Upon a governor’s early resignation, death or inability to serve,
the governor of the state shall appoint a successor from the same class
defined in (a) of this section as the terminating governor, who shall
serve for the unexpired term.

(d) The director or a designee ofthe director is not a voting member
ofthe board of governors but shall be notified by the board of and have
the right to attend and participate in all meetings and proceedings of
the board.

(e) Members ofthe board ofgovernors receive compensation from the
corporation and necessary travel expenses according to a policy
approved by the director.

(H A governor, officer, or employee or former governor, officer, or
employee of the corporation is not liable for damages or other relief in
any action by reason ofthe person’s actions or inactions as a governaor,
officer, or employee of the corporation, or by reason of the actions or
inactions of the corporation, its board of governors, officers or
employees unless the person acts with actual knowledge that the per-
son was acting outside the scope ofthe person’s authority, or unless at
the time the person was acting for a purpose which the person knew
was not in the best interests of the corporation, or with respect to any
criminal action the person had actual knowledge or should have known
the person’ action was unlawful. Ifa claim or action is brought against
a person entitled to the protection ofthis subsection, the claim or action
shall be defended by the state. If it is established that the person was
acting with actual knowledge that the person was acting outside the
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§21.88.040 Insurance §21.88.050

scope ofthe person’s authority, or at the time was acting for a purpose
which the person knew was not in the best interests ofthe corporation,
or with respect to any criminal action the person had actual knowledge
or should have known the person’s action was unlawful, then the per-
son shall reimburse the state for the cost to the state of the person’s
defense. (8 41 ch 102 SLA 1976; am 8§ 4, 5ch 177 SLA 1978;am § 2
ch 103 SLA 1980; am § 1 ch 46 SLA 1982)

Effect of amendments. — The 1980 The 1932 t endment substituted "the
amendment deleted "of$100 per day when insurance industry who are authorized or
the board meets” following "the corpora- licensed to do business" for "insurance

tion", and added "according to a policy companies authorized” in subsection
approved by the director”, both in subsec-  (a)(3).
tion (e).

Sec. 21.88.040. Corporation plan of operation, (a) Within 30
days after May 29, 1976, the board of governors shall prepare and
submit to the director for approval a plan of operation which provides
for the fair and reasonable administration ofthe affairs ofthe corpora-
tion and the discharge cfthe purposes for which it is created. The plan
and any amendments to it become effective upon the director’s
approval. If the board of governors fails to submit a plan of operation,
or if at a subsequent time the board of governors fails to submit suit-
able amendments to the plan, ti e director shall, after notice and
hearing, adopt and promulgate a plan of operation or amendments
which are necessary or advisable to carry out the provisions of this
chapter. Adoption of the plan is not subject to the Administrative
Procedure Act (AS 44.62).

(b) The plan of operation shall

(1) establish the procedures by which all the powers and duties ofthe
corporation specified in AS 21.88.050 shall be performed;

(2) establish procedures for handling assets and discharging
liabilities of the corporation;

(3) establish regular times and places for meetings of the board of
governors;

(4) establish procedures for records to be kept of all financial
transactions of the corporation, its agents, and the board of governors;

(5) establish the procedures for awarding contracts to carry out the
provisions of this chapter;

(6) establish the procedures for issuing contracts of insurance as
provided in AS 21.88.050 and for the determination of rates;

(7) contain additional provisions necessary for the execution of the
powers and duties of the corporation. (8 41 ch 102 SLA 1976)

Sec. 21.88.050. Powers and duties of the corporation, (a) The

corporation shall
(1) in the form approved by the director, issue to all physicians and
hospitals who are found to be acceptable risks under standards
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developed under (5) of this subsection., and who pay the premiums for
it, a contract or contracts indemnifying physicians and hospitals and
their employees who are health care provider.against loss by reason
of liability for covered claims for an act or omission in the delivery of
professional healtn care in this state, and agreeing to tender on behalf
of the physicians and hospitals and their employees who are health
care providers a defense to a covered claim in a proceeding brought
under AS 09.55.530 — 09.55.560; the limits of liability for policies
issued by the corporation shall L-. approved by the director; the contract
shall cover the defense against but need net. incU nnify liability for
punitive damages arising from a coveied claim; at the option of the
corporation, ifapproved by the director, and for an additional premium
the contract may cover claims against the physician or hospital that
arise out of professional services performed by the physician or hospital
for any period before the contract is issued, except that coverage will
not be provided for a claim already filed or of which the physician or
hospital had or reasonably should have had notice at the time the
retroactive insurance was purchased;

(2) charge a premium for the protection provided by the contracts
issued by the corporation which shall be determined by the board of
governors in accordance with AS 21.88.080 and subject to the approval
of the director;

(3) comply with or be subject to AS 21.06.090, 21.06.120, 21.06.140,
21.06.160, 21.06.250, AS 21.09.180 — 21.09.200, 21.09.250, 21.09.280,
AS 21.12.020(b)-(e), AS'21.18, AS 21.21, AS 21.24 and AS 21.36; and
shall be exempt from participation as a member insurer in the Alaska
Insurance Guaranty Corporation;

(4) carry out the obligations of the contracts issued by the corpora-
tion by defending all covered claims made against insured health care
providers and by paying all liabilities which are finally adjudicated
against the insured health care provider or which may in the opinion
of the corporation reasonably be expected to be finally adjudicated
againstthe health care provider to the extent ofthe contract obligation;

(5) establish standards for the acceptability of risks; in establishing
these standards the corporation may exclude an applicant for insur-
ance based on individual risk selection factors, but may not exclude an
applicant based only on the classification of the applicant.

(b) The corporation may

(1) employ orretain persons, individual or corporate, to discharge its
obligations and pay reasonable compensation for these services;
employees of the corporation are not considered state employees;

(2) negotiate for and procure reinsurance from private casualty
insurers or reinsurers for any and all liability incurred by contracts
issued by it;

(3) provide coverage to insureds for other hazards customarily
included in medical malpractice insurance policies when there is a
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finding by the director that this coverage is not available to insureds
of the Medical Indemnity Corporation of Alaska in the private insur-
ance market at a competitive price;

(4) borrow or advance funds necessary to carry out che purposes of
the corporation;

(5) negotiate and become a party to those contracts as are necessary
to carry out the purposes of the corporation;

(6) sue or ba sued in the name of the corporation;

(7) provide risk management advice and services to hospitals;

(8) negotiate and become a party to contracts for management ser-
vices for the corporation;

(9) perform all other acts necessary and proper to carry out the
duties of the corporation;

(10) in a form approved by the director and for an additional pre-
mium determined under AS 21.88.080, issue endorsements which pro-
vide indemnity foi claims not yet reported which arise out of
professional services rendered during a period of continuous coverage
under the originally issued contract, to physicians and hospitals who
pay the premium for it and who are terminating their original covered
clain s contract with the corporation for a period of not less than one
year,

<11) subject to approval by the director, extend coverage to a person,
entity, or facility that renders health care services in the state under
the supervision ofa physician. (§ 41 ch 102 SLA 1976; am 8§88 6 — 10,
40 ch 177 SLA 1978; am 88 3, 4, 7 ch 103 SLA 1980; am 8 2 —4 ch
46 SLA 1982)

Revisor’s notes. — In 1984, in subsec-
tion (a), former paragraphs (4), (5), (6), and
(8) were renumbered as present para-
graphs (2), (3), (4), and (5), respectively,
and, in subsection (b), former paragraphs
(11) and (12) vere renumbered as present
paragraphs (10) and (11), respectively.

Effect of amendments. — The 1980
amendment, in subsection (a), substituted
"the limits of liability foi policies issued by
the corporation shall be approved by the
director” for "the minimum limit of liabil-
ity issued to physicians shall be $200,000
per occurrence and $600,000 aggregate
liability per year, and the minimum limit
of liability provided in contracts issued to
hospitals shall be $200,000 per occurrence
and an annual aggregate liability of

$1,000,000 minimum plus an additional
$20,000 per bed for each occupied bed over
50" near the middle of paragraph (1). The
amendment, in paragraph (8) (now (5)) of
subsection (a), substituted "an applicant
forinsurance" for "a physician”,"an appli-
cant” for "a physician”, and "applicant” for
"physician”; and repealed former para-
graph (10) of subsection (b) (since deleted).

The 1982 amendment, in paragraph (1)
of subsection (a), substituted "corporation,
if approved by the director” for "physician
or hospital® and substituted "before the
contract is issued" for "afler December 31,
1974, if the coverage is issued before Jan-
uary 1, 1977." The amendment also
rewrote paragraphs (3) and (12) (now (11))
of subsection (b).

Sec. 21.88.055. Termination, (a) If at any time the corporation
posts written premiums for two consecutive years of less than 35 per
cent of all premiums written in Alaska for physicians’ medical mal-
practice insurance or posts written premiums for one calendar year of
less than 20 per cent of all premiums written in Alaska for physicians’
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medical malpractice, the director may hold a public hearing in accor-
dance with AS 21.06.180 — 21.06.230 to determine whether the busi-
ness of the corporation should be terminated.

(b) Upon the effective date of an order of termination issued by the
director under (a) and (d) of this section, the terms of the governors
appointed under AS 21.88.030 expire, and the corporation, its gover-
nors, officers and employees are relieved ofall further liabilities for all
their obligations to the creditors and policyholders of the corporation,
and the business ofthe corporation shall be liquidated according to AS
21.78.

(c) At any time after termination ofthe corporation by the director,
the director may, after public hearing held in accordance with AS
21.06.180 — 21.06.230 and (d) ofthis section, order reactivation ofthe
corporation if the director finds that malpractice insurance is
unavailable for physicians and hospitals on the voluntary market. The
business of the corporation shall commence operation upon appoint-
ment by the governor of new governors to the board.

(d) In determining whether to terminate or reactivate the business
of the corporation the director shall consider the following:

(1) the level of expected premium” and losses for continued oper-
ation;

(2) the requirement for state funds to support continued operation;

(3) the availability ofalternative markets for coverage to a substan-
tiaT majority of physicians and hospitals in the state;

(4) the costs of continued operation of the corporation;

(5) the impact that the continued operation of the corporation will
have on rates charged for coverage by the corporation or by alternative
markets; or

(6) the expected number of physicians or hospitals who would par-
ticipate if the operations were continued.

(e) If after public hearing held in accordance with (a) and (c) of this
section the director determines that continuing the business of the
corporation would result in substantial underwriting loss unless exces-
sive premiums are charged to participating physicians and hospitals,
the director may order termination of the corporation. (8 11 ch 177
SLA 1978)

Sec. 21.88.060. Premium tax. (a) The corporation shall pay a pre-
mium tax in the amount ofone and one-half per cent of the total direct
premium income received by the corporation during the year ending on
the preceding December 31, after deducting the applicable cancella-
tions, returned premium, the unabsorbed portion of any deposit pre-
miums, all policy dividends, unabsorbed premiums refunded to
policyholders, refunds, savings, savings coupons and other similar
returns paid or credited to policyholders with respect to their policies.
The tax shall be paid to the director annually before April 1 of each
year.
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(b) The corporation is exempt from taxation under this section lbr a
period of five years starting from July 1,1978. (§8 41 ch 102 SLA 1976;
am § 12 ch 177 SLA 1978)

Sec. 21.88.070. Statistics. The corporation shall collect, maintain
and report information concerning claims against health care pro-
viders which it insures. The information snail be on forms prescribed
by the director, and shall be sufficient to enable a proper determination
of losses for rate making and to identify causes and sources of loss for
loss control. At least annually the corporation shall report to the direc-
tor the number and amount of claims filed, reserved, paid, settled and
adjudicated during the year, the premiums paid to and the expenses
incurred by the corporation during the year. This report shall be avail-
able to the public. The director may require that supplemental reports
include the names ofinsured health care providers and the claimants;
however, a report that becomes available to the public may not include
the names of health care providers or claimants or information that
will permit by inference the identity of specific health care providers
or claimants. All statistics including the supplemental reports shall be
made available to the State Medical Board. (§ 41 ch 102 SLA 1976; am
8 14 ch 177 SLA 1978)

Sec. 21.88.080. Rates. The rates and rating plans used by the cor-
poration for the policies issued shall be determined by license category
of health care providers in accordance with all of the following:

(1) a minimum rate may be set for each category of health care
provider or discipline or classification within the license category;

(2) rates may not be excessive; rates are excessive if, after a period
of time and with respect to an amount of gross premium which is
actuarially credible, the premiums exceed losses incurred by the corpo-
ration, including losses paid, reserves for covered claims reported and
unpaid, reserves for covered claims incurred during the policy period
and not reported, and reasonable expenses for the operation of the
corporation;

(3) rates shall not be inadequate; rates are inadequate if, based on
available actuarial data, the premiums to be paid by the health care
providers are or may reasonably be expected to be insufficient to pay
for losses incurred by the corporation, including covered claims paid,
reserves for covered claims reported and unpaid, reserves for covered
claims incurred during the policy period and not reported, and reason-
able expenses for the operation of the corporation;

(4) rates may not be unfairly discriminatory;

(5) rates shall be adjusted annually;

(6) rates for any policy year shall be calculated to include the adjust-
ment for actual experience of the corporation as developed for the
preceding four policy years;
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(7) in considering losses to be incurred, changes in the law, national,
regional or local trends in medical negligence awards, and other
relevant factors may be considered;

(8) income from the investment of reserves shall be considered;

(9) individual risk underwriting factors shall be considered;

(10) disciplines and classifications within the license categories of
health care providers snail be considered;

(11) amounts sufficient for repayment of loan obligations shall be
considered,;

(12) ifthe earned premiums ofthe corporation for any given year are
less than the incurred claims, claim expense, underwriting expense,
reserves for that year and provision for repayment of any loans, the
corporation may, subject to the prior approval of the director, levy an
assessment upon the insureds who held policies during that year; the
assessment, which may be made in periodic installments, shall be
made within three years and may not exceed 150 per cent of the
insured’s premium for that year; the termination ofany policy does not
relieve the insured of contingent liability for the insured’s propor-
tionate share ofthe obligations to the corporation which accrued while
the policy was in force;

(13) if the earned premiums of the corporation for any given year
exceed its incurred claim expense, underwriting expense, reserves for
that year and provision for repayment of any loan, the corporation
may, subject to the prior approval ofthe director, apportion and pay or
credit its insureds who held policies during that year; a payment or
credit shall be proportionate to the insured’ earned premium for that
year;

(14) upon application by any person, the director may issue a certif-
icate authorizing the corporation to extinguish all or a portion of an
assessment levied, or which could be levied, under (12) of this section
forall insureds with policies in force when the certificate is issued, and
to omit provisions levying an assessment under (12) of this section in
all policies delivered or issued for delivery after the certificate is
issued, ifthe director determines that there is a sound actuarial basis
for the extinguishment; the director may at any time revoke the certif-
icate; a policy in force at the time of revocation is not subject to the
revocation of the certificate for the remainder of the period for which
the premium has beeu paid, but after revocation a policy may not be
issued or renewed without providing for an assessment ofthe insured.
(8 41 ch 102 SLA 1976; am 8§ 13,15, 40 ch 177 SLA 1978; am § 5 ch
103 SLA 1980; am § 5 ch 46 SLA 1982)

Revisor’s notes. — In 1984, former amendment substituted "insured’s" for
paragraphs (1), (2), and (14), repealed in  "physician’s” near the middle ofparagraph
1978, were deleted and the remaining (15) (now (12)).
paragraphs were renumbered accordingly. The 1982 amendment rewrote para-

Effect of amendments. — The 1980 graph (17) (new (14)).
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Sec. 21.88.090. Payment of premiums; cancellation of insur-
ance. The corporation may provide for installment payment of pre-
miums in which case each installment is due by the date specified. The
corporation may cancel any of its policies in the event of nonpayment
of any prem:,im or installment on a premium, or other charge, by
mailing or dehvering to the insured at the address shown on the policy
and to the agency of the state issuing the insured’s license written
notice of cancellation. Cancellation is not effective until 30 days after
the date notice is posted by the corporation. (8 41 ch 102 SLA 1976)

Sec. 21.88.095. Transfer of corporate assets and liabilities, (a)
The corporation may, subject to the prior approval of the director,
transfer its assets and liabilities to a company which meets all of the
following conditions:

(1) the company possesses a valid certificate of authority to transact
casualty insurance business in the state; in evaluating the capital and
surplus of the company for qualification for a certificate of authority,
the value of the assets and liabilities transferred by the corporation
may not be considered;

(2) the company pays to the corporation the full value ofany surplus
;n the corporation not represented by any unrepaid proceeds of loans
by the loan fund to the corporation;

(3) the company executes a complete reinsurance and hold harmless
agreement in a form approved by the director covering all of the obli-
gations of the corporation to its creditors and policyholders; and

(4) the company executes modifications of loan agreements with the
loan fund by which the company agrees

(A) to assume the obligations;

(B) that, if at any time the company writes less than the premium
levels provided in AS 21.88.055(a), the director may determine that the
loan provisions shall be modified to provide a scheduled amortization
repayment ofthe principal over a period not to exceed 10 years and at
an interest rate of four points above the federal discount rate, as that
rate is adjusted from time to time; and

(C) that the provision for repayment provided in AS 21.88.210(b)(1)
shall be modified to provide for annual installments of at least 25 per
cent ofthe excess ofpremium and investment income collected over the
total of claims, reserves and expenses on the Alaska medical malprac-
tice book of business or 25 per cent of the excess of premiums and

investment income collected over the total of claims, reserves and
expenses on the corporation’s total book of business, whichever is
greater;

(5) the company meets such other requirements as the director may
reasonably require to protect the interests ofthe state, the health care
provider insureds, the involved company, and the public;

(6) the company provides the board of governors with a written
statement from the director that the company qualifies under (1) — (5)

of this subsection.
389
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(b) Ifand while the company to which the assets and liabilities ofthe
corporation are transferred in the manner provided in (a) of this section
continues to write premiums in excess of the levels provided in AS
21.88.055, it shall enjoy the benefit of the following provisions:

(1) the company is entitled to carry forward and offset against its
premium tax obligation to the state the amount by which the aggregate
claims paid on reinsurance assumed under (a)(3) of this section exceeds
aggregate reserves on the same business established at the date ofthe
reinsurance agreement; and

(2) the obligation to repay to the loan fund loans assumed by the
company at the time of transfer of the assets and liabilities of the
corporation need not be shown as a liability on the books ofthe corpora-
tion. (8 16 ch 177 SLA 1978)

Secs. 21.88.110 — 21.88.180. Joint Underwriting Association.
[Repealed, 840 ch 177 SLA 1978.]

Article 3. Loan Fund.

Section
210. Fund established

Sec. 21.88.210. Fund established, (a) There is in the Department
of Commerce and Economic Development a medical malpractice liabil-
ity revolving loan fund to be administered by the director of insurance.

(b) Loans may be made from the fund to the corporation upon certi-
fication by the director that a loan is necessary and under the following
circumstances:

(1) to provide surplus in respect to policyholders which may not
exceed a total of $3,000,000 outstanding at any time; these obligations
shall be subordinated to all other obligations of the corporation; loans
made under this paragraph shall be repaid to the fund in annual
installments of at least 25 per cent of the excess of premiums earned
over the total of claims, reserves, expenses, and assessments made by
the association, if any; interest shall be paid on the outstanding bal-
ance at a rate equal to seven per cent a year;

(2) if the director determines that the corporation is unable to pro-
cure reinsurance from a private casualty insurer or reinsurer for any
liability incurred by contracts issued by it, additional loans up to an
aggregate of $6,000;000 when taken together with loans made under
(1) ofthis subsection to compensate for fluctuations in loss experience;
loans made under this paragraph shall be in parity with all other
obligations ofthe corporation except that they shall be subordinated to
obligations of policyholders and claimants for indemnity of loss; these
loans shall be repaid .vithin five years at an annual interest rate of six
per cent.
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(c) Ifaloan is made to the corporation from the fund, the corporation
shall issue a note to the fund as evidence of the loan.

(d) The director may sell at par value to the Department of Revenue
the notes, security instruments and pledge agreements held by the
Department of Commerce and Economic Development as security for
loans made under this section. Tne Department of Revenue shall pur-
chase all the notes offered until the current principal amount of the
notes purchased and held by the Department of Revenue equals
$6,000,000. (§ 41 ch 102 SLA 1976; am 88 17,18 ch 177 SLA 1978; am
§ 6 ch 103 SLA 1980)

Effect of amendments. — The 1980 “"collected” near the middle of paragraph
amendment substituted “earned" for (1) of subsection (b).

Article 4. General Provisions.

Section
900. Definitions

Sec. 21.88.900. Definitions. It: this chapter

(1) "chiropractor” means a person licensed under AS Q8-20;

(2) "continuous coverage” means one or more successive policy

which is uninterrupted by cancellation or faijeie’to renew for
anj

3) means the Medical Inder Corporation of
Alaska;'

(4) "covereg”jinT~figans

the corporation during
the period of'contffl®is corsage by th&Brporation of the insured
health care provider fojainact or*missjojjprfithe delivery ofhealth care
services; and \

(B) additional claims a“define#|p? the policy, with the prior
approval of the director, and whten are reported within specified
periods after the expiration ofjhoSpolicy;

(5) "dental hygienist” mean&iJ&erson licensed under AS 08.32;

(6) "dentist” means a permj~censed under AS 08.36;

(7) "dispensing opticianr/jleans a\erson licensed under AS 08.71;

(8) "governor” meany”member ofVhe board of governors of the
Medical Indemnity Corporation of Alas'

(9) "health care p\o»aer” means a chiropractor licensed under AS
08.20; a dental hygienist licensed under A&$8.32; a dentist licensed
unde: AS 08.36; a 0Orse licensed under AS 08K8; a dispensing optician
licensed under As 08.71; an optometrist licenced under AS 08.72; a
pharmacist licensed under AS 08.80; a physical therapist licensed
under AS O&&4; a physician licensed under AS (%64; a podiatrist; a
psychologic and a psychological associate Ircensedwider AS 08.86; a
hospitaJfSs defined in AS 18.20.130, including a gover~gentally owned
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Chapter 88. Health Care Providers Insurance.

Article
4. General Provisions (5 21.88.900)

Article 4. General Provisions.

Section
900. Definitions

Sec. 21.88.900. Definitions. In this chapter

(1) "chiropractor” mean., a person licensed under AS 08.20;

(2) "continuous coverage” means one or more successive policy pe-
riods which is uninterrupted by cancellation or failure to renew for
any reason;

(3) "corporation” means the Medical Indemnity Corporation of
Alaska;

(4) "covered claim” means

(A) aclaim by an injured patient reported to the corporation during
the period of continuous coverage by the corporation of the insured
health care provider for an act or omission in the delivery of health
care services; and

(B) additional Claims as defined in the policy, with the prior ap-
proval ofthe director, and which are reported within specified periods
after the expiration of the policy;

(5) "dental hygienist” means a person licensed under AS 08.32;

(6) "dentist” means a person licensed under AS 08.36;

(7) "dispensing optician” means a person licensed under AS 08.71;

(8) "governor” means a member of the board of governors of the
Medical Indemnity Corporation of Alaska;

(9) "health care provider” means an audiologist licensed under AS
08.11; a chiropractor licensed under AS 08.20; a dental hygienist li-
censed under AS 08.32; a dentist licensed under AS 08.36; a nurse
licensed under AS 08.68; a dispensing optician licensed under AS
08.71; an optometrist licensed under AS 08.72; a pharmacist licensed
under AS 08.80; a physical therapist licensed under AS 08.84; a physi-
cian licensed under AS 08.64; a podiatrist; a psycholo ’st and a psy-
chological associate licensed under AS 08.86; a hospital as defined in
AS 18.20.130, including a govemmentally owned or operated hospital,;
a corporate entity covered under AS 21.88.050(b)(Il); an employee ofa
health care provider acting within the course and scope of employ-
ment;

(10) "hospital” means an institution licensed under AS 18.20;

(11) "nurse” means a person licensed under AS 08.68;

(12) "optometrist” means a person licensed under AS 08.72;

(13) "pharmacist” means a person licensed under AS 08.80;

(14) "physical therapist” means a person registered under AS 08.84;
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(15) "physician” means a person licensed under AS 08.64;

(16) "psychologist” and "psychological associate” mean a person li-
censed under AS 08.86. (§ 41 ch 102 SLA 1976; am 88 19, 20, 40 ch
177 SLA 1978; am § 6 ch 46 SLA 1982; am § 10 ch 131 SLA 1986)

Effect of amendments. — The 1986 censed under AS 08.11” preceding "a chi-
amendment inserted "an audiologist li- ropractor” in paragraph (9).

Chapter 90. General Provisions.

Section
30 — 110. [Repealed]
900. Definitions for title

Secs. 21.90.030 — 21.90.110. Definitions. [Repealed, &23 ch 21
SLA 1985. For current law see AS 21.90.900.]

Sec. 21.90.000. Definitions for title. In this title, unless the con-
text requires otherwise,

(1) "alien insurer” means an insurer formed under the laws of a
country other than the United States of America, its states, districts,
territories, and commonwealths;

(2) "authorized insurer” means an insurer authorized by subsisting
certificate of authority issued by the director to transact insurance in
this state;

(3) "commissioner” means the commissioner of the Department of
Commerce and Economic Development;

(4) "court” means superior court;

(5) "director” means the director of the division of insurance;

(6) "division” means the division of insurance, Department of Com-
merce and Economic Development;

(7) "domestic insurer" means an insurer formed under the laws of
this state;

ve) "foreign insurer” means an insurer formed under the laws of a
jurisdiction other than this state and includes an alien insurer;

(9) "industrial life insurance” means that form of life insurance
written under policies with a face amount of $1,000 or less, with the
words "industrial policy” imprinted on the face as part of the descrip-
tive matter, and under which premiums are payable monthly or more
often;

(10) "insurance” means a contract whereby one undertakes to in-
demnify another or pay or provide a specified or determinable amount
or benefit upon determinable contingencies;

(11) "insurer” includes a person engaged as indemnitor, surety, or
contractor in the business of entering into contracts of insurance or of

annuity;
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CHAIRMEN S MESSAGE

he Medical Indemnity Corpora-

tion of Alaska has completed

another year of operation which
was the most dynamic since its incor-
poration in 1976. The year saw many
changes in the way our corporation
operates and views its role in the state
of Alaska. There were many factors
which contributed to our successes
and disappointments during 1985. |
woulc >k to share with you several of
the challenges that were presented to
your Board of Governors during the
year.

Even though MICA is a relatively
small medical liability insurance com-
pany compared to our counterparts in
the Lower 48, MICA prides itself on
retaining only the most qualified advi-
sors available inside and outside the
state of Alaska. One of the most im-
portant consultants retained is our
independent actuary who attempts to
predict with a reasonable degree of
certainty our anticipated claims volume
and claims severity. Our efforts in
1985 to encourage early reporting of
potential claims may have resulted in a
claims volume that exceeded our ex-
pectations, as well as that of our actu-
ary. This claims volume placed a tem-
porary but substantial pressure on our
financial resources, and for that rea-
son.. our 1985 financial statement does
not reflect the margin of surplus we
experienced during most of our pre-
vious years of operation.

Another very significant issue
presented to the Board of Governors
during 1985 was the fact that a large

number of national and international
reinsurers had begun or had totally
withdrawn from writing business asso-
ciated with the medical malpractice
market. This unpredictable and possi-
ble unavailability of any reinsurance,
presented unique problems to the
MICA Buard as to the amount of pol-
icy limits we could realistically provide,
in the abst ce of reinsurance. Fortu-
nately, we were able to negotiate a
reinsurance contract for 1985 but we
were unable to procure reinsurance for
the higher limits of liability offered by
MICA in previous years. e anticipate
that this reinsurance problem may
continue for some time, and we are
committed to continue offering only
policy limits which MICA can support
and still remain fiscally sound today
and in the future.

In response to the dramatically
increasing claims costs and substan-
tially greater reinsurance premiums,
MICA had no alternative except to
raise premiums in 1985. Certainly, the
increase was greater than we would
have initially anticipated for the year,
but the adjustment was actuarily sound
and clearly justifiable under the cir-
cumstances.

Your Board is very pleased with
the performance of its Risk Manage-
ment Committee and staff. Unques-
tionably, our ongoing communications
program with our policyholders is a
fine example for others in our industry.
We have taken a leadership role in the
development of a creative risk man-
agement program that has brought not

only acceptance but accolades from

MICA insureds and which we are con-
fident will pay substantial dividends to
the MICA program in the years ahead.

The Medical Indemnity Corpora-
tion of Alaska is now completing its
tenth year of oppraticn in the state.
During that time, MICA has strived to
provide adequate protection to its
insureds and to those receiving medi-
cal care in this state. \We have met
frequently and worked diligently to
create a health care environment that
is conducive to the well-being of all
our citizens. Although we operate a
p.ofessional and efficient insurance
organization, MICA is still subject to
the same judicial vagaries that other
medical liability insurance companies
face throughout the country. For that
reason, MICA undertook a position in
1985 to support tort reform that would
be fair to private individuals, our in-
sureds, and the company. We have
taken astrong stand in support of
legislation that will provide positive
change to the legal system and thus
promote the best interest of Alaskans.
We are confident that the Alaska Leg-
islature will enact changes to the tort
system that will ensure the uninter-
rupted and quality health services
needed and deserved by all Alaskans.

Finally, we would like to thank
those physicians, hospitals and other
health care providers that have given
support and aid to the Medical Indem-
nity Corporation of Alaska. Their rec-
ognition of the importance of having a
company that can respond to the local

needs of Alaskan nsureds and its cit
zens is heartwarming. We appreciate
the efforts of our MICA staff and the
many persons who have volunteerec
to assist MICA during its growing
years. We are confident that MICA’s
second decade will be as positive an
dynamic as its firs*

Respectfully submitted,

k ) o+ , x/.C
Robert D. Whaley, M D.—Secojtcl Vice-Chaintiar.



T  he graph to the right illustrates
the continuing escalation of
claims reported by MICA policy-

holders since the company’s incorpora-

tion in 1976,

We have added a new column for
1985 entitled, “Suspense Files” as
distinguished from reported claims.
This new category relates to incidents
reported to MICA whicli have some
elements realistically associated with a
legitimate claim, but no claim has ac-
tually been made to date. Although
these potential claims are thoroughly
investigated to provide the best possi-
ble defense to our insureds, they con-
tinue to be termed "suspense" files
until the patient or the patient’ attor-
ney actually makes a demand for com-
pensation. An exception to this rule is
to open a claims file when the medical
misadventure resulted in serious con-
sequences and in our judgement, will
most likely result in a demand for
compensation at some future date.

MICA remains the only medical
malpractice insurance carrier in Alaska
with a local, “in-house” Claims De-
partment. Our Claims Department is
staffed by a registered nurse who con-
ducts all initial investigations of poten-
tial claims. She is supported and as-
sisted by MICA's manager who has a
background of over 30 years of casu-
alty claims expeiience. She also draws
upon the medical expertise of the
physicians on the MICA Board of
Governors and Risk Management
Committee.

The first steps taken by MICA%
Claims Administrator on a newly re-
ported claim are to conduct an in-

depth review of the factual situation
with the policyholder, and to consoli-
date all of the available medical re-
cords on the case. This initial informa-
tion and documentation is provided to
one or more physicians of the sam<
medical specialty as our insured, for
an opinion on whether the facts indi-
cate the standard of care was met
under the circumstances. This initial
investigation and peer review opinion
provides ~ swift and solid foundation
upon which the defense of the case
can be built. Conversely, it can also
provide the basis for prompt settlement
if the facts prove the claim to be meri-
torious.

MICA’s unique ability to respond
to the urgent needs of our policy-
holders when a real or potential claim
arises, cannot be overemphasized. Our
claims staff knows Alaska, they know
our physicie~s, they know our entire
health cure provider community, and
most importantly, MICA is recognized
as the dominant writer of medical
malpractice insurance in Alaska that
will vigorously resist the demands of its
adversaries all the way to the jury, if
necessary, on frivolous and non-meri-
torious claims.

CASE SUMMARY, (1977-1985)

no. TOTAL NUMBER REPORTED CLAIMS. (1977-1985) 110 REPORTED V. OUTSTANDING
1o (0]
9 Physidan Clais % (lais Reparted
tal Gains Oams%@ﬁd

Health Feality Clains Jans Pedny/Yeer Bd
So. Al&s 80

Totd Qaims

"Induding Susp. ree Files
70
60
50.
40
30.
2



RISK MANAGEMENT

R isk Management at MICA had its
real beginning in December 1983
with the hiring of Janet Johnston,

R.N., M.S.N., as the MICA staff person

charged with the responsibilities of inves-

tigation/resolution of claims along with
the institution of a Risk Management
program. Ms. Johnston’ experience in
ciinicai nursing and as a nursing admin-
istrator and consultant, was further aug-
mented by MICAS exclusive Alaska
contract with Dr. Robert Brittain of Den-
ver, Colorado, a nationally recognized
pioneer and leader in the field of medi-
cal malpractice Risk Management. In

1984, MICAS Risk Management Com-

mittee was formed, bringing together

seven physicians from the Alaskan medi-

cal community, each recognized as a

leader in his or her field of medical

practice. Three other physicians have
since joined the Committee, and several
others have bzen asked to serve fro’*
time to time to meet special needs end
to provide special expertise to the Com-
mittee and the Risk Management pro-
gram.

Tho initial thrust of the Risk Man-
agement Committee was to begin edu-
cating itself by reviewing past as well as
new claims in ar. attempt to delineate
those risk management factors which
were involved. In addition, the members
of the Risk Management Committee
were able to meet with and to review
their efforts with Dr. Brittain.

Risk Management is primarily an
educational venture, one of identifying
those factors which are instrumental in
either provoking or preventing claims
and, once identified, of educating physi-
cians as to those factors and as to the
means of either countering them or

using them to provide a viable defense.
To this end, the Risk Management
Committee has been involved in the
following:
1. Seminars, utilizing both medical
and legal personnel: in one instance
to speak to relevant Risk Manage-
ment issues as viewed from both the
plaintiffs and defendant’ side of the
issue and in another, to discuss the
proper management of the litigation
process itself from the physician’
standpoint.

2. Individual presentations to the
medical and nursing staffs of our
insured hospitals, using the services
of Ms. Johnston and one or more
members of the Risk Management

Committee.

3. Circulation of a growing library of
videotapes of the seminars and of
tapes made for MICA by Dr. Brittain
on specific topics of Risk Manage-
ment importance.

4. MICA Risk Management Bulletins
featuring articles on Risk Manage-
ment written by Ms. Johnston and
members of the Risk Management
Committee or reprinted from other
Risk Management periodicals pub-
lished by the insurance industry.

Unfortunately, the principle of “tell
‘'em, tell em again, then tell 'em what
you told ’em,” though valid in concept,

is just not enough!

Recently, the MICA Board of Gov-
ernors’ Chairman wondered aloud as to
whether the Risk Management program
was reaching the point of diminishing
returns. While it is premature to attempt
to judge the effects of a risk manage-
ment program (barely 21 months old),
claims continue to occur, often as the
direct result of the failure to observe
basic risk management principles, while
other claims prove indefensible in the
face of good medicine for the very same
reasons.

While no claim is the sole result of
a single factor, it is estimated that in
excess of 40% of the claims presently



being handled by MICA, either would
not have occurred or, if brought, would
have been rendered defensible by the
proper attention to risk management
principles.

Tiierefore, it seems that the proper
response is rot to continue only with
the past methods or to abandon the
effort altogether, but rather to look to a
new means of ensurir g that these basic
principles are followed by physicians,
nurses and hospital administrative staff
to the point where they are effective.

As important as tort reform is to
the Alaskan medical community, the
number of claims relating to the failure

to follow basic risk management princi-

ples suggest that the same physicians,
nurses and hospital administrative staff
could do as much, or more, to bring
about a significant resolution of the
malpractice problem by their own ef-
forts.

Two alternative (and complemen-
tary) plans are presently being evalu-
ated, one of which is beginning to be
implemented at this time.

The first, a Risk identification and
Resolution Program has begun, using
staff and contract personnel to view
clinical records and policies of insured
hospitals, to make certain that those
policies reflect, insofar as practical, the
standards of the JCAH, ACS, ACOG,
and other recognized specialty organi-
zations.

The second program, due to be
presented for consideration by the
MICA Board of Governors later this

year, is that of a Participatory Risk
Management program which has sev-
eral aspects:

(A) The publication of a series of
selected risk management criteria as
a part of each new or renewal policy
which must be agreed to and signed
by each applicant, Failure to observe
these criteria which may be general,
pertaining to incident reporting
medical record-keeping, etc., o.

Brittain, together with elements of Par-
ticipatory Risk Management programs
presently in use in other states.

It is our absolute belief that the
Risk Management program underpins
MICAS entire insurance program and
that the current malpractice 0l medical
liability crisis of 1985-86 can be, in
large part, ameliorated by the proper
use of those risk management proce-
dures.

specific as with standards for specific
obstetrical procedures, may result in
cancellation of coverage, the imposi-
tion of a substantial premium sur-
charge or a significant limitation on
the amount of coverage as deter-
mined by MICA's Underwriting Com-
mittee.

The risk management criteria should
not be viewed as oppressive or arbi-
trary. Actually, it represents a simple
lelineation of the nationally ac-
zpted and current medical profes-
sional standards for patient care and
physician protection vis-a-vis medi-
cal/legal conflicts.

(B) The possible issuance of pre-
mium discounts for those policy-
holders who have demonstrated

both an understanding and an effec-
tive use of risk management proce-
dures in their practices, who also
have a history of cooperation with,
and loyalty to MICA goals of reduc-
ing claims frequency and/or severity.

MICA proposed Participatory
Risk Management program is not origi-
nal with the Risk Management Com-
mittee but represents a program similar
to one recently instituted by Colorado’
Physician-sponsored Insurance com-
pany (COPIC) as authorized by Dr.

MICA growing library of video
tapes by Dr. Brittain are available to
MICA insureds upon request.

General Issues in
Risk Management/
Perinatalogy

General Issues in
Risk Management/
Internal Medicine

General Issues in
Risk Management/
General Surgery

General Issues in
Risk Management/
Li..urgency Room

Informed Consent
and the Consent
Form

The Value of Early
Reporting of
Potential Claims

The Quality of
Medical Care

(L hour
(L hou)
(L hour
(L nour)
(40 minutes)

(20 minutes)

(20 minutes)

The Quality of the
Medical Record (20 minutes)

Jousting (15 minutes)
Billing Practices as a

Risk Management

Issue (20 minutes)

Managing Risk in
Cancer Diagnosis (15 minutes)
Managing Risk in the
Emergency Room (15 minutes)
Managing Risk in

Obstetrics

Issue (15 minutes)

Videotape of the MICA Medical
Malpractice Prevention Seminar
held in Anchorage in May, 1985.
This set of tapes includes the en-
tire four-hour seminar including
presentations by two attorneys
specializing in malpractice (one
defense, one plaintiff) and Dr.
Brittain. The 3t-inch set contains
four tapes of an hour or less. The
VHS set contains two tapes of two
hours each.

NOTE: Several new teapes are being
produced or purchase

ability will be publlshed in MICA's future
risk management bulletins,

and their avail-



UNDERWRITING

D etermining adequate premium
levels as well as establishing and
maintaining criteria  r insurabil-

ity are the key functions oi the Under

writing Department and they form the

financial foundation upon which a

fiscally sound insurance company is

built.

Each year MICA carefully ana-
lyzes the balance between its income
derived from earned premiums (and
secondarily from investment return) as
opposed to both actual and anticipated
expenditures. These include: claims
settlements, reinsurance costs, plus
normal operating expenses in addition
to incurred liabilities in reserving the
estimated costs of pending claims.

In 1985, MICA's expenditures
exceeded income from all sources,
and policyholder surplus was utilized
to offset this deficiency. The other
alternative would have been to imple-
ment mid-term premium increases
which the MICA Board of Governors
rejected in favor of subsidizing MICA's
policyholders’ rates through the use of
surplus.

At the close of 1985 it was appar-
ent that premium increases were re-
quired to correct the imbalance of
expenditures and incurred liabilities
exceeding income. Additionally, a
sufficient amount of income would
have to be generated in the future to
replenish policyholder surplus which
acts as a financial cushion to absorb
unexpected and catastrophic claims
experience or other unanticipated
expenses.

MICAY rate levels are not arbitrar-

ily created by the company. The fact
is, that domestic insurance carriers,
such as MICA, are one of the most
highly iegu'ated industries in the
United States.

All rate increases must first be
supported by actuarily sound docu-
mentation and then reviewed by the
MICA Board of governors. The rates
are then filed with :he Alaska Division
of Insurance for approval by the Direc-
tor who can reject the filing if he de-
termines that the rates are excessive or
inadequate. Thus, rate increases must
be fully supported by a need and thor-
oughly evaluated by the MICA staff
and the MICA Board of Governors, as
well as approved by the state regula-
tory agency before they are imple-
mented.

MICA's underwriting guidelines
were created to provide an equitable
and uniform basis upon which to de-
termine insurability. Careful underwrit-
ing is the method utilized to control
the cost of insurance for the majority
of our policyholders who present a
normal exposure to loss. Conversely,
prudent underwriting would mandate
rejecting an application by a particular
physician who most likely would cause
other policyholders to support, to an
unfair degree, that ihysicians claims
costs.

Ultimately, the beneficiary of pru-
dent underwriting is the physician who
is professionally qualified, without a
history of medical misadventures.
Proper underwriting often involves
very painful decisions which are taken
very seriously by the MICA staff and
your Board of Governors. However,

without underwriting criteria, the finan-
cial integrity of the corporation would
clearly be impaired which patently
would not serve the best long term
interests of the corporation or our
policyholders.



D espite declining interest rates
and a larger portion of its port-
folio in short-term investments,

MICA's net investment income reached

$1,158,000 in 1985, exceeding the

1984 figure by more than $59,000.

This increased income was attributable

entirely to a 10% increase in earning

assets. Additionally, with the decline in
market interest rates, MICAS portfolio
of notes and bonds increased in mar-
ket value. At year’s end, that market
value exceeded by more than
$500,000 the value shown on the
company’s books.

MICA is entering 1986 in a very
liquid position. This reflects recognition
by its board of governors of the uncer-
tainties facing the liability insurance
business in the present environment,
including the cost and terms of rein-
surance. Nonetheless, our basic invest-
ment policy continues to emphasize
high asset quality and stable returns.

In 1986, as in the past, MICAS invest-
ment income will be an important and
dependable supplement to its income
from policyholder premiums.

ASSET COMPOSITION

Cash Equivalents.......ccccivviiiis covevinncncinn,
U.S. Treasury NOTES. ..o weviviiiiereien,
Federal Agency Obligations ... ...
Corporate Obligations

& Canadian Yankee Issues .. ...

Total A SSEES . imiiiiiiiiieiiiereis e

Cost

$1,123,816
4,919,412
1,113,563

2.670.618
$9,827,409

MATURITY

1986 i e

Subtotal.s e,

Total A SSELS i e

Cost

$1,123,816
735,510
1,049,203
740,344
694,472
698,828
725,203
755,375
980,398
927,344
960.969

$9,391,462

435,947

$9,827,409

’Segregated assets held tt fund long-term liability

INVESTMENTS

% of
Ascets

11.4%
50.1
11.3

27.2
100.0%

% of
Assets

11.4%
7.5

10.7
7.5
7.1
7.1
7.4
7.7

10.0
9.4
9.8

95.6%
4.4

100.0%

Yield
On Cost

7.63%
11.34
10.77

11.52
10.90%

Yield
On Cost

7.63%
10.93

9.09
11.37
10.63
12.07
13.49
11.43
11.82
12.76
10.60

10.90%
10.75

10.90%



YU oAy, 1A= AN

INVESTMENTS

Investment Yield (Portfolio Assets)

$ Figures for funds invested represented in millions

1985 _
1984 _
1983 _
1982 _
1981 _
1980 _
1979 _
1978 _
1977 _
1976 _

Net Investment Gain—(Ilnvestment income less interest expense

$ Figures for net investment gain represented in thousands

1985.
1984.
1983.
1982.
1981 .
1980.
1979.
1978.
1977 .
1976.

Portfolio Assets

.$9.83
$8.75
$8.30
$7.39 .
$6.84.
$5.82 .
$3.73.
$2.31
$1.83.
$ .89.

for State of Alaska loan)

_$948.00 .
. $889.09.
. $677.54.
_$594.40 .
. $425.76.
. $285.01 .
$187.10.
. $ 74.03.
($ 6.86).
($ 11.42).

(Yield on cost)
(10.90%)
(11.79%)
(11.58%)
.(12.46%)

(8.17%)
.(6.39%)

.(5.33%)

LA | A (L
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FINANCIAL STATEMENTS

M edical Indem nity Corporation of Alaska

Em& & Whinney

Board of Governors
Medical Indemnity Corporation of Alaska
Anchorage, Alaska

We have examined the balance sheets of Medical Indemnity Corporation of Alaska
(MICA) as of December 31, 1985 and 1984, and the related statements of opera-
tions and changes in policyholders’ surplus (deficit) and changes in financial position
for the years then ended. Our examinations were made in accordance with generally
accepted auditing standards and, accordingly, included such tests of the accounting
records and such other auditing procedures us we considered necessary' in the cir-
cumstances.

As more fully described in Note B to the financial statements, the reserve for unpaid
losses and loss adjustment expenses was determined based upon an estimate of the
ultimate settlement costs of all losses and loss adjustment expenses. Management
believes that the reserve for unpaid losses and loss adjustment expenses is ade-
quate. However, no assurance can be given that the ultimate settlements will not be
significantly greater or less than such estimated amour ts included in the Corpora-
tion's financial statements.

In our opinion, subject to the effects on the financial statements of such adjust-
ments, if any, as might have been required had the outcome of the uncertainty re-
ferred to in the preceding paragraph been known, the financial statements referred to
above present fairly the financial position of Medical Indemnity Corporation of
Alaska at December 31, 1985 and 1984, and the results of its operations and the
changes in its financial position for the years then ended, in conformity with gener-
ally accepted accounting principles applied on a consistent busis.

¥-7)

Anchorage, Alaska
February 28, 1986



FINANCIAL
STATEMENTS

M edical Indem nity Corporation of Alaska

BALANCE SHEETS
December 31

1985 1984
ASSETS
Investments—Note C:
U.S. government notes and .onds—designated for retirement of note payable. $ 606,354 $ 546,356
U.S. government notes and bonds—undesignated.........nnneininns 5,658,313 5,228,156
Canadian government DONA S ... 247,422 246,875
COrPOrate NOES .o bbb 2,458,178 2,820,288
Short-term demand notes and money market investments.......cconnrnncnenn. 1,113,191 133,699
10,083,458 8.975,374
GBS bR 108,953 131,427
Premiums receivable, less allowance for doubtful accounts of 52,000
N 1985 ANA 1984 et 21,298 37,769
Accrued interest rECEIVADIE. ... 229,036 233,126

Note receivable 22,884 )
Account receivable—U.S. government 2@,@
Computer equipment, less accumulated depreciation of $7,418

in 1985 and $3,548 N 1984.......cocooiiiiiiiirieiisierise et 11,933 15,803

$10,477,562 $9,616,683

LIABILITIES AND POLICYHOLDERS’ SURPLUS

LIABILITIES

Unpaid losses and 105s adjustment EXPENSES......couwiriiniiniis e s $ 6,543,938 $3,674,773
Deferred premiums—MCM POLICIES ... e e 284,000

Deferred premiums—MCM policies—to be refunded........cninnciinciinnns 694,416
Accounts payable and accrued e@XPeNSES.....ccouiiirinriisisssssis 143,262 150,037
Premiums received in advance 139,075 71,174
Liability to reinsurers 62,000 401.162
7,582,691 4,581,*46
NOTE PAYABLE TO STATE OF ALASKA ...t 3,000,00 3,000,000
POLICYHOLDERS' SURPLUS (DEFICIT).ccccoeivivevve e (105,129) 2,035,537
$10,477,562 $9,616,683

See notes to financial statements.



STATEMENTS OF OPERATIONS AND CHANGES IN POLICYHOLDERS”SURPLUS

Year Ended December 31

1985 1984
Revenue:
Premiums earned:
PRYSICIANS oottt sttt $2,510,344 $1,869,421
Hospitals 679,858 714,567
Related health care 141,219 109,067
3,331,421 2,693,055

Deduct (add):

REINSUFANCE CEARM. ... 897,183 1,119,692
Change in deferred premiums 410,416 (82,000)
2,023,822 1,655,363

Interest earned, less investment expenses of $53,751 in1985 and $50,458 in 1984.......... 1,158,190 1,099,093
TOTAL REVENUE 3,182,012 2,754,456

Losses and expenses:
Lc';es and los adjustment expenses 4,587,236 2,232,720

Ot. er underwriting expenses—Note F 525,442 411,811
Interest expense on note payable to State of Alaska—Note E 210,000 210,000
TOTAL LOSSES ANDEXPENSES 5,322,678 2,854,531

NET LOSS (2,140,666) (100,075)

Policyholders’ surplus at beginning of year 2,035,537 2,135,612
POLICYHOLDERS' SURPLUS (DEFICIT) AT END OF YEAR $ (105,129) $2,035,537

See notes to financial statements
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* STATEMENTS OF CHANGES
0 YleéaéSEnded Decembi583A.’rL
FUNDS PROVIDED
From operations:
INEE 10 S couvuurirtimeesseeres st $(2,140,666) $ (100,075)
Add (deduct) items not af'ecting cash:

’ INCTEASE 1N TIADIITIES .ovuuvvvierriici s s 3,001,545 834,933
Decrease (Increase) in premiums receivable 16,471 (19,807)
Decrease (increase) in accrued interest receivable 4,090 (34,282)
Decrease (increase) in notes and accounts receivable 200,300 (167,618)
Purchase of computer............ (19,351)
Amortization of bond discount (109,857) (88,075)
Depreciation of COMPULEr @ QUIPMENT......iiiiiii s 3,870 3,548

FUNDS PROVIDED FROM OPERATIONS 975,753 409,273
MaALUFILY OF INVESTM @ NTS. ..o ,000,000 1,065,000
TOTAL FUNDS PROVIDED 2,975,753 1,474,273

FUNDS USED
PUIChASE OF INVESIMENTS. ...ttt 3,018,735 1,508,972
DECREASE IN CASH (42,982) (34,699)
Cash and money market investments at beginning of Year.........cinininssnae 265,126 299,825

CASH AND MONEY MARKET

INVESTMENTS AT END OF YEAR $ 222,144 $ 265,126

See notes to financial statements.



Wmm agpuir yvnrw

NOTES TO FINANCIAL STATEMENTS

MEDICAL INDEMNITY CORPORATION OF ALASKA

December 31, 1985

NOTE A-ORGANIZATION AND
OPERATIONS

Medical Indemnity Corporation of Alaska (MICA)
is an Insurance company created by the Alaska
legislature to provide professional liability insurance
to Alaskan physicians and surgeons, hospitals, and
related health care organizations. MICA com-
menced business on June 28, 1976.

The daily operations of MICA are managed by an
independent consulting firm, which is compensated
on the basis of actual costs plus a management
fee.

Prior to January 1, 1979, MICA Issued “occur-
rence” basis policies which provide coverage for the
policyholder for claims incurred during the policy
year regardless of when the claims are reported to
MICA. Since January 1, 1979, MICA has issued
only “claims-made" policies which provide cover-
age for the policyholder for claims reported during
the policy year to MICA, regardless of when the
claims were incurred. Until December 31, 1985,
MICA also issued a "modified claims-made" policy
(“MCM”) which provides coverage for the policy-
holder for claims reported during the fiist twelve
months subsequent to the policy expiration date
and also for claims reported during the policy year.

MICA also offers policyholders who terminate their
policy the option of purchasing a "tail" (occurrence)
policy which will Indemnify the policyholder against
future claims that occurred while a MICA policy-
holder.

MICA was capitalized with a note payable to the
State of Alaska.

NOTE B-SIGNIFICANT
ACCOUNTING POLICIES

Basis of Presentation: The accompanying
financial statements have been prepared in con-
formity with generally accepted accounting princi-
ples which are not significantly different from
accounting practices required for statutory pur-
poses. Anticipated investment income Is considered
in determining if premium deficiencies exist.

Premiums: Premiums are earned ratably over the
policy period to which they apply. Policies are
written on a calendar year basis.

Deferred Premiums (to be refunded): Deferred
premiums to tx- refunded are the result of discon-
tinuing the sale of MCM policies. MICA will refund
a premium to MCM policyholders at December 31,
1985 based upon the number of years the policy-
holder has been with MICA.

Underwriting Expenses: Underwriting costs are
expensed when incurred. Due to the nature of
MICA's operations, commissions and premium
taxes are not significant.

Losses and Loss Adjustment Expenses: The
liability for unpaid losses and loss r Jjustment
expenses represents an estimate of the ultimate net
cost of all such amounts unpaid at the balance
sheet dates. The liability has been determined using
case basis evaluations and statistical analyses and
projections. The statistical analyses and projections
have been determined by independe:-! consulting
actuaries using MICA's own historical loss data,
giving effect to estimates of trends in claim fre-
quency and severity, and are inherent In MICA's
premium structure. These estimated liabilities are
continually reviewed and, as adjustments become
necessary, such adjustments are reflected in current
operations. Although MICA believes the estimate
for the liability is reasonable under the circum-
stances, MICA's actual incurred losses and loss
adjustment expenses may vary from the amounts
included in the financial statements.

Depreciation: Comouter equipment is recorded
at cost and depreciated over the estimated useful
life of the assets using the straight-line method.

NOTE C-INVESTMENTS

Investments in government and corporate notes
and bonds are carried at amortized cost. The
market values of these investments were as follows:

December 31
1956 194

US. government
notes and bonds

Canadian govern-
ment bonds

Corporate notes

56620891 $5740,791
2065 260933
2538776 2908001

Short-term Investments are carried at cost, which
approximates market value.

Notes with an amort zed cost of approximately
$400,000 were pledged to the Alaska Insurance
Department to meet statutory requirements.

The Board of Governors has designated U.S.
government notes and bonds with an amortized
cost of $606,354 in 1985 and $546,356 in 1984
for retirement of the note payable to the State of
Alaska.

Realized gains and losses, which are not material to
the financial statements, are determined on the
basis of specific identification and are included In
interest income for presentation purposes.

NOTE D-REINSURANCE

Loss and loss adjustment expenses Incurred during
1985 for claims in excess of $250,000 up to
$2,000,000 per occunence are 83.5% recoverable
under excess of loss reinsurance contracts. MICA
remains liable for the 16.5% of excess loss not
covered by reinsurance. Additionally, MICA has a
deductible of 5831,000 for excess losses under
their reinsurance agreements for 1985 claims.

I nss and loss adjustment expenses incurred during
1984 and prior years in excess of $200,000 up to
$5,000,000 per occurrence are 100% covered by
reinsurance agreements.

MICA would remain liable to the extent reinsur-
ance companies are unable to meet their obliga-
tions.

Amounts which have been deducted from liability,
income, and expense accounts in connection with
all ceded reinsurance placed with other companies
are as follows:

1% - 1B

Estimated losses and
loss adjustment
expense to be
recovered from
reinsurer

Reinsurance premi-

$3090000 $1,775000

ums Incurred 897183 111569
Losses paid by
reinsurer 1023149  H469A4

Loss adjustment
expenses paid by
reinsurer

NOTE E-NOTE PAYABLE TO THE
STATE OF ALASKA

The Act which created MICA provided for its Initial
capitalization through a loan of $3,000,000 from
the Medical Malpractice Revolving Loan Fund of
the State of Alaska. This loan, which may not
exceed $6,000,000, is subordinated to all other
obligations of MICA. The remaining $3,000,000
available under this provision from the State can be
drawn on if operations demand.

Repayment of the ban is to be made in install-
ments based upon underwriting earnings computed
as specified in the Act. No repayment was due at
December 31, 1985 or 1984. Interest at 7% is
payable quarterly.

The remaining $3,000,000 of the available loan
from the Medical Malpractice Revolving Loan Fund
requires repayment within five years from the date
MICA receives the additional funds. Interest on the
additional funds is payable at six percent.

NOTE F-MANAGEMENT
AGREEMENT

MICA's daily operations are managed by Marsh &
McLennan, Inc. on the basis of cost reimbursement
plus a management fee.

NOTE G-INCOME TAXES

MICA has received a ruling from the State of
Alaska and a professional opinion that as a public
corporation created by the State of Alaska, it is
exempt from income taxes.

NOTE H-COMMITMENTS

MICA leases office space with an annual rental
expense of approximately $27,000 through De-
cember 1985. Rental expense was $27,000 in
1985 and 1984. MICA has renewed its present
lease through December 1986

13



1985 Medical Malpractice Update

IBHBBHIBM BBSBBHBnNnMDHHaBi

By: Roger . Holmes, 4.

1 984 was the worst year in the his-
tory of the property/casualty insur-
ance industry. In the wake of the

1984 experience, 1985 resulted in the
moi violent market constriction in the
history of the insurance industry. In 1985
underwriting losses continued to mount.
16% of the United States insurance in-
dustry is targeted for observation of finan-
cial problems and possible insolvencies
under an industrywide early warning
system.

Between 1975 and 1985 the medi-
cal malpractice field as a whole failed to
turn an underwriting profit in every year
except 1977. Medical malpractice premi-
ums nabonwide in 1985 rose an average
of 32%. In New York, premiums for all
physicians rose an average of 52%. The
predictions are for similar rate increases in
1986. Lloyds of London, a substantial
medical malpractice underwriter, ias
threatened to pull out of the Unitid
States market completely.

The New Mexico medical malpractice
insurance captive which was providing
insurance for Wyoming physicians pulled
completely out of the State of Wyoming
In Illincis, the average jury verdict against
health care providers doubled and the
percentage of defense verdicts in medical
malpractice cases dropped below 70% for
the first time ever to 57.t %. The average
jury verdict in medical malpractice cases
ten years ago was $166,000. That aver-
age has now reached $955,000. At least
16% of all physicians nationwide are
being sued each year. Of 75 perinatology
programs in the United States, 45 now
have vacancies. Many attribute this largely
to the malpractice climate.

In the face of these dismal statistics,
the push for tort reform in the '80s has

become very strong, Physicians in many
states have engaged in slowdowns or
otherwise refused to perform surgery in
an effort to dramatize this situation. It has
been estimated that if meaningful tort
reform takes place in the medical mal-
practice field, a hillion dollars a year can
be saved.

In 1985 lllinois adopted a compre-
hensive medical malpractice tort reform
package. Within very few months, a trial
judge struck the entire scheme down as
unconstitutional. Similarly in Louisiana
and Texas portions of medical malpractice
reform legislation were struck down as
unconstitutional.

Conversely, the United States Su-
preme Court affirmed without opinion
several decisions from the California Su-
preme Court upholding various medical
malpractice reforms. What sets the 1986
tort reform movement apart from earlier
movements is that many of the proposals
are not limited to the medical malpractice
field. This should give those refotms
which are passed a much greater chance
of &,1 ding constitutional scrutiny.

One short term problem with tort
reform can be seen from the 1985 lllinois
experience. Prior to the adoption of the
medical malpractice reform, 9 to 10 med-
ical malpractice cases were filed a day in
Chicago. In the three days before the
effective date of the statute, over 1,250
medical malpractice claims were filed in
the City of Chicago with 725 of those
suits alone being filed in the afternoon
prior to the effective date of the statute.
Lawyers and their staff members were
standing 50 deep in six or more lines
waiting to file medical malpractice cases
that afternoon in order to have those
cases filed before the effective date of the

reform legislation and thus be governed
by the prior rules.

The focus of medical malpractice
suits continues to center on the hospitals.
One very good reason for this is that
80% of all medical malpractice claims
arise from events occurring inside the
hospital. One favorite "empt by plaintiffs
isto try and hold the  pital liable under
the doctrine of ostens, agency for
emergency room doctors, pathologists,
radiologists and other medical specialists
whose practice is limited solely to the
hospital. The courts are also beginning to
hold hospitals strictly liable for injuries
which result when equipment fails in the
hospital setting resulting in injury to a
patient.

An Arizona hospital stabilized an
emergency room patient and instead of
operating, transferred the patient to a
public hospital for surgery. The reason for
the transfer was because the patient did
not satisfy the hospital’s financial require-
ments for admission. The Arizona Su-
preme Court held that licensed hospitals
were required to accept and render emer-
gency care to all patients who presented
in need of such care. The court held that
the hospital could not transfer the patient
until all medically indicated emergency
procedures were completed without con-
sideration of the economic consequences.

Hospitals are now taking a close look
at the safety of their parking lots. They
are being sued by employees, doctors,
patients and visitors not only for defective
conditions such as potholes, ice and
snow, etc., but also for criminal attacks
outside of the hospital but on hospital
premises.

Several cases litigated in 1985 in-



volved the patients refusal to accept
blood. In Washington, a Jehovah's Wit-
ness refused before a D&C to consent to
any blood transfusion if the need aiose.
The patient signed a waiver form. The
court found that this waiver form did not
protect the hospital or the doctor where
the plaintiff bled to death as a result of
negligence during the procedure. Thu
court found that the patient had accepted
the risk of no blood, but had not ac-
cepted the risk of medical negligence. At
least one state supreme court found that
a competent adult patient can refuse
blood even though it is life threatening.
However, where the patient is uncon-
scious courts have ordered the transfusion
over the objection of the patient’s family.
Courts have also ordered transfusion of
children over the objections of their par-
ents.

One of the most difficult areas facing
hospitals in 1985 involved acquired im-
muno deficiency syndrome otherwise
known as AIDS. The problems facing the
hospital involved the emergency room,
elective admissions, employee relations,
whether to require AIDS screening and if
so what to do with positive results. Ques-
tions have arisen as to whether or not
doctors afflicted with AIDS should be
allowed to operate and whether employ-
ees with AIDS should be allowed to be
involved in patient care.

The consensus seems to be that it is
negligent for any blood donation center
or hospital not to test blood for AIDS
contamination. People who are at risk are
being asked not to donate. Since the
results of AIDS tests in many instances
must be reported to governmental agen-
cies, the blood centers and hospitals now
need detailed consent forms from the

donors acknowledging they understand
that these results will be so reported.

Psychiatrists have been field liable for
injuries inflicted by one of their patients
on a third person when they knew that
person to be at risk. A similar concern
has arisen in the AIDS situation. The
question has arisen whether or not there
is a duty to warn others who might be at
risk from the patient's AIDS condition
especially where the patient is a sexually
active person. For instance, must the
spouse be warned.

AIDS concerns have arisen with the
sperm banks. Patients are presenting in
hospitals wan'ing volunteer blood and
asking not to be transfused from the gen-
eral pool. Hospitals which are self insur-
ing all or a portion of their employees’
health plan costs are faced with difficult
decisions on what screening must be
done since the average cost to treat an
AIDS patient in 1985 has risen to
$142,000. Doctors and hospitals are
faced with being sued a substantial num-
ber of years in the future in AIDS related
cases because of the long incubation
period and the fact that the statute of
limitation runs two years from the date of
discovery.

At least one case arose in wh.ch a
hospital nurse sued the admitting physi-
cian for not warning her and other nurses
that the patient was an AIDS victim. The
nurse inadvertently broke the skin on her
hand with a needle after giving an injec-
tion to the patient.

The hospitals continue to be plagued
by lawsuits arising out of the granting or
denying cf staff privileges. One supreme
court held that a hospital may deny staff

privileges. One supreme court held that a
hospital may deny staff privileges solely
based upon the physician’ inability to
work with other physicians on the staff.
Another supreme court continued the
trend of holding that a hospital may re-
voke staff privileges or deny them for the
failure to maintain liability insurance.

California held there was no duty by
a proctor to a patient. The proctor was
asked by the hospital to oversee the oper-
ation by a surgeon who was applying for
staff privileges. In the course of that oper-
ation the surgeon made an error. The
patient sued the surgeon and the proctor
alleging that the proctor had an obligation
to step in. The court found that the proc-
tor owed no duty to the patient.

Lawsuits involving informed consent
continued to make new law. Surgeons
continued to be sued for failure to advise
their patients of alternatives to surgery.
The courts are holding that all major
schools of thought r.eed to be conveyed
to the patient, not just those that the
doctors believe to be the preferred school
of thought. In California, a neurologist
withheld the correct diagnosis from the
patient. The testimony at trial was that it
was the community standard to withhold
diagnoses when in the clinical judgment
of the physician it was necessary. There
was no medical testimony to the contrary.
The judge instructed the jury that the
doctor had a fiduciary obligation to the
patient to disclose all risks associated with
medical treatment, including all material
facts known to the physician regarding
the patients condition and diagnosis. The
North Carolina Supreme Court reinforced
this by stating that the informed consent
requirement supercedes the “best interest
rule.” The North Carolina Supreme Court



ruled that a physician may have to dis-
close risks even if he determines disclo-
sure is not in the patients best interest.

Four states have recently ruled on
the issue of emotional distress claims
associated with medical malpractice inci-
dents. Only Michigan has allowed these
claims. The Michigan court allowed par-
ents to sue for emotional distress arising
from circumstances surrounding a still
birth.

One physician was held liable for the
failure to warn of the possibility of hemo-
philia prior to birth. The physician did not
cause the condition but was sued for the
additional medical costs involved in rais-
ing the child. The parents claimed they
would have aborted the pregnancy had
they had the information concerning the
possible hemophilia. llinois rejected the
attempt to make a pharmacist liable for
not warning the patient that the physician
was overprescribing medication. A physi-
cian was found liable to the patient’ heirs
for wrongfully prescribing medication in
excessive amounts when the patient was
a known drug addict. The patient later
committed suicide. Doctors are regularly
being sued at the present time for failing
to obtain an informed consent before
prescribing medication.

In Michigan a doctor was held liable
for the injuries sustained by a person in
an automobile accident where the driver,
an epileptic, was a patient of the physi-
cian. The plaintiff claimed that the doctor
was negligent In failing to instruct the
epileptic to either continue his medication
or not to drive after withdrawing from the
medication. In New York the court ruled
as a matter of law that the prescription of
a drug by a physician in an amount ex-

ceeding the dosage recommended by the
manufacturer constituted evidence of a
deviation from the proper standard of
medical care.

in California the court resurrected
the captain of the ship doctrine to hold
the surgeon liable for the actions of a
nurse employed by the hospital. The
court held that the nurse was acting un-
der the direction of the doctor at the time
of the incident. Several doctors were sued
for revealing the identity of mothers who
gave up children for adoption. These
claims involved a breach of confidentiality.
A national jury verdict survey has shown
that while plaintiffs recover a favorable
jury verdict in only 29% of their cases
against general surgeons, they obtain
favorable recoveries in 45% of the cases
against orthopedic surgeons.

Alaskans did not escape the national
trends In 1985. Reported medical mal-
practice claims nearly doubled in 1985.
The nationwide reluctance of reinsurers to
get involved in the malpractice market
resulted in increased rates and decreased
policy limits for many Alaska physicians.

The Alaska Supreme Court ruled in
1985 that plaintiffs may begin discovery
in malpractice cases prior to the report of
the medical advisory panel even though
the statute itself states that discovery must
generally await the report of the panel.
The court held that plaintiffs would gener-
ally be prejudiced if they were required to
wait until the panel had issued its report
unless the panel report is filed within
eighty days of the date the health care
provider files an answer to the complaint.
In many Instances the court has not even
appointed a panel within eighty days.

In 1984 the Alaska Supreme court
ruled that a health care provider may use
a favorable expert panel report in support
of a motion asking the court to dismiss
the piaintiffs case before trial. Heaith care
providers were able to successfully use
that case several times in 1985 to force
dismissals of malpractice actions when the
plaintiff failed to come forward with ex-
pert medical testimony contradicting the
panel report.

Two medical malpractice cases were
tried in 1985 in the State of Alaska. One
case was tried in Anchorage and another
in Fairbanks. Both resulted in verdicts in
favor of the health care providers. In one
case, the health care provider was actu-
ally in jail at the time the case was tried.

The MICA board continue to require
that all lawsuits be tried which are deter-
mined by MICAS physician consultants to
be without merit. Nothing that has hap-
pened Inthe legal community either in
Alaska, or in the United States as a
whole, during the year 1985 should oper-
ate to force a change in that policy.

Roger FE Holmes is a veteran defense
lawyer of 17 years in Alaska's courtrooms.
Holmes specializes in trials and appeals with
his partner, Burton C. Biss in the lawfirm of
BISS & HOLMES, Anchorage
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Description of Coverage
» O deductible. * #»

« Contract Ttrm Maximum: $250,000.

» CopaymimLTtmpcuaiy Health Care pays 80% of
Uie first $5,000 of covered expenses, then 100% of
reasonable and customary covered expenses up to
the Contract Tfcrra Maximum. [You pay only 20% of
the first S5.000 of covered expenses.)

Conered Services
For each of the following covered *wv!ocs-. afteryou

meet the 20% co-payment on the first $5X00 of
covered expenses, the program pays 100%of
reasonable and customary covered expenses for
treatment and care of Injury and llIness.

* Inpatient Hospitalization Including Intensive and
coronary care.

* Emergency Room Treatment.

» Outpatient Hospital S *rvices.

 Surgeon/Physician Services.

» Emergency Ambulance Service.

» Home Health Care: lip to $5,000 per contract term.
Including nursing and home health aide care.

« Inpatient Rehabilitative Care forup to 30 days
following a continuous inpatient stay for treatment
ofan acute condition.

» Medical Supplies. Prosthetic Devices and Rental cf
Durable Medical Equip ment-

isLjibiliiy Requirements

The contract is designed to provide medical coverage
on atemporaiy basis. It is available, upon application
and approval by Blue Cross ofWashington and
Alaska, to you and your dependents who:

« Are under age 65 and will remain under age 65 for
the length ofthe contract

« Carry no other medical or hospital Insurance.

» Are unmarried legal dependents (as defined by the
IRS Tbx Code) who are under the age of 19.

 Are US. citizens or permanent residents (and can
supply alien registration numbers}.

« Are residents of either Washington State or Alaska.
* Are not eligible for Medicare.

« Are not hospitalized at time ofapplication.

When Coverage Begin*

*Thefhfl subscription rate must be paid at the time
of application. Oooc coverage Is effective, the
payment Is non-refunriahie regardless ofany change
In the subscriber'ssituation. The payment will,
however, be refunded Ln full Lfcoverage Is denied (for
Instance. If the applicant la clearly Ineligible based
on the information provided In the application!.

Ifapplying fora second contract before the end of
the firstcontract and If the application Is approved,
the effective date will be the next day after the first

contract expires.

RenewabQlixj, CanceUabiHtjand Termination.
Two consecutive contracts can be Issued to an Indivi-
dual or family. Any conditions which occurre Tor for
which dalms were Incurred during the first contract
term become preexisting conditions on the second
Issue.The contract Is valid only for the term Issued.
Temporary health care does not apply toward con-
tinuation ofcoverage on Blue Cross ofWasbington
and Alaska individual products.

Exclusions

Benefits arenot available fon

 Preexisting conditions that occurred within two
years prior to the effective date of the contract.

» Routine proceduresincluding routine foot care
and symptomatic complaints of the feet; orthotics;
hospital admissions for testing and examinations or
dental treatment; treatment for obesity: cosmetic
services and supplies; Milieu therapy, counseling or
training services: educational materials or services:
services or supplies not accepted by the medical pro-
fession or which acreexperimental or Investigative;
reproductive and sexual disorders and defects: sex
transformations; surgical sterilization or reversal of
surgical sterilization; services or supplies not
medically necessary even If court-ordered.

» Conditions resulting from war. armed invasion or
aggression. .

« Service* or suppliesnot charged for. private room
charges: personal cbsiges billed by an Institution;
service* rendered by a provider who ordinarily
resides In the subscriber's home or 1* related by
blood or marriage.

<W brk-Incurmt Injury or Iflne*a covered by Workers'
Compensation or other occupational coverage. -

» Outpatient laboratory and X-ray services except
those necessitated byan accidental bodily Injury
which occurred and Is treated during the term
ofthis contract; drugs and medicine* except

those given and used during a covered Inpatient
hospital stay.

» Hearing aid service* or suppliant vision care
services orsupplies: vision therapy, orthoptics or ple-
optics: dental services and supplies; orthodontia: tern- ¢
poroznandlbularjoint dysfunction and myofascial
pain-dysfunction; upperand lowerjaw augmentation C
or reduction procedures.

 Servicesor supplies payable under the terms of c
any Insurance policy Issued to or on behalf of the .
subscriber eligible dependentwhich provides pay- -
mcnts toward medical expenseswithout determina-
tion ofliability for the Injury, such as automobile
no-fault orhomeowner's policy.

 Services or supplies received after coverage term! ?
nates or before coverage begins.

« Services or supplies to treat alcoholism, drug addic#¥
tion oranervous or mental condition; chiropractic ¢
or obstetrical care; convalescent or custodial services; ¢
outpatient rehabilitative care; speech therapy. c
» Treatment rendered and billed by a hospice or -
skilled nursing facility. "
» Treatment rendered outside of the United Statesor 3
Canada;rare in ahospital owned or opera.ted by a
county, state or federal agency, except fora medical
emergencyor as required by federal law.

» Servicesorsupplies related to an lliness or Injury
caused by participation In a hazardous avocation;
self-inflicted injuries or suicide.

« Removal oftonsils oradenoids; expenses Incurred

ty or forthe donorofan organ for transplant.
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GROUP CONVERSION PROGRAIVB

THRE SPEAAL PROGRAVE
FOR BNROLLESS LEAVING
A BLE CROSS GROUP




Blue Crous of Washington and Alaska is pleased to offer a choice of one of three group conversion programs to
Subscribers and eligible dependents no longer eligible for coverage under a Blue Cross group program. One program is
sure to meet your needs.

The benefits and rates of each group conversion program will be different from those under your prior group program.
There are several advantages to selecting a group conversion program:
=Enrollees who transfer directly from a Blue Cross group program will not be required to complete health statements.

=There are no additional waiting periods, ifyou have satisfied the waiting period requirement under the prior Blue
Cross group program.

«=There will be no denial of benefits based on any preexisting medical condition, provided the waiting periods (fany)
were satisfied under the prior program. For more information, see ‘Waiting Period Requirements” on page 2

FOR POSSIBLE COST SAVINGS ...

You may wish to consider application for enrolIment under one of our Traditional or Prudent Buyer individual programs,
(available to persons under age ). These programs have deductible options of S100, 5200, S500 and $1,000, and are
available at a lower cost (in most cases) and fumish broader benefits than are available under the group conversion
programs. Nonsmokers may be eligible for a discount of up t 10 percent on the individual programs. For details, contact
our Customer Service Department at one of the numbers listed on the back of this brochure.

PLEASE NOTE: Enrollment under the individual programs is subject to compliance with medical underwriting
requirements. This means you might not be accepted for coverage under an individual program. Should this occur, you
ill vill be eligible for one of the group conversion programs provided you applied for an individual program within 31
days of the date coverage under your group program terminated. In addition, upon enrollment under one of the individual
programs, certain waiting periods are applicable (unless you have had at least 24 consecutive months of continuous
coverage under a Blue Cross group program immediately preceding your application for an individual program).



WHO IS ELIGIBLE
Enrollees eligible to apply for group conversion coverage are:

The Subscriber; the lawful spouse of the Subscriber: any child(ren) of either (or both) the Subscriber or spouse who is
unmarried, under 23 irs of age, and dependent upon the Subscriber for his or her main support and whom the
Subscriber could cla, n as a dependent for tax purposes under the United States Internal Revenue Code.

APPLICATION FOR COVERAGE

Application for a group conversion program musi be made within 31 days of the date coverage under your group
program terminates. The Subscriber and'or eligible dependents who v/ere covered on the prior group program and apply
within 31 days of the date coverage under the group program terminates will not be required to complete health
statements.

The following dependents may apply for coverage under the Subscriber's group conversion program by submitting a
completed application and health statement. In such cases, EHue Cross of Washington and Alaska reserves the right to
rider (disallow) coverage for specific medical conditions or deny coverage to a specific umily member.

« Any eligible dependent who was not previously covered on the group program;

mEligible dependents who did not enroll in a conversion program within the stated 31-day period;
« Natural newborn children not added to a conversion program within 60 days of birth;

« Adopted children not placed with the Subscriber within 60 days of birth;

« Adopted nev/born children who are placed with the Subscriber within 60 days of birth, but are not added to a
conversion p-'nram within 60 days of placement; and

« Other newly acquired eligible dependents (e.g., as through marriage).

If a covered dependent becomes ineligible because of marriage or attaining age 23, he or she may transfer to his or her
own group conversion program. Application must be made within 31 days of a change in status.

Once enrolled in one of the group conversion programs, there will not be an opportunity to change programs, except as

specified above.
WHEN BENEFITS BEGIN

Subject to the 31-day application requirement (see "Application for Coverage" above), the effective date of coverage is
the first of the month following the date your prior group program terminates, provided the required subscription charges
have been paid. However, there may be waiting periods, if the waiting periods required under your previous group
membership have not been satisfied (see "Waiting Period Requirements" below).

Coverage for a natural newborn child, born on or after the Subscriber's effective date, begins as of his or her date of
birth, if the child is enrolled within 60 days after its birth, Coverage for an adopted newborn child, physically placed with
the Subscriber within 60 days of birth, begins as of the date of placement, if enrolled within 60 days of that physical
placement.

When eligible dependents are not en'olled within the stated time periods, coverage begins on the first of the month
following approval by the Plan, provided the required subscription charges rre paid. The waiting period requirements

stated below will apply. WAITING PERIOD REQUIREMENTS

Each group conversion program has a twelve-month "waiting period" before benefits begin for any preexisting condition.
A preexisting condition is any illness, injury or condition, whether or not diagnosed, for which treatment, consultation or
a diagnositc test was recommended or received by an Enrollee, or for which an Enrollee has taken prescribed or
recommended medicines, or for which symptoms existed which would ordinarily cause an individual to seek medical
diagnosis, care or treatment during the 12-month period prior to the effective date of his or her coverage.

Waiting periods may be waived entirely or the twelve-month period may be reduced under the following circumstances:

« If the prior Blue Cross group program did not have a waiting period, no waiting periods will be required under these
group conversion programs, if enrolled within 31 days of the date prior group coverage ends.

« If the Enrollees prior Blue Cross program had a waiting period, any time the Enrollee was covered under that program
will be credited to the waiting period requirements of the group conversion program.

« The waiting period of the group coversion program will not exceed the Enrollee's waiting period requirements of his/her
prior group or conversion contract with the Plan.

« The waking period will not apply to natural newborn children of the Subscriber enrolled within 60 days from birth, or
to adopted newborns who are 60 days of age or less on the date of physical placement with the Subscriber, and are

enrolled within 60 days of that placement,



BLUE CROSS OF WASHNGTON AND ALASKA

COMPARISON OF BENEFITS

040 050 060
Lifetime Maximum §75.000 §250.000 $500,000
Calendar Year Deductible (Per Enrolles) 31,000 3 5,000 3 500
Covered Services and Supplies
Hospital Care in a room 70 days 120 days 180 days

with two or more beds orin a

special care unit (e.g., intensive or

coronary care)**
Hospital Ancillaries*’

Outpatient Hospital Services
(Emergency Room or
Outpatient Department
and Preadmission Tests)

Skilled Nursing Facility

each calendar year,
up to S180 per day;
100%*

70 days
gach calendar year,
up to S1.800: 100%*

100%*

$5.000
per calendar year;
100%*

each calendar year;
75%*

120 days
each calendar year;
75%*

75%*

$5.000
per calendar year;
75%*

each calendar year;
80%*

180 days
each calendar year;
80%*

80%*

$5,000
per calendar year;
80%*

Home Health Care Agency 100%* 75%* 80%*
Surgeon Up to $1,500 75%* 80%*
per procedure;

100%*
Anesthesia Services 100%* T5%* 80%*
Professional X-ray
and Radium Therapy Services 100%* T5%* 80%*
Physician
« Visits While il*spitalized 100%* T5%* 80%*
« Outpatient Hospital Visits 100%* 75%* 80%*
+ Office Visits 100% * T5%* 80%*
Diagnostic X-ray and Lab 100%* T5%* 80%*
Ambulance 100%* T5%* 80%*
Prescription Drugs No benefits T5%* 80% *
available
Maternity Care
« Cesarean Section — Physician Up to $300 Up to §300 Up to $300
Hospital Up to S400 Up to $400 Up to $400
« Normal Delivery — Physician Up to $150 Up to $150 Up to $150
Hospital Up to $250 Up to $250 Up to $250

‘Benefits are not provided for any portion of any fee that exceeds the Plan’'s guidelines.

“ Please refer to "Utilization Management Program" on page 4.

The full terms and conditions of coverage are set forth in the contract. The above comparison outlines the general

features of each program offered.

THIS BROCHURE DOES NOT CONSTITUTE A CONTRACT.

REMINDER:  Individual and family programs are also available from this Blue Cross Plan. These programs require health
statements and include waiting periods for preexisting conditions (in most cases). Contact the Blue Cross
Plan office nearest you for more information.

mCl



CONVERSION CONTRACT MATERNITY BENEFITS

Conversion contract maternity benefits for the female Subscriber or male Subscriber's spouse are available when:

« Conception occurs while she is covered under the conversion contract and coverage is continuous from date of
conception to date of delivery or other termination of pregnancy: or

« Conception occurs while she is covered under the prior group program that does not offer extended maternity benefits,
required waiting periods are satisfied and coverage is continuous on the conversion program to date of delivery or other
termination of pregnancy.

The maternity benefits of the prior group program for the female Subscriber or male Subscriber's spouse are available
when:

« Conception occurs while she is covered under the prior group program (that does offer extended maternity benefits),
required waiting periods are satisfied and coverage is continuous on the conversion program to date of delivery or other

termination of pregnancy.

DR croL N RANETFEERENE o, o0 v e

Cesarean Section: Normal Delivery:
Physician Up to $300 Physician Up to $150
Hospital Up to 3400 Hospital Up to $250

UTILIZATION MANAGEMENT

A preauthorization must be obtained for all hospital admissions (except for treatment of an injury within two days of the
accident, medical emergencies and obstetrical delivery, however, we ask to be notified following an emergency admission
to a hospital). Without preauthorization, benefits will be suoject to a separate $200 deductible and benefits may be denied
or reduced if the services do not meet the Plan’s criteria for medical necessity

EXCLUSIONS

We do not provide benefits for the following:

« Routine examinations, x-ray and laboratory testing: routine footcare a:id symptomatic complaints of the feet and
orthotics; well baby care, including hospital infant nursery care; hospital admissions for diagnostic tests or evaluations.

« Conditions resulting from war, armed invasion or aggression.

« Private room or personal charges hilled by an institution; and services rendered by a piovider who ordinarily resides in
the Subscriber's home or is related by blood or marriage.

« Work-incurred injuries or i'lness covered by Workers' Compensation or other occupational coverage.
+ Treatment or surgery for obesity, including complications of surgery; and cosmetic services and supplies.

+ Milieu therapy; counseling or training services; mental, neuropsychiatric or personality disorders; alcoholism, drug
addiction or other substance abuse.

« Reproductive and sexual disorders and defects; sex transformations.

« Services and supplies not medically necessary, even if ordered by a court of law.
« Hearing aid services or supplies.

« Amounts over the reasonable and customary charge.

« Dental services and supplies, orthodontia, temporomandibular joint (T.M.J.) dysfunction and myofascial pain-
dysfunction (M.P.D.); upper and lower jaw augmentation or reduction procedures.

« Chiropractic care.

« Hospice care; convalescent or custodial services; rehabilitative care.



APPLICATION FOR
GROUP
CONVERSION PROGRAMS

040, 050 or 060



Blue Cross P.0. Box 357 Application for Group
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6Comp|ete the required information below for yourself and all eligible dependents you wish to enroll under the Group
Conversion Program checked above. Please contact the Plan for additional applications, if you wish to enroll an eligible
dependent under a different Group Conversion Program.
MIDDLE ON PRIOR BLUE CROSS

LAST NAME FIRST NAME TIll\AIL- I\?F(( F WI}_RTWTE \R %%Ej(AM) O PLANEJSE D

BEEEEE

A. Are you or any dependents covered under any other group hospital or medical plan, government plan or
Medicare? YES OO NO O

1. If yes, state name of program and individuals covered

2. Ifon Medicare, is the person covered under Part A? YES O NO O

B. If the Blue Cross group plan which covered you and your dependents is terminating, are you or any dependents eligible
to enroll in any other group hospital or medical plan, government plan or Medicare within 31 days of the Blue Cross
group plan’'s termination? YES O NO O

L If yes, state name of program and individuals covered
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+ Services and supplies payable under the *erms of any group hospital or medical program or Medicare.

+ Services or supplies payable under the terms of any automobile medical, automobile no-fault, automobile uninsured
motorist and/or underinsured motorist, personal injury protection (P.IL.P.), commercial liability, homeowners policy or
other similar type of insurance or contract which provides payments toward medical expenses without a determination
of liability for the injury.

« Vision care services, supplies or procedures, including, but not limited to, eye exams, lenses, frames or radial
keratolomy.

« Services, supplies or procedures not generally performed or accepted by the medical profession in the States of
Washington and Alaska; any treatment, procedure, facility, equipment, drug, drug usage, device or supply which is
considered experimental or investigative at the time rendered.

« Care in a nonparticipating or nonmember hospital owned or operated by a county, state or federal agency, except for a
medical emergency or as otherwise required by law.

« Obstetrical care for dependent children, except for complications of pregn? ncy.
« Services or supplies received after coverage terminates.

+ Services or supplies for which no charge would have been made if the contract were notin effector forwhich the
Enrollee is not legally liable.

« Drugs and medicines are not covered under Contract 040.

Some of these exclusions are subject to certair exceptions, which are described in the contract,

TERMINATION OF COVERAGE

Coverage terminates under the conversion contract when any one of the following circumstances occurs:

« For any Enrollee, when the conversion contract is terminated; on the date the Enrollee becomes eligible for Medicare;
on the date the Enrollee has bheen provided with his or her lifetime maximum amount of benefits; when subscription
charges are not received within the 10-day grace period following the due date.

« For the spouse, when he or she obtains a aivorce or the marriage is otherwise terminated; whenthe Subscriberis no
longer covered under this conversion contract (this includes death of the Subscriber).

« For dependent children, when they reach age 23 (unless they meet the requirements of an incapacitated child); marry;
can no longer be claimed as a dependent by the Subscriber under the United States Internal Revenue Code; when the
Subscriber is no longer covered under the conversion contract (this includes death of the Subscriber).

PAYMENT OPTIONS

Subscription charges may be paid on a monthly or bimonthly basis. Monthly payments can only be arranged through the
ABC (Automatic Bank Charge) method. The ABC payment plan offers the advantage of monthly payments, withheld at no
additional cost for the service, from your checking or savings account. If you choose to pay subscription charges on a
bimonthly basis, you will receive bimonthly billing by mail.

When returning your completed application to Blue Cross, attach a check or money order for the appropriate two-month
payment.

If you desire the ABC method, you should:
« Verify with your bank that automatic transfer of funds can be electronically processed,

« Mark the box on the application that indicates you desire the ABC monthly payment method (see f/4)and we will send
you an ABC customer agreement form.

« Complete and sign the ABC customer agreement form,
+ Attach a deposit slip from your checking or savings account.

« Coverage must be paid at least two months in advance of the time the ABC customer agreement formis received by
us due to bank prenotification requirements. Subsequent payments will be automatically deducted.

« Retain the yellow copy of the ABC form for your files.
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In Seattle: 367-1419
In Washington: 1-800-231-9519 (except Seattle)
Outside of Washington: 1-800-257-9557

IMONTHLY RATES

Program: 040 050 060
Deductible Amounts: 51,000 $5,000 $500
Subscriber S147.70 $ 57.15 $229.70
Subscriber & Spouse 212.35 82.15 330.20
Subscriber, Spouse & Child(ren) 267.60 103.50 416.15
Subscriber & Child(ren) 202.95 78.50 315.65
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15700 Dayton Av?e)z2 e North
Seattle, Washm to 98111-0327
206) 367-1419
In Washington: 180? 131-9519

. extept Seattle
Outside Washington: 1-800-257-9557
SPOKANE DISTRICT OFFICE
Washlngton Mutual Building
601 West Main 1 Suite 700

Spokane, Washmgton 99201-0613
(509) 838-0500

TACOMA DISTRICT OFFICE
6240 South Sprague
Tacoma, %5651 n7qton 98409-6897

A DISTRICT OFFICE
707 Nortvr\} First Street 1 Suite A
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ng followi egascomoanson of the three plans summarizes their features to heljp you decicle which one best

Al Three Plano pay the same supplement to Medicare Part A Bengfits;
Medicare Pays MedicarePlus Pays ~ You Pay
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Rates

MedicarePlus | MedicarePlus I MedicarePlus
Under 65 Not Available $85.69 $45.05
65-69 $48.00 $29.00 $19.95
70-74 $51.50 $34.50 $25.50
75-79 $59.00 $39.00 $27.85
80+ $71.00 $46.00 $29.75
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Blue Cross

> of Washington and Alaska

WAl take care of It.

300-1445



ComAmoTyl WL WLIAAV LS ¢ WSS+ ST T T BN T2 e —

With Our Plan,
You've Got Confidence

M
r Blue Cross

ot Washington and Alaska



THREE PROGRAMS, ur Promis

THREE RATES=: 0N

R1' GHT FOR Y O

mgya&mﬁ%@%ﬁéﬁﬂ

oreC er Service
Nonsm ker\@ﬁount f‘ IRV
ueé%i —O Fnest

| |

/l I
Al
P and BuePls . ql '”,m.u lrtull'lnt.: A :m:l .E[a,
fi'w' e :

ou::n HE o .o.r uou..
BTN D TEbre i‘."ﬁu{o

Igg L-l. . m?ﬁ%%)éhy

N LMy, | '




.

O

'—

\£d

U & (U

%@@

%wwed byanact of viar, amved inesion @

Wﬁ

.ﬁ{'cr

Rl .
N

[ EX-

(%T |
lle

@«1@9 m%rg%hss%y ma

I a

A,

i

ey

SOt

s

[t

Bl ardTermnan "

a)

."I?dea




BENEFITS SUMMARY*

Aoe bon A,
HOSPITAL INPATIENT . | .
E@ SPEr (gt Paicinkl, o cixtctile Covered] Urckr Micr Meica
layevies™ .
i
NS wma}%wﬁﬁr 1 %&?‘Wm
Drug Actiction Pald le Ml%%ml% " unckr Miior Mdcdl
HOSPITAL QUIPATIENT .
Al %&% Pad infl, ro GedL.ctible Covered unckr Véiar Mdicd
By

chllled nursin faC|I|ty

Samipmvate room Arollay Sevies Padinfull, nodeoLotible Coi%r%rjshr !\@%Wd
% Ak or g Paidl inful, o decL.ctible COHGdUIHl\/ﬂ(H\/ﬁ}m

AL BMEgOmc ?@Ww%
ATIENT REHABILITATIVE (%]%o ygr @%@hﬁm HI\@%W(H

SlRGIGNJI\/EDIGN_ .
A A&SI Covered under Véjor Meckcal Cmeredumrl\/acrl\mdd
% . o
CSITEUC
L ey g
| CCARE mwa %THI\M(H
FH

ACLTENRSING Gtgg% : m“gjgwd m@%ﬁ@g@w



COVERAGE
PROGRAM

BLUE HIBBOH

BLUETLULt; 500

Bl UEPUIta 1000
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YOUNGER OF
TOt OH TOUH
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(Jndet 30
-34
-39
44
-49
-54
-59
-64

30
35
40
45
50
55
60

YOUNGER OF
YOU OR YOUR
SPOUSE

Under 30
-34
-39

30
35

40-
-49
54
-59
-64
Under 30
-34
-39
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50
55
60

30
35

40-
-49
.54
-59
-64

Under 30
-34
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50
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30

35-
40-
-49
-54

45
50

55-
-64

60

44

44

39
44

59
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REGULAR RATE

S 57 95
P5 50
68.60
75 10
8225
38.20
9300
104 75

S 4560
51.50
53 85
58 95
64 55
69 25
72.95
82 25

S 37.15
4205
44.00
48 25
5285
56 55
59.60
67 25

NON-SMOKER
S 52.

58

61.

67

74.

79
83
94

S 41.
46.

48
53
58
62

65.

74

S 33
37

39.

43
47

50.

53.

SUBSCRIBER

REGULAR RATE

$ 7650
8645
9055
99 15
108.45
116 40
122.80
138 30

S 60.10
67 95
71.20
77 85
85.20
91.40
96.40
108 65

S 49.15
5545
58.15
6360
69.60
74 75
78.80
88.80

NON-SMOKER

$ 68
77
81
89
97
104

110.

124
S 54

61.

64
70

76.

82

86.
97.

S 44
49
52
57

62.
67.
70.
79.
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.10
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35
25
65
30
90
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Howto Pay lor Your Blue >ossPlan
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SUBSCRIBER SSPOUSE

REGULAR RATE

S116.15
130.35
137.55
150 25
164 70
176 50
18640
209.55

S 91.15
102 45
107 75
117.95
12940
138 55
146 35
164.60

S 74.50
83.70
88 00
9650
105.80
113.25
119.55
134 55

|-bNtoPaonrYarBIueCross Pan

NON-SMOKER

S104.

17

123.

135
148
158

167.

188

S 82.

92
97
106

55
30
80
25
25
85
75
60

05
20
00
15

116.45

124
131

70

70

14815

S 67.

75
79
86

05
35
20
85

9520

101.

107
121,

90
60
10

SUBSCRIBER 4 SPOUSE

REGULAR RATE

$153.25
172 15
181.00
198 30
217.50
23300
246.10
276 50

$120 35
135 15
142.05
155 80
17075
18300
193.25
217 15

S 98.35
110.45
116.15
127.30
139.55
149.50
157.85
177.45

NON-SMOKER
5137.

154
162
178

195.

209

221.

95
95
90
45
75
70
50

24885

$108
121

127,

140
153

164.
173.

195

S 88.

99

104.

114
125
134

142.
.70

159

.30

65
85
20
70
70
95
45

50
40
55
55
60
55
05

SUB.SPOUSE A CttilDincN;
RFGULAH RATE

S150.

164

70
00

17240

182
199
211

45
75
50

22345

247

S118

128.
135.

143
156
166

175.

194

S 96

105.
.60

110
117
128

135.

143.
158

SUB. SPOUSE & CHILOIREN)

50

40

80
40
25
90
05
40
35

65
25

10
20
80
45
90

NON-SMOKER

$139

10

15095

153.

167

183.

193
204
226

S109.

118

124.

65
45
30
85
80
55

30
55
65

131.45
14395

152
160

177.

S 89

20
75
90

20

9690

101.

107
17
124
131.
145,

REGULAR RATE NON-SM

$198
216
221
240
263

279.
294.

326

5156
170
178

189.
207.
.25
231,
256.

219

S127.

138

146.
154,
168.

179

189.
209.

90
45
55
85
70
15
95
65

10

00
70
20
05

65
60

65
90
05
55
95

.15

25
60

$183
199

80
45

.60

45
50
45

OKER

60
25

20945

221.
241,

00
95

25585

270.

299
$144

156.

164
173

190.

200
212
234

S117.

127
134

141,
155,

164

173.
191.

35
00

05
50
50
60
00
95

.35

90

80
85

45

80
00
20
45
85

SUBSCRIBER erCHIiLOIREN;

REGULAR RATE

S104.

108
114
118

129
135
142
152

$ 82.

85

89.

92
101

106.
11t

119

S 66.
69.
73.

76
83
86

91.

o

30
65
15

.35

45
05
60
45

05
35
70
95
65
05
95
70

95
70
25
00
00
75
45

NON-SMOKER

$ 97.30
101 15
106.20
109 75
120.00
12505
132.05
14100

S 76.55
79 45
8350
8620
94 25
98 20

103.65
110 70

$ 6245
64 90
68.20
7045
7695
80 35
84.70
90 45

SUBSCRIBER & CHILD(REN)

REGULAR RATE
S137.

143
150
156

170.
178.
188.
201,

S108.
.55
118.
122.

112

134
140

147.

157

S 88.
91.

96

100.
109.
114,
120,
129.

70
30
65
20
80
35
20
15

20

35
70
10
05
80
95

35
95

.65

25
65
45
70
05

NON-SMOKER

$128.50
133 40
140.25
144 85
158.35
165 15
174 25
186 05

$100.95
104 80
110.20
113.75
124 .30
129 65
136 85
146.10

$ 82.45
85.60
89.95
92.95
101.60
10595
11175
119.35



Well take care of it.



INSURANCE OVERVIEW
HOUSE JUDICIARY AND IABOR & COMMERCE COMMITTEES
FEBRURARY 3 and 5 - 1:30-3:00 p.m.

n FEBRUARY 4 - 12:30-2:00 p.m.
House Judiciary Committee Room - Capitol 120
JESDAY, FEB. 3, 1:30-3:00 p.m. - State Agency Perspective,
Municipalities, School
Boards

1. State Agency Perspective (30 Minutes)
a) John George, Director, Div. of Insurance
1) Update on Insurance Availability & Affordability
a> Health Care

1> Consumer Health Insurance

2> Malpractice Insurance  f\icftr, w\E"C,
b> Liability Insurance *
1> Marine .

2) Update on Insurance Pooling, Self Insurance and
Reciprocals
2. Municipalities (15 Minutes)

a) Scott Burgess, Executive Director, Alaska Municipal
League (

IB Update on Insur/ance Availability and .
r Affordability " xT1 EuUJL13zj

&ﬁ Use of Pooling and Self Insurance !
3. School Boards (15 Minutes)

a) Sharon Young, Association of Alaska School Boards

1) Update on Insurance Availability and
Affordability

2) Use of "Vermont Captive™
WEDNESDAY, FEB. 4, 12:30-2:00 p.m. - Health Insurance
1. Consumer Health Insurance - Insurer Perspective
a) Martin Tirador, Blue Cross (10 Minutes)

1) Availability and Affordabiltiy
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Plan Proc%nw

?83%%%@8& SUBSCRISER SUBSCRIBER& SPOUSE  SUB, SPOUSE SCHILOIREN)  SUBSCRIBER 4 CHILD(REN)
%%%ﬁ P REGULAR RATE NON-SMOKER REGULAR RATE NON-SMOKER REGULAR HATE NON- SMOKER REGULAR RATE NON-SMOKER

Under 30 S 57.95 S 52.15 511615 S104.55 5150.70 $139.10 $104.30 $ 97.30

30-34 65.50 98.95 13035 117.30 164 00 150.95 108.65 101.15

35-39 68.60 61.75 137.55 123.80 172.40 158.65 114.15 106.20

40-44 15.10 67 60 15025 135.25 182.45 167.45 118.35 109.75

BLUERIBEON 45-49 82.25 7405 164 to 148.25 199.75 183.30 129.45 120.00

50-54 8820 79.40 176.50 158 85 211.50 193.85 135.05 125.05

95-99 93.00 83.70 186.40 167.75 22345 204.80 142.60 132.05

60-64 104.75 94.30 209.55 188.60 247.50 226.55 152.45 141.00

Under 30 S 45.60 S 41.05 S 9115 $ 82.05 S118.40 $109.30 S 82.05 § 76.95

30-34 51.50 46.35 102.45 92.20 126.80 118.55 85.35 19.45

35-39 5385 48.45 107.75 97.00 13540 124.65 89.70 8350

40-44 58.95 93.05 117.95 106.15 14325 13145 92.95 86.20

PLUERLUS SO0 45-49 64.55 28.10 129.40 116.45 156.90 143.95 101.65 94.25

50-54 69.25 62 35 138.55 124.70 166.05 152.20 106.05 98.20

99-59 12.95 65.69 14635 13170 175.40 160.75 111.95 103.65

60-64 82.25 14,05 164.60 148.15 194.35 177.90 119.70 110.70

Under 30 S 3115 5 33.45 S 7450 S 67.05 S 9665 $ 89.20 S 66.95 $ 62.45

30-34 42.05 37.8 83.70 1535 105.25 96.90 69.70 64.90

35-39 4400 39.60 88.00 1920 110.60 101.80 13.25 68.20

40-44 48.25 43.45 96.50 8685 117.10 107.45 76.00 70.45

PLUEFLDS 1t00 45-49 92.85 47.55 105.80 95.20 128.20 117.60 83.00 76.95

50-54 9655 50.90 113.25 101.90 135.80 124.45 86.75 80.35

95-59 59.60 93.69 119.9 107.60 143 45 131.50 91.45 84.70

60-64 67.25 60.50 13455 121 10 158.90 14545 97.80 90.45

n

YOUNGER OF

COVERAGE YOU OR YOUR SUBSCRISER
PROGRAM SPOUSE
Under 30 $ 76.50 S 68 85 $
30-34 86.45 77 80
35-39 90.55 81.50
B LUE RIBBON 40-44 99.15 8925
45-49 108.45 97.60
50-54 116.40 104.75
55-59 122.80 110.50
60-64 138.30 124 .45
Under 30 $ 60.10 S 54.10 s
30-34 67.95 61.15
35-39 71.20 64.10
SLUEPLUS 500 40-44 77.85 70.05
45-49 85.20 76.70
50-54 91.40 82.2b
55-59 96.40 86.75
60-64 108.65 97.80
Under 30 S 49.15 S 44.25 5
30-34 55.45 49.90
35-39 58.15 52.35
BLUEPLUS 1000 40-44 6360 57.25
45-49 69.60 62.65
50-54 7475 67.30
55-59 78.80 70.90
60-64 88.80 79.90

IBADAS BN

153.25
172.15
181.00
198.30
217.50
233.00
246.10
276.50

120.35
135.15
142.05
155.80
170.75
183.00
193.25
217.15

98.35
110.45
116.15
127.30
139.55
149.50
157.85
177.45

fcchuBI

(BARR

-

SUBSCRIBERS SPOUSE
REGULAR RATE NON-SMOKER REGULAR RATE NON-SMOKER REGULAR RATE NON-SMOKER REGULAR RATE NON-SMOKER

$137.95
154 .95
162.90
178.45
195.75
209.70
221.50
248.85

$108.30
121 65
127.85
140.20
153.70
164.70
173.95
195.45

S 88.50

99.40
104.55
114 .55
125.60
134.55
142.05
159.70

gy hai

SUB.SPOUSE & CHILOIREN)

$198.90 S183.60
216.45 199.25
227.55 209.45
240,85 221.00
263.70 241.95
279.15 255.85
294 .95 270.35
326.65 299.00
$156.10 $144 05
170.00 156.50
178.70 164 50
189.20 173.60
207.05 190.00
219.25 200.95
231.65 212.35
256.60 234.90
S127.65 $117.80
138.90 127.85
146.05 134 .45
154.55 141.80
168.95 155.00
179.15 164.20
189.25 173.45
209.60 191.85

SUBSCRIBER & CHILD(REN)

$137.70 $128.50
143.30 133.40
150.65 140.25
156.20 144.85
170.80 158.35
178.35 165.15
188.20 174 25
201.15 186.05
$108.20 $100.95
112.55 104.80
118.35 110.20
122.70 113.75
134.10 124.30
140.05 129.65
147.80 136.85
157.95 146.10
$ 88.35 § 82.45

91.95 85.60

96.65 89.95
100.25 92.95
109.65 101.60
114 .45 105.95
120.70 111,75
129.05 119.35
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INSURANCE OVERVIEW
HOUSE JUDICIARY AND LABOR & COMMERCE COMMITTEES
FEBRURARY 3 and 5 - 1:30-3:00 p.m.
FEBRUARY 4 - 12:30-2:00 p.m.
House Judiciary Committee Room - Capitol 120

CJESDAY, FEB. 3, 1:30-3:00 p.m. - State Agency Perspective,
Municipalities, School
Boards

1. State Agency Perspective (30 Minutes)
a) John George, Director, Div. of Insurance
1) Update on Insurance Availability & Affordability
a> Health Care
1> Consumer Health Insurance
2> Malpractice Insurance

b> Liability Insurance *
1> Marine,

2) Update on Insurance Pooling, Self Insurance and
Reciprocals
Municipalities (15 Minutes)

a) Scott Burgess, Executive Director, Alaska Municipal
League(

im Update on Insui/ance Availability and, y o - o "oX”~cX<3
Affordability 1 Jp\ sJUNCUL*Iz*

Use of Pooling and Self Insurance
3. School Boards (15 Minutes)
a) Sharon Young, Association of Alaska School Boards

1) Update on Insurance Availability and
Affordability

2) Use of "Vermont Captive"”
B. WEDNESDAY, FEB. 4, 12:30-2:00 p.m. - Health Insurance
1. Consumer Health Insurance - Insurer Perspective
a) Martin Tirador, Blue Cross (10 Minutes)

1) Availability and Affordabiltiy



Vi

Malpr*. tice Insurance
a) Insurer Perspective

1) Bill Brock, Medical Indemnity Corp. of AK (MICA)
(10 Minutes)

b) Insured Perspective
1) Hospitals

a> Mike Lockwood, Health Association of Alaska
(10 Minutes)

b> John Vowell, Wrangell General Hospital (10
Minutes)
C> Re-ith-Caapbell> flwwifl flAnar.al Wr>c;p-H-*1 (1-0--
minutes”™ "Tk/-}-
2) Physicians
a> Dr. Tom Wood, Petersburg (10 Minutes)
. THURSDAY, FEB. 5, 1:30-3:00 p.m. - Workers Compensation,

Marine and Aviation

1o Workersl Compensation

a) Benefits
1) Jackie McClintock, Director, State Division
Workers®™ Comp (15 Minutes)

b) R~te Structure

3" John George, Director, Division of Insurance (15
J Minutes)

Marine Insurance - Availability and Affordability
a) Insurer Perspective

1) Northern Marine Insurance - Mike Miller or Lach
Zemp(1l0 Minutes)

b) Insured Perspective
«\<E'» [\ . ,
1) Bill Hall, Alaska Commercial Fishing and
Agriculture Bank (10 Minutes)
Aviation Insurance - Availability and Affordability

a) Reed Stoops - Air Carriers Association (10 Minutes)



ADDENDUM TO INSURANCE OVERVIEW AGENDA
Day 3? February 5:
Workers®™ Compensation
c) Rate Impact on Employers and Employees

1) Frank Mears - Workers®" Compensation committee
Alaska (10 minutes)
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* ORIGINAL

¥ SENT: 02/04/8? TIME: 18:36

* FROM: LIOCSOL

« SUBJECT: FINAL STATS/INSURANGE OVERVIEU
* PRINT DATE: 02/04/87 TIME: 18:36

a
IEHIE VAT it it qmmMEit Tt IETEVE VRVt ¥ EIEIEIE X > it it it ititititititititititititit« titititititititi

it it it FINAL STATS a *

o OBSERVE: .
la KURT KRISTENSEM RT, 1 BOX 945 KENA



2/4/87
HOUSE JUDICIARY AND LABOR AND COMMERCE

INSURANCE OVERVIEW
SITKA
THERESA WYMAN

FINAL STATS
PARTICIPANT LIST

NAME/REPRESENTIN G ADORESS PH', mE -v

1* REED REYNOLDS, SE EMS COUNCIL, 210 SEWARD,SITU

2. HARY THOMPSON. 626 MERRILL T*, SIT KA
FRANK L, SUTTON, HT» EDGECUMBE HOSPITAL,222 TOR ASS
4* CHARLES BGVEE, SEARHC, 222 TONGASS, SITKA

5. ED MALEWSKI, BOX 133
® TESTIFIED

0 UNABLE

5 OBSERVING

I> TOTAL

12 :30PM ~2 "0:5 PM START/END TIME



* ORIGINAL ' ‘ '

«w SENT: 02/04/87 " TIME: 18:27 *
* FROM: LIOCKTN *
* SUBJECT: FINAL STATS 2/4/INS - #
PRINT BATE 02/04/87 TIME: 18:28 *

' *

YYaiii Yo« YUY Y VGt it ifififit-if if if if if if itif--ifitititititititititififititifititititititwififititit

T0: LTCCINIi, LIOCFWW

FROM - MODERATOR KETCHIKAN

PARTICIPANT LIST FOR-

HOUSE JUDICIARY AND LABOR AND COMMERCE COMMITTEES
FEBRUARY 4, 1987 *LISTEN onNLY"

TO OBSERVE

;.JODI PERLHUTTER/SEAHSA, 215 MAIN - SUITE 215, KTN 225-9681
2, ,SISTER BARBARA HAASE/KGH, 31 00TOMGASS , KTN 225-5171

PR IE It it i it it if Pt Af if Pfif i if it it it it it ititif-ititititif XX ititititifititit Vaiitit-ititif tititit Vo it thafififitititititit

TESTIFIED:O START TIME:12:40pP
UNABLE TO TESTIFY:0 END TIME: 2: lor
OBSERVED :2 M ODEEA1OR e EVELYN

TOTAL: 2



9 DELIVER TO: LIOCFWW
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« ORIGINAL

# SENT.: 02/04/87 TIME: 18:35

« FROM: HOCKTN

# SUBJECT: FINAL STATS/WRG 2/4-INS
# PRINT DATE; 02/04/87 TIME: 18:36

CrOXOFCE OF OF O OF GF O OF Cr Cf Of O CF OFOX 00 OF C Of O O OF G 00 OF Cf O OF COfCF Of O O OF CrOF O CF O OF OF OF X O OF CF O CF OF O

LTCCJINU, Lil
FROM: MODERATOR (WRANGELLJ MABEL FENNIMORE

PARTICIPANT LIST FOfU S
HOUSE JUDICIARY AND LABOR AND COMMERCE COMMITTEES

FEBRUARY 4, 1837 - "LISTEN ONLY"
TO OBSERVE:

1*KAREN HOFSTAD, BOX 20, WRG 874-2359

2. BRYAN JOHNSON/KSTI< RADIO, BOX 1141, WRG 874-2345
3*JIM GOVE/Ec* DIR*, BOX 531, WRG 874-2381

4 *LURINE MCGEE, BOX 80, WRG 874-3356
5*JOYCE BRYNER, BOX 408, WRG 874-3174

OfOrOFCX OF OF CF if CF OFCF OF OF O OF OF OF OF O O if OF CF OF O OF OF OF OF O OF OF CF CFOF OF O OF OF OF OFOF OFOF OF O OFOF O CF OF -+ OFCFCY £ 0L FOFOFOFOXO

WT TIME:12:40 P
TIME: 2: 1® P

MODERATOR: EVELYN

TESTIFIED:

UNABLE TO TESTIFY:
OBSERVED:

TOTAL:

a o o o



«A-as h ff m***m ‘e

- *
* DELIVER TO -"LTCCJNU *
] *
- -
« ORIGINAL p |
* SENT: 02/04/87 TINE - 14 =22

9 FROM: LIOCANC -

SUBJECT: H JUD- INSURANCE OVERVIEW
* PRINT DATE. 02/04/787 TIME: i4e22
L |

«f.. m* OFOF OF CF OF OO OF OF O Of O Of OF OF OF O OF O G OF OF \-OF OF OF (0 OF OF OF COf Gi Qv OF OF OFCF CF OF CF OF OF G mil 070 O CF

ofofof FINAL TELECONFERENCE STATISTICS .-**

DATE: e FEBRUARY 4, 1% S 7 _ oo oottt
SITE = e ANCHORAGE o e : _

SPONSOR HOUSE JU D IC TA RY oo oooeoeeoessoee oo sseesseessoees seeesseessoees e eessses e oosioe
SUBUJECT oo oo INSORANGE OVERVIEW S. oo oo e e
LOCAL MODERATOR: i (o3 NRY A o S T .

Ofif ~ OfQFOXOFCXOF It OFOFOFOFOFOFOFOF OF00 OFOFOF OXOFOD00 e OF QVOFOX eIt OFCFOFOEDE - X if CROFOROE <o £ 0 wOF k.0 CFCE IFOF o OF

TESTIFIED :

NAHENREPRESENTING ADDRESS PHONE 3
MIKE LOCKWOOD 240 HOSPITAL PLACE 99508 262-4404
BILL PARGETER 915 E 82MD AVE 349-4-663

( 0rOFF O/ OFOF 00 CF 00 OF 00.. OF 0F 00 OF OF OrOf mil) OFOF Q0 OV OFQ-GCE Qv CFO- *: Ofw QWCFA v QVOFOOCE ¥ MCE % O T omm OF CF o

RV!" D -
NAHENREPRESENTING ADDRESS PHONE *
LYNN CHASE 3319 WELLS CIRCLE 261-3117
AL CHRUSSO 3200 PROVIDENCE DR 99508 562-2211
TERRIE GOTTSTEIN 604 W 2ND AVE 99501 276-1130
BOB NESTEL PO BOX 168.10 99577 694-4372
GERALDINE BROWN STR 1jBOX 2711 . 99577 688-2116
BONNIE NELSON STR 1;BOX 2708 99577 688-3017

ot OvCf CF OFOF OF Of ot CF ot Cx OF COF OF OF OF Ot O O ot OF Ot Of OF ot OFOF OF Of oo ot ot OF OF OF ot -if ot Of oo ot OF OF Cf ot ot ot ot Cf ot OFOF OF Of of ot Ofot ot OF Cf

TESTIFIED: 02 START TIME: 12:30PM,,_
OBSERVED: 06 END TIME: w2 10PM
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DELIVER TO. LIOCFWW

ORIGINAL

SENT: 02/764/37 TIME: 19:39
FROM: LIOCPSG

SUBJECT: INSURANCE O/VIEW T/C
PRINTDATE- 02/04/E7 TIME 18:41

N

0000 to 000000GDA0000000 X 0000000 X 00X X @000000 Ot 0% 000 O-4+000£000000000000000F000! Q ;i 00 050X 0 Xo: Ot ¢

00X FINAL T/C STATS o

DATEe- FEB.4,
PETERSBURG
Pi_ JUD)
INSURANCE OVERVIEW
DOROTHY PENT1IP/

SITE:
SPONSOR:

SUBJECT:
LOCAL MODERATOR:

1987

00J0000050000 50X X Jt0000000000 X X X X X X X X K- X X X X X 00000%0000-0000X X X XX-XXXXXX XXX — *X XXXX-; « 1

TESTIFIED:

l*

@M-0000 DX * X

NAME/REPRESENTIMG
TOM WOOD M.D.

DBSEFVED-

o g b~ W

NAME/REPRESENTING

GARY GRANDY/HOSPITAL
BOB TKAEZ/PSG. PILOT

BARBARA SHORT/HOSP.

BOARD

NORMA J, TENFJORD/H/BOARD

GERALD / LIND/SELF

SUE ERICKSON/FSG .INSURANCE

BOX

BOX
BOX
BOX
BOX
BOX

ADDRESS
630

ADDRESS
589
636
1136
476
648

BOX"S29

PHONE
772-76 35

= I F XX XXXXXXXX XXX = . =BXCXXXHXXXXXX XX-;0X 0XX * i-W,-X ® X EED.-Yy o=

PHONE
E_{

77.2- 35

772--3448
772-4552
1772 - w7
772-3858

XX 00X X 00X X 0000X 000000X X 00000000X (000X OF X 000000 00X GFX 00 50000V 00000CH0000000000X 000X X OC0X Q FO0GN

TESTIFIED

OBSERVED
TOTAL

1
6

TIME START.

TIME END.

12.36 ?M
2:06 PM



MEDICAL INDEMNITY CORPORATION OF ALASKA (MICA)

A brief history and description.
Prepared by Rep. John Sund®"s office;
January 30, 1987

CREATION

MICA 1is an insurance company created by the Alaska Legislature
to provide professional liability insurance to Alaskan
physicians and surgeons, hospitals and related health care
organizations. The company was established in response to the
lack of available malpractice insurance 1in the state in the
mid-1970s. MICA commenced business on June 28, 1976.

STRUCTURE

MICA is administered by a nine-member board appointed by the
governor and confirmed by the Legislature. The board consists
of four physicians, a hospital administrator, two 1insurance
industry professionals and two persons unrelated to the health
care and insurance industries. The board maintains a plan of
operation, which is subject to approval by the state director
of the Division of Insurance.

The Legislature deliberately set up MICA to be a free-standing
corporation vith no direct political involvement in its
operations. MICA reports to the Division of Insurance 1in the
same manner as all insurance companies operating in the state.
However, unlike other insurance companies, the Division of
Insurance does have an extended relationship with MICA through
approval of the olan of operation and capitalization loans
(explained below; . The Division is also invited to all MICA
board meetings, but does not vote.

MICA is based ineAnchorage. The daily operations are managed
by an independent consulting firm, Marsh & McLennan. But the
MICA board is moving toward self-management. MICA"s actuary
is Milliman & Robertson.

The state ruled that MICA is exempt from income taxes. That
has not, to date, been challenged by the IRS.

By statute, MICA may be terminated if it posts written
premiums for two consecutive years of less than 35 percent of
all premiums written in the state for physiciansl medical
malpractice insurance, or posts premiums Tfor one calendar year
cf less than 20 percent of all malpractice premiums in the
state. The decision to terminate would be made by the
director of insurance following public hearings.



CAPITALIZATION

The Legislature established in the Department of Commerce and
Economic Development a medical malpractice liability revolving
loan fund to capitalize MICA. The fund is administered by the
director of insurance. The original loan was $3 million,
payable at 7 percent interest. MICA 1is paying interest, but
there is no due date on the principal and the state loan is
subordinate to all other obligations of the corporationt MICA
must make a loan repayment in the event of an underwriting
profit, but that has not happened to date. The board intends
to pay off the loan in 15 years.

In 1979, the Division of Treasury purchased the $3 million
note from Commerce and Economic Development, thereby putting
$3 million more into the fund for MICA to borrow in the
future. In late 1986, MICA requested an additional $3 million
loan to offset losses experienced in 1985 (see explanation
below). The director of insurance approved a $2 million loan
which, by statute, is payable in five years at 6 percent
interest. The fund balance 1is now $1 million.

FINANCIAL STATUS

Due largely to a reinsurance problem (explained below), MICA
posted a $2.14 million loss in 1985. The company used 1its
entire $2 million surplus built up 1in prior years to offset
the loss, (Hence the reason for the loan request in 1986.)
MICA"s assets totaled $10.47 million at the end of 1985 with
$6.5 million in reserve for claim payments. (See attached
annual report for further financial data.)

REINSURANCE PROBLEM OF 1985

In late 1984, after MICA had set its policy rates for 1985,
the company faced a problem with 1ts reinsurers which led to a
financial loss. One of the company®s reinsurers denied
renewal of MICA"s policy while another approximately tripled
its premium rate. Not only did the reinsurance cost increase,
the coverage diminished, leaving MICA with greater personal
risk in claim settlements. Because of the late notice on the
reinsurance rates, MICA could not reflect the increase in its
premium rates. Thus, 1985 posted a large loss. MICA also had
a couple of large claims in 1985 which the reinsurance did not
fully cover, adding to MICA®"s dip into its surplus. MICA
obtained better reinsurance in 1986 and for 1987, but the
company also has to recoup some of the 1985 losses. As a
result, and as a reflection of malpractice insurance 1in
general, MICA"s policy rates increased as much as 90 percent
from 1985 to 1986.



PRESENT SITUATION WITH HOSPITALS

MICA recently established a nev; policy requiring that all
physicians in MICA-covered hospitals carry $500,000 liability
insurance. Meeting that requirement is causing financial
difficulties for at least 7 of the 12 hospitals insured by
MICA in 1986:

Wrangell

Cordova

Homer

Petersburg

Seward

Sitka

Palmer

The hospitals were given a Feb. 28, 1987, deadline to meet the
requirement or risk denial of coverage by MICA. The hospitals
are faced with the dilemma of requiring each of their
physicians to carry $500,000 liability, which many cannot
afford? purchasing the physicians®™ insurance for them?
self-insuring? or going bare.

Addendum: According to MICA, most claims against hospitals
involve doctors and 85.4 percent of MICA®"s pending claims
include hospitals.
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Property Insurance

Problems experienced by school districts 1in the last couple of years in the
area of property insurance, caused by the cyclical nature of the 1insurance
industry, have eased considerably. The availablity and affordability of property

insurance will probably continue to improve and stabilize. One major reason 1is
the formation 1in 1986 of the Alaska Schools Insurance Company (ASIC) - a pooling
arrangement made up of 29 school districts to provide property insurance. ASIC

was able to provide property overage to districts that reported difficulty in

securing coverage at a rate they felt they could afford. A primary goal of ASIC

is to stabilize rates so that districtswill not be subjectto the cyclical swings
traditional 1in the commercial insurance market.

School districts which did not join ASIC were typically very small
city/borough school districts and large urban districts. The small city/borough
districts have not experienced as many problems in findingcoverage and generally
enjoy lower rates because of adequate fire protection, consistently good loss
records, and good building construction with sprinkler systems. The Jlarge urban
districts secure their property insurance through joint 1insurance arrangements
with their municipal governments and by retaining a high self-insured retention
have not been affected as severely by the extreme premium 1increases in recent
years.

Liability Insurance

Brokers in Anchorage, Fairbanks, and Juneau report that there are a very
limited number of carriers writing liability coverage for Alaskan school districts
and they are doing that very selectively. One carrier will only write renewal
business, not taking on any new school accounts. Two others are mainly interested
in providing coverage for larger districts such as Anchorage, Fairbanks, Kenai and
Juneau, and aren"t generally willing to cover the smaller city or rural districts.
The Alaska Municipal League (AML) Liability Program has been opened to school
districts, but their coverage is limited to $500,000.

Many districts last year reposed only being able to secure $500,000 limits,
with no umbrella coverage available. It appears that this year the majority have
been able to secure coverage with a $1,000,000 limit. Some umbrella coverage is
available, but the cost is generally considered to be prohibitive.

Most policies this year also contain exclusions for most athletic activities,
causing many districts to severely curtail their extracurricular programs.

Regarding affordability, brokers report that most liability 1insurance is
being written at the standard manual rate. Given school districts®™ current budget
problems, the answer as to whether that insurance is "affordable” 1is bound to be
subjective.
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ALASKA SCHOOLS INSt| JCO.
316 W. lllhSt. « Juneau, Alaska 99801 586-3635

Twenty-nine school districts have joined together through .the Association of

a School Beards (AASB) to form a captive insurance company, the Alaska
Schools Insurance Company (ASIC) to provide property insurance. The program 1is
open to all school districts which are members of AASB. ASIC*s first year of
operation began July 1, 1936.

* * f - ./*' ° | -

Based on a pooling concept, ASIC provides a first layer of coverage with a
limit of $240,000 per occurence and a $10,000 deductible. Excess 1insurance beyond
the overall $250,000 ASIC limit provides a total coverage of $25,000,000 per
occurrence per district. Earthquake and Flood coverage 1is provided solely through
the excess insurance policy. The diagram below illustrates the structure of the
ASIC program.

EARTHQUAKE & FLOOD

/ EXCESS\ $25,000,000 per occ/
/ INSURANCEV- Annual Aggregate
* $25,000,000\ b% Deductible on value
per occurrence of property involved

$250,000 minimum deduct.

ASIC
INSURANCE
$240,000
per occurrence

DISTRICT DEDUCTIBLE
$10,000 per occurrence

ASIC was formed as a captive insurance company through the state of Vermont
since there was no enabling legislation in place in Alaska th?t would allow school
districts to form a more traditional 1insurance pool here. Such legislation has
since been passed and ASIC will seriously consider forming a pool under the laws
of Alaska.

ASIC is currently investigating the area of liability insurance, to determine
1) if there is a documented need for an additional source of liability insurance
for districts, 2) 1if there are benefits that can be derived through a group
program that cannot be realized through other 1insurance sources currently
available, 3) the most advantageous arrangement to provide such coverage 1if the
answer to the first two conditions is yes.

HOME CFFICE: SouthBrirgio, VT 05401



ALASKA SCHOOLS [INSURANCE COMPANY

MEMBER DISTRICTS

i ft -/ *3 VA --m. “A.
Adak
Alaska Gatev/ay

Aleutian Region

Annette Island Lotr- ! } Sy

Chugach

Copper River St.
Delta Greely
eGalena S

Hydaburg

Iditarod t
Kake

Kashunamiut \

King Cove

Lake & Peninsula
Lower Kuskokwim V .
Lower Yukon

Nenana

Northwest Arctic
Pelican

Pribilof

Rail belt

St. Mary"s

Sand Point
Southwest Region
Tanana

Unalaska

Yukon Flats
Yukon/Koyukuk
Yupiit

TOTAL PROPERTY VALUES COVERED: $755,194,945

TOTAL ASIC PREMIUM: $ 1,490,472

W 1986-87 RATE: $ .75/5100 of value

Rate Breakout: ASIC Coverage $ .10/%$100 of value
ASIC Capitalization $ .10/$100 of value
Excess Coverage $ .55/%100 of value



STATE OF ALASKA
OEPARTKEFT OF COMVERCE AND ECONOMIC DEVELOPMENT
DIVISIOPN Ok IQS%MNCE

0. BO
JUNEAU, ALASKA 99011
ORDER 86-3
Re: Revised Workers' Compensation Insurance Rates Effective
January 1, 1987.
To: The National Council on Compensation insurance.
All Insurers Authorized to Write Workers" Compensation

Insurance In the State of Alaska.
All Interested Forties.

TTh|<|a Hearing Officer for the Director of insurance does hereby find as
ollows:

Background.

L OnNovember 3, 1986, the Division of Insurance received a filing from

the National Council on Compensation Insurance Lhereafter NCCY)
dated October 31, 1986, which was supplemented wit
on November 11, 1986. The f|||nq proposed a rate change for workers

additional data

compensation insurance rates effective on January 1, 1987 for all

new and renewal business.

2. NCCl is a national rating organization licensed by the State of Alaska
pursuant to AS 21.39.060. It does statistical compilation of data,
Including premium, payroll, loss and expense data, on behalf of its
mRmhpr nnit snhsrriher insurers It makes ratp nnrl anlicn farm

filings with the State of Alaska on behalf of its member and

subscriber insurers.
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3.

In view of the significance of the impact of the proposed filing on the
Alaska economy, a hearing was deemed necessary to afford the public
an oppor.tunm(] to present its views on the filing and to receive any
information that would tend to place in question any of the data or
assumptions underlym% the proposed filing. Notice was prepared and
mailed to ell insurers ficensed in Alaska and to the Alaska Chapter of
the Associated General Contractors. In addition, notice was published
in the Anchorage Daﬂ* News and in the Alaska Journal of Commerce.
The hearing was held at the Federal Building in Anchorage on
November 24 & 25, 1986.

The Prnnnsod Filing

4

The overall average increase in statewide premium level resulting
from implementation of the proposed filing is an b
The components of the increase are as follows:

INCrease dUe t0 EXPErIENCE vvvvsrmsrmmssnsssnssnns sovens +13.3"
reduction for change in Premium taX... .o..vuemerees sovssssnne -00.2S
increase due to change in trending for medical losses........ +0L.7®
reduction to offset previous increase of theworkers
compensation pool surcharge from JOS to 207* resul-

ting in a reduced subsidy of pool business by that

business in the voluntary Markel........mmmmmmmmmsmsmsrsnes -00.6"

Ooag

The overall average is further broken down into four (4) major
industry groupings, each with a different impact from the filing
reflecting that (?roups'_c_ontrjbutlon to the loss level. Within the
groups, Individual classifications can move by +25" from the giroup
overall indication, further reflecting the particular experience of the
individual classification. The four groups, the indicated rate change
by group, and the range of rate movement for classifications in each
group are:

GROUP IMPACT RANGE of MPACT

Manufacturing +18"  +27.0" t0-23.0"
Contacting +20.5S  +46.0" to -4.0*
Oil & Gas +7.4"  +33.08 t0 -17.08
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6. There ere a total of 546 clossifications used in the NCCI classifica-
tion manual. Of the 546 classifications, 434 classifications had
some payroll for the period used to determine classification
relativity in Alaska. Of that 434 classifications, 116 classifications
had more than $10 million of Bayroll in Alaska. The total numbers of
classifications in the manual by Industry group are:

TOTAL SOME +10 MILLION
NCCl ALASKA ALASKA
GROWP _ CLASSES PAYROLL PAYROLL
Manufacturing 294, 102. /
Contracting 67. 63. 21
Oil & Gas 11, 11, [
All Other 174, 158. 75

1. The effect of the change proposal on some classes is si%nificant.
This can be seen from the listing of classifications in Attachment *1
in which the impact of this filing is noted. The classifications listed
in Attachment * 1, each had Alaska payroll in excess of $10,000,000
during the period beginning April 1, 1981 and ending March 31, 1984,

8. The filing is not unusual in terms of ﬁast fiIin%s or in the
methodology utilized. The filing follows methods that have been used
in the past In this state and found to be acceptable in past reviews. It
IS, in & sense, routine.

History.

9. Since 1974, the Division of Insurance, Market Surveillance Section
has closely monitored workers' compensation insurance experience of
insurers writing that line of insurance in Alaska. The purpose was to
measure competition and to develop an independent base with which
to measure the proposals of NCCI. By applying Division of Insurance
devised formulas and tests to this base information, which is limited
In its soDhistication. the Division of Insurance has aenerallu been
able to loredict rate changes within two or three percent of the actual
proposal and to do so ahout six months before a filing is proposed.
Since this approach does lack sophistication and is not accurate to
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10,

the degree desirable for ratemaking purposes, the results of these
tests have not been widely publicized. One concern is that the tests
done by the Division of Insurance should not be available for potential
use by insurers as port of the support for rate change proposals.

In July 1986, the Alaska Department of Lahor released a publication
titled "Occupational Injury and Iliness Information - Alaska 1984
which contains data of interest to those concerned with the cost
levei for workers' comoensation insurance. The publication notes that
Alaska has one of the highest rates in the nation for industrial illness
and injury. Not suprisingly, the publication notes a number of
highlights which tend to provide some clues concerning vvh* the
rating structure is responding in the proposed manner. These include:

1 The Alaska Division of Workers' Compensation processed 11,398
time loss claims for 1984, an increase of 53 over 1983.

(1 The construction mdustrg leads all others in the number of
reported time loss cases (2,680) accounting for 23.53 of all cases.
1 Craftsmen, laborers,, and operatives (excluding transport) are
consistently the leading occupational groups for time loss cases,
with nearly two-thirds €§) of all cases. _ .
(1 Sprains and strains continue to be the leading nature of injury
(48.33 of the total). N

[ The back Is historically the most frequently injured part of the
body and is involved in one-fourth (?) of all time loss cases. Strains
and sprains are the most common result of back injuries.

Reasons for why Alaska has become an increasingly dangerous place
to work as compared to other areas is not fully” understood. The
publication reports incidence rates of recordable occupational
Injuries and ilinesses by group as follows:

[19.7 cases per 100 workers in Alaska;

1 43.0cases per 100 workers in Lumber and Wood Products;
1 25.0cases per 100 workers in Food and Kindred Products;
[ 24.2cases Ber 100 workers in Trucking and V\/.arehousmg?;
(1 22.6cases Der 100 workers in Building Materials. Retall;
1 22.0cases per 100 workers in Oil & Gas Field Sen/ices; and,
1 17.7cases per 100 workers in Building Construction;
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11, Utilizing the process noted in § 9, it was noted in June 1986 that

12,

there was a likelihood of a significant filing to be effective on
January 1, 1987. At that time the Market Surveillance Section
concluded that a 21.5% overall premium level increase would be
needed and that due to data anomalies the true need was probably
closer to 308. The data anomalies referred to, are the impacts of
reserve strengthening attributable to prior years. In effect, we have
either overstated the need by more than 7 percent or conversely, NCCl
has fllted a filing that is insufficient to meet needs by at [east 7
percent.

During testimony given by NCCI, their actuary admitted that the 20.5$
indication for the Contracting group should actually have been 26.68.
The 26.6$ indication was tempered with the lower 20.5$ indication
because of some concern by NCCI that the data producing the higher
result, might somehow be a ripple that would drive the rates higher
than necessary.

Ratemaking.

13.

The ratemaking process is generally a mathematically based exercise
that, while very complex, is not mysterious, In 1981, NCCI published
a 12 page booklet titled, -Ratemalring.JTlie Prlqm? of Workers*
Compensation insurance-. It would not be practical to recite much
of the data contained in that document, though the temptation is
great. It is an excellent primer on just what goes into the making of
workers' c_omPe_nsatlon insurance rates, and it 1s of such value that it
accompanies this order as Attachment *2.

Role of Division of Insurance.

14,

When the Division of Insurance receives an insurance rate filing from
an insurance company or a rating organization such as NCCI, it does so
under AS 21.39.040 which provides statutory standing for the filer,
review time limitations for the state and references standards used
to determine whether a filing may be approved or disapproved. The
standards found in AS 21.39.030 provide that the rates shall not be
excessive, shall not be inadequate , and shall not be unfairly
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15,

15.

1

18.

discriminatorY. NCCl has not mode a substantial departure from its
Bast methodology in this filing, so the methodologﬁ_ls_ one that has
een accepted and tested in the past as well as at this juncture. The
documentation supports the contention that the current rate structure
IS inadequate. Infact the independent data developed by the Division
of Insurance suggests that the proposed level itself may not be
sufficient to meet expected losses.

The standards set forth in the rate law (AS 21.39) co not provide for
the application of political or economic considerations when
reviewing a rate filing. The law was specifically designed to avoid
just that occurrence. Viewing it from these considerations, the
proposed filing could not have come at @ worse time. The economy is
currently devastated by the instability of oil prices and is
eerrlencmg an apparent 'bust.* Politically, there are the usual
unknowns eernenced when the administration of stats gpvernment
changes. These piace pressures on such a filing which while
recognized, con not be considered under the law.

The Division of Insurance does not influence the benerits available
under the Alaska. Workers” Compensation Act. Those are established
by the legislature and administered by the Alaska Workers'
_Comfoensatlon Board &hereafter Board). The Board generally becomes
involved only with the specific request of the claimant, but the
Division of Insurance can not. There Is one additional party regularly
apptearlng on the scene, again via the claimant, and that is the court
system.

The Division of Insurance does not deal with individual consumer
complaints involving workers' compensation insurance. These are all
referred to the Board, The Division of Insurance can deal with trade
practices when a series of abuses become known to the Division. To
this end there is a cooperative effort currently under way hetween
the Division of Workers' Compensation in the Department of Labor
(administrative arm of the Board) and the Division of insurance.

When the Legislature addresses an issue relating to workers'
compensation Insurance, tne role o the Division of Insurance is to
attempt., through NCCI, to determine the price impact of the proposed
legislation. The Division of Insurance does not and should not take an
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19. The Division of Insurance does hove a strong role in the efficiency of

advocacy posture as respects changes to the benefit structure in the
Alaska Workers' Compensation Act,

operation of the rating systems utilized by insurers writing workers
compensotion insurance. It hos a strong interest in factors that
affect the data base from which rates are derived. It is concerned
with issues that can influence the accuracy of the data base
underlying the rate structure. Because of these interests and
concerns, the Division of Insurance wants to:

(1 assure the proper reporting and gathering of pauroil data;
1 assure the proper and equitable application of the filed
classification system; and, N

1 assure the proper conduct of persons writing coverage for an
employers workers' compensation liability.

Public Fnjstration with System

20. During the public hearing held as noted in § 3, witnesses testified to

21,

some of the frustrations experienced. In many cases, the Division of
Insurance does not have jurisdiction to address the kind of problem
described. Numerous issues were discussed in the hearing and more
In correspondence and in telephonic communications. Mony times, the
extent of recognition of these problems is the stereotypical comment,
"It's not my job.” While to a great extent that may be true of the
ISsues witnesses have brought to us in this hearing, we would prefer
to at least describe the issues for the benefit of those who may be in
a position to address them or to dismiss them.

Workers' Compensation Insurance costs are often a very large part of
employer cost. When a problem arises, it is often difficult for on
employer to identify a source of assistance. Sometimes the Division
of Insurance can help, sometimes the Division of Workers'
Compensation con help, but all too often the assistance sought is
honnnri the capabilities or jurisdiction of eithQagQncy "Jis fne*ers
a sense of frustration in the employer. Examples are:

(1 -trying to determine whether an individual is an independent
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22.

23.

24,

25.

contractor or will be held to be on employee; _
1 trying to nave something done about a claimant who is known to
the employer to be malingering or abusing the system; etc.

Contractors are stuck in a Jaarti_cularly difficult situation because
they often bid work to be done in a period for which the workers'
compensation insurance rate is not yet known. If there is a dramatic
unanticipated change in the rate, the impact can be destructive. Other
Industries are 3|m|IarIV affected but none so broadly as contracting.
In the current proposal, some contracting rates are proposed to rise
as much as 46.0,<0

Fraud does occur in this kind of insurance and is one of the things that
tend to frustrate employers who see the system soused, but
E)rosecunon of the cases is difficult to stimulate. The Division of
nsurance has completed investigation on four cases that are
currently awaiting i)rosecutlon, and accordln(};] to the Division's
Investigotor, the total amount that is alleged to have been improperly
acquired is about $330,000. Vigorous prosecution and ﬂubllpa_tlon of
such fraud cases should help to act as a deterrent to such activity.

Testimony from several witnesses addressed the _disparit¥ between
rates charged in Alaska and in other jurisdictions. They face
compel.lion from persons in those jurisdictions who either ‘do not
elect to comply with Alaska law or believe mcqrrecth that their
existing policy will extend to provide Alaska henefits. The advantage
that this can give to the noncomplying contractor can be profound.

Those operators who operate vrith injury incident rates far below
their peers are to a greet extent subsidizing those operators who for
whatever reasons have the losses. That, of course, is part of the
principle of insurance, the spreading of the losses of the few amongst
the many. When a kind of Insurance is as expensive as is workers'
compensation insurance has come to be In Alaska, the usual
explanation of the Jarmuloles of insurance" or “the law of large
numbers" merely adds fuel to the fire no matter how true. The
question has been posed, why does the state continue to allow the bad
operator to continue to hurt people and continue to dig into otner
employers* pockets. To a small degree, insurer selection or
underwriting tends to force such employers into the assigned risk
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26.

21.

28.

plan, but that market too is subsidized by all other employers. The
current level of subsidy is about 138.

The most persistent complaint from contractors is that it is
|m,o.era.t|ve that they be given adequate notice of the changes. The
definition of adequate notice was on the order of 6 to 12 months. The
foct is, that there has never been more notice of a change than in the
current instance. Notice was posted in early November. Typically the
rates in the past have changed with less than 30 days notice. The
change aﬁplles to new policies and to existing policies only when they
renew which could be as late as December 31, 1987.

The Division of Insurance has also advised the NCCI that future filings
would likewise require a minimum of 60 days of lead time rather than
rely on the 15 days stated in the statute for review

A common thread throughout the testimony was that since the Alaska
contractor has to tighten his belt the insurance companies should do
likewise. However, the workers compensation insurance line is one
that has given insurers particular grief in this state over the years
and experience in recent years has been dismal. Alaska is currently
being subsidized by the results of other lines and that does not
attract new carriers in the marketplace or encourage those already
there to continue previous levels of _a_ctm%. One suggort_ for to this
comment is the increase in pool writings by over 3003 in one year.
This view tends to look qun insurers as the cause or the “illness"
Wh%rll in fact it is merely the symptom or reflection of the underlying
problem.

When a rate increase such os this goes into effect, it applies to new
and renewal business os has already been noted. This fact itself
offers both pain for some and relief for others depending on when the
particular employers’ policy expires and whether the change is an
Increase or a decrease. [t impacts the cost effectiveness of an
employer depending at what point he is bidding a job and whether his
workers' compensation insurance costs for the period bid are known
when bidding. The cure fnr that mau be worse than the “iliness" it
intends to cure. One solution would be to have the rates all change at
the same time. In other words a rate change would apply to in-force
policies. This would be cumbersome. It would probably require a law
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2.

30.

31,

32.

33.

change. Part of the solution might be to hove all policies expire on
the same date. That too would require legislation.

A portion of the testimony leveled criticism at the Board and at the
courts for its “liberal" view of the Act. _Manﬁ felt that the system is
out of balance and is too one-sided favoring the claimant.

A substantial portion of the loss dollar is directly attributable to
medical care. There has been some concern over the sometimes
experienced reluctance by physicians to issue return to work notices.
The reluctance is due in'part to fear that the action may generate a
charge of ma.practice thus intensifying an already difficult situation
for the physician. In other cases, the expression “ambulance chaser"
has been used with some charity.

One witness asserted that the enforcement efforts of the Division of
Workers" Compensation concernmP compliance with the Act ere
inadequate, contending that that effort ought to be at least tripled.

The leaal expense component of the workers' compensation insurance
premium has grown over the years heyond the level anticipated.
Claimants are growing increasingly litigious in a system that is
intended to be no-fault. Why this is felt to be necessary, should he
examined before it gets out of hand.

Several witnesses felt that the rehabilitation system is cumbersome,
Ineffectual and very expensive,

Conclusions

34,

3.

Most of the testimony brou?ht to the Division of Insurance was not to
the ﬁomt of things that could be considered. While the participants to
the hearing were uniform as to the effect of the proposal, none were
able to offer reasonable refutation of the underlying premise
supporting the filing, namely that the increase is necessary to meet
expected ~losses arising from workers' compensation ‘insurance
liability in this state.

There were repeated requests for delay but nothing on which to
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36.

31.

support the granting of such a request, that meshes with the
standards that the Division of Insurance must use to test the
propriety ov the proposal; the tests being that the rates shall not be
Inadequate and the rates shall not be excessive. It is recognized that
the proposal will not hode well for those impacted with substantial
upward increases.

Arguments were made concerning the classification system of the
NCC!, labeling it as arbitrary. The system is a key element to the
insurance system in this state, and in most other states. It is not
perfect but it is responsive. It has been under close scrutin bY the
Alaska Division of Insurance since the issue of Order 76-1 on
Februarﬁ 17, 1976. There is a good deal of fine tuning going on and
Alaska has had a hand in that process. These argunrents ore reﬁected
0s uninformed and unsupported. In 1982, NCCI piolished a 12 page
booklet titled, “Classification is Fundamental to Workers'
Compensation Insurance." Again , this publication does a much
better job of explaining the classification system, its reasons for
existence, and its underlying logic, then this hearing officer can
produce. For this reason, it accompanies this order as Attachment A3.

Rates filed br the NCCl should be as nearly reflective of needed
remium levels as possible. The review of the filing done by the
vision of Insurance and the separate review of indications support

the filing as made.

The Hearing Officer for the Director of Insurance does Hereby

Recommend Adoption of the Following Order:

A The rates promulgated by NCCI to be effective on January 1, 1987 are

not excessive and for that reason ore approved.

B. A copy of this order is to be sent to the Governor of the State of

Alaska, to the Aloska Workers' Compensation Board, to the legislative
oversight committees for issues relatingh to workers’ compensation
(the Labor and Commerce Committees of the House and ihe Senate), to
the National Council on Compensation Insurance, and to other
interested parties.
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Done this 16th day of December, 1986.

Hearing Officer

The Director of Insurance Hersbu adopts the order nf the Hearin
Officer and approves the Octoper 31. 1986 filing of the
for workers’ ‘compensation insurance rates ‘effective on
Januaru 1. 1987.

Done this 16th day of December, 1956.
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IMPACT OF RATE FILING ON SPECIFIED CLASSIFICATIONS

7422
7431
7414
7405
7421
7503
4511
8820
8387
8353

8391
8748
2003
9585
7390
9014
9015
7382

il

5645
5551
5403
2803
8810
8008
9061
1005
9101
8858

9078
5213
3221
6325
5605
8227
8039
6204
7380
7539

Aircraft-Air Taxi-Flying Crew  +16.093
Aircraft-Commuter-Flying Crew -11.093
Aircraft-Ground Crew +3.695
Aircraft-Scheduled-Flying Crew -11.053
Aircraft-Trans. of Employees -11.093

Alarm Systems Install & Repair +31.293
Analytical Chemists +33.293
Attorney -10.693

Auto Accessories Service Station +8.193
Auto Body Repairing +24.793
Auto Garages and Repair Shops  +36.693
Automobile Salesmen -1.893
Bakeries +26.793
Barber Shops, Beauty Parlors +5.793
Beer or Ale Dealers +39.093
Buildings, Oper. by Contrtr +13.593
Buildings, Oper. by Qwnr/Lessee +34.493
Bus or Taxicab Companies +33.993
Bus or Taxicab Oarage +9293
Canneries +25.493
Carpentry Const-Private Resid.  +44.835
Carpentry Ccnst-Priv. Res. 3 Stor. +4.0%
Carpentry NOC +7.393
Carpentry Shop Only +27.093
Clerical Office Employees -10.693
Clothing or Dry Goods Stores +0.793
Clubs NOC +14295
Coal Mining Surface -9.893
Colleges, Schools-All Other +11.593
Colleges, Schools-Professfonal 0.093
Commissary +38.993
Concrete Construction NOC +37.193

Concrete Firs, Drivwys, Sldwlks +16.895

Conduit Construction +4.693
Contractors Executive Supvsrs  +22.793
Contractors Permanent Yard -4.093
Department Stores Retail +11.093
Drilling NOC +9.993
Drivers, Chauffeurs & Helpers  +38.893
Electric Light <kPower Co HOC +7.493

7540
7533
9519
5190
8610
6217
7704
8044
9403
6319

8350
8607
8606
8010
8040
8833
9052
8058
5479
5057

8013
8755
2702
8232
8058
3632
8107
5022
3724
1165

9410
7502
4304
8829
5191
1320
6216
6233
7515
6206

Elec Light & Power Co-ops Rural +16.493
Elec Light or Power Line Constr  +27.693
Electrioal Appliance Install, Rpr  +14.593
Electrical Wiring inBuiidings +37.6%

Engineers or Architects Consulting -7.113

Excavation NOC +26.8%
Firemen +5.693
Furniture Stores +6.0%
Garbage Collectors +9.2%
Gas Mains or Connections Const. -3.9%
Gasoline or Oil Dealers +39.0%
GeoDhysical Exploration NOC +35.493
Geophysical Exploration Seismic +37.1%
Hardware Stores +39.093
Hospital, All Other +37.7%
Hospital, Professional +13.793
Hotels +14.3%
Hotels-Restaurant Employees +23.9%
Insulation Work +30.3%
Iron or Steel Erection iNCC +42 5%
Jewelry Stores +5.6%
Labor Unions -5.7%
Logging +11.0%

Lumber Yards, All Othr Emplyees +39.0%
Lumber Yards, Store Employees +24_4%
Machine Shops +27.0%
Machinery DIrs NOC Store/Yard +23.4%

Masonry NOC +12.8%
Millwright +45.993
Mining NOC Surface +0.7%
Municipal or State Employees +36.2%
Natural Gas Companies +38.8%
Newspaper Publishing +11:2%
Nursing Homes +38.993
Office Machine/Appliance Install  +15.3%
Oil or Gas Lease Operators -5.3%
Oil or Gas Lease Work by Contr +33.0%
0Oil or Gas Pipeline Construction  +19.5%
Oil or Gas Pipeline Operation -4.8%
Oil or Gar Well Cementing +6.9%



6235
6237
3713
5474
4361
3833
5133
7720
4239
3835

7610
9079
5551
3742
4C00
2104
6306
7330
5533
3293

0Oil or Gas WeTls DnTKng/RwfnTHng! -6.153

Oil or Gas Wells Logging/Survey

Oil Still Erection or Repair
Painting or Paper Hanging NOC
Photographers

Physicians

Plumbing HOC

Policemen

Printing

Public Health Nursing Assns

Radio «, Television Stations
Restaurants

Roofing All Kinds

Salesmen, Outside Messengers
Sand or Gravel Digging
Seafood Processors

Sewer Construction

Sewerage Disposal Plants Oper
Sheet Metal Work Erection HOC
Storage Warehouses, Furniture

+33.035
+7.353
+13.S5S
+13.353
+4235
+21.653
+4.953
+21.353
+0.755

+03.353
+25.653
+46.053
+1.155
-7.355
-12.075
+14.453
+3.053
+46.053
+19.153

8292
8017
3013
8033
9402
5507
5506
7600
S901
8803

72*9
7222
544.5
7520
3365
9063

Storage Warehouses, Gen! Merch
Store Risks NOC Retail

Store Risks Wholesale

Stores Meat Comb Grocry Rtl
Street Cleaning

Street or Road Construction
Street or Road Construction
Telephone & Telegraph Cos.
Telephone « Telegraph, Off Enr«i
Traveling Auditors, Account* w/*

Truckmen NOC

Truclcmen Oil Field Equipment
Wal lboard installation in Sldgs
Water Works Operation
Welding or Cutting NOC
YMCA,YYCA

-11.053
+3.553
+8,055

+15.753

+13.355
-4.053
-4.053
+29.153
+33.353
+13.353

+1.353
+1.353
+41.695
+4.055
+17.753
+9.453
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RATEMAKINS..THE PRICING OF V/ORKERS* COMPENSATION INSURANCE

Booklet published by the National Council on Compensation Insurance.
Copyright 1981.
pages.



"CLASSIFICATION IS FUNDAMENTAL TO WORSENS*
COMPENSATION PRICING ™"

Booklet published »y the National Council on Compensation Insurance.
Copyright 1962,
12 pages.
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The objective of this booklet is to give a description
of how workers' compensation insurance rates are
determined. The ratemaking process—the pricing of
workers' compensation coverage—is a technical func-
tion and, as such, has traditionally been the domain
of specialized technicians called actuaries. Unfortu-
nately, this has too often resulted in rate determina-
tion being regarded as mysterious, even within the
insurance community itself. While ratemaking is
complex, itisnet mysterious. Rates are mathem atically-
based, producing an objective pricing system which
is demonstrably sound and fjir. As such, removing
any mystique can play an important role in alleviat-
ing confusion and skepticism, thus improving the
conception of workers' compensation insurance.

The material contained herein is not intended to
popularize actuarial science. It reveals no profound
secrets nor will it magically transform its readers into
actuaries. The goal is simply to make the basic ideas
utiiized in pricing workers' compensation coverage
more familiar and understandable. Towards that end,
the emphasis is placed on concepts rather than on
mathematical formulas. Once the basic ideas are
understood, the merits of the methodology speak for
themselves.

TABLE OF CONTENTS

1 Preface ,
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'/That Data Are Available?
5 Data Validation
Financial Data
Policy Year Data
6 Calendar Year Data
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Adjustments To Data
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oiicy Year Cost Ratio
Calendar Year Cost Ratio
The Average Cost Ratio
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Necessary Rate Level
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Individual Ciassiricattons . .
The "Manual Premjum '—A Starting Point
11 Experience Rating Plan
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Summary
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Ratemaking...
The Pricing of
W orkers’Compensation

Insurance

W hatls W orkers’"Compensation?

W ith the advent of the Industrial Revolution came a growing
realization that the price for increased overall living comfort
was being paid, in part, by the suffering of workers. Not only
did die workplace become more distinctly removed from the
home, but factories and mass employment introduced into the
work environment a myriad of unforeseen dangers. In the late
nineteenth century, courts began to make employers responsible
for such injuries, giving rise to the need for employers' liability
insurance. Because the worker had to sue to recover, and legal
defenses were available to employers, the need was recognized
for laws to protect workers as a result of injuries incurred in the
course of their jobs. Beginning in 1911 with Wisconsin, other
states rapidly adopted workmen's (now workers') compensation
laws which automatically assured the injured worker partial in-
demnification without the need to prove fault. On-the-job in-
juries were recognized as part of the cost of producing goods
and services, and workers' compensation insurance fairly
allocates this cost to employers.

What Is Workers’
Compensation Coverage?

L Wrsates for loss fromwork-related

2. Berefits are Specified by state lans ¢
3 Coverage is mancated oy law

Today, all states have workers' compensation laws providing
for complete medical expenses and a weekly indemnity (loss of
earnings) benefit for the injured worker. The coverage now
extends to almost all types of employment, to employers with
one or more workers, and includes coverage for both injury and
occupational disease. By law, employers must provide the
benefits to their workers, and in most cases, this is done through
the purchase of a workers' compensation policy under which the
insurance carrier assumes the complete liability of the employer.



W ho Benefits?

Although, from an historical perspective, the introduction of
workers' compensation benefits is a landmark in the social and
economic progress of laborers, it is incorrect to regard this
benefit system as being "one sided." This program is designed to
protect the interests of both the worker and the employer. On
the one hand, it assures that payment is made to injured
workers without regard to who or what may have been at fault
in causing the injury, On. the other hand, ir. exchange for the
security of guaranteed compensation, the worker relinquishes his
right to file a damage suit against his employer in return for the
benelits provided for in the statute. In making workers' compen-
sation benefits the exclusive remedy, employers ore provided a
protection without which even sizable corporations would find
doing business hazardous, and the owners of small businesses
could be subjected to potential personal financial ruin from a
single claim. The employer benefits by the substitution of a
relatively small, known expense (premium) for the cost of the
large, unbudgeted accident.

Finally, because die relative price charged is based upon the
nature of the employer's business, each industry pays in relation
to the iikeiihood of injury. This provides an incentive for work
safety and acrider prevention, with society, in generai, enioving
a safer work environment.

W ho Pavs?

The burden of funding the benefit system is piaced on the
business community through the insurance mechanism which
charges employers an annuai premium for this coverage. This
appears fair, since employers are. in large part, responsible for
the safety of their workers in plants and offices. Or.e important
consequence from this perspective is that this burden of
premium enables the pricing methodology to introduce the ele-
ment of accountability, thereby promoting job safety in an effort
to reduce job-related injuries. A firm's payroll is an excellent
measure of the occurrence of job-related injury.” Accordingly,
an employer's annual payroll, in SIOO units, is multiplied by a
price or "manual rate" to determine his annual premium con-
tribution to fund the benefit system. V\here appropriate, the
premium is adjusted or modified to reflect the occurrence of in-
juries in the applicable work activity and the individual
employer's safety record.

W hat Does The Price Cover?

Generally speaking, f'ie price of any product must be sufficient
to covei ‘he cost of producing the item and the cost of deliver-
ing the product ro the marketplace. Workers' compensation
insurance is no different in fhis respect. The product to be
delivered is dollars. It is dollars in the form of weekly benefits
paid directly to the 'njured worker, and dollars in the form of
payment to doctors, hospitals, and others for medical and
rehabilitative services provided to the injured worker. These
doiiars represent the product costs to the insurance carrier.
Insurance, like any other enterprise, has certain costs of doing
business. These costs are necessary to operate the benefit
system. They encompass items such as expenses incurred in
obrainine business, including rommicsjonc to nroducers- the

"A complete discussion of the use of pavroil as the basis of premium can be
founu in a bookiet, "The Basis of Premium ror Workers' Compensation
Insurance." published by the NCCI.

Business E>|<

ense
Overhead = A I%

wance
1 Aoouisition
2 Gererdl

3. Pramium -axes
4 Claims Adjustrent
5, Contingency and ot

overhead or operating costs of an insurance company (e.g.,
rent, lighting, salaries, etc.); taxes (other than income); expenses
incurred in the settlement of-ciaims; and a provision for profit
and contingencies.

Therefore, the rates for workers' compensation coverage
must:
1. Provide sufficient funds for benefits, and
2. Provide sufficient funds to operate the system which wiii
aeiiver these benefits.

A key question, theiefore, becomes: What constitutes "suffi-
cient" funds? To a 'swer this, one must understand the nature of
the funding mechanism itself.

W orkers’ Compensation—
A Fre-Funded System

The workers' compensation benefit system is pre-fundcd. This
means that the premiums from policies written during a given
year are intended to meet all future r'aim payments made under
these policies. This is in direct contrast to programs such as
Social Security which use a "pay-as-you-go" funding
mechanism. Pre-funding is designed to provide the maximum
security to workers so that benefits never will be prematurely
terminated or reduced.

The notion of pre-funding and its implications on costs are
difficult to convey to policyholders and to the public. The price
paid for epical store produce reflects production and delivery
costs at the time of purchase: It would be ludicrous for a grocer
to demand an additional 10c per pound today for bananas sold
last year. When dealing with a product such as workers'
compensation insurance, it is difficult for the consumer-
polic/hoider to appreciate that the current cost for coverage
must suffice to pay all that year's claims, regardless of how far
into the future benefit payments on these claims continue.

If the rates charged in the past were inadequate, as has been
true, unfortunately, in recent years, there can be no going back
to poiicyhoiders to recoup the shortfall. Nor can that loss be
passed along to the next "generation' or poiicyhoiders. If it is
lost, it is lost forever. 3y the same token, if there is more than
enough premium, profits are not returned.



Risk Vs. Reward

Since there is no guarantee that premium collected will suffice to
meet benefit claims and operating costs with no opportunity tor
recoupment, it follows that a very real risk is involved in the
writing of workers' com pensation insurance. Insurance is a
business and, certainly, no business enterprise will knowingly
assume a risk without an incentive to do so. Accordingly, it is
necessary that the price for coverage provide such incentive.
The price or rate envisions, as mentioned above, a profit and
cuvivijji.in.i' piuvtaiun % vi piciivuui/ wtiv_ b i7VcTIEMCY i
provide a buffer to financial loss in the event of inadequate
rates. The profitand contingency provision incorporated in the
pricing of this line of insurance is very low and in and of itself
does not presenta reward nearly commensurate with the risk
assumed. Use of this provision recognizes the fact that, consis-
tent with the pre-funded nature of the system, premiums are
paid "up front" while benefit payments are made over a period
of years, thereby giving the carrier an interest-earning oppor-
tunity. It is this investment earning potential which provides the
true incentive for writing this insurance and provides the rew ard

for assuming the risk.

W hat!s Meant By The Phrase,

“Premium Level”?

Arter describing how the benefits and expense costs are to be
funded, the next question which arises is: Does the current price
charged in the state under review provide sufficient funds to
cover future benefits and expenses? As was mentioned, the book
price, or manual rate, is the cost of workers' com pensation
insurance per $100 of payroll. Actually, a single price for a state
does not exist but, rather, there is a specific price or rate for
each of approximately 600 work classifications, with each class
representing a specific type of activity.

For a given insured, multiplying his payroll by the current
rate for his classification will produce a premium figure. The
accumulation of premium for all insureds produces a total
statew ide premium at the current rate level. This premium figure
is referred to as the state "level of premium®"™ or "premium level."

The question which the ratemaker must address, therefore,
becomes: Does the current premium level provide sufficient

funds for future benefits and expenses?

The Ratemaker’s Dilemma

In addressing this question, it is important to realize that when
pricing in the context of a pre-funded system, one must project
benefit and expense costs in advance.

Consider the following example, keeping in mind that it is
custom ary to set rates to be applicable for one year into the
future. In April of 1982, a ratemaker may be asked to update
rates for use in 1983. Well before the beginning of 1983, the
ratem aker is required to address the question of what is the
ST ERS. SRS S [ e | vpsr
a knowledge of the number of dollars which will be needed to
pay benefits and expense costs for policies issued during 1983.

W hen will the total amount needed be known? Certainly, all
claims incurred under 1983 policies must be closed before the
exaCtamount can be determined. W hen, then, will all such
claims be closed? Due to the nature of workers' compensation
insurance, some claims may not be closed for many, many
years.* The ratemaker faces a difficult problem . He must decide
in 1982 how many dollars will be needed for claims covered by
policies written in 1013, despite the fact that the actual value of
some of these clairfis will not be known fora number of years.

Obviously, he cannot wait to know precisely how many
dollars will be necessary for 1983 claims. The ratemaker must,
during 1982, estimate the value of these claims. In doing so, he
makes it possible to deride upon the properpremium level for 1983.

It is fundamental that in order to make such an estimate, data
from the mostrecentpastmustbe used as the bestindicatorofwhat

is expected tor the period durii.g which the rates will be in effect.

W hat Data Are Available?

To begin the ratemaking process, data from the recent past must
be collected. The N ational Council on Compensation Insurance
(NCC1l) is the licensed statistical agent tor workers' compensa-
tion in most states. The NCC1 collects data periodically from its
member insurance com panies. FOr each individual state, the
data submitted take two forms: Financial D ata and Unit

Statistical Plan D ata.

Types of New Data

1. Statewide Financial
Data—to determine
what state average
price level change is
needed.

2. "Unit Plan" orPolicy-
by-Policy Data—to
determine how tne
average price change
should be distributed.

‘Workers compensation coverage, in some instances, provides lifetime
benefits for individuals permanently and totally incapacitated as a result of
an industrial accident.



A state's financial data are used to determine the required
overall change in the statewide premium level. This type of
information is sent to the NCC1 in response to periodic data
requests. Similar information of a financial nature is sent to the
State Insurance Departments as part of the .Annual Statement
and Insurance Expense Exhibit. These are swom company
documents, which must be filed annually, according to regula-
tion. Financial reports include the carrier's overall premium and
benefit cost experience, reported separately for each state.

On the other hand, the Unit Statistical Flan (USP' figures are

detailed policy information. In fact, a USP report is required for

each policy written. It includes individ’’il employer payrolls,
premiums, and details of all compensation daims. The informa-
tion obtained from the USP plays no part in determining
whether the overall level of premium in the state is too high or
too low. Rather, once the financial data have been utilized to
make this determination, the highly-detailed USP data are used
to apportion the average price change among the various work
dassifications. The data are also used ir. adjusting the price of
coverage for larger, qualifying employers by means of a
mandatory’ experience rating program.

Data Validation

Data are the lifeblood of any ratemaking process. NCClI,
therefore, expends a considerable amount of err'ort making
certain that the data it uses are accurate. The checks invoived in
validation must be completed before any condusions are drawn
from the data.

While the details of the validation routines are beyond the
scope of this booklet, it may be interesting to simply describe
the dimensions of the validation effort. The NCCI is licensed iri
32 jurisdictions, and has approximately oGO member companies
writing approximately 1,300,000 polides annually. Since each
member is required to submit many reports for eadi state in
which it does business, it is easy to see that the number of
reports which must be reviewed is enormous. The NCCI
employs approximately 100 individuals to review data submis-
sions for quality.

While computers must be used to assist in this review and
validation, every step is under the watchful eye of trained
technidans and actuaries, who check the data to certify its
validity. Anomalies are questioned and returned to the carriers
for correction, if necessary.

Financial Daia

Returning to the need for determining whether the current
premium level is proper, recall that it is the financial data which

are relied upon to evaluate the propriety of the current premiu. .

level. It must be emphasized that when a premium level analysis
is performed for a state, the only data used are that state's own
premium income and daiin cost experience. There are several
types of finandal data, including policy year, calendar year, and
calendar/acddent year.

Policy Year Data

As can be inferred from the name, polio/ year data are organized
according to the date upon which the policy becomes effective.
For example, policy year 1980 refers to premium and benefit
claim costs from all policies whose coverage began during 1980.
Depicted below are the terms for several such policies, each pro-
viding standard, one-year coverage. The distinguishing
cnarncterisrir is dimply that the date when coverage begins falls
in 1980.

Policy Year 1980
Sampling of policies from Policy Year 1980

Coverage Coverage
Policy Begins Ends
A (first) 1/1/80 1/1/81
3 2/7/80 2/7/31
C 5/1/80 5/1/81
D 3/12/80 3/12/81
E (last) 12/21/80 12/21/31

This coverage can be represented in a more pictorial way.

Policy Year 1980
Time span for Policy Year 1980 experience

L 1 -
1/1v80 12/31/80 12/31/81
Rrst Policy Last Palicy Last Policy

Writen 24% ______________ Explres

Poiicy year 1980 illustrates that experience in a single policy
year actuaily takes piace over a 24-month time span, and that the
final policy included in policy year 1980 does not terminate until
the end of 1981. It follows that for a ratemaker performing an
update during 1982. 1980 is the latest polio/ year available.

Foiicy year data are analogous to considering the income and
outgo of runds on items manufactured during a singie fixed year,
regardless of when the items are soid. Poiicy year 1980,
therefore, encompasses the input from all premiums and the
outgo from ail benefits resulting from policies becoming effective
durum ivdu.



Calendar Year Data

Calendar year data reflect another way of organizing informa-
tion. It is done by organizing financial transactions according to
the date on which they took place. Calendar year experience
most nearly resembles the data one is accustomed to seeing in
the financial reports of all types of businesses, whether or not
they are related to insurance. Calendar year 1981 refers tc
premium and benefit claim costs from all financial transactions
which occurred during 1981 Calendar year 1981 is available at
year's end and is the most current information available during
early 1982

Calendar Year 1981

Tim&span for Calendar Year 1981 experience

Arst Last
Transaction Transaction
Occurs Occurs

For a business enterprise, calendar year data are analogous to
considering the income and outgo of funds which occurred dur-
ing a fixed year, regardless of when the items sold were
manufactured. Actuaries are interested in calendar year results
because they provide a meaningful report on the company's
economic gains or losses for the year in much the same way as
would an annual income statement prepared by an accountant.

Calendar/Accident Year Data

Calendar/accident year refers to a third way of organizing
financial data. The term "calendar" pertains to premiums being
organized according to transaction date. The term "accident”
pertains to benefit claim costs being organized according to the
date on which the accident took place. For example, calendar/
accident year 1981 refers, on the premium side, to 1981 calendar
year premium, while the benefit claim costs would encompass
claims from all accidents occurring during 1981

Calendar/accident year data are not currently utilized in the
pricing of workers' compensation insurance. Investigation is
now underway to determine how this data might best be uti-
lized. Currently, the financial data used in the overall premium
level determination are policy year and calendar year.

Since policy year data match premiums and benefits from an
identified collection of policies, it provides a very stable and
natural base upon which to structure a premium level analysis.
As is evident from the preceding narrative, however, the
experience from a policy year spans a 24-month period. Calend:

Uut js.u wn o utC wuiwi ltultur utl

the past year and, therefore, become available as of year's end.
The use of calendar year data, therefore, enables the ratemaker
to incorporate more recent information into the premium level
analysis and thereby increases responsiveness of the pricing
mechanism.

Adjustments To Data

1980 policy year data and 1981 calendar year data have been
described. These are historical accountings. They can reveal
whether or not a proper rate level was used for a particular period
in the past and, if not, what the rate level should have been. These
data, however, annot reveal what the proper rate level should be
for afuture period unless certain adjustments are made.

Adi_ustments to
Policy Year Data

Premium: _
1 Effect of recent price changes

> (R By et

Bepefit Costs:
1eﬂgcfem%mﬁtchang&s
>, Aditicrel benefit st cevelopent

Taking policy year 1980, for example, the premium must be
adjusted for two conditions. First, premium must be adjusted for
the effect of any rate changes in the state under review, which
have already taken pLce on or after January 1,1980, the date
when the first policy from policy year 1980 went into effect. The
purpose of this adjustment is to determine what the premiums
would have been if all the premiums had been earned under the
latest approved prices which are, after all, the ones under
analysis and the ones which are being updated. Actuaries call
this "adjusting premium to current rate level."

The second adjustment is made to reflect what is called
premium development. As mentioned earlier,, the first step in
determining how much premium an employer pays is to multi-
ply the manual rate, or price, times the payroll in units of S100.
Of course, the final payroll earned under the policy often is not
known until after the policy expires and is audited. The differ-
ence between the estimated premium and the premium based
upon final audit is the major contributor to premium develop-
ment. By tracking the premium movement in astate for earlier
policy years, an estimate can be made of how much the
preliminary report of the most recent policy year's premium will
change when the final results are known.

Likewise, policy year 1980's benefit claim costs must also be
adjusted in two ways. First, they must be adjusted to reflect the
cost impact of statutory benefit changes which have become law
subsequent to the start of the policy- year. This is called "adjust-
ing benefits to current law level."

Second, benefit costs, like premium, must also be adjusted by
a development factor. This is best understood through an
explanation of the components of benefit costs.

Policy year 1950’ incurred benefit claim costs are the sum of
what has been Daid to date under claims .. .sine from policies
beginning in 1980, plus what the insurers stiil owe or still have
to pay under those policies. The amount insurers still owe to
injured workers is often called the "amount outstanding” or the
"amount reserved." These terms are used interchangeably.
Therefore, the incurred benefit costs can be expressed in any of
the following three ways:



Incurred Berefit Costs=*Amount Paid+Amount Sall Owed
Incurred Berefit Costs “ “Amount Paid+Amount Outstanding
Incurred Benefit Costs “‘Amount Paid+Amount Reserved

Thus, lcss resenves in the insurance business are analogous t©
accounts payable in other types of business. Of course, when
the resene s for lifetine weekly bereidits or for future medical
expenses, it isobvious that there must be some uncertainty
regarding precisely how much money ultimately will be paid on
any particular claim. Companies, using accepted actuarial prin—
ciples. make treir best estimate of how much should be st aside
for future payments on cases which are il open. OF course,
once every claim has been closad, then al of the incurred berefit
oosts are paid, and the outstanding aosts, or resenes, for the
policy year are zeyo. By tracking the difference between the first
estimates of incurred berefit costs and firel berefit costs for
older policy years ina state, a “'development factor'” can be
determired. This development factor adjusts berefit costs from
those mitdailv reported to their ultimate value according to the
most recent patterm of how benefit costs have matured over
tire. This factor Bapplied o the latest policy year™s incurred
aosts.

Adjustments in
Calendar Year Data
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Calendar year premiums and berefit aosts are also adjusted ©
reflect the latest rate leel and berefit leel, respectively. Unllike
policy year data, calendar year data, by definition, reflect a
specific collection of closed firancial transactions and, therefore,
do not require the adjustment known as "'developrent.”

Having obtained both premium and benefit aosts which
reflect the current conditions, a test isperformed to see how vell
the current pricss are functioning and to determine, on an
owerall ;asis, wnac changes, ifany, are needed.

The Test FCI’ Pl’emlum Level

Adequacy

Now, two approaches to testirg the current rate leel tor
adequacy are presented. The first conceptually shows the intent
in performing this test. The second squantitative and works
through a derivation cf the necessary change in premium leel.

Ccnecsplual Approach

Conceptually, the test of adequacy may be viewed as placing
income and outgo on a scale to see ifthe two are "'in balance.™
This may be expressed in the illustration below, which depicts
the process whiich yields the desired situation inwhich a proper
rate leel has been achieved.

Itshould be emphasiized that this illustration uses data whiich
have already been actuarially adjusted- the premium expected
1o be collected wbased upon the current rate leel, and the
benefits expected 1o be incurred are based upon the current
berefit leel.

As illustrated below, the premium expected 1o be collected at
the current rate leel & larger than the aosts expected to be
incurred under current berefit provisions. In diis example, since
the current price of workers® compensation insurance generates
funds more than sufficient o provide for berefits and expense-,
the conclusiion s that the current price ks too high- a rate
decrease Bwarranted. (A)

Test for Premium Level Adequacy

a By
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Current rates too high-Premium level decrease i3 indicated Or,
... the picture may look like:

{4
t" tiai ~
PRCHIT

Current rates too low— Premium level increase is indicated

An overall proDosed Premium level change is
determined so as to produce the following picture:

C.

PRCAT

Goal is achieved when funding system is in balance

On the other hand, the premium leel analysis may produce a
picture illustrated above which dispiays a situation calling for a

rateumlm— mepremlum e 1o be collected at the current
.->§( iw 4Ul| MIW u tl(P%IJfOU it. ’{(BI\

In each situation, the price isnot proper. A price issought
which will provide just enough premium dollars to finance the
berefits and the expenses. Therefore, each situation leads o a
required change in the price to achieve the balanced picture
depicted above. (©) U’
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Quantitative Approach

Now that the objective has been conceptually visualized, a
hypothesized situation w ill be used to quantitatively determine a
rate level change.

The first step in this calculation is the computation of a policy
year and a calendar year "loss ratio." A "loss ratio" or "cost
ratio" is simply the adjusted benefits divided by the adjusted
premium and represents that portion, or percentage, of the
premium doilar which is needed to finance benefit costs.

Policy Year Cost Ratio

After the actuarial adjustments referred to earlier have been
applied to policy year 1980 premium and benefit figures, the
policy year cost ratio is computed. For simplicity, refer to the
following hypothetical example.

Assume: Policy Year 1980's Adjusted Benefits=$82,000,000
Policy Year 1980's Adjusted Premiums=S100,000,000
Policy Year 1980's Cost Ratio=.82 or 82%
(582,000,000/5100,000,000)

This 82% costratio can be interpreted in the following manner:
Based upon policy year 1980's experience, actuarially adjusted to
be reflective of current conditions, S82 of benefits can be
expected to be incurred for each S100 of premium.

Then:

Calendar Year Cost Ratio

As with policy year data, calendar year experience is actuarially
adjusted to current conditions. A comparison of adjusted
benefits to premiums will then produce a cost ratio for calendar
year 1981. For example:

Assume: Calendar Year 1981's Adjusted Benefits=580,000,000
Calendar Year 1981's Adjusted Premiums=5100,000,000
Calendar Year’19SIl's Cost Ratio=.80 or 80%
(580,000.000/5100,000,000)

This hypothetical cost ratio can be interpreted in the follow-
ing way: Based upon calendar year 1981's data, actuarially
adjusted to be reflective of current conditions, 580 of benefits
can be expected to be incurred for each $100 of premium.

Then:

“The Average Cost Ratio

. Two estimates of how the current premium level compares with
current benefit costs have been produced; one based upon 1980
policy year experience, and the other upon 1981 calendar year
experience. The ratemaking procedure calls for a blending of
these estimates. This is accomplished through an arithmetic
average of the policy year and calendar year cost ratios.

1) Policy Year Cost Ratio .82
2) Calendar Year Cost Ratio .80
3) Average Cost Ratio .81

This value of .81 or 81%, means that, based upon experience,
$81 of benefits can be expected to be incurred for each $100 of
premium.

Target Cost Ratio

In order to evaluate the significance of the average cost ratio, a
standard against which it can be measured is required. This
standard is referred to as the target, balance point, or permis-
sible cost ratio. It is the portion of each premium dollar
available to finance benefits,

Balance Point Ratio

As mentioned earlier, there are certain expenses which must
be met in order to deliver workers' compensation benefits. If it is
assumed that these costs account for 20% of each premium
dollar, then it follows that 80% of each premium dollar will be
available for financing the benefits themselves. Eighty percent
then becomes the balance point or target cost ratio in the
hypothetical example.

Necessary Rate Level

In general terms, the next step in the ratemaking process is to
compare the average cost ratio with the target cost ratio. If the
average cost ratio is greater than the target cost ratio, an
increase is indicated, while if the average cost ratio is less than
the target cost ratio, a decrease is indicated.

81 - 80 = 1.013

Ve \ Change in
age -r \/ _ Premium level
0

IO based on past
/ experience

Thus, in the example, Sic out of the premium dollar is
currently needed for compensation benefits, but only 80c¢ is now
available. This means that the current price is not sufficient to
fund the system. Indeed, by dividing the Sic needed by the SOc
available, a factor of 1.013 is determined which is the necessary
adjustment to bring the premium level up to current needs: in
this example, a 1.3% increase. Had the cost rauo shown a cur-
rent need of iess man die oOc balance point, then a premium-
level decrease would have been indicated.

This estimate of the required adjustment is predicated upon
the current rate level and the current statutory benefit provisions
and is based upon historical data from policy year 1980 and
calendar year 1981.



Trend Factors

Since the dojective 10 produce rates to be used during 1983, it
s important  consider whether the price leel need for this
future timew J differ from the present. When the information
available enables a projection of price leel need, the ratemaking
methodology incorporates this through the gpplication of a
“trend fector.” Cne consideration which may cause future price
leel needs to change isfuture growth in payrolls. Other con—
sicerations such as changes m the frequency or severity of
claims due to berefit utilization, inflation, efc. are also rcleant.
Al of these consiiderations are incorporated to determine the
trend fector.

Trend Factor
ReﬂectS'

|n payrolls

h
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The trend factor isbased upon a comuarison of movements in
berefit aosts with movements in payrolls. Suppose, for example,
that an examination of data snows that payrolls are, indeed,
incressing. Since premium sbased upon payroll, even by main—
taining the current rates, a greater amount of premium will be
generated in 1983 than was previously available.

On the other hand, suppose the review also shows that
berefit costs are risirg as vell. Higher costs for 1983 than war
the case for either 1980 or 1981 are allso anticipated. The trend
fector accounts for trese anticipu i movements in payrolls and
berefit costs and enables the premium level need for 1983 to be
estimated more accurately. Should the trend analysis reveal thet
berefit aosts are growing fester than payrolls, then the 1.3%
increese, based on historical data adjusted to current conditions,
would be inadequate, and a greater increase ks indicated. On the
other hand, 1fpayrolls are growing fester than berefit asts,
then the 1.3% increase overstates the premium need and B
lowered accordingly.

It should be understood that even in states inwhich applica—
tion of a trend fac Or isnot practicable, payroll growth s4ill
reflectsd in the determination of rates. This S0 because the
most current premium figures are used which, in twm, reflect
current payrolls.

To summarize, an owerall adjustment has been determined
which, when applied to the current rates, will produce a new st
of rates. These updated rates will, when applied t© 1983
payrolls, generate the premium reguired to pay 1983 clairs.
This represents the overall updating of rates based upon newly
available data.

Updating For Changes In
Statutory Benefits

To this point, ithas been assumed that 1983 claims will be com—
pensated according to the current statutory berefit provisions.
There i, however, a further source of information available
the ratemaker. Suppose, as ioften the case, that the ratemaker
isaware of a future adjustment to statutory provisions. Pursu—
ing the hypothetical exampie one firal step further, assume that
a change in the berefit provisions will occur on January 1,1983.
Since rates for gpplication during 1983 are being produced, it
appropriate that this berefit revision be accounted for in the
proposed rates. To achieve tis. a cost evaluation of the change
s perrormea for each type or injur/—-death, permanent totai
dishility, permanent partial dissbility, temporary dissbility, and
medicai. Based upon now the various injury types are
distributed, a combined impact of the benefit change on berefit
cost isdetermined. If the new berefits result in increased aost,
the indicated premium lewel adjustment is increased accordingly
and. ifthe new berefits produce a decrease in cost, the indicated
premium leel adjustment i lonered.



Distribution Of Overall Rate

Level Change To Individual

Classifications

The fact that the overall level of premium in a state may need to
be changed does not mean that the rates for each and every
classification should be adjusted by the same amount. The
overall indicated change is simply the average change which is
necessary to generate the proper premium foi the entire state.

As mentioned before, there are about 600 work activity
classifications. How, then, should the average change be
distributed to these classifications? The process is accomplished
in two steps. The first step is to calculate the needed change by
‘Industry Group."

Each classification is assigned to one of three broad categories
based upon the work activity which that classification describes.
These categories include manufacturing, contracting, and all
other classifications. These three divisions are referred to as
"Industry Groups."

If, for instance, the premium and benefit experience of the
Manufacturing Industry Group was better than the overall
experience, then that group's change will be less than the
statewide change (less of an increase or more of a decrease).
However, if an industry group had experience which was worse
than the statewide experience, then its average change would be
higher. It is possible that even when rates are increased overall, a
particular industry can, on average, experience a decrease in rates.

It should be emphasized that the adjustment computed for an
industry group is still an average; it represents the average
change that job classifications in that group will receive.

The second step is to distribute the average industry group
changes to the I: dividual classifications such as machinists,
bakers, plumbers, or nurses. The purpose of this classification
system is to group employers so that the manual rate reflects the
average exposure common to the business described. It is the
business of the employer within a state that is classified, t the
separate employers, occupations, or operations within the
business. Since the classification's rate represents the average
uehaviur ur all members of that class, it is a fair and equitable
way of distributing the cost of insurance.

to

How useful the latest experience in a particular classification
can be for determining the rate in that class depends upon the
volume of experience which has occurred in the class. If, for
instance, within a particular class, the premium collected over
the past three years totals S3.000, while a claim occurred costing
530,000, it is not proper to conclude that the price for that class
should be increased ten-fold, based solely upon that experience.
This is because the data available are not statistically significant.
However, the greater the volume of data that is available, the
greater the reliability for predicting future occurrences—and for
setting prices. Actuaries call this "statistical significance" or
"credibility."

If the operations placed under a particular classification have
-eported doing a large ¢ olume of business, the recent experience
for the clarification is regarded as fully credible, that is, it con-
stitutes, in and of itself, the best means for future projection. If
the volume of business is small, then the recent experience may
have little or no credibility—the data are too limited from which
to draw any conclusions. For in-between volumes of data,
actuaries assign partial inedibility values. If the latest three years
of data for a class generate full credibility, no other information
is necessary for determining that classification's rate change.

But. as is the usual case, when only a lesser voiume of data is
available, this information must be supplemented by two other
sources. The first source comes from the currently applicable
rate, and the second source comes from the experience for that
classification on a nationwide basis, properly adjusted to the
conditions of the state being reviewed. It is worth noting that
before the proposed scheduie of prices by classification is
released, a detailed test is made to insure that precisely the
average price level change previously determined for each
industry group is, in fact, achieved.

The “Manual Premium
A Starting Point

What has been discussed so far is the updating of manual rates
which are applied to payrolls to produce "manual premium."
But, for the major share of the premium income earned, the
manual rate is only the starting point for determining what an
individual employer will pay for his workers' compensation
coverage. The final p.-enium cost to the insured depends on the
operation of other programs, -ome mardatory and some optional.
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Experience Rating Plan

For example, the classification system subdivides insureds
according to product, process, operation, type and character of
business, etc. But the insureds who populate these classes can
differ in a variety of ways: how the operation is performed, the
manner in which the product is manufactured, and the im-
plementation and operation of safety programs, to name a few.
These factors will all affect the propensity for an injury to occur.
In order to reflect these differences and to encourage the sate
operat.on of a workplace, an 'Experience Rating Plan" is applied.

Experience Rating
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Experience rating is a mandator/ program applied only to in-
sureds who are iarge enough for the individual insured's own
past experience to be an indicator of how the beneric cost for
this insured wiil differ frc i the average in the tuture. For the
smailest sized employers, no statistical significance can be assigned
to cheir past history. Thus, they are charged the manual rate.

An insured with perhaps one-half miilion dollars of premium
per year is of sufficient size that the costs he has generated in the
past are a very reiiabie indicator of the cost he can be expected
to generate in the future. For smaller employers, their own
experience is a good partial indicator and, thus, is assigned a
partial weight. Eeperience rating is a comparison of the
employer's own past actual experience to the expected or
average experience, generated by similar types of business.*

'A discussion of the experience ranne plan, together with a concrete descnlp
tion ot now thegan impacts on the policy premium, is the topic of a booklet
entitled. The ABC's of Experience Rating." publisned by the NCC.

Premium Discounts

After the experience rating modification has been applied, the
next step in determining the cost of a policy is to apply a
program of mandatory premium discounts.* Premium discounts
are needed because manual rates are equivalent to a manufac-
turer’s list price applicable to goods being sold in small quantities.
Just as the manufacturer reduces his unit price when larger
guantities of the product are purchased, so. too, does the
insurance company lower its prices when the employer has a
large base premium. :
The premium discount program is mandatory and requires
that a discount be applied to any annual premium in excess of
55,000. Premium discounts are appropriate to apply to the
poiicy premium because there are certain costs to the insurance
cairer which do not vary directly with the size of the poiicy.

Premium Discounts
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The combination of the mandatory rates, experience rating,
and premium discounts represents a guaranteed enst to the
empiover. If the employer beiieves it is to be to his advantage,
he may seek a "retrospective rating" agreement which can alter
his guaranteed cost.

*There are jurisdictions (e.g.. Indianal in which premium discounts are a
marketing option to the insurer ottering coverage. There are also jurisdictions
(e g Indiana) in which no premium discounts may be applied to coverage
under an assigned risk program.



Retrospective Rating

Retrospective rating is an optional program which only applies
when the employer selects it and the insurer agrees to it. It is a
program where, in essence, the employer agrees, prior to the
start of the policy, to pay for his own benefit cost, plus a basic
charge which largely is to cover the costs of the insurer-provided
services.

An employer may choose such a "cost plus" arrangement
with limits. For instance, there may be a maximum and/or
minimum premium chargeable regardless of how high or how
low the actual benefit costs turn out to be. The specific
minimum and maximum amounts for a particular employer are
agreed upon prior to the start of the policy. The rating organiza-
tions, on instruction from the National Assu.'-.tion of Insurance
Commissioners, check that each individual retrospective rating
agreement is within the established bounds for actuarialfairness
and propriety, as filed with the regulators.

Retrospective Rating
1 Conletely optiondl

2.Cost Plus’
0N bengfit costs plts a
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What has been described are the components of a total pric-

. ing program to be determined before coverage is initiated. It is
worthwhile mentioning that some insurance companies, as a
matter of their own corporate policy, make reductions to the net
cost after the policy has expired. They do this through what is
called a "dividend" to policyholders. Each company may have
its own formula for determining dividends to be paid.

Dividends to policyholders are not, however, a part of the
NCCI's pricing program, but can be a reduction in the final cost
to employers.

Summary

A great deal of information has been presented, from the
analysis of historical data and benefit changes to update the
overall premium level, to the distribution of the overall adjust-
ment among the numerous job activity classifications. Addi-
tionally, rating plans and the role they play in the pricing of
coverage have also been reviewed.

The NCCI realizes that there is a growing awareness and
heightened interest ii how the price for workers' compensation
insurance is determined. NCCI welcomes this interest and has,
in response, provided this booklet. The pricing of workers' com-
pensation insurance is a wide-ranging and complicated topic
and, necessarily, technical matters have been presented here in a
distilled and simplified form. A pamphlet geared toward indivi-
duals already familiar with the basics of ratemaking, who seek
an in-depth understanding of the methodology, is now in
preparation. The goal, here, has been to illustrate the fundamen-
tal principles involved, to remove some of the mystique, and
thereby, to provide a better appreciation of the workers’ com-
pensation insurance product. oo
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Introduction

Inworkers® compensation insurance, estab—
lishing a classification system isessential.
Each classification groups employers with a
similar exposure to the losses insured by the
policy so that the overall cost of the workers®
compensation system isdistributed
fairlyamong the employ —

ers. Each classification 15

assigned a ratewhich is Choosir?
commensurate with its
potential for loss. number of Ct&ss&s

To ensure an equitable
distribution of costs, each
classiiication should be both
homogeneous and larse eno_u%h
to provide a meaningful statisti-
cal base. This, in tum, ensures
the integrity of the workers®
compensation data base,
essantial for the pricing,
experience rating, law eval —
uation, and research activities
undertaken by the National
Council on Compensation
Insurance (XCCI) tor itsmembers
and subscribers. The need
preserve the integrity of the data
base has been acknowledged through legislation in
those stateswhich have adopted competitive rating laws.

The need tor classifications can be understood
best by imagining a situation without them. With ri
classifications, a single average price would prevail,

distributing the premium required to pay benefits
equally among ail insureds. This obviously would
be inequitable because some industries are inher—
ently more dangerous than others. Without
classifications, the premium charge for high haz—
" __.some industries ard industries would be insufficient, while
: premiums for low hazard industries would be
;r;hne rs:zll};mtoh;i excessive. Ineffect, the low hazard businesses
g would be subsidizing the high hazard ones. A
others." classification system serves to distribute premium
among employers inan equitable manner, con—
sistent with statistically supportable differences
in loss expectation among different kinds of busi-
Nesses.

Once ithas been determined that some form of
classification system isnecessary, the next step isdeciding
upon the proper number of classifications. Because all busi —
nesses are distinct, there isalways some variationamong them
and. theoretically, ail employers ina state could be arraved in_
continuous spectrum from the lesst to the most hazardous.
Thus, the maximum possible number of classifications would
be equai t the number ofemplovcrs in the state, with one
ciassitication for each employer. However, few of these *Ciassi-

atir.-rs” would oroiluor f.-UNoI" iliv i ILimh wn,.riMr™o



At the other extreme, as mentioned above, would be the
single statewide classification producing one manual rate.
Although the single rate would be a statistically reliable
indicator of expected losses, it would produce an extremely
inequitable distribution of premium.

As opposed to these two impractical ex-
tremes, workers' compensation insurance uses
approximately 600 industrial classifications. This
system groups employers involved in the same
kind of business. Generally, similar businesses
have similar exposures to occupational injury
and disease, even though no two businesses
are identical.

The experience for each classification is
tabulated and serves as the basis for the
"manual rate" for that classification. The
manual rate is the average price for all
employers in the classification. In practice,
it tends to produce the premium charge
for smaller employers— typically, no more
than 15workers—while for larger em-
ployers, the manual premium (i.e., the
premium produced bv the application of
the manual rates to total payroll of the insured) is subject to
experience modification based upon the employer's own his-
tory of losses. The application of the experience modification
can produce a premium higher or lower than the manual
premium, depending upon the insured's experience. Other
NCCI publications are available upon request explaining the
theory and application of experience rating.

The object of the workers' compensation classification
system is to group similar employers so that each classification
reflects exposures common to them. Subject to certain excep-
tions to be discussed below, it is the business of the employer
(the insured) within a state that is classified, and not the sepa-
rate employments, occupations, or operations of individual
employees within the business. Several reasons for this are:

1. A workers' compensation insurance policy agrees to
pay "all compensation and other benefits required of the
insured by the workmen's compensation law." Although the
injured worker is the beneficiary of the policy, itis the
business which is actually insured.

2. Workers' compensation laws hold the employer respon-
sible for compensation benefits to workers injured on the job
without any regard to fault. The law places the liability with
the employer and the insurance contract, in consideration of
payment of premium, obliges the insurance carrier to pay all
compensation-related costs established by law. Because the
employer's liability is covered, employers are classified by the
business undertaken rather than by the duties of ind: >'idual
worke 3.

“f..itis the business of the
employer.._that is
classified, and not
the...operations of
individual employees..."



3. In addition to being consistent with the principles of
workers' compensation insurance, this procedure promotes
safety and loss prevention and reduces the expenses of
administering the insurance program. By grouping emplovers
in accordance with the nature of the business, each industry
has the opportunity to control its own workers compensation
costs through industry-wide safety and loss prevention pro-
grams, such as those sponsored by industry trade associations.
If such programs produce alower frequency ot accidents,
thatimproved experience will tend to lower manual rates.

If, on the other hand, a classi-
fication system were based upon the
individual duties of each employee,
each classification would cut across
industry lines, and a single indus-
try's safety program, even if
successful, would have little impact
on its premium costs because it
wouid affect oniy asmail proportion
of the totai number of workers in the
various categories and not alter rates
significantly. Thus, ciassification by
industry serves to promote ioss pre-
vention and on-the-job safety better
than ciassification by individual
occupation.

4. Under asystem of classification by individual occupa-
tion, totai losses wouid not be affected substantially, aithough
there wouid be aredistribution of premium, with some
employers paying more and others paying less. Such a classi-
fication system wouid almost certainly cause the costs of
administering the insurance program to rise. Insurance car-
riers would be required to audit payroll more cioseiy and to
verify proper claim assignment. To enable the carriers to
perform these more time consuming and costly audits, em-
ployers wouid be required to keep more extensive records.
Notonly would the additional record keeping be a source of
valid complaint from employers, but a classification procedure
based on individual employee duties could resultin unfair
discrimination between those employers maintaining proper
records and those unwilling or unable to maintain them.
Reviewing and resolving such complaints at all levels, as well
as the increased audit, verification, and record keeping ex-
penses for all parties, would produce increased costs tor
providing workers' compensation
insurance protection.

“...similarbusinesses have
similarexposures to
occupationalinjury and
disease, even though no
tv/o businesses are

In summary, aclassification system based upon the
business of the employer has the dual advantage of reflecting
the liability which has been i. sured, while encouraging loss
prevention anu safety in acost effective manner.

With these general principles in mind, the evolution
of the workers' compensation classification system will be
reviewed.



Explanation
of Classifications

Alftthe classifications, with the exception of the Standard
Exception classifications to be explained below; are called basic
classifications. Each basic classification is assigned a tour-digit
oode number. Basic classifications describe the business of the

employer, such as:

Business Classification Code Number
Manufacture of a Furniture Mfg.— B3
Product Wood NOC*

A Process Engraving 432
Construction or Carpentry NOC 548
Erection pentry

A General Type or

Character of Business Hardwere Store 010

A Service Beautv Parlor BH

Otnauw CUssincd

Classifications are listed alphabetically in the Basic Manna
for Workers' Compensation and Employers' Liability Insurance. In
some instances, explanatory footnotes follow the classification
listing and these notes are considered part of that classifica-
tion. There is also a Classification Code Book Which lists all
classifications in numerical order and arranges all classifica-
tions into 3 main industry divisions called schedules, which
are subdivided into 133smaller groups of classifications havin]
similar characteristics. As will e explained below; the Code
Book can be very helpful in determining aclassification
assignment because it groups industries with similar opera-
tional characteristics. In the numerical listing, all active
classifications will be found, including classifications which
apply in each state using the Basic Manual, "state specials”
(classifications applicable in only one or afew states), and
discontinued classifications, incorporating, in many instances,
anindication of the classification to which the experience of
the discontinued ciassification wes assigned.

Standard Exceptions
Three occupations are com
mon to so many businesses that
special classifications have been
establish’d for them. These
Standard Exception classifica-
tions cover clerical office and
drafting employees; drivers,
chauffeurs, and cheir helpers;
and outside salespersons, coilec-'
tors, and messengers. Empiovees
covered by a standard exception
classification are not included ina
besic classification unless the basic
classification language specifically
includes them
While the Basic Manual
provides specific instruction for the
use of the standard exception
classifications, generally, clerical office or drafting em
ployees are confined exclusively to office work in areas
physically separated from other operations. Drivers, chauf-
feurs, and their helpers are engaged in duties in connection
with avehicle, including garage employees and those usir.g
bicycles. Outside salespersons, collectors, and
messengers have their primary duties anav from
the employer's premises, but do not deliver
merchandisi.



General Inclusions

All of the basic classifica-
tions inciude certain operations
which would ke classified sepa-
rately were they to be run as
independent businesses. Such
operations are called General
Inclusions and include em
ployee cafeteria operations, the
manufacture of packing con-
tainers, medical facilities for
g&ryloye&s, printing departments

maintenance work. They are
included in the scope of each
classification because they are a
routine part of most business

operations.

General Exclusions

Just as scr.e operations are general inclusions, there are
other operations so exceptional thev are exciuded from
the soope of the basic classifications. These General Exclusions
include aircratt operation, new construction ov the insured's
employees, stevedoring, and saw mill operations

10 summarize, msureas are assigned to classifications
according to tn : pnncine a using me ore classification that
best describes ,ne routine business ot the empiover, with tne
general inclusions, hut excluding standard exception em
ployees and general exclusion operations.



Group 6L which includes grain products, also would be
considered, but the classifications in the group include beet
sugar manufacturing, corn products, dextrine or starch man-
ufacturing, grain milling and feed manufacturing, and sugar
relinmg. These grain products are nut similar to breakfast
cereals, so the possibilities have been narroned to the baking
group. This process of elimination is quickly accomplished,
even for a person not famiiiar with the classifications, because
it is easy todetermine at aglance which schedules and groups
are inappropriate.

Pnesea hhas been narroned to Group 050. which
includes fou  assifications (Step 3).

Group 050— Baking
Bakerv & salespersons, route supervisors.

LAY C /i 0%
Breakfast FOOd MEQ...........ooo.cevenreveeeesneeeeiennnes I

Cracker Mfg.......ccovvviviniinscceeiees e 2lm
Macaroni MEQ.........cccoeviiiniceieeiece e puol

The proper classification is Code 2016 entitled " Breakfast
Food Manufacturing.” Thus, by the process of progressively
narrowing the search, the proper ciassification rorcorn flake
manufacturing has been found. Essentially, this is the pro-
cedure undertaken by the classifier or underwriter when
determining the appropriate classification assignment for each
empioyer at the time the policy is issued.

While the object of the workers compensation classifica-
tion procedure is to assign the one basic classification which
best describes the business of an empioyer within astate, a
single ciassification may not be sufficient. In such cases,
procedures have been established to provide for the use of
more than one ciassification as required. For example, dif-
ferent basic classifications may be assigned to separate legal
entities insured under asingle paiicy.

If more than one legal entity may bo combined inasin |
policy because of common ownership, in most jurisdictions!
each enterprise wouid carry its own basic classification code'
Multiple basic classifications also may be assigned in two arv
circurmstances. In the first, a basic classification may require
thet certain operations or employees be rated separately. For
exampie. Code 4299— "Playing Cards Mfg."— contains the
footnote, ;ﬁgper or cardboard mfg. to be separately rated as
4239." In the second instance, muitiple basic classifications
may be assigned to an employer who operates a secondary
business within the state requiring the assignment of an
additional basic classification.

For the assignment of additional basic classifications, all ot
the followMng conditions must exist. The secondary business
either must ce conducted as a separate enterprise o, in
accordance with the classification phraseology ot the principal
classification, it must be treated as a separate enterprise.
Separate oavrail records must be maintained and each busi-
ness must ke separated physically. Finally, the assignment of a
separate classification must not ke prohibited by any classifica-
tion othenwise assigned to the paiicy.

While the general classification principle is to group
simiiar businesses to produce a fair ana eouicabie manual rate,
this approach is nat practical in the buiiding traces where
contractors undertake cuterent protects using several con
struction trades for varying periods of time until completion of
the project.

In the construction and erection industry it is not possible
to define empiovers having simiiar average work forces, so
each distinct kind of construction or erection operation at the
job site is assigned to the classification specincailv describing
the trade, provided that separate records of payroll are main-
tained. For smail specialty contractors, such as piumbers or
electricians, this procedure produces the same resuit as is the
case in non-contracting businesses— a single ciassification for
the entire business. For larger general contractors using dif-
ferent trades dunng different phases of the project, the
classification procedure produces muitiple classifications on
the policv and develops a manual premium weighted by the
distribution of employee work in the several trades.

Because ioss prevention and safety programs are devel-
oped generally for specific trades and skills, this classification
agoroach for construction and erection incorporates the same
safety incentive as the classification by industry for other
kinds of businesses.



Assignment

Having discussed the general theory of classification and the
application of classifications, the approach followed by an
undenwriter or classifier in assigning aclassification toan
unfamiliar business will e described. Assume, for these
purposes, that the insured is asmall employer manufacturing
corn flakes. A review of the classification pages of the
Basic Manual shows no entry for "cereal manufactur-
ing." Therefore, the underwriter must find the
appropriate classification.
Unable to find a reference in the Basic Manual,
the undervwriter turns to the yellow pages in the
Classification Code Book wWhich lists the manual
classifications by industry schedule and group.
A glance at the index of industrial
schedules narrows the search to
Schedule 5, which applies to the
food and tobacco industries (Step
1. Areview of the 3 schedules
fails to indicate any other
group under which cereal
manufacturing might be
listed.
Bv reviewing the
groups comprising
Schedule 5, Group 080,
"Baking" seems the most
likely to include aclassi-
to cereal manufacturing (Step 2).

Schedule — Food and Tobacco Industries

Group
Numbers Industries
Baking
Grain, Sugar and Starch Products
Confections and Food Sundries
Dairv Products
Livestock Handling and
Meat Products
Preserving and Canning
Brewing and Bottling
Tobacco

958 REL/RE



Classification
Dynamics

The thei-rv of classification has been reviewed and work-
ers' compensation ‘Tassification applications have been
explained briefly. Wule insurance and classification theorv
require the groupi'.g of like or similar employers with com:
mon expectation of losses, it would be a mistake toassume
that the classification structure is a rigid, unchanging system
inwhich square pegs are forever being forced into round holes.

There are two important ways in which the classifications
used for workers' compensation are continuously changing
and evolving. Each classification combines the payroll ana
losses of similar employers to develop a price for the protec-
tion. Through invention, discovery, and innovation,
industries are continually refining and upgrading their operat-
ing procedures. More efficient manufacturing machines are
developed, automation is introduced, raw materials some-
times change, and better assembly methods are devised. Such
changes, however, d* not occur overnight. Some employers
are quick to innovate, while others hesitate to change tried and
true methods. Gradually, however, new processes replace old,
and the means and materials of business operations change
while the basic product remains the same.

When annual rate revisions are made, total state premium
needs are distributed to individual classifications, based on
the three latest years of payroll and losses. A new year of
experience is added annually and the oldest year is discarded.
As industry conditions evolve, reflecting modernization and
better conditions, so the experience upon which the rate is
based continually changes. While the classification describing
an industry may not change, the experience for that industry
is continually changing and tracking conditions within the
industry, with the manual rates revised accordingly.

One of the more common comments to the NCCI

is that the classification language has not kept

pece with the changes in industry nomenclature.

The proverbial garbagerman becomes a "sanitation engi-
neer' and later a"solid waste manager,” while the classi-
fication language still refers to garbage, ashes, or refuse
collection. V\/h(ljllle clas],csifiﬁatior;rlgnguage may d&
change as rapidly as fashion, the experience change
and reflects the use of newer equipment and operating
techniques.

The second, and more important, way in
which the classification system changes is through the
continual monitoring by the NCCI and its member companies.
Classification questions are reported to regional offices bv
local field offices and, in turn, by the regional offices to the
NCCI headquarters in New York. Classifications generating
frequent complaints are reviewed to determine whether revi-
sions are needed.

When the workers' compensation system came into
existence countrywide after 1911, approximately 1,400 classi-
fications were inherited from workmen's collective and
employers' liability coverage which had existed prior to the
adoption of the workers' compensation laws. Between 1911
and 1919 the formative years of the workers' compensation
system, the classifications were gradually reduced to approx-
imately SO0 in the early 1920s and then to approximately 800in
the early 1930s. From 1934 through the mid-1970s, there wes
no broad restructuring of the classification system. However,
the introduction of new classifications over the years produced
anet increase to approximately 700 classifications. In the
md-1970s, a major review was undertaken to eliminate and
reassign approximately 100classifications developing little or
no payroll in most states. Thus, many of the 600 classifications
now used describe industries and businesses thet did not exist
several years ago.

These changes in classifications have been the result of



requests from various groups of employers tor separate classi-
fication treatment or the recognition by the insurance industry
of the need for asingle classification where two or more
classes had applied. The typical request from outside the
insurance industrv for a new classification seeks asubdivision
of an existing classification into the two or more components
involved in the emergence of new methods of operation. For
example, in 1977, a new classification wes introduced for self-
service gasoline stations, as distinct from asingle classification
for all gasoline stations.

Perhaps the best example of evolution
in the classification system itself is the WZ&t
motel industry. Until the mid-1940s,
"motels” were usually tourist cabins or
tourist courts and were classified in the \
mannc-as camps, i.e., under building oper- * new processesreplace
ation. These early "motels" provided no meal old.and the means and
service and were usually aseries of small materials of business
roadkide cabins, bearing scant resemblance to operations change..."
the hoteis found in urban areas. Travel
increased after the Second World rfj/jlfi aur..-e
?/\br, cre?tlnlg the n%ed fﬁgribgger

ing facilities. This c \BS rec—
e%??zg% by the introduction of a f?C
separate ciassification code for moteis in the
early 1960s.

By 193] it became apparent thet the
loss emergence of hotels and moteis wes
converging and, at that time, the two classi-
fications were combined for ratemaking
(producing? the same rate for each) because
of the similarity of exposure. Finally, in
1974, tre separate ciassification nun:
ber for moteis was discontinued in
recognition of the fact that hotel and motel
operations were virtually the same.

As part of the general upgrading of
services over the years, moteis gradually
began to offer food service. Sometimes the
motel would be next to a diner— perhaps
operated bv the same owners— or else
wouid have asmall area providing break-
fast and basic meal service. Again, over  VTTt *

the years conditions have evolved to the reL More attention is directed to the introduction of new
point where most motels provide foodand classifications than to the elimination of classifications for
entertainment services. Recognition at the distinction between  industries or operations which have become obsolete. This is
mote! operations and food service operations led to the because the fading or diminishing of aclassification does not
cregtion of a separate classification for restaurants operated by  call attention :o itself. New industries, on the other hand,
motels. Thus, the history of this industry illustrates the command attention because of the extra effort needed to
response of the workers’ compensation ciassification system to - determine the proper classification assicnment bv analogy or
char% in business conditions. because of requests for recognition from the industrv or its
introduction and elimination of classifications is representatives.

based on studies conducted by the N'CCl and insurance
earners interested in a particular industry or classification
probiom In general, the introduction of a separate classifica-

SRR 2 LD of el wih gl g o

distinguished from other businesses. o _

The group of employers also must le sufficiently iarge to
produce payroll and losses which will be meaningful for
ratermaking purposes..

10
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Classification
Administration

At the beginning of this booklet, it was explained thet classi-
fications are necessary for the development of a fair and
equitable distribution of the overall premium among individ-
ual employers. Classification experience also is used as a
predictor of future premium needs for each group of employ-
ers. For this reason, the classification system is the foundation
upon which workers' compensation pricing - ~bthe
extent that any business is misclassified, the underlying data
for two classifications are incorrect, for the wrong payroll and
losses are added to the experience of the classification wronglv
assigned and the correct classification lacks the payroll and
losses properly assignable toit.

Accordingly, the administration of the classification sys-
temis one of the most important functions of the NCCI. This
duty is carried out in two wavs. First, the local field office
receives a copy of each policy indicating the classification
assigned. These are comparea with records of prior coverage
for consistency and continuity. If aclassification appears
improper, further information is sought from the insurance
carrier and appropriate action is taken.

The second way in which the
classification system is administered is
through a systematic inspection program
The inspection program is
carried out by the local
field office and involves a
visit to the premises of the
insured to obtain first-hand
information concerning the
nature of the business operation
At the local office, the inspection
report thenis reviewed by
classifiers who issue classifica-
tion notices to the insurance
carrier. It has been NCCl's
experience that no meaningful
differences in classification develop from inspections in SO of
the cases. The remaining 20% divide almost equally between
the need for higher or lower rated classifications. This indi-
cates that while there is no inherent bias in the system toseek
more business by underpricing, or higher premiums through
misclassification, there is much room for reducing misunder-
standings and misinterpretation.

The inspection program is designed to periodically review
individual insureds subject to experience rating. Particular
attention is given to situations where an inspection is neces-
sary to resolve a classification assignment question.
Concentration on the larger employers represents efficient
allocation of resources because these businesses generate the
bulk of the premium volume for most classifications. An
inspection report, as can be seen in the example in Exhibit |,
(see page 12 contains a description of the business operations,
allocation of employees, machines ,n use, and adescription of
the finished products. The inspector also will ook for inter-
change of labor and he obtains other basic identifying infor-
metion needed for record keeping. Through the inspection
program, the classification system is monitored continuously
toensure its proper application.

oT—" : L

Conclusion

A properly functioning classification system is necessary both
for a fair and equitable distribution of premium needs and for
the development of the necessary statistical information to
prepare manual rates. The average classification rate provides
areference against which individual employer experience is
compared to develop a modification of the manual premium
for employers subject to e\zléﬂerience rating. This approachis a
practical, proven system which produces a reasonable pre-
mium allocation. While other systems could be devised, the
total premium needs would not be lessened and additional
administrative costs might actually be greater.

The classification system places all employers conducting
the same business in the same classification. This reflects the
fact that employers engaged in the same business will have .
similar operations and employee distribution. The workers'
compensation pricing prograns are an intenwoven system,
with experience rating specifically designed to measure indi-
vidual employer differences within aclassification. The
classification system is based upon sound insurance theorv
and is a practical, non-discriminatory procedure benefiting
bath the insurance buyer and seller by being cost efficient
while promoting safety and loss prevention.

“The inspection program is
designed to periodically review
individualinsureds subject to
experience rating.”



Exﬂi%witpensation Classification Inspection Report
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January 29, 1937

Representative John Sund
House Judiciary Committee
P.0. Box V

Juneau, AX 99311

Attn:  Shari Kochman.
Ref:  Alaskan Aviation Insurance

Dear Shari:

Upon, your request | am writing to address your questions concerning the
Iavallab|I|ty, affordability, and special problems in Alaskan aviation
nsurance.

Enclosed you will find the summary Bages of premium and loss information for
Alaskan aviation for 1980 through®1982. As | mentioned, the 1985 information
was not available when | prepared this report |n November of 1986. The
compilations were taken from the anpual State insurance reports, made

available to me by the Alaska Division of Insurance.

As you can see there has been a substantial increase in admitted insurance
company activity in the State from 1980 to 1984, The availability of Alaskan
aviation insurance is still something we would like to improve. ‘Alaska
continues to suffer from its reputation of unfavorable courts

allowing for unusually large settlements, particulary with respect to
passenger injury claims.

The 1985 loss results are now available and | encourage you to review them. |
understand they are far less favorable than the 1984 Tesults indicated in my
enclosure. A quick review of the 1980 through 1984 results show a wide margin
of difference from ope year to another in the loss ratios the jnsurance
companies have experienced. This to.some degree indicates the large
unpredictability of aircraft liabjlity litigation as well as, tq a lesser
degree, the catastrophic nature of avjation claims. It is 0B|n|on that the
prlcm% IS adequate at this time. An indication of t'is would be the increased
numlber of admitted companies entering the market as evidenced in the
enclosures.

It there is a special problem, I think it is the unpredictability of liability
claims. Underwriters undoubtly are charging more premium to offsét an
unexpected large award should™ it ever otcur. If losses were completely
predictable, a specific. premium could be determined. Company experience
coupled with this inability to accurately predict claims will continue to
result in premiums that are surcharged for this eventually.

4510 International Alrport Road  Anchorage. Alaska \We502
Cable: AKBUSINS 090-25-235
Phone: (907) 243-3656



Representative John Sund
Attn:  Shari Kochman

Page 2

You seem to indicate that you felt all Alaskan aviation coverage was written
in the surplus lines market. In the past five Years_ mare of this has been
written in the admitted market. The Alaska State Division of Insurance has
been instrumental in flnqu programs to aid and_encourage admitted insurers
to come into the State of Alaska and conduct business. In 1986 there was more
admitted aviation insurance business in the State than surplus lines business.

lafns%//v%% rt]ﬁ(\elrgn any other questions you would like to ask, | would be happy to

Sincerelv.-.

Phillip J*/Dressen
President

PJDrbkn
enclosure



Year
1980

1981
1982
1983
1984

ALASKA AVIATION

ADMITTED COMPANIES" LOSSES

% EARNED VS. INCURRED

Earned
Premiums
($000)
1,667
3,186
6,837
16,216

16,032

Losses
Incurred
($000)

1,304
3,728
2,935
6,156
9,100

November 1, 1986

*Percent
Loss Ratio
78.2
117.0
42.9

38.0 o

56.7



TOTAL . $30,217



Comnanv

Alaska National Ins. Co.

Avemco Ins. Co.
Central National
INA

Puritan Ins. Co.
U.S. Fire

ALASKA AVIATION
(ADMITTED)
1980

Manager
ANIC
Avemco
Cravens Dargan
INA
SMAU
ACA

November 1, 1986

Written

Earned  Losses

Premium Premium Incurred

(S000)

226
215
123

3
335
121

($000)  ($0001

226 0
245 239
122 67.

3 315
118 31
56 « 0



November 1, 1986

ALASKA AVIATION

(ADMITTED)
1981
Written Earned  Losses
Comoanv Manaoer Pr(%rgb%r)n Pr(%rgb%sn In(%g(%e)d

Alaska National Ins. Co. ANIC 1,396 1,309 2,514
Avemco Ins. Co. Avemco 584 514 180
Central National Cravens Dargan 649 102 1,166
INA INA 108 58 8
Puritan Ins. Co. SMAU 305 392 55
Royal Indemnity USAIG 13 13 3

U.S. Fire ADA 29 85 8



November 1, 1986

ALASKA AVIATION

(ADMITTED)
1982
Written Earned  Losses

Company Manaaer F()geo%ljm F()geo%ljm As60e
Alaska National Ins. Co. ANIC 1,328 1,366 278
Alaska Pacific Assur. Co. CIGNA 427 258 45
Avemco Ins. Co. Avemco 828 188 208
Central National Cravens.Dargan 588 600 1,502
Comstock Ins. Co. M.J. Hall 11 30 v 0
Continental Casualty USAIG 24 24 o4
Covenant Mutual Grenham 1,230 498 431
Employers of Wausau USAIG 13 13 10
Hartford Fire USAIG 2,560 2,560 601
Houston Casualty Stephen L. Way 1,096 1,007 140
INA INA 15 62 -14
National Union SEAU 127 81 3
Puritan Ins. Co. SMAU 50 180 202

U.S. Fire ACA 54 101 26



Company
Aetna Casualty 4 Surety

Alaska National Ins. Co.

Avemco Ins. Co.
Central National Ins.
Century Indemnity
Continental Casualty
Employers of Wausau
Fireman's Fund
Hartford Fire
National Union
Puritan Ins. Co.
Royal Indemnity

St. Paul Fire & Marine
State Farm

Travelers Indemnity
United States Fire

ALASKA AVIATION
(ADMITTED)
1983

Manager
USAIG
ANIC

Avemco

Cravens Dargan
Cravens Dargan

USAIG
USAIG
Associated
USAIG
SEAU
SMAU
USAIG
USAIG
USAIG
USAIG
AQA

November 1, 1986

Written Earned  Losses
Premium  Premium Incurred
(S000)  ($000)  (S000)
314 314 17
1,200 1,198 589
1,063 1,076 376
363 /1 " -102
615 615 1,558
103 103 12
» 205 205 12
437 437 -
1,982 7,982 2,647
166 192 5
421 210 493
143 143 Y]
430 430 )

47 3
2,232 2,232 108

41 36



Comnanv
Aetna Casualty & Surety
Aetna Ins. Co.
Alaska National Ins. Co.

Alaska Pacific Assur. Co.

American Empire
Avemco

Central National
Century Indemnity
Continental Casualty
Employers « Wausau
Fremont Indemnity
Hartford Fire Ins. Co.
Houston Casualty
National Union
Puritan Ins. Co,
Royal Indemnity

St. Paul Fire & Marine
State Farm

Travelers

USF&G

U.S. Fire

November 1, 1986

ALASKA AVIATION

(ADMITTED)'
1984

Written  Earned
Manager Pr(esrg IOuor)n Pr(%nd buor)n
USAIG -205 -205
Cravens Dargan 0 0
ANIC 216 328
CIGNA 386 441
LAU 350 176
Avemco 1,071 1,006
Cravens Dargan 14 21
Cravens Dargan 358 J56
USAIG 152 152
USAIG 473 473
. M.J. Hall 380 380
USAIG 5,908 5,908
Stephen L. Way 2,410 2,269
SEAU 472 361
SMAU 469 475
USAIG 547 547
USAIG 439 439
USAIG 55 49
USAIG 2,009 2,009
USAIG 461 306
ACA 132 93

Losses
Incurred
($000)

"3
'605
-17
v 72
21
125
95
608

116

16
4,559
871
251
-125
248

58

23

863



THE FOLLOWING PAGES WERE TREATED AS
A UNIT IN THE ORIGINAL FILE,



ORAL AND WRITTEN TESTIMONY

TO: REPRESENTATIVE JOHN SUND
CHAIRMAN, HOUSE JUDICIARY COMMITTEE

REPRESENTATIVE DAVE DONLEY
CHAIRMAN, HOUSE LABOR AND COMMERCE COMMITTEE

FROM: FRANK THOMAS-MEARS
ACTING CHAIR, WORKERS COMPENSATION COMMITTEE OF

ALASKA, INC.

DATE: m FEBRUARY 5, 1987
SUBJECT: ALASKA WORKERS' COMPENSATION
GOOD AFTERNOON. MY NAME IS FRANK THOMAS-MEARS, ACTING CHAIRMAN

OF THE WORKERS’ COMPENSATION COMMITTEE OF ALASKA (HEREINAFTER
WCCA), A MANAGEMENT ADVOCATE ON WORKERS’ COMPENSATION ISSUES. |
AM ALSO AN OWNER OF TWO SMALL BUSINESSES, A FOUNDING DIRECTOR OF
THE ALASKA SUBCONTRACTORS ASSOCIATION, AND A FOUNDING DIRECTOR
AND CHAIRMAN OF THE ALASKA ASSOCIATION OF SMALL BUSINESS. I AM
THE ALASKA SUBCONTRACTOR ASSOCIATIONS REPRESENTATIVE IN WCCA.

THE WORKERS’ COMPENSATION SYSTEM WAS DESIGNED TO BE A NO FAULT,
NON-ADVERSARIAL SYSTEM OF COMPENSATION FOR INJURED WORKERS. IT
WAS DESIGNED TO DELIVER SPEEDY FINANCIAL RELIEF TO THE INJURED
WORKER. IT WAS DESIGNED TO REPAIR AND REHABILITATE THE INJURED
WORKER. IT WAS DESIGNED TO HELP THE INJURED WORKER REGAIN THEIR
HEALTH, THEIR GAINFUL, PRODUCTIVE EMPLOYMENT - AND KEEP THEIR
PRIDE.

LADIES AND GENTLEMEN, I SUBMIT THE ALASKA WORKERS' COMPENSATION
SYSTEM IS SERIOUSLY FLAWED - BECAUSE IT DOES NOT DO iWHAT IT WAS
INTENDED TO DO FOR THE INJURED WORKER. IT IS ROBBING THE PRIDE
AND GOOD HEALTH OF THE TRULY DESERVING AND NEEDY INJURED WORKER.
IT HAS ENCOURAGED THE FREELOADER. IT IS ENRICHING A FEW - AT A
GREAT COST TO THE INJURED WORKER, AND THE EMPLOYER.

ALASKAN EMPLOYERS, UNION AND NON-UNION, PUBLIC AND PRIVATE
SECTOR ALIKE, ARE STRUGGLIN TQv DEAL WITH THE REALITY OF SOME
POWERFUL ECONOMIC FORCES. \

1) 1987 WORKERS' COMPENSATION RATE INCREASES

IN NOVEMBER 1986, THE DIVISION OF INSURANCE ANNOUNCED AN AVERAGE
14.37. INCREASE IN COMPENSATION RATES FOR THE INSURANCE YEAR BE-
GINNING JANUARY 1, 1987, FOR ALL NEW AND RENEWAL BUSINESS.

MORE SPECIFICALLY, AVERAGE INCREASES BY GROUP ARE:

GROUP IMPACT RANGE OF IMPACT

February 5, 1987 Page 1



«

HOUSE JUDICIARY HOUSE LABOR AND COMMERCE

MANUFACTURING +  1.8%/. +277. TO -237.
CONTRACTING +20. 57. +467. TO - 47.
OIL AND GAS + T7.4%]. +337. TO -177.
ALL OTHER +13.37. +397. TO -117.

RATE INCREASES RIVALING THOSE FOR 1987 ARE EXPECTED FOR THE
INSURANCE YEAR 1988.

WE BELIEVE THESE RATE CHANGES REFLECT THE INCREASING COSTS OF
SETTLING COMPENSATION CLAIMS IN ALASKA. WE DO NOT BELIEVE THEY
REFLECT INCREASING JOB INJURIES.

] WORKERS1T COMPENSATION POOL SURCHARGE INCREASE

IN NOVEMBER 1986, THE DIVISION OF INSURANCE ANNOUNCED AN INCREASE
IN THE PREMIUM SURCHARGE FOR BUSINESS PLACED INTO THE ALASKA
ASSIGNED RISK WORKERS’ COMPENSATION POOL FROM 107. TO 207.. |
UNDERSTAND THE DIVISION IS IN RECEIPT OF DATA WHICH INDICATES THE
SURCHARGE SHOULD ACTUALLY BE 337..

THE SURCHARGE APPLIES AGAINST THE STANDARD PREMIUM. FURTHER,
WHEN INSURED IN THE POOL, THE EMPLOYER NOT ONLY PAYS A SURCHARGE
OF 207. ON THE STANDARD PREMIUM. HE LOSES ALL SCHEDULED CREDITS.

THE POOL WAS DESIGNED TO INSURE THE HIGH RISK BUSINESSES, THE
BUSINESSES WITH TYPICALLY POOR MANAGEMENT AND A POOR CLAIMS
HISTORIES.

REALITY TODAY IN 1987, DUE TO AM EXTREME LACK OF COMPETITION
AMONG INSURANCE COMPANIES FOR ALASKAN WORKERS’ COMPENSATION
BUSINESS, THE POOL HAS BECOME THE ONLY SOURCE OF COMPENSATION
INSURANCE PROTECTION FOR A LARGE SEGMENT OF ALASKAN EMPLOYERS
ESPECIALLY THE SMALL EMPLOYER - MOST OF THEM GOOD EMPLOYERS WITH
VERY ACCEPTABLE CLAIMS HISTORIES.

AND IT APPEARS THE INSURANCE COMPANIES ARE TAKING ADVANTAGE OF
THE POOL SURCHARGE BY REFUSING TO WRITE BUSINESS AT STANDARD

RATES, FORCING MUCH BUSINESS INTO THE POOL. I POINT OUT THAT
LESS THAN TWO YEARS AGO, PREMIUM DISCOUNTS RANGING FROM 157 TO
857., WERE READILY AVAILABLE TO ALASKAN EMPLOYERS - FROM THESE

SAME COMPANIES WHO TODAY REFUSE GOOD BUSINESS AT STANDARD RATES.
'~$

3) NATIONAL AND INTERNATIONAL COMPETITION

DAILY ALASKAN EMPLOYERS ARE IMPACTED BY COMPETITORS FROM OUTSIDE
THE STATE WHO MANY TIMES ARE MORE PRICE COMPETITIVE - NOT BECAUSE
THEY ARE BETTER BUSINESS MANAGERS - BUT BECAUSE THEY HAVE LOWER
COSTS - ESPECIALLY WORKERS® COMPENSATION COSTS.

4) IMPORTED LABOR NOT PAYING ALASKA WORKERS' COMPENSATION
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LOCAL HIRE 1S CERTAINLY A FRONT BURNER ISSUE WITH LABOR AND
MANAGEMENT ALIKE IN ALASKA. LABOR AND MANAGEMENT CONSTANTLY DEAL
WITH EMPLOYERS WHO IMPORT LABOR INTO THE STATE - AND COVER THESE
EMPLOYEES UNDER THE COMPENSATION SYSTEM OF SOME OTHER STATE - AT
A SUBSTANTIALLY REDUCED COST OVER THE ALASKA COMPENSATION SYSTEM.

THE STATE OF ALASKA DAILY IGNORES ITS OWN STATUTES AND ALLOWS
THESE OuUT OF STATE EMPLOYEES TO WORK IN ALASKA WITHOUT ALASKA
COMPENSATION. THERE APPEARS TO BE LITTLE, IF ANY, FUNDING FOR
ENFORCEMENT WITHIN THE DEPARTMENT OF LABOR - ANY  ONLY ONE
ENFORCEMENT OFFICER FOR THE ENTIRE STATE.

ENFORCEMENT OF THE PROVISION TO PURCHASE ALASKA WORKERS' COMPEN-
SATION FOR ALL EMPLOYEES WHO WORK WITHIN STATE BORDERS WOULD
GREATLY ADVANCE THE CAUSE OF LOCAL HIRE - AND GIVE ALASKAN LABOR
AND MANAGEMENT A DECIDEDLY MORE EVEN PLAYING FIELD WITH OUTSIDE
COMPETITION.

4) THE COLLAPSE OF ALASKA’S OIL ECONOMY

I NEED NOT REMIND OUR STATE OFFICIALS OF THE PAIN AND SACRIFICE
INVOLVED IN PARING LARGE OPERATING BUDGETS TO THE BONE TO COME IN
LINE WITH REDUCED OPERATING INCOME.

PRIVATE AND PUBLIC EMPLOYERS IN THE STATE ARE ALL GRAPPLING WITH
THE SAME PROBLEM - AND AT THE SAME TIME FACING SUBSTANTIAL
INCREASES IN THE COST OF COMPENSATION INSURANCE.

THE FOREGOING STATEMENTS WERE DESIGNED TO FRAME TO SIZE AND COM-
PLEXITY OF THE PROBLEM. CAUSES OF THE INEQUITIES AND IMBALANCES
WITHIN THE WORKERS’ COMPENSATION SYSTEM ARE TOO NUMEROUS TO
RECOUNT DURING THE SHORT TIME ALLOTTED FOR PUBLIC COMMENT DURING
THESE HEARINGS. NOR IS IT TIMELY TO SPEAK OF POSSIBLE SOLUTIONS.
MUCH WORK REMAINS TO INVENTORY THE ISSUES, IDENTIFY THE PROBLEMS
AND RECOMMEND THE SOLUTIONS.

RECOGNIZING THE NEED TO COMMUNICATE TOGETHER ON THE IMPORTANT
SOCIAL AND ECONOMIC ISSUE OF WORKERS’ COMPENSATION, LABOR AMD
MANAGEMENT HAVE TAKEN A UNITED AND DETERMINED STAND TO ASSESS THE
PROBLEMS AND PROPOSE OUR SOLUTIONS.

"\
WE HAVE REACTIVATED A JOINT LANOR/MANAGEMENT PLATFORM, HEREIN-

AFTER THE AD HOC COMMISSION. IN THE NEXT FEW DAYS WE WILL FOR-
WARD A JOINTLY WORDED LETTER FROM LABOR <AFL-CIQ AND TEAMSTERS)
AND MANAGEMENT (WCCA) TO THE COMMISSIONER OF LABOR, REQUESTING

THE GOVERNOR TOAPPOINT THE AD HOC COMMISSION AS A BLUE RIBBON
TASK FORCE TO:

A) STUDY IN DEPTH THE ALASKA WORKERS’ COMPENSATION
STATUTES AND ADMINISTRATIVE REGULATIONS - BOTH ON THEIR
OWN MERITSAND IN COMPARISON WITH THE COMPENSATION
SYSTEMS OF OTHER STATES;
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B) STUDY IN DEPTH THE OPERATIONS OF SERVICE PROVIDERS
WHOM DAILY INTERACT WITH THE WORKERS’ COMPENSATION
SYSTEM - PROVIDERS SUCH AS INSURANCE COMPANIES,

ADJUSTORS. REHABILITATION COUNSELORS, ATTORNEYS AND
PHYSICIANS;

C) MAKE JOINTLY AGREED UPON RECOMMENDATIONS FOR
STATUTORY OR REGULATORY REFORMS WITHIN THE WORKERS’
COMPENSATION SYSTEM.

FINDINGS OF THE AD HOC COMMISSION WOULD BE TRANSMITTED TO THE
ADMINISTRATION AND APPROPRIATE COMMITTEES OF THE STATE LEGIS-
LATURE. -

IT IS THE INTENT OF THE AD HOC COMMISSION TO WORK CLOSELY WITH
THE STATE LEGISLATURE, THE ADMINISTRATION AND ITS DEPARTMENTS OF
LABOR AND COMMERCE ON THIS MOST SENSITIVE ISSUE.

WE ENCOURAGE YOUR SUPPORT OF AD HQC’S MISSION.

THANK YOU FOR THE OPPORTUNITY, ON SUCH SHORT NOTICE, TO PROVIDE
OUR ORAL TESTIMONY TO YOUR RESPECTIVE COMMITTEES.
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Steve Cowper, Governor

P.0. BOX 1149
DEPARTMENT OF LAIIOH ﬂ,%%AEU ATASI'A 99802
OFFICE OF THE COMMISSIONER |

January 28, 1987

Frank L. Thomas-Mears

Professional Trust Administrators, Inc.
P.O. Box 220713

Anchorage, AK 99522-0713

Dear Mr. Thomas-Mears:

Your December 10, 1986 letter to Governor Cowper concerning the appointment
of a workers' compensation blue ribbon task force has been referred to ne
for response.

It is my understanding that representatives from both the employer and
labor sectors are currently meeting in an attempt to organize a group along
the lines of the previous Joint Labor/Management Ad Hoc Committee. It is
my belief that solutions to workers' compensation are best derived through
an ongoing dialogue between the two main parties in the system, labor and
management, and, as in the past, we pledge our support and cooperation to a
committee whose members are sanctioned by the Alaska labor and employer
communities.

Sincerely,

Jin r Sampson
Commissioner

cc: Governor Cowper



A. Mission

The mission of the Ad Hoc Commission shall be to reach and
maintain a joint labor/management consensus on issues relating to
the Alaska workers' compensation system - with emphasis on

regaining and maintaining a c¢cn=it effective system.

B. Goals

The goal of the Ad Hoc Commission shall be to examine the current
statutes and administrative regulations with a view to reducing
the overall cost of workers’ compensation by one third while at
the same time minimizing the impact of that cost reduction on the

injured worker.

C. Composition

The Ad Hoc shall be composed of five members each from labor and
management; four prime players plus an alternate. It is a
requisite that each player be knowledgeable on workers’ compen-
sation issues - an expert panel.

To foster continuity from the former Ad Hoc commission, at least
one member on each side shall be a previous member. (Dorgherty

and Cattanach)

To enhance the Commissions understanding of legal and judicial
issues in workers’” compensation, at least one member on each side
shall be a member of the Workers’” Compensation Board. (Anders and
Pierce)

To provide fresh bloodand new thinking, at least one member on
each side shallbe new to the Commission. (Linenschmidt and

Rehnberg) ;

Understanding that Anchorage is the prime center of activity for
labor, management and service sector providers, at least three
members on each side shall be from the Anchorage area. To
regionalize, at leastone member from each side shall be either
from the north or south east sectors of the state.

\

\

Composition of the Ad Hoc Committee

Kevin Dorgherty Dick Cattanach

Laborers Unit Company

Counsel AGC Ins/Bonding Committee
Robert Anders Mary Pierce
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3)

4)

Operating Engineers Ins and Risk Mgmt Consulting

Work Comp Board Work Comp Board

Ralph Mingo Steve Rahnberg

Teamsters 959 Tanadgusi;;, Corporation

Ak Seelot*/ c-f Safety Certified Public Accountant

Engineers

Harvey Linenschmidt Pending
Painters/Allied Trades

Alternates:

Joe Thomas Pending
Laborers/Fairbanks
Work Comp Board

Powers

Conduct Public Hearings
Both open and closed door testimony.

Conduct Investigate ve Research
Need broad powers.

Negotiate Legislative and Administrative Reforms
Only legislative or administrative reforms first
reviewed anu negoiated by Ad Hoc elegible for intro-
duction in Juneau. 1987/1933.

Present Reforms to the Administration/Legislature
Administration to submit legislation and enact
administrative <changes.
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WORKERS”

COMPENSATION COMMITTEE

OF ALASKA,

INC.

A. Mission Statement
The mission of the Workers” Compensation Committee of Alaska, an
Alaskan corporation, is to:
a) promote management's continued education and wunder
standing of Alaska's workers' compensation laws and re-
gulations.
b) act as a piatform of communication between manage-
ment and the service providers whom daily interact with
the Alaska workers' compensation system.
b) e« foster and promote the Ad Hoc Commission as a
platform for communication and negotiation on workers'
compensation issues between management and labor.
c) act as a liaison between management and various
governmental and non-governmental institutions, includ -
ing but not Ilimited to fches
Ad Hoc Commission
Department of Labor
Division of Workers' Compensation
Workers' Compensation Board
Department of Commerce
Division of Insurance
Alaska Classification and Rate Committee
National Council on Compensation Insurance
d) administer and foster greater practical util-
isation of the Second Injury Fund among Alaskan employ-
ers.
e) play an active role in the rate making and classi-
fication process by gaining and retaining admission to
the Alaska Classification and Rate Committee.
February 5, 1987 Page 1



WORKERS” COMPENSATION COMMITTEE OF ALASKA, INC.

B. Goals

Short term goals of WCCA:

a) monitor and detect waste and abuse within the
Alaska workers’ compensation system, irrespective ot
the source ot such waste and abuse, and to bring such

proven or suspected waste and abuse to the attention ot

the Ad Hoc Commission, the public and public otticials.
b) study the structure ot Alaska workers’ compen-
sation statutes and administrative regulations in com-

parison to other states:;

c) study the relationship and interaction ot system
providers (i.e., adjustors, medical and chiropractic
communities, rehabilitation counselors, attorneys,
insurance companies and others) with the Alaska
workers’ compensation system in comparison to other
states;

d) study the structure, organization and mission o+
the Division at Workers’ Compensation and the Workers”’

Compensation Board:;

e) study the structure, organization and mission of
the Alaska Classification and Rate Committee;

f) study the classification and rating system util-
ized by the National Council on Compensation Insurance
and the Alaska Classification and Rating Committee;

g) study, jointly with labor, the creation of a com-
petitive state insurance fund for workers’” compensation
insurance along with other insuring alternatives,;

»
h) study the structure, organization and mission of
the Second Injury Fund to gauge its effectiveness as an
employer incentive to hire the pre-injured and dis-
abled ;
communicate the results of such studies, our conclu-

sions and written recommend'~loris to the Ad Hoc Commis-
sion, the public and public officials.

C. Composition

WCCA is and shall remain a management advocate on Workers’” Com-
ponsation issues.

Recognizing that service sector providers within the workers’
compensation system (a) play an important role in the process of
insuring the employer and providing benefits to the injured
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worker * and that (b) the service sector provider to a large

extend effects the cost involved to provide benefits to an
injured worker, and that (c) the Alaska service sector providers
are in the best position to define and offer constructive advice
to correct inequities and imbalances within the system, WCCA will
make every attempt to encourage the service sector providers to
work within WCCA to assist labor and management in correcting the
inequities and imbalances.

Further, WCCA recognisesthat management consists of public and
private sectoremployers, union and non-union. WCCA will make
every attempt to secure even representation from each type of

management.

WCCA will undertake its studies of the system as set forth in our
goals, and will submit our findings and recommendations to the Ad
Hoc Commission for their review, consideration and debate.

All such findings and recommendations shall first be examined and

agreed wupon by the executive board/legislative committee of WCCA.
COMPOSITION:

1. Executive Board/Legisiative Committee
Management Only

Board of Directors

Management and Service Sector Providers
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FOREWORD

The 1986 edition of Analysis of Workers' Compensation Laws offers an overview
of the important provisions of workers' compensation statutes and is intended
to provide both a comparison and an improved understanding of the various
laws. Sixteen detailed charts are presented to aid employers, employees, in-
surance firms, agents, brokers, attorneys, physicians, and others in locating spe-
cific provisions of workers' compensation laws.

The Analysis tracks the laws of the 50 states, the District of Columbia, Guam,
and Puerto Rico, as well as the statutory provisions of American Samoa and the
U.S. Virgin Islands. Full treatment is also provided for the federal, provincial, and
territorial laws of Canada.

Although the Analysis provides essential information needed daily in many
business offices, it should not be considered as supplanting exact provisions to
be found in statutory' texts.

The underlying data required to bring together this publication were supplied
by legislative reporting services, insurance companies, and government officials
in the several states and jurisdictions. Additional assistance came from the Social
Security Administration, U.S. Department of Health and Human Services.

The legal research, analysis, and editing of the charts and text was furnished
by Deborah D. Cumberland, Assistant Manager, in the Office of Special Projects,
Domestic Policy, of the Chamber of Commerce of the United States. For further
information, you can write to her at 1615 H Street, N.W., Washington, D.C.
20062 or phone (202) 463-55009.

All contributions to this publication are gratefully acknowledged.

Richard L. Lesher
President

Chamber of Commerce
of the United States



INTROOLCTION

HISTORY OF WORKERS' COMPENSATION

AND EMPLOYER'S LIABILITY

Workers' compensation laws are designed to provide satisfactory
means of handling occupational disabilities. A 20th century de-
velopment in North America, the laws have evolved as the econ-
omy became more industrial and less agricultural.

Before these laws were enacted, a well-established common-
law principle held that a master or employer was responsible for
Injury or death of employees esulting (f)rom a negligent act by
him. Thus, disabled workers who sued employers for damages
had to prove their injuries were due to employer negligence—a
slow, costly, uncertain legal process. As business enterprise and
machine production expanded, the number of industrial accidents
and personal-injury suits increased. At the close of the 19th century
it was apparent that the accepted common-law defenses—con-
tributory negligence, assumption of risk, negligent acts of fellow
servants—operated too harshly on claims of disabled workers. The
situation led to demands for new legal provisions.

As a result, between 1900 and 1910 so-called employer's li-
ability laws were adopted by many states. Although they tended
to modify common-law defenses, they did not prove completely
satisfactory: employees still had to prove employer responsibility
and negligence. Other legal remedies were urged.

A new answer was forthcoming: In 1911 the first workers'com-
pensation laws were enacted in the United States on an enduring
basis. The first comprehensive Canadi i laws were enacted in
1915.

Today, each of the 50 states has aworkers' compensation law.
The compensation laws of American Samoa. Guam. Puerto Rico,
and the US Virgin Islands are also outlined in this Ana|y3|s. Federal
workers' compensations laws have been enacted: for example,
the District of Columbia Workmen's Compensation Act, the Federal
Employees' Compensation Act. and the Longshoremen's and Har-
bor Workers' Compensation Act—the latter providing for private
or public employees in nationwide maritime work. Each of the
Canadian provinces and territories has a compensation act or
ordinance.

In essence, workers' compensation laws hold that industrial
employers should assume costs of occupational disabilities with-
out regard to any fault involved. Resulting economic losses are
considered costs of production—chargeable, to the extent pos-
sible, as a price factor. The laws serve to relieve employers of
liability from common-law suits involving negligence.

Six basic objectives underlie workers' compensation laws:

1—Provide sure, prompt, and reasonable income and medical
benefits to work-accident victims, or income benefits to their de-
pendents. regardless of fault;

2—Provide asingle remedy and reduce court delays, costs, and
workloads arising out of personal-injury litigation;

3—Relieve public and private charities of financial drains—in-
cident to uncompensated industrial accidents;

4—Hliminate payment of fees to lawyers and witnesses as well
as time-consuming trials and appeals-.

5—FEncourage maximum employer interest in safety and re-
habilitation through an appropriate experience-rating mechanism;
and

6—Promote frank study of causes of accidents (rather than
concealment of faulty—reducing preventable accidents and hu-
man suffering.

To what extent have the laws achieved desired objectives? An-
swers to this vary from state to state and depend on many factors
including the viewpoint of the appraiser.

However, a 1972 evaluation by the National Commission on
State Workmen's Compensation Laws concluded that state laws
were not living up to their potential, ai | the Commission made
84 recommendations for the improvement of the system. Nine-
teen of these were labeled "essential.” Despite this negative as-
sessment. the Commission was convinced that workers' com-

pensation is afundamentally sound system and avalued institution
In our industrial economy.

In January 1976, the policy group of the Inter-Agency Workers'
Compensation Task Force, with members from several US gov-
ernment departments and agencies, reported its findings on the
need for reform of state workers' compensation programs. Es-
sentially. the Task Force found that existing programs must be
reformed to bring about more effective management at the state
level, with the federal government monitoring progress and pro-
viding technical assistance. The group felt that, without a reor-
dering of priorities and a new mode of operation, workers' com-
pensation would become more expensive, less equitable, and less
effective. After completing its mission, the Task Force was merged
with the Division of State Workers' Compensation Standards in
the Office of Workers' Compensation Programs, Department of
Labor.

The constructive criticism rendered by the Commission and the
Task Force gave new impetus to the development and growth of
workers’ compensation laws, and these laws now enjoy a more
prominent role within the social insurance system of the United
States.

The National Commission and the Task Force both rejected
proposals to replace the various state programs with one federal
program. Nevertheless, legislation has been introduced in the US.
Congress for the past several years to give the federal government
a direct role in the state systems by setting federally mandated
"minimum standards." There has never been sufficient support for
these hills to move them beyond the committee level, however.



- INIRODLCTION
GENERAL INFORMATION

This analysis of workers' compensation laws attempts to provide
aready reference to the statutory provisions found in the federal,
state, and territorial laws of the United States and the federal,
provincial, and territorial laws of Canada. American Samoa, the
District of Columbia, Guam. Puerto Rico, and the US. Virgin Islands
are Included.

In the following pages, 16 charts will be found grouped under
three categories:

. Coverage 0fLaws, listing the various requirements pertaining
to employments, injuries, and diseases (Part I);

- Beneéfits Prowded, detailing the required income replacement
benefits and medical benefits (Part II);

- Administration of Laws, grouping the many administrative
requirements and safeguards (Part Il).

COMMENTS ON CHARTS

Complete up to |anuary 1, 1986, the charts on the following pages
present the statutory provisions of the workers' compensation
laws as amended. The effects of many decisions—by courts and
administrative agencies—have been taken into account in inter-
preting these laws.

All provisions presented by the charts in this booklet have re-
quired study and interpretation to reduce them to the brief state-
ments found in the charts. In some cases space does not permit
sufficient explanation to clarify all points. In such cases it is sug-
gested that the text of the law should be examined.

For an explanation of the abbreviations used in the chans and
a note on benefit computations, see page 46.

FEDERAL AND DISTRICT OF COLUMBIA LAWS

Two federal workers' compensation laws are charted. The Federai
Employees’ Compensation Act (FECA) governs compensation
of al employees of the United States government. The Longshore
and Harbor.Workers' Compensation Act provides job disability
benefits for all US maritime employment and cenain others. Courts
have held that the Longshore Act does not apply to maritime
employment in Puerto Rico, however.

Entries for the District of Columbia are derived from the District
of Columbia Workers' Compensation Act. a D.C. enactment re-
placing the Longshore Act. effective Juy 26. 1982. D.C. govern-
ment employees are covered by a separate D.C. enactment that
replaces the FECA The law for D.C. government workers is not
charted except where it differs materially from the FECA

The charts do not cover the federal Black Lung Act, the disability
provisions of the Social Security program, the Federal Employer's
Liability Act (jones Act), or veterans' benefits.

CANADIAN LAWS

This booklet includes an analysis of the Canadian federal and prov-
incial workers' compensation acts. Each province and territory
administers its own act or ordinance. The federal Merchant Sea-
men's Compensation Act is charted, also.

Employees of the Canadian federal government are compen-
sated under the Government Employees’ Compensation Act, ad-
ministered by Labour Canada. Compensation is paid by the Ca-
nadian government, but the amount is determined by the workers'
compensation board for the province where the worker is usually
employed. Government employees residing in the Northwest Ter-
ritories or the Yukon Territory may receive compensation in ac-
cordance with the Alberta Act. In view of this arrangement, the
charts do not include the Government Employees' Compensation
Act except where it diffeis materially from the provincial acts.

ANNUAL COST

Reporting in S0cial Security Bulletin, the US. Department of Health
and Human Services estimate” that employers spent just over
S$22.9 billion In 1983 to insure or self-insure their work-injury risks.

il

This was almost $.4 hillion, or 1.8 percent, higher than the 1982
cost of workers' compensation. The prior year, the decrease in
costwas 19 percent. This was the first decrease since 1949. The
average cost per S100 of payroll was $1.67 for 1983, compared
with S1.72 for 1982.

Medical costs totaled S5.4 billion in 1983. Compensation pay-
ments amounted to S12.2 billion—about 70 percent of all workers’
compensation payments, which totaled S17.6 billion. Figures for
1984 were not available at the time of publication.

HIGHLIGHTS OF 1985

The United States Congress and legislatures in forty-nine states
convened in general session in 1985. In all, more than 235 laws
were enacted covering almost every aspect of workers' com-
pensation.

Benefits: Indemnity benefit maximums increased in 46 states and
the District of Columbia as well as under the Longshore Act. Forty-
one states and the District of Columbia now provide for the au-
tomatic adjustment of maximums annually, based upon the state
average weekly wage. In 42 states, the maximum weekly benefit
now equals or exceeds 66 2/3 percent of the statewide average
weekly wage for temporary total disability cases. Of these. 31 pay
100 percent or more.

Funeral allowances we”e raised in five states and five Canadian
jurisdictions.
Occupational Disease: Four states extended statutes of limita-
tions or expanded coverage for claims based on occupational
disease resulting from exposure to asbestos, or for other long
latency illnesses.

Tcderal Legislation: During 1985, Congress reviewed—but took
no finai action on—the tax treatment of workers’ compensation
benefits, compensation for occupational disease, workplace prod-
uct liahility, and financing of the Black Lung program.

The Reagan Administration tax reform bill would have taxed
workers' compensation cash benefits. However, this provision was
deleted in committee, and the tax reform bill that passed the
House made no change in the tax treatment of workers' com-
pensation benefits.

House and Senate subcommittees conducted hearings but took
no further action on proposals to establish afederal compensation
program for occupationai disease. A product liability reform bil,
which would have abolished employer subrogation rights, failed
in a Senate committee on a tie vote. Subsequent hearings on that
issue centered around establishing a no-fault federal product li-
ability compensation program.

An increase in the coal tonnage tax used to finance Black Lung
benefits came closest to enactment, asan item in the Consolidated
Omnibus Budget Reconciliation Act of 1985. That legislation passed
both House and Senate but was reported back to a conference
committee because of a dispute over an unrelated provision.

NEXT EDITION OF THE ANALYSIS OF
WORKERS’ COMPENSATION LAWS

Forty-four state legislatures and Congress convene in 1986. Un-
doubtedly. there will be numerous changes in manyworkers' com-
pensation lans. A complete revision of this volume is printed
annually. The 1987 edition will be available in March 1987. It will
rleflfé:é ;:hanges made inworkers' compensation laws up to |anuary
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Coverage of laws

A basic and oft-repeated object've of workers' compensation on
which there is broad agreement is that coverage under the acts
should be virtually, if not completely, universal. For various his-
torical, political, economic, or administrative reasons no state law
covers all forms of employment.

In 1983 the proportion of all wage and salary employees cov-
ered by job-injury laws was 86 percent representing 78.5 million
workers. Covered payrolls amounted to approximately S1.38 tril-
lion. or 85 percent of total civilian wage and salary disbursements.
Charts | through lll delineate the statutory employment coverage
requirements.

Another basic objective for workers’ compensation is to provide
compensation for all work-related injuries and diseases. Note that
workers' compensation does not seek to cover al worker health
problems. To make this distinction, fairly uniform statutory defi-
nitions and tests have been adopted in each state. Typically the
statute limits compensation benefits to "personal injury caused
by accidents arising out of and in the course of employment.”

Although the test is fairly uniform, its interpretation has not
resulted in completely uniform coverage of injuries and diseases.
Initially, this problem was remedied by providing coverage for
specific occupational diseases. With advances in medical tech-
nology and increased exposures to a growing number of sub-
stances with a variety of physical stresses, it became impractical
to define work-related diseases by specific enumeration. The state
have therefore amended their statutes to provide coverage of all
occupational diseases. Chart IV portrays the status of the laws on
this point.

TYPE OF LAW: CHART |

Compensation laws are compulsory or elective. Under an elective
law. the employer may accept or reject the act. but if he rejects
it he loses the three common-law defenses—assumption of risk,
negligence of fellow employees, and contributory negligence.
Practically, this means that all the laws, in effect, are “compulsory.”
A compulsory law requires each employer within its scope to
accept its provisions and provide for benefits specified. Coverage
is still elective in only three states: South Carolina, New Jersey,
and Texas.

5uits for Damages—Under workers' compensation acts employ-
ers generally are exempted from damage suits. Where an em-
ployee reiects the act, and sues an employer who has accepted
it. the employer usually retains the three common-law defenses.
Conditions for rejection of the act often are so severe as to make
the privilege virtually inoperative. In afew state:., however, courts
have created exceptions to the exclusive remedy rule under cer-
tain circumstances.

INSURANCE REQUIREMENTS: CHART !

Security for Payment of Benefits—Most jurisdictions require em-
ployers to obtain insurance or prove financial ability to carry their
own risk.

Chart | notes provisions relating to (1) insurance requirements.
(2) penalties for failure to insure, and (3) whether self-insurance
or group self-insurance is permitted.

Six states and most provinces require employers to insure in a
monopolistic state or provincial fund; in some instances, em-
ployers may qualify as self-insurers. Twelve states permit em-
ployers to purchase insurance either from acompetitive state fund
or private insurance company. Fve of the six monopolistic state
funds were created between 1913 and 1915, when the principles
of workers' compensation were still new. In 1983 state funds
collected S3.1 billion in premiums.

The Chamber of Commerce of the United States advocates that
employers be permitted to buy private insurance if they so desire

and that employers who can qualify be allowed to be self-insurers.
Chamber policy states:

"Insurance is an integral part of private enterprise. Insurance
should not be regarded as a function to be carried on by the
government, and insurance monopolies carried on by govern-
mentally created entities should not be permitted."

Self-Insurers—Some large corporations prefer to assume liability
for workers' compensation and avoid administrative costs asso-
ciated with insurance policies. Twenty-five states and the Long-
shore Act authorize group self-insurance for smaller employers
who pool their risks and liabilities. Employers spent just under S3.5
billion in 1983 on self-insurance.

Self-insurance operates best when an employer has a spread
of risks so large that he may benefit from the law of large numbers.
It is necessary and desirable that the self-insurer establish his own
protective services—similar to those insurance companies would
furnish for safety engineering and claims adjustment. Also, the
self-insurer may have to retain attorneys and doctors to handle
problems incident to claims and medical and legal services.

Self-insurance Is permitted in 47 states—as shown in Chart 1.
Chart | also reflects those states that specifically authorize group
self-insurance.

Employers may set up a reserve fund for self-insurance to pay
compensation and other benefits under the workers' compen-
sation acts of the states. Contrary to the treatment accorded in-
surance premiums, amounts paid Into this reserve fund are not
always deductible from gross income as a business expense for
income tax purposes. However, amounts paid out—as cash or
medical benefits—are deductible. In many cases insurance is pur-
chased because such purchase can dispose of the item of expense
and future cost in the current year.

PRIVATE AND PUBLIC EMPLOYMENTS: CHART 1

Virtually all industrial employment is covered by wr kers' com-
pensation. Chart Il shows this in detail: also it indicates the extent
of coverage for public employment.

Some jurisdictions cover all private employment: others exempt
those with less than a stipulated number of employees. Most
jurisdictions specifically exclude certain employments. Due to the
nature of the work, farm labor, domestic servants, and casual
employees usually are exempted. Most jurisdictions permit em-
ployees in an exempted dass to be brought in voluntarily by tne
employer or by administrative agency order.

Many jurisdictions provide workers' compensation for all or
certain classes of public employees.

Merchant marine and railroad workers in interstate commerce
generally are not covered by workers' compensation acts and may
seek damages under the Federal Employer's Liability Act.

MINORS: CHART Il

Minors are covered by workers' compensation. Some jurisdictions
provide double compensation or added penalties—as shown in
Chart lll. In many states minors also enjoy special legal protections.
These are specifically noted for each state.

OCCUPATIONAL DISEASES: CHART IV

Although workers' compensation laws initially had no'specific pro-
visions for occupational diseases, now all states recognize re-
sponsibility for them. Coverage extends to all diseases arising guv
of and in the course of employment. Most states do not provide
compensation for a disease that is an "ordinary disease of life" or
which is not "peculiar to or characteristic of* the employee's oc-
cupation.

Chart IV outlines provisions governing occupational disease in
each jurisdiction. Generally, compensation is the same as for trau-



matic injuries (see Part Il). Medical care is unlimited. A few states
that do not provide permanent partial disability benefits for certain
diseases are charted under the heading "Compensation."”

Occupational diseases usually become evident during employ-
ment or soon after exposure. However, as with radiation disabil-
ities. certain diseases may be latent for considerable time. As Chart
IV notes, most states have extended periods in which claims may
be filed concerning latent, slowly developing occupational dis-
€3SEeS.

Some states impose special restrictions regarding disability re-
sulting from exposure to coal dust, asbestos, silica, or radiation.
A number of states have established presumptions for police and
firefighters who have heart attacks or respiratory conditions, but
no attempt is made to chart them.

OCCUP* ,~ANAL HEARING LOSS: CHART V

The difficulty of distinguishing between work-related permanent
hearing loss and loss of hearing caused by nonoccupational factors
has resulted in enactment of special provisions in certain states,
as shown in Chart V. Entries include the threshold for compensable
loss of hearing, minimum exposure requirements, and deductions
for loss caused by aging (presbycusis).

OTHER CONSIDERATIONS

A. Accident Prevention—The encouragement of safety isanother
basic objective of workers' compensation. The effort to reduce
the frequency and severity of work-related injuries is accomplished
in at least two ways.

Hirst, the workers' compensation program provides employers
with preventive services, including safety engineering. This role is
assumed by casualty insurance carriers, state funds and safety
agencies, and employers. A second general role is to provide a
monetary incentive to employers to improve their safety records.
Here the insurance premium structure is a primary force.

Costs of accident-prevention services are included in workers'

compensation insurance premiums. Casualty insurance engineers
help in setting up accident-prevention programs of continuing
benefit. Benefits are found in lower insurance rates, increased
production efficiency, and better use of manpower. Of course, the
greatest beneficiaries are those kept from industrial accidents
through application of effective loss-prevention engineering
methods.
B. National Council on Compensation Insurance—Premium rates
for workers compensation insurance are compiled scientifically.
Accident experience throughout American business is collected
by an agency recognized by all insurance carriers and state fund
administrators in the US This agency—the National Council on
Compensation Insurance—operates in most states, it grew out of
a 1915 conference which agreed that rate making for compen-
sation insurance could not be handled by each state separately.
The states that maintain independent agencies cooperate with
the Council in making rates. The Council's manual rates generally
are a basis for compensation rates charged by stock and mutual
companies.

Member companies of the Council report experience incurred
under workers' compensation policies. This experience serves as
a basis for workers' compensation rate determinations in accord
with a standard nationwide rate-making procedure approved by
the National Association of Insurance Commissioners.

The National Council's basic manual is standard with all insurance
companies. It sets forth Council rules, procedures, and rates ap-
plicable to workers' compensation insurance. Where statutes pro-
vide for rate regulation by a state supervising authority, revised
compensation rates and supporting data are filed annually with
it; often, public hearings are held before rates are revised. The
supervising authority must approve the rates carriers charge. All
states now provide for rate regulation by state authority. In Canada

2

rates are in the form of an assessment—established by each pro-
vincial compensation board annually by class of risk.

As set forth in the Council's manual, compensation rates are
based on payroll. Usually only an estimated premium is collected
when the policy is written. After the policy expires, a payroll audit
is required. The actual premium is then figured and adjustments
made,

C. Injuries Qutside the jurisdiction—Frequently, when awork-
er's occupation takes him into another jurisdiction, questions arise
as to which law determines compensation payable. In effect, most
compensation laws are extraterritorial—either by specific provi-
sions or court decision. Answers depend on provisions of the
particular laws Involved and require consideration of circum-
stances—such as place and nature of employment, place where
contract was made, employee's residence, and employer's place
of business.

D. Civil Defense and OtherVolunteers— Many states have laws
to compensate civil defense and other volunteer workers (such
as firemen) injured in line of duty. Attention is called to these laws,
but no attempt is made to chart their provisions.

L Black Lung Act—The Federal Black Lung Act (Title IV of the
federal Coal Mine Health and Safety Act of 1969, as amended in
1972, 1978, and 1981) provides benefits for total disability or
death caused by respiratory illness attributable to coal mining
(black lung disease). The Act is administered by the Division of
Coal Mine Workers in the US Department of Labor's Office of
Workmen's Compensation Programs and by the Social Security
Administration.

Effective january i. 1986. monthly benefits range from S328.20
to S656.40. computed at 1377z percent of the minimum monthly
pay for federal employees, plus an allowance fordependents equal
to 50%. 75%. or 100% of the basic benefit, for 1,1, or 3 or more
dependents, respectively. Beneficiaries also receive an annual cost-
of-living increase.

A total of S17.1billion in black lung payments have been made
to claimants from 1970 to 1984. In 1984 alone. SI.6 billion was
paid to almost 500.000 claimants.

A Black Lung Disability Trust Fund, financed by an excise rax on

coal production, was set up by the 1978 amendments to pay
claims where the last employment was prior to 1970 or where
no responsible coal mine operator has been identified. The fund
was in deficit by 52.8 billion as of january 31,1986, despite 19Sl
amendments that doubled the coal tax and revised eligibility cri-
teria in an effort to make the fund solvent.
F Social Security Disability—The federal Social Security Disability
program pays benefits on behalf of disabled worktrs under age
65 whose disability is expected to last 12 months or result in
death. A worker becomes eligible after a minimum period of em-
ployment covered by Social Security, measured in calendar quar-
ters. There is a 5-month waiting period.

Cash benefits are payable monthly based on wages in covered
employment, plus allowances for spouse and children. Effective
lanuary 1, 1986. the maximum is $962.00 for an individual, family
maximum S1,443.70. Average benefit awarded in |anuary 1986
was $472.00 monthly. Cost-of-living increases are effective each
December, payable the following |anuary.

Benefits are paid out of the Disability Trust Fund, financed from
the federal Social Security tax.

Combined Social Security Disability and workers' compensation
benefits may not exceed 80 percent of "average current earnings"
prior to disability. The Omnibus Budget Reconciliation Act of 1981
requires that Social Security disability benefits supplement work-
ers’ compensation unless state law provided for a reverse offset
on or before February 18 1981
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COVERAGE OF OCCUPATIONAL DISEASES January 1,1986

CHART IV

RS L3S
Sed Uit
Sesirai

R

Sesanns

Ut

Sosloaes
Soeslo s

Wik
umned
Utoial

st kS |

‘Broteiatsely] 4

i dstehavaeMompsinatiteds

to



CHART IV CICOVERAGE OF OCCUPATIONAL DISEASES CWanuary 1,1986 (continued)
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CHART IVCICOVERAGE OF OCCUPATIONAL DISEASES Clanuary 1,1986 (continued)
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" CHART IVCaCOVERAGE OF OCCUPATIONAL DISEASES ClJanuary 1,1986 (continued)
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PART2
BENEFITS PROVIDED

Because workers' compensation imposes an absolute (but limited)
liability upon the employer for employee disabilities caused by the
employment, the benefits payable to the injured employee at-
tempt to cover most of the worker's economic loss. This loss
includes both loss of earnings and extra expenses associated with
the injury.

Specifically, the benefits provided are:
e Cash benefits, which include both impairment benefits and
disability benefits. The former are paid for certain specific physical
impairments, while the latter are available whenever the /. is an
impairment aN0 a wage loss.
+ Medical henefits, which are usually provided without dollar or
time limits. In the case of most workplace injuries, only medical
benefits are provided since substantial impairment or wage loss
is not involved. ]
+ Rehabilitation benefits, which include both medical rehabili-
tation and vocational rehabilitation for those cases involving severe
disabilities.
CASH BENEFITS

In considering workers' compensation income or cash benefits—
which replace employee loss of ingome or earning capacity due
to occupational injury or disease—four classifications of disability
are used: (1) temporary total, (2) permanent total, (3) temporary
partial, and (4) permanent partial. Permanent partial is divided into
"nonscheduled" and "scheduled" disabilities. .

Most cases involve temporary total disability. That is. the em-
ployee—although totally disabled during the period when benefits
are payable—is expected to recover and return to employment.
Permanent total disability generally indicates that the employee
is regarded as totally and permanently unable to perform gainful
employment.

INCOME BENEFITS FOR PERMANENT
AND TEMPORARY TOTAL DISABILITY: CHART VI

Income or cash benefits payable under either temporary total or
permanent total disability are shown in Chart M. For computing
weekly benefit payments, a formula—expressed as a percentage
of wage—is used. In most states limitations are placed on max-
imum and minimum benefits payable weekly: some states also
limit rhe total number of weeks and total dollar amount of benefit
eligib lity. Where there is permanent total disability most states
prov,..ie payments extending through the employee s lifetime.

For either temporary cord or permanent total disability the wage-
replacement percentage in eachjurisdiction is the same. However,
in permanent total disability cases the time limits tend to be longer
and the total dollar amounts higher than in cases of temporary
total disability. Some states provide additional amounts for de-
pendents and other benefits. Allowances for dependents are charted
as a range in the Maximum Weekly I'ayment and Notations col-
umns.

PARTIAL DISABILITY

Most awards and the preponderance of dollars paid out asincome
benefits are either for temporary total or permanent partial dis-
ability. As partial disabilities involve current earnings or wage-
earning ability, in many statefs Week!¥, benefit payments for tem-
porary or permanent Partia disabilities of the “non-scheduled"
type are based on awage-loss replacement percentage. The per-
centage applies to the difference between wages earned before
and after injury. In some states "non-scheduled” permanent partial
disabilities are compensated as apercentage of the total disability
cases.

INCOME BENEFITS FOR SCHEDULED INJURIES:
CHART VII

Chart Ml indicates maximum amounts payable in cases of "sched-
uled" injuries. Listed by law. these injuries involve loss—or loss of

16

use of—specific body members, where wage loss based on nature
of impairment is presumed. In most jurisdictions the actual amount
payable is a specific number of weeks of benefits (based on the
member involved) multiplied by the weekly benefit amount (based
on earnings at time of injury).

The chart also indicates whether the "scheduled" award is in
addition to any payment otherwise payable to the employee while
he may be temporarily totally disabled (healing period). Some
states limit the amount payable for such periods of temporary
total disability.

The Canadian statutes do not provide schedules of specific
injuries. Cases are decided individually using medical impairment
ratings as guidelines.

SURVIVOR BENEFITS FOR FATAL INJURIES: CHART VI

Benefits payable in the event of fatal injuries—comprising more
than 14 percent of al total income benefits—are shown in Chart
MII. The benefits provided include a burial allowance as well as a
proportion of the worker's former weekly wages.

Although death is the ultimate work-related tragedy, the eco-
nomic loss associated with death cases is often less than that of
a permanent total disability. Because of these considerations, death
benefits are generally paid to the spouse until remarriage and to
the children until a specified age. In addition, some laws provide
a maximum benefit total expressed as a maximum period for the
payment of benefits. Hgures for one child only reflect compen-
sation if sole sumvor.

MEDICAL BENEFITS, WAITING PERIOD: CHART IX

Medical Benefits—amounting to about 30 percent of all workers'
compensation benefits paid—are shown in Chart IX In most in-
stances unlimited medical benefits are provided either specifically
by statute or by administrative discretion.

Choice of Physician—Practices vary with respect to choice of
attending physician. States are divided nearly evenly between
those that give this decision to the employer or the employee.
In some states selection must be made from an approved list.
The employer normally has the right to ha' e his own physician
conduct an examination.

Waiting Periods—Statutes provide that a waiting period must
elapse during which income benefits are not payable. This waiting
period affects only compensation: medical and hospital I are are
provided immediately. If disabilirv continues for a certain number
of days or weeks, most laws provide for payment ot income
benefits retroactive to the date of injury. Statutory provisions for
waiting periods are summarized in Chart IX

REHABILITATION BENEFITS: CHART X

Mutual interests of disabled employees and employers generally
favor starting rehabilitation as soon as possible. Although reha-
bilitation is considered an integral part of complete medical treat-
ment, its uses may extend beyond this (for example, where it
includes vocational rehabilitation and retraining).

Specific rehabilitation provisions now in workers' compensation
laws are outlined in Chart X However, rehabilitation is provided
in all states even if unspecified in the law. Maintenance allowance
amounts and special fund sources to finance rehabilitation also
are indicated.

Insurance carriers and many employers having medical de-
partments are leaders in carrying on rehabilitation for the indus-
trially injured. Likewise, many major industries have comprehen-
sive programs for employment of the physically handicapped.
Smaller industries maintain modified programs for placement of
disabled individuals in congenial tasks. All of these private pro-
grams help employees and employers alike.

The Federal Vocational Rehabilitation Act is now effective in all
states; it includes federal funds to aid states in vocational reha-
bilitation of the industrially disabled.
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/ART VI INCOME BEENEATS FOR SCHEDULED INOURIES January 1,1986
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CHART VII COINCOME BENEFITS FOR SCHEDULED INJURIES I:IJanuary 1,1986 (continued)
EASD, AW wwx@mx diie 748 rirs D o 16
| futirg-—5
. ) (-J I

. | I |
H - g
|
A I
It

iy - | . ] A {';é Udldl . e Dvgstr
- i I 2 dmdmynaummdr;e
caw R ,
A " . % l.IH IHI:‘:
- A ectietent b
| TP itk el i ifctipo B onenisar e
LU Skt rarn SE s oeaISA st

T




CHART VIII FATALITIES—INCOME BENEFITS FOR SPOUSE AND CHILDREN January 1, 1986
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'‘CHART VII! O FATALITIES—INCOME BENEFITS FOR SPOUSE AND CHILDREN O January 1,1986 (continued)
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CHART IX WAITING PERIOD FOR INCOME BENEFITS; MEDICAL BENEFITS January 1,1986
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CHART IX CIWAITING PERIOD FOR INCOME BENEFITS; MEDICAL BENEFITS Clanuary 1,1986 (continued)
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CHART X O REHABILITATION OF DISABLED WORKERS O January 1,1986 (continued)
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ADMINISTRATION

Because workers' compensation grew out of a public dissatisfac-
tion with the manner inwhich job-related disabilities were handled,
Itis not surprising that the system was designed with an eye toward
prompt and effective disposition of disability cases. Without an
effective delivery system, many of the problems associated with
the common law and employer liahility statutes would remain.

This requirement for an effective delivery system remains valid
today. Indeed the National Commission on State Workmen's
Compensation Laws, in listing this as amajor objective for amod-
em workers’ compensation system, made special note that the
achievement of the system's objectives for protecting against
workplace disabilities was dependent upon an effective system
for delivery of the benefits and services. This ab ;ervation was
reaffirmed by a second federal report on workers' compensation
delivery in 1977 which emphasized the importance of efficient
program administration.

As originally envisioned, the systemwould be self-administering.
Over time, the complexities of the system proved too much for
a laissez-faire approach, and states moved to take a more affirm-
ative role in the administration of their laws.

Generally, the states have moved either to administer their lans
through their court system, a special commission or board, or a
combination of both, in Canada, administrative activities ate carried
out by a board. The principal areas of administration include—

 Supervision of compliance with statutory requirements for
employers, employees, carriers, and medical and legal personnel.

« Investigation and decision on disputed claims and the su-
pervision of medical arid vocational rehabilitation.

» Management of second injury funds, special assessment re-
quirements.

* Collection of data and evaluation of program performance.

ADMINISTRATION—NOTICE TO EMPLOYER—CLAIMS:
CHART XI

Workers' compensation laws generally are administered by com-
missions or boards created by law. A few states provide for court
administration.

Chart Xl shows statutory provisions relating to administration.
These include (1) time limits in which employers must be advised
of injury, (2) time in which claims must be filed, (3) claims settle-
ment conditions, and (4) regulation of attorney fees.

EMPLOYER’S REPORT OF ACCIDENTS: CHART XII

All employers are interested in requirements legally imposed on
them to report injuries, and the penalty—if any—imposed tor
failure to report. In many jurisdictions, except for preliminary re-
ports, the insured's company relieves an employer or this burden.
Provisions for employers' reports of accidents are summarized in
Chart XI.

SECOND-INJURY FUNDS: CHART XIlI

Second-injury funds (or like arrangements) were developed to
meet problems arising when a pre-existing injury combines with
a second to produce disability greater than that caused by the
latter alone. The funds (1) encourage hiring of the physically hand-
icapped and (2) more equitably allocate costs of providing oenefits
to such employees. Second-injury employers pay compensation
related primarily to the disability caused by the second injury
alone—even though the employee receives a benefit relating to
his combined disability; the difference is made up from a second-
injury fund.

Where no special second-injury’ fund is provided by law, an
employer in whose employ a second 'njury is sustained usually is
liable for compensation due for the total resulting disability. Be-
cause of the potential increased cost of compensation benefits,
an employer thus may be influenced to refuse employment to

28

5T'W5*TT'W3WWJWSR'WGBSW -\]‘.'\/,frtr. V~-VZ *:r; emT"r:" red li» IW rlV2?2n' TP e

handicapped persons. It is for this reason that second-injury funds
are advocated.

Most compensation laws now limit employer liability in second-
injury cases to payment for the disability resulting from the second
Injury considered by itself—as shown in Chart XIIl. The chart in-
dicates the nature of the injury covered, portion payable by the
employer and by the fund, and the sources of the fund.

ADMINISTRATION EXPENSES: CHART XIV

Chart XIV refers to (1) how costs of administration are met; (2)
nature of assessments, if any; and (3) type of insurance provided
for—whether private or state or both.

APPEAL PROVISIONS: CHART XV

Appeal provisions—Including designation of the court of appeal
and nature of the procedures—are summarized in Chart XV. Most
Canadian jurisdictions use the inquiry system and do no: provide
for judicial appeals.

DIRECTORY: CHART XVI

The names and addresses of the administrators, boards, and com-
missioners for all jurisdictions reported upon by the Ana|y3|s are
furnished.



CHART XI

JURISDICTION

ALABAMA

ALASKA

AMERICAN

SAMOA

2RBONA

ARKANSAS

CALIFORNIA

COLORADO

CONNECTICUT

DELAWARE

DISTRICT OF
COLUMBIA

DISTRICT OF CO —
LUMBIA GOVERN —
MENT WORKERS

FLORIDA

GEORGIA

GUAM

HAWAU

IDAHO

AOULINISTRADON

Courts

workmen $Compensa—
tion Board

Workmens Compensa—
te Csrrssar.

industrial Commotion

Workers Comoensauco
Commssion

Ovrson of Indur.nai
Accidents funotot ad-
nvrvstraton. Appears
Beard handles (uhcuU
functions.

CVector. Onston of La—
bor and Employment

Workers™ Compensation
Comnutitoners (one tor
eacn of 7 oulncfs plus
chairman ard one at

targe)

Accident

0 C. Office of Workers
Comoentation

0 C Office of Workers
Compensation

Owscn nl Workers
Ccmpenvitjon

Board Ol Workers
Compensaton

Workers™ Compensation
Comrroson

fvector of ".arwr and
Industrial hetouons

ComrrotJon

NOTICE TO
EMPLOYER

twnhng «nti 5
dr/s. eicusa&e
up toW days.

Inwrmng to Board
and employer
w-tnm o cays:
excusable *

inwntmj within 3C
tm ji.c.CUSiWa

Fontwmh: excus—
able

WsTim 60 days:
excusable.

Inwntog withm 30
Cays, excusable

Withm 2 days; ex-
cusac<e (cumum
loses one nays

compensaton for
each day"s delay)

Forthw<h: excus —
able *

Ifrxx.ee nor grven
m 90 cays no
compensaton due
unsi notce or
knrMeoge ol in—
jury.

Inwrung within 30
riays; excusable

”8 hours, ex—
tended for causo

In wri»*ng w.ttun 30
days.

W.thm 30 days;
eicusab™n

Inwritmg wtiiwi 30
days. excusable.

iwihw.th excus-
aoto

Inwntmg wiihm 60
days after ac

dent: eicusaote.

aussj Busacii of proof stsfod ts cfeenani it late note* excused.

Ant

toArd duoon ncaoaaty

Ao,

aaowenrj or Ccrtyog to J> petition -s not ecpeaiabie.

Col

eroute ci rratvnal Iret.

CLAIM FILENQ

Wuhm 2 years after acodent
tast paymeit. or temoval of
mcapaory

Withm 2 years after knowl —
edge ol asatsfary Witfus |
year after death or 2 yoars
after lasl payment

Ojaowty- intrvn 1 year after
."yuy or last payment.
Deatn- witfws tyear aner
deatn or clamant should
know relation to empwyment

Wkhm »year afuy eyury or
accrual of nght: excusable *
Oam notboned acompen—
sation has commenced

V/ithm 2 years after eyury or
deatfv

D*sabxkty- witno 1year from
date oi injury or tasi pay —
ment Oeath— wiihm | year
afterdein to 240 weess
after injury.

Withm 3 years aher rrjury or
death Does not appry a
compensation pad or il rea—
sonable excuse m S years.

W>»hm t year after aco-

dent *» tldeath results w.mo
2 years after acodent or dis—
ease- vriirtn 2 years from
acodent or Crwue. or withm
1 year Irom death Iwhichever
is lateri

Wijvn 2 yea"s arter irury.
death, or 5 years horn tast
payment

Withm 1 year after accident
tpayment

Wuhm 60 days affer injury or
t year after death, extended
lot cause.

W.»hm ? years alter injury,
daatn or >Vt o-ivrr.4t

v/t | yoor alter injury
deutn or mr-ocai ra»e" or
wi*nm 2 years affer last pay —
ment

Within 1yoar alter mjury,
death, or last payment

2 years alter oate on which
eftects o» miurv becomo
markiMl. bul withm 5 years
after date ol acodent caus—
ing injury

Witnm | yoar artor acodert
or deatn

"Ltfwt oo h!*ng runs Ujm when vvvry is manifest or when clamant knowsshood know reckon to emptoyment

a* 1*sefftomeni* s authorized wh«<a #l partiesoowon an immediate et aorrwnenj by the Comm.svon m
tocn cases an order o tre Comrrasston it hnal excet* at to aooeais to the court* out an order of the Commissoi

mant “&)rr.ouvy agreed to settlement. caio wul not be reopened except on ground* ol fraud or mutual

HOW CLAIMS ARE SETTLED

By agreement. wh-cJI musl ccnlorm
MiSsunbatfy to terms of ad unless
court approves lesser sum Disputed
cases serred by coons.

By agreement, on approval of Board

Compensation wthc"A award except
n disputed cases. Disputed cases
settled by Commonon .

Py Comrmtscn

Compensa“jon w™noul award except
m contested oams Oaooted ciams
heard by Commrssmn. memoer. or
avrwvsirjlLve law judge, upon apps-
caton.

By agreement on approval of Ap-
peats Board when may order near-
mg Drsouted cases serbed by Ap —
peals Board on appncacon

By agreement approved bv Dvecior
or neanng c«cer. 0«sputed daxns
settled by n«anng offcer after hear-

L)

By agreement, on aooroval ol Conv
mssicn Osputed cases settled by
Convrosion

By agreemew. on approvo* d Board
Disputed cases settled by Board
after heanng

By Mayor

By 0ff<e of Workers Compensation

By agreement, butDmuon may m-
.essgat? Uson .icpucai-cn 0>.iuon
must order heanng conducted by
depury cunmiss-uner

Co.npensalon without award excoof
m con*estedn ams i”sputeddams
«OrR*ed ov fyji'O . Ulector. oraomw
slratrve lew fudge™

Compensaton without award w-thm
14 days aner knowtuoge ol ukurv or
Oeath Com iovened ¢
Bed by Oie Commrsson

Agioomonts must be tuepared Oy Di
odor wuhm 60 days after cunctuson
pi hearmg.* m accord with law Il nat
agreed. Oirector manes award

By agr«emxyni. tubecl loapproval ol
Corrvroson Disputed cases SeRied
wyComm.vson or member offer
heirmg.

AWARD EFFECT

Uen when registered
mtn probate fudge

Lien; recortsng rt-
qured m tyear. In-
leresl arto penatbes
accrue

Award iseffocwe
upon Metg. entorceA-
bto by Hajh Court.

Len upon fAryj

Preference nght* of
impaid wage cams

Judgment on Irfmgm
Superor Court.

Judgmenr on fd»ng
copy of award
agunst uninsured
employer « tXstn t
Court.

Judgment on fang m
Supenor Court
Award has prefer-
enco nghts Of unpaid
wages

Preference ngnu of
unpatodams

Aw.-"d <3 effecti
upon Ung.

Fund pays award

May be fdedm
proper court e«ocu-
i/onorethermxess
m Ci*cuii Court

Judgment n Suce-
not Court r.n rwtihcd
coovoi award “

L«n against assets
of corner or em-
ptoycr Enforcement
of fm1 order by
Suoenor Court

Judgment on fitng r.
Octet Court.

Judgment m D-sinct
Courton Mmg certi-
~ed copy of award

ADMINISTRATION— NOTICE TO EMPLOYER— CLAIMS

REVIEW BY
AGENCY

By Board

By admnrstratrre
law iudge wthm
30 days

By Corrvrvuton
from deos-on of
member of adrrwv
ivrasve law fudge
wrthht 30 days

By Apoeais Board
from workers com-
penseton fudge s
ffndngs.

By Director or
hearing offcer
vrtPvt 15 days,
then by indjsuuu
Commission w.thm
15 days

By Compensaton
Review Dv-stoo
withn 10 days.**

By Mayor on ap—
plicationor own
metibn

uponown melon
or appkeanon at
any hmo

By Soaro on appk-
catmn witn«n 3i)
uJvs

fly Appetfate
Board withet 20
days.

By Commission
wiinn 20 days

January 1,1986

MODIFICATIONS

Award tor more tnan 6
months al any am* by
agreement of parties wfft
court approval

VVvton | year after last
payment of comoensanon
or after rejection of c1*m

fty Comwvt»toncr cn sp-
phcaion or own mooon
wuhm | >ev after last
payment or re-eocn of
Cam. AJanyeme < a u
cf fraud.

By admwstraeve lew
rudge on appacatxm.

By ConYTviMcn wen 6
months of end of compen—
sation penoo except in
foeS sefflemenu.**

Reconjjoeration wtrwt 20
days, no rrcodicaaon arter
5 yean.

By D-vivonwthm 6years
fron date of acodent or 2
yean after tast payment
(wr<nevef is later)”

By Commissioner Quing
compensation penod

By Board al any (me. bul
no more often tnan once
eacn 6 months

By Mayor within t year
affer last payment or
denialcfdanm

By administrator

By depury commissioner
on acoucabon ut own mo-
wnri ? »eers jne*
“tstcivment or cnxn re-
faction *

By 800*0 on application cr
cwn molon w-tnin 2 v-ars
jtrer rneipjrment Fmad
MtMmenl may nut be
mootied

By Commisson»r within t
year affer tasi payment or
re~ctvsn ol c*am. on own
motion or application.

By Oweclur on own moron
or on acprcaton of any
parry within 20 days but
no later than 6 years after
deotron

By Commission withvt 5
years of acodent but no
more offen than once « 8
months

ATTORNEY*"S FEES

Fund by Cvcut Court judge
up to t5%of award.

Fixed by Board.

SuOy*a to Aviruvei of Cero-
rm stonef ot f*gh Court
Court may assess costs
agamst parry that procewa
without reasonable grounds.

Commrstvxi may regiAate:
mjuimum 25S of award

S-dvvj scale sxibjeci to ap—
proval by Comrroston; fees
awarded n itooon tocom-
pensatcn Majumum J100
on apoeaf toKjJ Comma-
won: 5250 p >appeal to
Court

Reasonable fee rued by Ap —
oeais Board ifCourt fodt

no reasonable basis torap —
peal. Appeals Board may
award fees as supplemen—
tary award.

Subject to aporovai of Board.

30S of award or 52.250.
whenever is iess. Reasona—
ble fee on appeals

Approval by Mayor.

Sig&iact to approval by ad-
nvmslraior.

Subiect to approval of Orvt-
yon. OMAiry commitsionor.
or court: 0 vm.sm pays own
~0e.

Fees m excess cf 5100 sub—
ject to Boa™d approval Board
may assess anomey s toes
against any pairy wno pro-
cards without reavmabto

grounds or Mas to provide i
come Pencilll as rwouruo

Subfeci to appoval of Com —
missioner or Court on re—
view Costs assessed
against parry who proceeds
without reasonable grounds

Subject to ooo»oval of Deec-
tor.

Subject to acoroval of Com —
mission

Ccnn “Lack ol notee mcused <1vn|untary agreement, or medcal t/eatment wttftn 1 year after eastern

«*I_Skn 3 >eart after firrl mamieifaton of d-sease ttee Chan IV)
«"The 9 Corrvnttmneri compote me Review Q

Ft* Approved tomo Sum sert«ment firal Jd am rxnary controverted Expires 7»1 66
ca Automate <>smtMt O<catma torwh<h no heanng fut been rv-o tor 6 years

..ton (appemred m 3-memoer oanets)

**7 percent merett on a* accrued amount* of award*, tntoreti runs on Superior Court judgment at avert ol appeal

Ha.

Director may eitorx) due date for good cause «Ipamet agree
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' CHART XI n ADMINISTRATION—NOTICE TO EMPLOYER— CLAIMS TIJanuary 1,1986 (continued)

jurisdiction

.

-l

NOTICE TO

ADMINISTRATION EMPLOYER

ILLINOIS tndutbui Commission  Warun 4S days
For raaotagcai n-
,uvy. witPan 90
days aftes em —
ployee knows or
rusoocts Bul he
has received an
ertessrve dose of
radat«n
INDIANA industrial Beard to >"e<* as soon
as prachcobta. me-
cusabto Compen—
sation accrues
from cate of no—
nce rfgwen after
30 days

10WA Industnaf Commissioner Wiinn 90 days
after e*ury unless
erhpidyer has ac —
tual knowledge.

KANSAS OvTSKjn of Workers*® Yltran to days,
Compensaton eicusacie.

KENTUCKY Workers Compensated towntog as soon
Board as practicaoie ex-

cusaota

LOUISIANA Office ol Workers vrthm 30 days
Compensation and (12 months rfem-
courts ptayer tails lo post

regutrementsl: ex—
cusable

MAINE Worker* Conoersauon W.trun 30 days
Conrvsvon after mjury. wtnm

3 months after
death; eicum Ota

MWARYLAND Workmen s Compensa- sv-tn 10 days
son Conmisson after rf*ury (30

days lor hermai;

nm 30 days
afterdeath: txruv
able

MASSACHUSETTS  C.nStan Ol inCustnal towr.img as soon
Accdflht* uncur super- as cacPeople; e«-
17S0n o” imXiShtyj Acer- cusaota
<*m do.10

MICHIGAN Bureau *x Workers Dm- W.thm 30 day*
o«ry Cz--oensai*ta FCF «aury. uncui-

atoe.

MINNESOTA C.vnm.ssejner Deport— Inwntmgwhfl 1*
ment o Laoor and in— days unless em-
dustry as need of poyur nas actual
Wone»s Compensation knowledge: excus-
c>m»on 0010 up ,0 180

days (taler ifmen —
tal or physical to-
eapaoryi

Mississippi Worker* Compensation Wrffwt 30 days,
Comnvsvon cicusabta

MISSOURI HxJustnal Comm, tton to writing within JO

a

n-ougo 0 r.von of
Worsen Compensation

oa*s untevs e m —
ployer has actual
knowledge Divi—
sion notr.es
worker ol nghts

aft* -njury deam.

Kan

dress

0

encAryer “a.-*to report acodent wvr»n 28 days. oa»m must oe served on employer withn I year me* acci—
dent and app <aicn must 0o =ed w.tn 0>v.*on w.m»n 3 years affer enptoyer repons acodent Cftrfdressv CAf-

Ranting Co. 537 P 2d 637 (Kansas S Q *979)

) r

CLAINM FILING

Baned after3 yaars Irom m-
MY or death, or 2 years aher
taat payment, whenever >s
later RaOaion and asoesio-
us-— wrthto 25 years after
il exposure tor eyury.
witoto | year after death *

W-mm 2 years after *yury or
oeitn Kadiaucrv—2 years
Afterworks, mows should
-now teuton to employment

Witten 2 yea.* after s™ury or
3 year* after lasl paymjnr.

0 am must be served on
empicve: w-rvn 200 cays
after acodent or tas: pay —
ment. or w-thto tyear after
deatn fry ceaei witrvm 5
years after acodert App“ca-
son fcr heanng must be fied
wito Drvvon mrtn 3 years
arter acocent or witfui 2
year* after tast payment
wrvcnevtr »s taler®

Witnm 2 yers after acodent
or deatn tfpad vomntanff-
witnm 2 yea-s after suspen—
sionor acccent wn<rever
>s tate* L>nrts ipried flung
m-ronty cr mcapaoty.

W.tnm i year after acodere
deatn. or tasi caymtmt: 2
years tordelayed deveoo-
ment ol injury. 3 years lrom
last payment m cases ot par-
bai disabi-ry

W.tnm 2 years after acodeni
or rasl payment ““or witn-n t
year after oaatn ifnvsiake
of tact, witnm a reascnab’e
tmo. Out no mo»e than 10
year* after tasi payment m
any case

W_thm 60 d.iys after disab*.i»y
bcQns: excusacta to?2 years

W-tnm 18 months after

deam Not barred for 3 years
wiueaied by cnysoan actmg

tor emoioyer *

W.mm 4 years after m.ury or
<team w.tfrnone yi-ar after
d.sctoverv tor mcdral ben-
fils aicusahto

Wrfhm 2 vears after imiry
dtrain rvCuvery toj.n n*u»-
pacity. or after worker
krvjws.w>u«j know reiatioct
cf disease lo »?rrpu-ivment”

W.mm 3 years aner etncmy-
crs repcit no more tr.m6
years lIrom date ol m«ury Ra
i*aUx>— witnm 3 yea/s after
.ynpioyee knows cause o»
osaceify.*

W.mm 2 years afteruywy or
deam

W.thm 2 yevs after mrury or
death or tastpayrrmn
years rfno »eoon Htol)

Deam »*om r-vjiaxn mjitoccur w-thn 2 years from last exposure rfnot comoensattan or Buieau w«d*n 2 years

REVIEW BY

NOW CUUUS ARE SETTLED AWARD EFFECT AGENCY

By agreement subjec to acorovai of Judgment m Cucurf
Commission, after 7 days frommyury L ourton hvng cede
0ssooted cases .vr»ed by amrtraior

By Comrmsson
fromReason of
art»1/Jtor wrtfwt
15 days

i-edcocv of aeard

Bv fi3Board
wif-. g 20 days
after award

By al e*men After 7 days frrm w
piryor al any wne after death, sub—
ject to aoorovtr of Board DspxAed
cases *ert’ed by Board cr memcer
on apoicsson

jLdomeni m Ocurf
or Suoenor Court on
cenwed copy of
agreement cr award
Ptaiereoc* ng.ni of
(topao wages

Ccmpen*aton without award e.tepi “uogmem m Osmct By Utovrvstoner

*ncoraasied cases butctaanmaybe Courtcn aimg certi— fromoeosonof
setned by agraement suctect to ap— fied copy ol agree— Deputy Comrrvs-
proval O« industrial CorrsrvsStoner ment or Pecson svyv*» wiihm

.ays

By Dvecicr atany
sme betore toal
paymenl on appw-

By agreement subject to aoproval of
Director Orsouted cases seffed by
admmtratrre tar. uoge after hear-

Judgment m district
corn on fang certi-
f-ed copy of award

tog subject toan appeu tome Oi- caXn
rector
By agreement sutkect to acorovai ot Judgmenm inCeajrf By Board

Court on frfmg - mr-
*tacopy cf award or
a.pro.ed agreemant

Board. Osouteo cases sertad by M
Board

A~xoved settlement
entmed as judgment

By agreement, lubcct to approval ol
Duector Disou-cd cases »enta.j by
‘tno Duector

Deovon enforceable
to Supeno Court by
suiabie process

Comocnsjbon without award except
n contested caves Otsouteo cases
setttad by Commrsson

By smgta comrrvs*
s.oner, tneo by

By »g*eerreri SuMect to approval ol
Cemrrvsvon OsPuted cases Sotted
by Comm.sson cr arblrarion commite
ice. heanng reovred on accxauon

By Convmspon
from arpt/at™On
comm.nee on ap-
proton

3y rovta-rmsg
8xisrd ham fteci
son ot rr.omevr

Decreem Suounor
Courton cortiiiod
ccpy cfagqct-mem
or o-.-uvtoh

By agreement suoject to approval ol

Orvison C MfuteJ cases setfed bv
«"ember of Ovison after r-"evrrnirv
Oirfeiefd-e pnor to hw.Vtog

Judu-mwnl to Circuit
Courton lymg cert*
tieda.py ot award

Rv Apcear Roam
witnm Ib i*jys
from O.niiin of
.xjnwstrvrvu taw
eurtge

ni conieswi Citses n.joutcrt c.t’xra
semed hy admmistrat.-vc "aw modtf
<by Bureau * smaii o.spulu |

Hy ag-eymera pnor «»heannq, Dis-
puied cases setned oy comocmsation
,-udge after heanng suo,eel to appeal

J.wigment *n Otslr*:t
Court on trayj ctrU-
f.cd copy of award

Aitpealsmusl to
Mod withWorker*
Compensaton
Court of Appea”s
withm 30 days
Iromdcoson cl
compensaton
radge.
Compen-vaton wtnout award excepi By Comrrnsson
wi-awn 20 0Jfs

Len aijamsi assets

*n contested cfivns Osputed c*avns arm ros pceimence

heard by C jrmvss-on memoev or myhts of unpaid Irom oecison of

referee on apptaafmn wages aomuvstrabve
judge

Judnmenl to Cvcurf
Court on aurtrfiert
copy ofmemoran—
dum of a<;/e<?meni.
order, decistan or
award 0i Drvlvon or
Comm,non

Oy trduilnal Com-
misson wrthto 20
days.

Bv agreemoni . after 7 days from m-
lury or death subject to aoorovai of
adminstrjtrve taw judgo or Comrmi-
Stan D.»outed cases soned by ad-
rrwusiratme “aw |uoge

‘
Ma<n«

was made *0ootan benefits under the act

Md
adnse clamant that oamt isderved

MODIFICATIONS
B> Comm.*ton w-rhm 30
morms of agreement or
award

flyBoard on apgrcaart cr
own moton. inrtAn2 year*
afte» *astday for wr<fi
ccmoe-saton u puj

By Comnvssone* wunm 3
years from usi payment,
award orncncommuted
sememenf.

By Director, before fcral
payment anj wi»vn I year
of pr<r acorovai on appa-
cazon

By Beard atany wrta on
apcxabon or own moton

By Director or court after 6
months or any *me by
agreement

0n aoofcattan: approved
“umo sum is Itoai

From lout award, on ap-
pealonorown mojon
wiirvn 5 yeaii

Cn apprcaton at any
“me. envied m o-ain
--ises

fry it ttart »>Coutl ol Ap —
pears fo v.tcald

By Comrmsuon on ,»ppu-
¢ tftonor own moion
wiiiito t year irom tast
pjymeni o*c”.wn re~c-
ton

By Comm**on on aou0-
caton or own moton. after
notoo and hearing

ATTORNEY S FEES

Maximum 20% of conoenw-
ton pata cp to 364 wee«s ol
permanent idai OMbrtj
Unreasonable or veiatozs
oefay by ampoyer or earner
o payment of compensaton
may be penakxed by pay —
ment of anomey s lees

@ wxvovJ] of Board
Pad outo* vd umess bad
faith by empoyer or tack of
Akgence. towhen case rrum-
rmjm fee is 1150.

Su0jact n Comrmssonef s
aoprpvat

Maximum 25% OF rtrxxrry m
manar* betort D«ractor or
dstnci court, subject to no-
b*ovai cf Ocecxor pursuant to
wnnen ccrsraci wnon must
be Med

Subiect to Board®s approval
Maitoom 56 500. exceof
5750 maxmum touncon—
tested occupatonai disease
case Court costs anj attor—
ney * fees may be assessed
agamsf par/ who proceeds
wirtyxt reasonable grounds

Subject taD-edor s ap—
proval: maximum 204 of
award on tast St0 000 and
10 pccent of any adcnonai
amount.

Awards cf fees and costs
only lpr cases inwnch em —
ployee o”evans on appeal

Subicct to Approval of Com —
mission

Suboh toBoard approval
amour tf<.das mu-tpie oi
SAWW irrortt.nq to stage uf
piCCtfvihr-o- m
limes h AWW Luihp-sum
settvtment*~ mamnum 21>%
of selbemerw

Subeci to .iporovai nf8u-
read o.i\ed on aj .irafeve
euios and ccnt.ngoncy fee
schodues.

Approval bv Doiiuon. com—
pensation juogo. or dstnct
court iudgo repmied for lee
greater than 25% of tost

54 000 compensation and

20% thereafter, uo toa maxi—
mum lee of 56 b0O.

SuDieci to approval of Com-

mivson or court

Cernrrvsaton or Dtvivon may
atow reasonable lee

dBhaoo pending review and may tw roccvered mjlby umcrfoyer rfenx>ovee resumes

work Any awara or.agreement may oe reopened w<trwi JO days on ground* of newly discovered enoexe
““Two ye.tr period ot rununh emoover who na:
*** Prevaa io ore comonnsation man

s actuiknoteoqe of tomry files report
wntctg hetaro tne proceeding, or. rfno Quot

Enployer or ms*aer woo rocewes comp*«ted cuen torm nust send rfto Commisstan «nmeo*alo*v and may not

»Acn. Mo ciaan va«d io*rss made **>Uvn 2 years aher eyun{.- m?i Eesui«n of (ksaovty. or last employment, when —

ever iatatcr Deaovw suioenoed rfworker receives any

Mmn
and attorney fees

erwhls.

Enployer who trveatene tod-scnarge caanant »or k'jngc o m .j subject to ovrf sal lot tretrfe damages, coats,
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JURISDICTION

MONTANA

NEBRASKA

NEVADA

NEW HAMPSHIRE

NEW JERSEY

NEW MEXICO

NEW YORK

NORTH
CAROLINA

NORTH OAKOTA

OHIO

OKLAHOMA

OREGON

PENNSYLVANIA

PUERTO RICO

RHOOE ISLANO

Nev Tor ixcuccifwvv ose.ise wirwi 90 days after xnowteoge ot Ct«kK>*»ry ana reuton to emetoyment or w-tnm i
\E»as et

N J "Casedon i>inu over amount cl award txmoerod -ngood loan a reasonable ime betore a heannq

0”0 «ConvTv«cn must fsattorney » lees <n controversy approve metnod ct payment. and a tow a »easona>e foe

NOTICE TO
ADMINISTRATION EMPLOYER
Cvtson ot VWorkers®
Compensauon

For ounes not re-
SufUmj inoeam

withm 60 days im-
Tss emptoyer rus
actual knowledge.

Workmen s Compensa- inwntng as soon

bon Court as practcalrt *-
cusaote
Deoartmwnx ot Fenmwin®

“nominal Relations

Deoanmeot ol Labor As soon as prac-
bcaote Oui no later
than 2 years aner

date oi injury.

Ovrson otWorters
Compensaton

W<nm 14 cars,
eicusao’e uo to
90 day*. Seoarate
provistons loroc —
cupational ¢ v
eases.

Gouts inwntrrj w tiws 30
days. excusable
uo i0 60 days,

and far know*,
edge

“Worker* Ccrrconsaton
Board

mwrung w tnm 30
days: uxcusaoe

Commission

Inwntrvj wuhm 30
days, excusable

Wonmen s Compensa-
bon Bureau

None required

Bureau otWorkers
Compensation and in—
dustrial Commission

None reowed ox-
cept to secl insur—
ers

Worters™ Compensation
Court and an Artm*r*s-

inw itng wtn.n 30
days, tficusapio *

iraror
Ytonw\ i,*.vnoHosaton Inwi g w-dvn >3
Ceoanrnem cay*: Oxr.us.»&li*

tiu”iMuol Workers
Compensation”

Wttmn 21 days,
excusable to 120
d-xvx No careen-
vaum i>ju wnlit
nonce isgiven
Manager ot tne Slato None feguvnd
Insurance Fund and In—
dustry*Commrsvnn

Worker* Compensauon
Department

»n writing witnm 30

days, diet sawe

CLAIM FILING MOW CLAIMS ARE SETTLED
Venfted d am w-itvn 12
montns after .voumi. Dm-
*on my grant additional 24
montns

By agreement sublet toapt -worol
Dmsmn Oisouted cases settee; by
Wcmers Compensaton Judge

Wonm 2 years after «yjry.
deatn. removal of mcaoaory
nr tasi payment For rrvncys
vntrvn 2 years after becom —
ing 19

By agreemera wxtn consent oi in—
surer. out must be m aeccodance
wdi Aa Disputed cfams sutnvned
to Compensation Court fey nearmg
Lumo sums approved by Ccmpoma
bon Coon and ds*ra court

Witrvn 90da»s after acci—
dent I year i tw Ceatn

By agreement m contormrty w*n
Aa. subyea toapproval a msuer

W.Ffrn 2 years after mjury or
death and daimant knew*
should know otmjury and re—
lation io employment

Compensaton wrtnou*. ewaro except
m contested cases

W.trwy 2 years afte* ecodent By agreement. suCyect lo approval o
deatn last psyment. or de- Orvnon Disputed cases semed by
faua Seoarafo orovrspns for D*vnon

occuoAconai diseases

Withm 1 year after rvooce. By agreement suCyect lo acorovai o>
deatn. or fanue tooay Ten* Dxst.xtCourt Disputed cases seraec
tnvt lofted wrvte m sane em — by court

ployment

W.thm 2 years after accident Compensaton without award w4hm
or deam. When aovance id days after disacerfy. except m
payment «smade. Canm is contesred ctamrs Orsputeo cams
nol barred serred by retereo or Board Hsarmg
ismancatory upon apcicawn

W.thm 24 morcrts after aco-
dent

By agreement, after 7 days »rcm m-
Jry.or al any time m case cl deatn
sub, ea to aoorovaf ol Comrmsticn.
Disputed cases settled by Commij .
von or memoer.

Withm 1 year aftermjury or 2 By Bureau
years after deatn

ai Comrvsvcen after near-

hm 2 years after acodent By Inausi
ify. or C*.*ath mg

Withm 2 yea“s after mjury or By agreement, after 3-day drtaodav.

Ijsi payment. Ceaihdams— ~_ubiocl to approval ot Workers a
whhm 2 years after death or pensaton Ccuft Drsoutod cases s-t
lasl payment " fed by Court.

Compensalon cue withm ta davs
iftcr »n>wU-, }(teol in-um or deam
lower nas fcOdays to accept 0%
denv claim Dut must oav up to date
cl Ouniai ildervad after u days. Oe-
pjrtmynt maxes oermatMHtl ii-531>«ty
award

Wi fun 1 year after acooerft.
' | payment. crMU are o'
rrr<Kol service*

Witnm 3 years after mpjry.
Main or lastpayment

By agreement, after 1days fromm-
iUV subiect »o Department approval
C-xouted casus F*/(1by Hairyew
with appears to Soatd.

As soon as posvote withm 5
days from acodent

Withm 3 years aner rryjry.
marXestalon knowledge cf
mjury deatn or removal o*
incapacity

By vtyunury agreement or born oa/-
t-es by heanng crticor U not me-
drated. or by Commtssuner oy de-
creo.

0H
btea c*-aon

K»n actxaton tor review tnoffer cases. fe*s are negcrviied between cent jnd anorney

AWARD EFFECT

Uen on depovi ot
tmpoyer or msurer

Judgment m D-»tncl
Cout on ktmg certi-
t~d copy ct cyder or
award

0n bkrg mtn ccuhfy
cert nil efteci ot
Courtly Coud judg—
ment. may be Oocx-
etedmSupenor
Court

Award »s judgnent

Paymentw*mm 10
csys after cecvon.
exceptm evem ot
acoeai Juogment or
f.:mg certified ccpy 0
award m de"auft

Judgment m Supe-
nor Court on fAng
certi*ed copy ot
agreement or dec*-
von

Furs3pays award
ind fLISKjodAlod
ctamt against ochMutt
mg uninsured em-
Ptoyers

FurxJ or SQil insurer
pays award after
Jjudgment

Judgment m D-st’Kt
Court on certi
copy after today
ricfaurt

Payment cn .iwj"0
viitn.n Wl days after
order

Jurtjment m court on
fikng award or agree
nnot

Fund pars award

Award enforceable
by Commrstion or
Dueclor

«"Envoyor tnatascrmnatos agamst cl

REVIEW BY
AGENCY

By W C Judge
10 days lo rtsao-
precvé# inaicom —
promise setoe-
mont.

By Compensation
Court witnm 14
|’?5ys aftvr order or
award ot Judge

By Department ct
Adrmmttraboa

By Commasxoner
Special remew
ooard for suta
vmooyeei .

Fmf Board review
on application
wivwi 30 nays
after spM oeason

ey Comm ss*on
upon aortcatcn
w trvn 15 days
after award

By rogonat review
board, tften Com*

m.sston. witfun 20
days lrom receipt

ol ccaven

By Workers Ccm-
pensaton Court
widwi 10 days

By rvitvww ixi ao-
U*caiion w-rnm tirt
cays. wrbitjt ap—
peal to Board
withm 30 days.

By Appeal Beard
tiom referee s de-
nvon w.Iftn 20
cays

By Commoner)
hi

“Iterrpover has actual notice of m,ury statute of wrvtai

MOOtFICATIONS

By W. J judge wittw-. 4
years after hnat rwa d Fi—
nal comorcrme settle—
ment not reviewatrte.

By agreement. suQect to
aoorcval ol Compenu™ cn
Court, or on apokcaton
after 6 months by Com-
oensaton Court.

Medcal m-vtsbgabon may
be "xnducted at any bmo

based on changed arcum-
stixei

Con- ivcner otLabor
may .ncdfy no Uter tnan
4 years after "asi ndem-
nxfy payment

By agreement or on app*-
cauon to* review «trn 2
years ot Ust payment.
Setrsmeni aooroved by
corrpensatron judge is ft
ml and conclusive

Provrvon onfy lorde —
crease or terrrwubon

By Beard atany Lm*
Sub-ect to soeoal cono-
tons.

By Commission on appn-
eaten or cvm mobon.
wuhm 2 years

By Bureau atany time on
app<<ation or own mcton

By Commission or Bureau
witnm 6 years oner injury
(no tost bme I or tO years
Irom last payment or
death (test tme)

ByWC D:unon apoKa-
tionor own mo bon al any
time May reopen case
witnmmaximum numbe*
ofanis forwhch award
rs posvofo

Hy Board on own mo”on
ur rvi apptcttton ol x*in-
Wfitrin 5 y«ars

Oy Oepartmcnt tin oopi-
cahon withm statoiory
trme wmts

Oy Commission, vriftm 30
days after copy ol Manag —
ersdocvon isserved on
tftnemotoyeo Rnctmv
deration on own motion or
upon pebtton of interested
piriy withm 10 days

By Commission dunng
compensation period nr
withm 10 years aftercom
punsalon period has
ceased on own motion or
on petition of either party

ant is sot*? for damoges

ATTORNEY*S FEES

May be hied by Dmsen or
W C Judge Added to sue-
cmslut clamant s award on
appeals.

Subject to approval ol id —
ol Compensanon Coixi or
Suoreme Court (tor hen pur—
poses)

G-s"nci Court may assess
costs ard anomey s fees 4
appeal is Irvotous

Suojea to aoororat ot Labor
Convmssoier or cox. 1 At—
torney s fees and mterest to
successful aavnam on ap-
peal

Nol over 20 percent before
Division. Court may tu r®a-
sonaote fee on aooea) *

10 percent except on suc—
cessful contest Court may
aow additional fee payable
by emptoyer

As a Ken on award rfap—
proved by Board.

Subject to approval cJ Com-
muson Comrrvsion may
assess aftomey s tees and
court costs aga<nst party who
proceeds without reasonable
ground.

Oelerrrmed by schedule
odocted by Bureau, tnal
lodge fixeson appeal but
must grvo consdorjton to
amount .vowed by Bureau

Court tires on appeal* and
m disputes Maximum 20N
of award up to S3.600. pus
10% of balance, manmum
51 500*

W C. Court must oporove
and direct payment. 10%
matwnum for temporary as-
artity; maximum for
permanent disability o#
Oeath

Subtect tn .iporuv.xi ol fte.u-
>ng otticer. Hoard, r-rCourt
Board fstwonsnes irwvthed-
uto

Subiud toapproval ot ret-
erce. Appeal Board or court

No attorneys toquued in
hearings, but itrequested by
employee, they are pato a
perenntoge ol the award
fnod by tho Commission,
court or Fixvj

Subject to approval ot Com-
mission Maximum 15% of
tomp sum or structured set-
xfmerits.

ns rsWtod unU employer informs v vser ot rgftl to

Pa *\ow*efs Compensaton Advisory Counc* (ccommends change* « adrmrvstration ot taw
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jufttsofcnoN ADMINISTRATION

SOUTH
CAROUHA

Industoaf Comma -
non—2 tWt&oru Ju0-
oal Omvon and Ad-
rrurvstnnon Department

Omsoi of Labor and
Management

SOUTH OAXOTA

TENNESSEE Courts and Workers
Comoeniaton Gvtston*

TEXAS ‘tnoustnai Acodent
Board

UTAH induim* Commi»on

VERMONT Commtsstoner ot Labor

and industry

Commissioner ot Labor

VIRGIN ISLANDS

VIRGINIA Industrial Commission

Deoa/imer# ot Labor
and industries

WASHINGTON

WEST VIRGINIA Women Compensaton

Comrmssoner

WISCONSIN Women*® Compensanon
Ovison
i
WYOMING C o m and Division oi
Womer s Compensation
F.E.C.A. 0n non otFeoe*N Em —

ptoyees Compensaton.
OWC P.US. Depart,
ment ol labor
LONGSHORE ACT Ovtscn ot Longvvxe
and Haroor VWorkers™
Compensation.
OWC P.US Depart-
ment ot LaDor

*Modrfcation ot rwara ov* 10 aogrtvatton or recurrence ol injury may tss Cava on earn<ngs ano benefits m effect al

that iimo

NOTICE TO
EMPLOYER

Inwnsng a* soon
as practcabto or
witnm 90 day*:
sabte

inwrung as soon
as practicable
wurvn 30 davs;
exarsabte.

inwntng wrffvn 30
days: excusable
up lo tyear.

Witnm 30 days:
excusable.

vYahm ad hours:
cxcusao* up tol
year .

Inwriting as soon
as practicable: ex —
cusable.

inwnting wiffun 48
hours- e*iendr “e
uo £ 30 days v =
cupaoonal dn-
ease— withm 30
days from fust
manifestation: ex—
tendable io 90
days

Inwntmg wutwi 30
days.

immediately

mmeoalefy

Withm 30 days:
excuviote

W-nn 24 hours
taisnwitnn 20
days 10 the court);
excusable

48 nours; ex-
lertoed lor causo

Wuhm 30 days

CLAIM FILING

Widtfi 2 years after aoodent
or | yoar after death

Witten 2 yoars arter nooca ot
ntenton todony covenga.

VAtten | yoar after acodent
Dependents— wowt | year
after emptoyer s notes ac-
cepimg kabihry.

Witnm 1year after injury,

deam. or removal ot incapac—

iity; excusable *

VWrthm | year after death;
withm 3 years after dsabary
or last payment Payment ol
benefits after hung iryury re—
port wils hmrtafion on cfa»m
Ming u denial ot kaltty.*

Wiihm 8 montos after injury,
death, toss otdamage suit,

cr removal ot mcajacuy: ex—

cusable.

Withm 60 dap aft* xyury.

Wthm 2 years after aoodent
or 2 years after death Pay —
ment ot benefits after hang
irury report ilsHmtaton on
davn filng.

Within | year from date ot in-
iury

Wthm 2 years after injury or
death, disease d.vms—
withm 3 years aftor exposure
or knowledge, wnchever is
later, or death; extended for
cause.

Within 2 years after miury or
doatn. txcutooto ilemoioyer
knew ol disability. A« nonts
barred 12 vavs irom
injury, death, or last pay-
moot.

Wthm | year after miury or
ascwory otmju.y not rr.iu-y
apparent.

W" n 60 days after ryury or
| rear after deam. extended
tor cause.

Withm 1 year after iryury or
death.

Term. Tennessee Claims Commrsson admvnsters Cams by Stale employers

Texas "Employer w*>0 <sicnm»nxies agatosi damiani n Wabht for damages.

Utah *CUan must Oe Med wiihto 8 yean after nun/

Wain Provisionu made ter recoupment otbenefits pa-d through mistake or fraud

HOW CLAIMS ARE SETTLED

By agreement after 7 days from
date of iryury or any time m case ol
death, subject to approval otCom —
mission ct member, after heanng
upon appKaion.

By agreement rfnot disapproved by
Deedor. eethm 20 days O-xPuted
cases seated immw, oner after
Hearing, upon  Acabo

By agreement, suojwa lo aoproval ol
County Court Disouted cases deter-
naned Oy Grecut Court

By agreement m conformey toAct
suOjed to aporovai of Board (com—
promise agreement may be ap—
proved). Disputed cases served by
Board

By toduatnat Cormsvon.

By agreement, n conformrty to Act
subject to aoproval ot Comrrkssoner
(comprormso agreements may be
approved) . Disputed cases settled by
Comrnrssoner .

By Comnkssoner: disputed cases
sowed after heanng (suOject to ap—
peal to any Court ol Compotem Ju—
risdiction).

By agreement, after to djys from in-
iury. or at any uno after death, sub—
Ject to approval ofCcmnusson 0O v
puled caswo seCed by Coc.vrussion
ormember after hearing upon appl
cation.

By Department ol Labor and induv
tries”

By Comrmsstoner: heanng upon ap-
pcalon.

AWARD EFFECT

Judgmeni m Com —
mon Pleas Court on
c*t-jf*d copy ot

.sgraemenf or i

Judgment mOcutt
Coito on certified
copy ot ag-semenf
ordeosolL

Judgment m Oanl
Court on approved
agreemont.

CoJecubie by suit for
fud amount ot com—
pensacon 12% perv
i>ry and aaomey a
lew.

Lren from time of
docaaang m Ostnct
Court.

Judgmeni n county
court on certified
copy ot agreement
or awara

Firs*pmnfv ken on
emptoyer a assets.

Judgment to
Courton certified
cooy ot agreement
or award.

Bv payment ofamount due Compro—Ju”lgment inOrcmt

mise suO-ect 10 review by Depart-
mm 1 wwtrun 1 year Osouted casos
somed Or Deoartmn® =

fly Ostnct Court wiin nght of |ury tua
in certain t.roe»

By Dnnsmn

0y Dopufy Comnussioner (by aqree-
meni) or edmin®itratrve law rulge
(formal heanngi .

W.ooviow

Cou™* on certified
copy of award

Fund pays award.

Award is effective on
fifing.

REVIEW BY
AGENCY

ay 3-member
panel wdhto 14
days after award.

By Labor Secre—
tary vwthn 10
days

By Comrroscn
within 15 days

By Comrmssjonor
on appkcag&on
witnm 6 months

By Deputy Com —
missioner

By fufl Commis —
sion withm 20
cays afteropmon

By Board ot In—
dustrial insurance
AcpoaH withm 60
days on applica—
tion

By Appeal Boa-d
wuhm 30 Cays, or
60 days without
notice.

By Commission
withn 21 davs
fcm ex.vn.nef.

By Secretary of
Labor on own mo —
tion or appical
al any time

By Oopuiy Com-
nvssionur upon
own motion or ap—
plication and by
Benefits Hevww
Board on Appeal

MODIFICATIONS

To Comrmsson on appli—
cationor own motion
witnm 12 months Irom tasi
payment

By Secretary by apoca-
ben.

By court, on appfacabon
after 6 months Award
cayaoe formore than 6
r.xtoths may be modified
by agreement approved
by court

By Bool*d atany time dur-
ng compensation penod.
on apoucatico or own mo —
tion

By Commrssior. M any
erne. Award may be re—
viewed upon snowing
change withm 2 years for
sycosis— Jcomplicated. S
yearn.

By Commissioner on own
motion or apoication al
any time

P/ Deputy Commiistoner.

By Commisston on own
motion or apottoation
witnm 2 years of tast pay —
ment of 3 yearn for
schedueo m,unes.

By Department wiffun 7
years, on apoucation or
own motion, to years tor
‘toss of vision claims.

By Comrmsstooer withm
sei hme ntuis.on wntten
appncaiion; subject to ro-
view by Appeal Board.*

nui>on wiihto 21 days,
compromisedmay bo

iucl lo rovi *wwiihm 6

years.

By courtwithm | years or
dunng rmr.np-Tytnenis are
made on apptcalon.

Bv Secretary of Labor or
Employees” Compensation
Appeals Board on review.

By Deputy Comrrvivoner
or court on review

ATTORNEYS FEED

iobjoa to approval of Com-
fltaphL

Subject to approval of CVec-
or of Onnston o» Labor and
Marxagement

Subject to aporovai of court:
manmum 20% ot reoovwry
or award.

Subject to approval ct Board
or court but not to exceed
25% ctrecovery.

Fixed by Commrssmn.

Commrssonef may award to
successful cLwwr . and on
appeal . 12% mterest on con-
lested part of award.

Subiect to approval of Com —
ma«nef.

Subject to approval otCom —
mission.

By Appears Board upon ap—
plication. reviewable nv Su —
perior Court.

Maxvnum fee* established;
Timited to 20% ol award up
to0 208 wocus of benefits.

ied to20% ol amount in
csuuie njammed T.thriv.
not toexccwd 10% or $100

M**asorvjo*o lee as aitowed  j
by court

Subject to approval by D
sion or Appeals Board.

Approval by Deputy Commts-
vaner. oourt. or Review
Board wnete service given.

ihm ? years lor fatal or norvlatal cas*n, 5 years lor temporary toui OMtxWy or m ca;es ot no awards



X O ADMNSTRATION—NOTICE TO BMALOYER—CLAIVG [ January 1,1986 (continued)

NOTICE TO REVieW BY
jiicnoN ADMINISTRATION EMPLOYER CLAIM FIUNQ HOW CLAIMS ARE SETTLED AWARD EFFECT AGENCY MODIFICATIONS ATTORNEY"S FEES
ERTA Workers® Compensation As soon as prac— Withm 1year altar injuryor By Cleans Adjudicator. Fund pays award By review commit- Dy Board at any time on
Board ticable death: excusable. teaon request appecatcn orown motxm

than by M Board,
al any time.

BATT1SM workers® Compensation As soon as prac- WHhm 1year after injury, By Board Fund pays award By Board ol Re- By Board al any time. Board may award expense*

COLUMBIA Board ucatte death, or disablement by dis— vew ilappealed olproceedmg b mccessArt

ease: excusable * withm 90 Jay/. party"”

From Board ot
Review tocom —
missioners ol the
Board rtappealed
witfun 60 days

MANITOBA Women Tompensaton m wntirvj as soon WVhtn 12 months aftersea- By Claims ~Jjuocator Fund pays award. At any time By Board (>
Board as practicable but de !or death: excusable
no later than 30
days: oicusabte.

NEW BRUNSWICK Women' Compensation As soon as prac- Withm 1 /ear after injuryorﬁ By Bnasd Fund pays award. Al any ome. By Board!
Board ccatfc months after death: eicusa—
bte.
NEWFOUNDLAND Women Tompensaton As soon as prac— Withm 6 months aftermjyry Gy Commission Fund pays award. <U any tine. By Corjvrvssmn
Comrmson N ticable or death.
NORTHWEST Women Tompensation As soon as prac— Withm i year after injuryor By Board Fund cays award. ;U any bme. Oy Board
TERRITORIES Beard ticable death: excusable itas soon

as practicable; maximum 3
years afterdeath.

NOVA SCOTIA Women Compensation As soon as prac— Withm 5 months after **ury By Board Fund pays award. Atany itne. By Board atany bme or <>
Board ticable or doath; excu»abf6 . Workers*Compensation
Appeal Board withm 1
year.
ONTARI0 Women Tompensation As soon as prac- Wrthm 6 months after injury By Board Fund pays award. At any tine. By Board
Board tcatfe mrdeath
PRINCE EOWARD Worttan® Compensation As soon as prac— W.thm 6 months after i ury By Board Fund pays award. At any time. By Board*
ISLAND Board ticable or doatn.
QUEBEC Commission ce la As soon as prac- Within 6 months aftermjury By Comrmsmn Fund pays award. 30 ojyt: 60 days By Appeal Commission
Santo et ds laSecunte tcabie or death. Each errp*oyor held  to Appeal Corrv
du travail du (Xiebec pcrsonaly responsi moMMI
ble tor the paymerk
ot benofits.
SASKATCHEWAN Women Tompensation As soon aseras- Wfvn 6 months after injury By Beard Fund pays award Al ;iny ome. By Board [0)
Board bcabte; excusable. or death: excusable.
YUKON Women Tompensation As soon asprac- Withm 1year after miuty or ms Adjudicator Fund pays award. By roview commit—By Board
TERRITORY Board bcabfe death: excusaoie ifproof of tee upon request,
disability or oeath is fur— ffin by full Board
nished withm 3 years after at anytime.
accident and daim isa jusl
one.
CANADIAN Merchant Seamen As soon as prac— W thm 6 months after mjury By Board Judgmeni m county, Al any tune By Board Board may award "expenses
MERCHANT Compensaton Board or d«*aih; oxcusatye district, or Oueoec of proceeding to successful
SEAMEN"S ACT Suponor Coun on party.
certified copy ol
award.

"Mooncaton ota * d u e toaggravate or recurrence ol mjury may be based on eamir-r/ and benefits Man eGovernment-apoomtcd adviser handles workers claims.
that line. N'S Bov -m-Council may ipponl coun*«.-or io -.ssisl d.umants.

B C After 3 years, compensation is payable only Irom date ot Mmq. Sazx. =Govemmeni-appcmtod adviser handles vomers Tlaims
e<Govcrnmeniappomted advisors hand!* workers "and employers® claims.



CHART XII

EMPLOYER’S REPORT OF ACCIDENTS

KEEPING OF REPORTING REQUIREMENTS*
ACCIDENT
RECORDS BY INJURIES COVEREDO TIME UMIT
JURISDICTION employer ~
ALAOAMA Requeed Oeath or disability eiceodmg 3 days Withm IS days
ALASKA Required Death or i/yury or disease or infection Withm 10 days
AMERICAN Required Injury or death Withm 10 days ~
SAMOA
ARIZONA Not rcQwed AD in,uros Inmed y ar<d as requred
ARKANSAS Required Injury or Oeath Withm 10 days and as required
Oeath cases o» serous mjunes tmmed ry*
CALIFORNIA Reqwed 1 day or more than sl aid As prescribed
Occupational diseases or pesuada poisonmg Within 5 days
Required Oeath cases tmmeoatery
COLORAOO L . L o
Ail injuries causing <osi time of 3 days or more ~ Within 10 days ~
CONNECTICUT Required Disatkbry of 1 day or more 7 oa*s oras Greeted
OELAWA4RE Roqwed Oeath cases or m?ones requiring hosp8afc/abun Withm 40 hours ~
Other injuries Withm todays ~
OISTRICT OF Reqwed AS injuries tnnm todays
COLUMBIA
FLORIDA Required Oeath cases Witnm 24 hors ~
AH injuries Wuhm 10 days ard as required”
GEORGIA Required Al injuries roqunng med cal or surgical treatment or caus— Wrihm 10 days*
ing over 7 days absence
GUAM Required injury or death Withn 10 days*
Requ>red Death cases W.mm 48 hours
HAWAT I .
1 day of absence Withm 7 days
IDAHO Reqwed AF injuries requiring medcal treatment or causing 1 day"s As soon as practubio bul not "ater than JO days after the
absence acexJont?
Oeath cases or senous mjunes Wrhm 2 working Jays
WINOIS Requ-red Oisatmiy ol over 3 days Between 15tn and 25th ol month
Permanent dis. Soon as d«*"ermiraore
INDIANA Required of 1day or moro W.thm 7 days*
10WA Required ol more than 3 days Withm 4 days
Death cases Within 28 days
KANSAS Not requeed )
ity ol tday or more Witmn 28 days
KENTUCKY Required ityol more than tday Witnn 7 days2
LOUISIANA Required* Lost time over 1week or death Witnm 10 days
MAINE Not required urios* Witnm 7 davs
MARYLAND Nof reqwod Disakiity of more than 3 days Withm 10 days
MASSACHUSETTS Required Disability ol more than 5 days Withm 5 wont day52
MICHIGAN Required Oeath cases, disabilities ol 7 days or more, and specific Immed
“nsses
Deatn 0" SunouS mmrv Withm 48 hours
MINNESOTA ) .
D*kj&uity of j days or more *.V.*Pin 14 rt.ijS
MISSISSIPPI Required "ify ol one day or working yurt Within 10 days
MISSOURI Nol mg-r red Dejfn or tmurv Witnm 10 days*
MONTANA Required A"J injuries witnm 6 days*
Oeath casus ~ 2V-1bm 48 hours ~
NEBRASKA Required N
Ail injunos * Withm 7days =
NEVADA Required AU injuries Within 6 working days
NEW HAMPSHIRE Required Within 5 days
NEW JERSEY Required AN mjunes ~ Immediately
“Federal Occupational Safety and Hea>ih Aci ol >970 established uniform loquiremenis and forms tomw I itscntona Ga. Suppiemen

ky aabuvnews anecang miersiaie cr

UsSC $651

nerco tobo used for stati:

2Supp nmnoul >eoort rpqu*Ud aher t0 days or upon termination of upon trmmnaimn of d sabNtv

3Atte<vjjnq pnysctan a Yo requved tomoke penod c reports to Board

ASupplemental rrpnrt w>rrwi 24 hours after returning to work or Knowledge that worker ts acie to return

Alaska T T # ol unpaid amounts due

Am Samoa Empover must aiso notify Ccmmissoner upon first paymcn® and suspension ol payment and wiitwi 16

days aner Imal payment

CaM To Safety D-vtsmn n form rcawed try federal Occupational Safety and Health Act

Co»o “Fa"iufo to report to’s *-ne "

Oet Suxxjmeni

tor caans Di

ity ot less tnan 3 days must bo reconod to insurer

report oue on ternwiaton ot d-sa&"ity.

Fla Reoort toearner w-trwi 7 days, toCr-son w.thm 10 days ilm,ury caused employeo to lose 7 or mo. e days
SuPPMfment.w reoon **r*o 30 cays aner imai payment

A

I purposes artf compliance with the Act. 12

““For eacn refusal or wtfful neglect to report

Guam FaJuro io report to»s kn.ts tor dains
"For oacn refusal cr Amful neg.ect to report

January 1,1986

PENALTIES FOR FAILURE TO REPORT

FINES

MAXTMUM UiN.Mi IMPRISONMENT

$500

Petty offense

<00 25

1co
por day

250

1.000

100--

500

up io 6 months

200 100

Mucemeanor

500

100 100

©

25

100
50

100

100~

MX) 50 1 Alien to | w.tr

250. each
lafure

100 25
50 10

report on fust payment and susoenson of payment, and within 30 days attcr final payment

Ind. Suppiemenia) reportw.inm 10 days aher lermrvjtjon of compensatioo penod

Kan. Tailure io report 10"s time urrvt for da#ms CfrkVexa v. Ct-tdrosx Pjmtmg Co 1979).

La “Employers withmo*e .han to empoyees must a"so report withm 90 days aner death illness, or iryurycausmg

ismisdemeanor sub,eci to fine up to ss00

oss of consciousness resmcton of work or mooon

ion transfer, or meocai treatment other than fust aid. vowton

Me TMost report ashestos* mesothelioma, sucovs. and eiposure tohoavy metals no taler than 30 days Irom dale

of diagnosis

Miss Added tocompensation

Mo Supplemental report wthm 1 montn after ongmai not«e toD

Mont Tnsurance earner also requeed to report Iby rwj)

Neb Reportmay be made by ms«xance earner y empsoyer Fai Jro to report toils time kmsts

N J “Uninsured employers a/e reqwed to report compontao*e * junes only Ifinsured, earner rsaiso requeed to

make report



CHART X1 O BWALOYER'S RERCRT CGF ACCIDENTS O January 1,1986 (continued)

KEEP1NO OF

ACCIOENT

RECORDS BY

ICTION EMPLOYER™*
NEW MEXICO Requ*ed
NEW YORK Requred*
NORTH CAROLINA Required

NORTH OAKOTA Not reqwed
OHI0 Required
OKLAHOMA Required
OREGON Reputed
PENNSYLVANITA Reoueed
PUERTO RICO Reqwed

Not required

RHOOE SLAND

SOUTH CAROUNA Required

SOUTH OAKOTA Reqwed

TENNESSEE Not *eguuod
L TEXAS Reqwed
JUTAH Reqwed
s VERMONT Reqwed
S VIRGIN Reqwed
PISLANDS
IVIRGINIA Reqwed
IWASHINGTON Nol reqwed
|
IWEST VIRGINIA Not reqwed
[WISCONSIN Required
WYOMING Reqwed
| F.E.C.A. No provision

LONGSHORE ACT Reqwed
|ALBERTA Required

1
IBRITISHCOLUMBIA j No provismn

*MANITOBA ] Noormnvon

NEW BRUNSWICK i *4n D»jviv.m

JNEWFOUNDLAND No p*ovmon

INORTHWEST
| TERRITORIES

*to provismn

-NOVA SCOTIA NOPFNMM

JONTARIO rtaqwed

| PRINCE EOWANO
ISLAND

No provismn

OUEBEC Required, mciud-
mg no toss tune
m,unes

SASKATCHEWAN NO provruoo

YUKON TERRITORY Fr™twj cases

CANADIAN
MERCHANT
SEAMEN®*S ACT

No provision

M M To rn* Stale LAOgr Ccnvmssicner

REPORTING REQUIREMENTS™*

INJURIES COVEREO

Compcnsabie tffunas ™

AH mfunes™*

Oisabwy cA 1day or more nr rrowing m«j*cal care be —

yond two I/sl to ireaimenis

An injunes

DitatXity ot more tnan 1day

No statutory provi

iryunes causmg 7 days lotai d*saouy or mo*e

Afl juries causing lost i*me or reqwmg treatment away
Irom worksite.

Afl senous mpjnes

Oeatn coses

Doatttty ol I day or more
Al mjunes

Deatn cases
C$A5 tityot 3 dayi ormore

Any ctaan resultingm meqcaJ erpense
AU injuries reqmnng medcal anen&on
(0]

DisaoJitv o* 7 days or more

sability ot moro mar. 1day

Al mjunes
Disabrt-iy ot | day or more or requiring medcal c«uo

In~ry or qsease

Afl irvunas

Al tr-unes requiring medcal artanuon

AW uiJunes

DtsafrMy beyond 3-day wailing ponod
Au injuries

Deatn or prooabie rjisabwiy
Al*acodents

0>saM.ty 0i | day or more or requinng modcai a>d nol
covered by Alpena Hoatn Ca«o Insurance

Death cases
AU injuries

Afltntunes

iuniis that C.

or rgjiiqm.tt>ca> JWJ

Altar nents mat disabtt or require mod cai ad

An acocunis and deaths

Att accidents IhA* disable or require mivlcat a-d

au acooents irut disable or require medcal ao

A0 acodents that disabio or requiremedcal ad

An occdents that dtsawo or requiromodcai ad

A’j accdents

AW accdenis thwhen workman is injured

As accdents mat disable or require medcal ad

“To  insurance Ocpadm»ni Ol me Slate Corporation Comrriision

N Y A"soreqwed io p*oncvi written statement ol nght unoer Aci touvured emocvee or dependent

aog.tcnat conxy*nvvon p*us attorneys tees

R1 mSsxoemcnial report uoon termination ot osaoaty

SD Any nuryicqwmq treatmenl ome* tnanUst ad o* nr cn encjpacjuios errocyce lo* al ;easi 7 caerxti* days

[

Idocitayed

TIME UMIT
Withm to days
Wiinm30 04yS

Withm 10 days

As reqwed

Withm S day52

Wuhm 1lweek

Withm to days or a masonaote ime

Withm 5 days

Witnm 48 hours

Alter 7 days bul not later man 10 days

w

n 5 days

Withm 49 hours
Wahm »0dsys*

Withm 3 years o» m,ufy
Withm 10 days?2
Witnm 10 days

Wthm 14 days

Withm 8 daysZ

Witnm I week

W.mm 72 hours2

hm 8 days

W.mm 10 day52

immedi

W.ihm 5 days

W

hm a cays
W.thm 10 days

tiw vt

10d™ys

72tws 34

~enmed-alCfy
3d ay53

J cays-34
Jdays *

3 days

J daysﬂ *

3 days3
3 days14

3 days

2 days nficr day of relum toworn w*thm lasl 14 days
man 14 cays 2 days aner the |4thday

J days3

Sdays”

CO days

B C 'Errcw ftt may be ua&e lo* uo io lui cost ol ¢

Man “Ptus 50** ol compensation oavaote

Ntvj *Cia<mmay oe cnaiqro agamst emptowr s cioer«nce to* lave to notify

PENALTIES FOR FAILURE TO REPORT

MAXTMUM

100

250

£250 per
offense

100

1Co

10 000

S0
250"

100

iooo

500*

1000

MINTMUM

50

100
per day

50

25*

10
per day

100

IMPRISONMENT

Uo to 30 days

Up to 30 days

Or 30 days

up to 6 months

Up to 6 montns

Or up to 3 montns.
ejcrboth

Failure to pay pen—
alty. crrprisomnrmi ol
6 montns to | year
m sggregate

Up to 12monms

MW T “Supplemental report withm 3 days aner return towor* or knowtedqe mat worker is aOta larerun

Ort ‘E<rp*yo> may .vso oe arve lor oM"jotvii finekO to S200 pa>ao*e locourt

Sask "Pus percentage ot assessment



CHART XIII

jurisdiction

ALABAMA

ALASK*

AMERICAN

SAMOA

ARIZONA

ARKANSAS

CAUFORNIA

COLORAOO

CONNECTICUT

DELAWARE

OISTRICT OF
COLUMBIA

FLORIDA

GEORGIA

1GUAM

HAWATI

10AHO

ILLINOIS

INOTANA

Carf “!>ccro*,uv itv/haccoxrrt tor J5S un“esx pnor dtsacrtrty @lK«d a mj (OF merrtoer and secixto to,ury was lo

INJURIES COVEREO

Second rmjry wfvch combined vntn
pnor permanent parual asatNify #*
suit* r>permanent loUJ Osa&lLty

Second r>vy wtvch addod lo pre-ex-
tshng permanent pnyical moavmem
resufls n substantially greater 0s-

apery wan from second miury atone.

Second mjury wnch combmed wan
pnor permanent xmoavment results in
deam o# compensate* rtsadwry
greater man Irom second mjury

Mm .

Second mtwy mvoNmg toss of use ot
member O# eye wNCh added to pro*
exrsé&ng osi of use ctnemoe# or
eye resultscpemuneni total 0s*
adnry Also, aggravation of a pre-ex-
=sung c-sease or condition wnetner or
nol wom-reuted

Second iryurywhen added to pre-
mouj permanent partial duao-sry or
enparrment resu-ts m aodtonai 0S-
abuty o# mpaimeni greater wan
trom second tnjuy atone.

Second permanent partial tryury
when added to pre-entuvg perma—
nent partai dtsaowy resultsm 70
percent or more permanent dsatsirty
Second mjury musl account lor 35
percent”

Second euury wruch added to pre-ex—
isting permanent partial dsaOtory >
sortsm permanent trial osaotUfy

Second m#ury or Cxseasi wNch
added lo pre-eirsé&ng miury. disease,
or conger*ai causes resuns m per—
manent osaodity greater man Irom
second m.ury atone.

Second m,ury or disease wrvcti
added toemting permanent mjury
from any cause results th permanent
total 0.«>.ry

Second m.-vry or disease wh<h
added ioore-ensung injury. drsease.
or congenital causes resultsm per—
manent asaaiiry greater man from
second injury atone

Second m.-ury or d»soase which
merges w-m previous permanent
pnystcai impairment and resultsm
tuosiaruiay greater osathUy than
Irom me second mjury aone

Second m-ury or d-seeso wfucn
nwges min onnr permanent physi—
cal
dsaomty man from second injury
atone

Second m,ury wn<n comotr. ,"dwiin a
previous OtsatxMy causes permanem
d-saa- Im

S*toonrl riury wf»<h added lo pre-ex-
istng Qisapaties resu.is m greater
permanent aisatxkry permanent total
asaf*rty. o death.

Second miury whtcn corrtom-d with
pnor permanent pnyvcai imparrmnt
results m permanent total dsa&vry

Second -mury mvnfvmq toss 0# toss
ot use ct mator memoers or eye
wtxn added topre-eustmg toss ot
memoer rrsurtsm permanent total
«saj>y

Second J"urv m*orvtog toss or toss
pi use ot nano arm foot eg, o» eye
-ncn aooed lo pre-extsimg toss ur
~os* ot use ol member resuls m per.
manern to™ o-vaP*ry

SECOND-INJURY FUNDS

PAYABLE BY
EMPLOYER

Osat>i>ty caused Oy
second mjury

Osar***ry caused Oy
second mjury up to
104 weeks.

Benels tor first KM
M«x$S

OsaVMy caused Oy
second mjury.

Osaowty caused by
second injury

OsatMdy caused Oy
second mjury

OisatMify caused by
second mjury.

Benels tor hrst 104
wens, lesscompen-
sai-on payaoe tor
pnor dtsaciity.

ftsac™"ty caused oy
second mjury

Oisapt"tv caused Oy
second mjury lo» Usi
KM weeks and frsl
$1,000 meocai ex—
penses.

OsabMy caused oy
.etnna .rrjry io# first
104

Osar*ify caused oy
second wmry .

Osatybty berenn tor
first 104 wee«s

OsabMy caused uy
seconj mtiry

0saOwry caused o-.
second mrury *

OsaMfy reused Oy
second m,ury

PAYABLE BY FVFNO

DJferenee between comp«ns«ion payable
tor second m,ury .ind permanoni total (Al-
abhity

Compensation m excess ot 104 weeas

BeneMs beyond Vs! 104 wens

rafterencu between ccmper«A*<on payable
tor second eyu/y and compensation tor
cof-omed d.sanity I'earrtng c,>paofy n
reduced by more than 50*.. fund pays hart
ot award tor ieduced capacry m excess cl
50%.

Dtflerence eefween compensation payatxe
tor second tryjry and permanent doaOAly.

D-Kerence between compensjuon payable
tor second mjury and permanent drsatWity.

r «renca betwe”-» yroensaiton payable
tor second injury ar  /r-ma”anm total 6s-
aeaty

BeneMs beyend Rrs! 104 we««s. toss
compensaton payable lor pnor <tsab*ty.

D-flertnce between eorrponsation payable
~or second m"ry and permanent d.safx

Deference between cnmoensaiton payable
tor second mury and permanem d<sat>Lfy

Fund reimburses emptoyer tor 60*; ol im—
pairment DeneMs, 60% ol wage-toss ocn-
eMs dunng lust5 years aher maximum
medical irrorovenenis and 75*". there—
after. PT benei”is aher 17S wee«s. 75*'«of
death tcnel ts ans funeral expenses, and
50*; oltost $10 000 m temporary c-sabiiry
and meiscai bene*its and 100% beyond
s100CO

oursed tor 50% ol medcal
ion expcn-uis m e«cess ol
$5,000 to to >10 000. and 100% ol nwdx-
cat arwj rjfijonif,iion expensos m excess
ot $10 000.ptus ncome beneMs beyond
104 wee«s

DJference oerween compHnsaton payaoto
lor second mjury and permanenm total (As-

BeneMs beyond lust 104 »m >j

Oillmcnce b-fween compnnsaimn paya0*e
tor second m,ury and permanem o vits -ty

Oorfeience between compensation pavab-
tr second “njury JFXJ oermanent lotil dis-
axiiiy

Ohe-ence between compensation pjyatee
tor second miury and permanent total as-
aoHiN

w ie and ccvresponang m*mo*r and accounts Ky al toast SN No benefits payable lo# suosequont tavelated

nortumpensaoe tryay

K§)

SOURCE OF FIfND

$100 indeaw cases

Up tDB% ot compensaoon payable
to fund: pe.xentaga vanes from 0%
to«% depenang on fund ba"anoe
$10,000 m no-dependency death
cases. Ov* pona-ues

$1,000 to notoependency deiin
cases, ptus fmes and penalties.

S1.1S0 n no-depeniency death
cases Convmsion may allocate up
to 1-1t%ot yearty perruirm to see-
oal fund to keep lund acaonarty
scstod

$1.000 to no-dependency death
cases. $500 to Second injury Fund
and $500 to Permanent Total Co-
aility end Ceain Fund, added pen-
aty ol 15% of benefits rfdue toem-
poyers vtoation ot heaaft or saiwy
regulations Ponon ot p*errrum tax.

Legisia’rve acpopnations and
$50,000 in each no-deoendency
death case or iwpad ba:anca.

$15 000 tono-dependency or paroat-
dependency cases

Tax equal to3-12% ol compensa—
tion pa-o by earners and seU-wsurem
dunng precedmq calendar year ptis
fines.

Tax ol Z*t ol prerrsums received by
msu/ance earners and eoovaient
charge on soi

$5 C00 tono-dependwncy death

cases or urpaxJ awaros P*0-rata as—
sessments uoon earners and sei
surem cased on paid tosses Finos
and penalties

Prorata annual assessment uoon net
premiums ot insurers and serf-insur—
ers

Assessments on earners and serf-m-
enjrers p*oporticrate io 175% "rfrt’s-
burse-nen fftn tuna to arnyai
-exrpwivitonbemMi pao Inno-
deoervjoncy death cases. 12 or ben-
-Ms payable or S10000. wrwWe.er
s«ss

Slate fund (aopropnatton)

Sf1.775 inno”~apendency oei
cases, and unpaid balance oi com —
pensation due m permanent total and
pormjncn! parsai dsaoikry cases, If
no dooendenis. 14 % premium lax

on insurers Vto So- -i

Amount equal to4% ol award fcr
schedu”ed cr unschcdu™*to injuries
arto $5,000 « notonpendencv death
cases

Semi-yeany emo»oyo< paymenl ol
1?S% oi ccmpensatoi payments

t% ol compensat.-m pato by insurers
and s- I-tosurors 0o”ng preceong
catenoar year

January 1,1986

SPECIAL PROVTSIiONS

Emotoyer musl have knowledge atpnor asa-
bung mjixy ahecang emptoyabw”

*Physcal impairmenT a* listed or would sup—

port an awato of 200 weeks or more

Emptoyer must have pner knowledge of asabrf-

ity.

For aggravavon ol pre-eirsnng conoeon com—
btoed drsabxkty musl be greater than 40%. Pay—

ments are a,so maoe from fund lor vocau**iai
rehabrktaboa

Emptoyer habto for comotoed doabrfcty of both
injuriesm same employment.

Payments are made by Stale Compensaton In—

surance Fund.

Amour! payable by fund «s Minted to 12 of av—
erage wage toss, m case employee obtains em-

ptoyment while secunng benefits

Tax imposed eacn time fund balance is re—
duced to $500 000-

Payments suspended when fund reaches
$750,000 and res med whon oetow $250,000.

Assessment must equal sum ot immediate past

3 years disbursements

£mpto-,or mus | ruvii onor xnow-e«io«5 ut impj«r-

mom. A.%es"uweirts may nn reduced or sus—
pended wrfii no lijncs ire r-.stoed.

Premium tax suspended when ojiance exceeds

$200,000. rosunwd «flen betow $100000

When lund exceeds $500,000 excise may oe
suspended or reduced

When titod reaches $500 000 amount D.iyafito
into hind reduced by 12 When fund roaches

$600,000. pjymenla ceaso When fund reduced

‘to $400 000. payment ol 12 amount requeed

When fund rs reduced to $300 (XX). payment of

full amount shall be resumed

Payment suspended when lund reaches
$400000

U. "Empioyer «s *acie in futrfsecond miury "i permanent and total without relation lo pnor wyury
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/ Xl 0 SECONDINJURY RUNDS I January 1,1986 (continued)

WEST VIRGINIA

LONGSHORE ACT

BRITISH
COLUMPIA

NEW BRUNSWICK

NEWFOUNDLAND

NOVA SCOTIA

NORTHWEST
TERRITORIES

PRINCE
EOWARO
ISLAND

SASKATCHEWAN

YUKON
TERRITORY

CANADIAN
MERCHANT
SEAMENS ACT

wain Deineo as *0*019 **no musl cnango jobs duo to odsci of an industri:

INJURIES COVEREO

Second mjurymvoNmg 20*. k m Or
ton ol um o< rrwnoer or eye wfven
Added 10 pre-errSing (SSAtXMy oi

ZO". or tvotw results m total or pahu!

Second injuryor asease wtvch
added to pre-ensftngm ;ury or dis—
ease resmts m permanem total du-
eb*Uy or ceam

Sec in-arynr- tcsmtenag 5h a

pamneni caused ty a permanen! in—
Juryresorts m permanent total 0 v
ao™*ry

Second m*ury w-tn permanent du-

- "*i*i lor 200 weeks or more vrtn a
pre-eusong a.saoxcty of an equal de —
gree or greater

Second mjur/ m o»va ha*\vcous
employment wn*ch added tcp'e-e*e
istmg toss or loss ol use of member
or eye resorts m permanent lota! cfts-
abwty

Second mjury resuttng m permanent
partial disaPfty wrvch aooed to ore-
enstmg vsury roJuts m permamenl
total 0iSa0wry

tonry or o<sease superimposed on
euieng d.safhjy.

a>enhanced d vit"i>--s Decause ol
vm.ia* or other disables

Second injury couo ea w.tn other
pnor eyur.es or d.sabMes

AJ enhanced OsaWitos because ol
smtiar or omer disabmbes

injury tnal aggravates, act-vaiet or
accelerate* pro e«*stng disease or
®sab»-»ry: or mjury tnai results inm-
;i%y or d>seaso caused partly by em —
ployment and partly by omer causes

Aa osabkities duo to pre-c*ist*ng dis—
ease condition or disability.

An enhanced dsao*Mi*rs due to pre-
enstmg diseases ccno«t>cn ordis-
aod.y

Envhinci*«l disaMi
»tous mfi ty

y becauso cf ore-

An drunvues due to
U09*i iQ tSS»MSO crmfit”n or rtiv
,3ISTv

An ermanced d*satsMios because oi
~airwv or omor di

PAYABLE BY
EMPLOYER

[Xwoifcry caused by
second mjury

Otsabiiiry caused by
second mjury

Di»a&u.ty causod by
second injury

Osabury caused by
second mjury

DtoaW-fy caused by
second injury

Otsab"fy caused by
second mfiry lor fast
1C4 weeks

njury or 1,ness.

PAYABLE BY FUND SOURCE OF FUNO

1iﬁ prcneum (a. oo carnon and

Employer remftursed lor compensation

after a* otncr compensaton ha* oiptred
P*us up to J7 SO0 each lormeocal and

vocational rehacwuton «ipenses

Transfer oinot more than cost from
acodem fund to second mjury ac—
count Seif-msurers oay proportional
tocams against seil-msurers

Offeronce oefecen charge assessed
agamst empioyer at tme of second mjury
and total pension reserve

Remamcer o»me compensation tat 10 5*. ol ax prermjms pad mto
d be due tor permanent total d«04- Workers Ccmpensavon Fund by m-
surers and se I-msureds.

54.000 lor loss ol a nano arm. loot,
leg. or eye. thno wnoJy dependent
or pacn- ¥ dependent cases 00% c*
deam beneM otherwise ava ia>«

Ocatv"ify caused by >esser of 2 «e if
the como-ned osatx-ces resultt jer.Yta-
nent total disabwry. hnd pays the differ—
ence oerween compensaton oayao e tot

second mjury ana permanent toul asaw-

Offerencs between compensaocn oayat e $500 m noKJependency ceain cases

kx second injury and permanent d-sa&My.

S5C00 m no-dependency oeatn

cases or unpaid awards Pro-rata as—
sessments based on tosses paid
Fmes and penalties.

Deference between compensanon payable
tor second m,ury and pormammi total ®s-

No specie statutory provision*

Prooorbon ol d-sat>ly .snnbutabto to sec—
ond injury.

Accs3er.t Fund

Difference between compensation payabto
tor second mjury and final resuU of 0S-
ab“ement

Disa&tity atirtoutabto to second injury

Difference oetween second m,ury and total
cast

Conrrgency reserve

Difierence between second mjury and total
cost

No specific stalulory provision

O.tlereiicu oew-en s«cund tnury and total injury rur»d

cost.

Compensatio i Hcsotvo Furnl »v *n-
harved d;"-aC*"*fi*rs Aksessmcn! on
,rrpovBry annual v wio.i

No specific statutory provision

SPECIAL PROVISIONS

Paymenti suspended at $250,000. and re—
sumed at St25 000

Preterred corners® have ail txmehts lorcams
ansmg wrtnm 3 years ol new employment pas)
Second Injury Fund.

Sflif rnsored employer who has nol elected lo
pay mto the fund Ubto lor M compensation oi
permanent total osaotrfy Iromcombmed effect
ol a previous mjury and a second mjury

Any payments for previous partial ®sat>".tv or
payments whch would have been made dthe
pre»;ous mjury had occurred m an eitra huard-
ous emotoyment are deduced from me award

S0*, ol fund is lor second m.unes and 50% tor
renatx”-iauon Suootomentary Derehts for total
Osac>:ty or death payabo by fund.

Compensation musl te a! toast naa tho benefit
paya&to il the enure disab. *rywere caused by
tho pre-ensting condton Cona&on includes
neurcsa or psychoneurcsis

Board has authority to osiaousn second mjury
fund.

Not romcied topermanent disability cases

Comnvss»on nas autnonty to t-siaoksh second
mjury fund.

A*U. Board has esiaoisnvd reservo lunds fo covor ennanccd cisaowfy or aggravaion d prenous conoion



ADMINISTRATION EXPENSES,
WORKERS’COMPENSATION DEPARTMENTS

CHART X1V

SYSTEM FUND on
Jl SOfCDON PROVIDEO FOR APPROPRIATION
ALABAMA Private insurance General appropnsuon; court sdnvrvstra-

Don

ALASKA Pnvate insurance General approprutcn
AMERICAN Spec fund
SAMOA
ARIZONA Competitive fund Mmmuvatrve fund
ARKANSAS Prrvaie insurance Speoai fund
CALIFORNIA Compeetrve fund General appro® jt>on
COLORADO Compet trve fund General eppropnarcn

CONNECTICUT Private insurance General appropriation

DISTRICT OF Pnvate insurance* Seeoaj lund*
COLUMBIA
DELAWARE Prrvaie insurance General aooroonauon
FLORIDA Pnvelt insurance Speo&l fund
GEORGIA Pnvaia mcurance General appropriation
GUAM Prrvaie nuaence General appropriation
HAWATL Ccmpetiove fund Speoai .ippropnabon
TOANMO Competrtrvo fund "~ lustnji Adnmi ratton Fund
ILLINOIS Prtvaie rmrance General appropriation
INDIANA Prrvaie nsurance General lopropnauon
10WA Pnvaia insurance General appropriation
KANSAS Pnvate insurance Special fund
KENTUCKY Pnvalo msurance Maintenance Fund
LOUISTANA Prrvaie msuranca Admmistrative Fund*
MALE Pnvate insurance General appropriation
MARYLAND General approtmatron
MASSACHUSETTS Pnvate msuance General appropna.*on
MICHIGAN Competrcve fund General appropriation
MINNESOTA Comoeu/ve fund General appropriation
MISSISSIPPI Pnvate insurance Speoai fund
MISSOURI Private msuranco General appropriation
MONTANA Compet~nre fund Industrial Adrrvn-,stratum fund appropria—
tionand fees
NEBRASKA Pnvate insurance Genorai noc*ourat on
NEVADA Eacfusne fund and State Insuranco Fund

vi®l-insurance

NEW HAMPSHIRE Pnvate nsorance Admnistraiion Fund- appropriation

NEW JERSEY Prrva. ™ enurance Genoral appropnaoon

NEW MEXICO Pnvate wsurwnce General approonation. court administra—
tion

NEW YORK Compeonve fund Assessment

NORTH CAROLINA Prrvaie rourance General apprppoation

NORTH OAKOTA ExOusrve fund Appropriate

Art Tay oi increased or reduced bv Comnvswn
0C “Eidusrve fund for D C goverrvnert wortsn. fma/icod from 0C. and or federal appropnanon

Kan. System of assessments, v~ar to Mississippis.

La. Tourt admmijtfaiion financed by general approonation

ASSESSMENT PROVISIONS

AGAINSTWHOM

Camen. sed-nsorers.
and state fund

Camen and setf-ovsuren

Carnen and serf-insurers

Camen and se J-msuren

Camera arm se*f-msuren

Camen and seff-msuren

Camen and —a-insurers

Camen, seH-msuren. and state
fund

Carriers and serf-maurers

Carnen ano scrf-msurtrs

Camen . v2d-insurers, and stal
fund

Carnen and sellinsurers

Camen and S"lil-msurers

Camen. seifmsuron. and state
fund

Cnmon and minus
Employers and scdinsurers

Camen and sefl-msurers

Camors

Carnen. sed-msuren. and stale
fund

Carriers and se-fmsuren

Stale fund

Neb. *Not spec

AMOUNT

3% of premiums, mewnum $250.

3% of mr @al premiums rriu-
mum.*

Prorata assessment necessary fo
cover expenses.

Prorated on basrs of total com —
pensation o**d

Prorated

Maximum 4% of net earned pre—
miums.

Prorated

1.3% of premiums.

[+

2% ol premiums plus additional
prorata assessment necessary to
cover expenses

Prented on basis of total com —
pensator! pao.

Prorated

Prerated assessment necessary
to cover expenses

©

Prorated on basa of total com —
pensation oa«l.

3% ol premiums

Prorated on poof year s costs.
$200 rrvrvmum

2*i Irv fonugn o% lor domes!*: .
2% tor Mi~tmsuers *

As nooded.
Prorated on oasis of total com-
ponsaton paid: $100 mmrmum *

1i"4% of prenvums.*

Total amount prorated on bavs
of compensation payments

On gross prenvums at ralem
revonue act.

(Judge I submitied Oenmairy to
legislature

ty lorworxen compensation adnvrvst/abon.

Janu. 11,1986

OTHER INCOME

$500 firstyear for earners. $100 firstyear lor
sed-tfisuranca.

Frnes and penalties, and $5,000 m no-depen
dency deatn esses

Fees for rncords

20% montnry penalty for unpaid assessment

Commisson may assess up to $500 annually
against seil-msurers and sed msured groups Ky
actuarial studies and audits.

Crv4 penalties
Fees lor recoids. otc

Graduated msooction tee. fees for records, etc .
and fines

Fre»s tor cooihs and iHjpcabens. otc.

C*v4 penailes

Maximum of $50,000 excess from 2nd injury
Fund may Do paid over loW C adr nsbauon.

Fines and penalties

Interest Z

NH “Total assessment may not excoud i%of total bonohfs paid by ak camors and setf-msurers

N J To sdnvrvsior insurance provrsons.

Men AnrtjM assessment of 14 % of compensation levied on insurers and sed-maurers ot compensalon pato 10 be

used lor the safety eoucatcn «x1 tramng furd



CHART XIV TJADMINISTRATION EXPENSES, WORKERS' COMPENSATION DEPARTMENTS 1Jan. 1,1986 (cont.)

ASSESSMENT P*/VISIONS

JURISDICTION

OHIO

OKLAHOMA

OREGON

PENNSYLVANIA

PUERTO RICO

RHODE ISLANO

SOUTH CAROLINA

SOUTH OAKOTA

TENNESSEE

TEXAS

UTAH

VERMONT

VIRGIN
ISLANDS

VIRGINIA

WASHINGTON

WEST VIRGINIA

WISCONSIN

WYOMING

F.E.CJL

LONGSHORE

ACT

ALBERTA

BRITISH COLUMBIA

MANITOBA

NEW BRUNSWICK

NEWFOUNDLAND

NORTHWEST
TERRITORIES

NOVA SCOTIA

ONTARIO

PPINCE EOWARO
ISLANO

OUEOEC

SASKATCHEWAN

YUKON
TERRITORY

CANAOIAN

MERCHANT
SEAMEN S ACT

Teiai "To Mrrur

«

PROVIDED FOR

EiOv v a tond and ted-mur-
anca

CompeUrve Ktod

Compeueve Kind

Comoe** *fund

Exduarvo fund

Pnvaia insurance
Pnvi.a rtviranc.e
P*vale insurance

Pnvete insurance

Pnvate insurance

Competitive fund

Pnvaia tosurance

Exouwe lund

Pnvaia reurance

Exctos/ve Kind and sert-msur-
area

Eiduwo fund and setfinsur-
anoa

Private insurance

Exclusive fund

Eiduvvi fund

Pnvaia insurance

Exclusive fund
Eiduwa fund

Exclusive fund

Eidcyva fund
EicJuwe fund

fciduwa fund

cxduwa fund
Exclusive funn fo/ sehoduv} 1
emooyers. individual naoiMy lo/

Schedule 1l oroptoyers.

Eiduwa fund fo/ Part 1: ino/*
nduai =afikiry. Pan Il

ExcJuwe fund. mdrvvJual licbil—
ity fo/ employers held person—
al ie*oonsoio lo/ in# payment
ol benefits

Eicvwe fund

Eiduwa fund

Pnvaia insurance

“ince provisions

FUNO OR
APPROBATION

Staia fund

Administrative Fund. Siata intu/anca
Fund, and general appropriations

Admmr*aativo fund

Adrcwustrahon Fund

Stale fund and approonabons

General appropriation
General appropriation
General apc/oonauon

General oppropnaoon: court aJmmsva-
i»n

General appropriation

GoneraJ appropriation

General app/opnaoon

Tarntonal lund

Speoai fund

State fund

State fund

Speoai fund

tnduitnai Accident Fund

Appropriation aython?ed from U.S.
Treasury.

Appropriate authorized from U S
Treasury

Accdrmt Fund
Accident Fund

Acodent Fund

Acodonl Fund

ury Fund

;Vnrt»fS Compnn>atmn Fund

Accident Fund
Accident Fund try Schtfduid 1 em|vu»ers
LKfposrt *ith Boa/d for bchoounj Hcm-

plovers

Acodent Fund

Injury Fund

Accident Fund

Cost ol adrrvrvstraion jppo/tioned
among emptyers

AGAINST WHOM

Afl amptoyera. indufcng s*f in—
surers. counties and taxing drt-

Ca;r>«rt and setfHrturers

Camera. ieJ-ewumrs. and slate

fund

Cantors.s**-msuit t. and stale

fund

Emotoyer

Came/s and seH-msurers

Camers and setf-msurers

Camen and se" insurers

Camers and vale fund

Terntonat fund

Camers and sdf-*n»urers

Stata fund and led-tnsurers

AH regullar subscribers and seif-
insureds

Camars and setf-msurert

Staia fund

All emcoyors under the act
All onumorated erop<oye/s

AH enumeraiod emo«oyors

All enumerated emoioyers

Afl enumerated nmpioyen

AH enumerated employers
AH omotoyefs m ScMmute 1 Ad-
mmisirat.ve ccsts oniy lor Sched —

ule ltemployers

All onumeraied emooyori

All employers.

AH employers

All omp-cyefs

Ail cmpoyars ot me~hant sea—
men

AMOUNT

0 2% ol payrofl lor S*ata Fund
employers and 0 06% tor sortcv
surers

1% premium tax. and 2% taxon
soil insurers based on compen —
sation paid tor permanent dis-
aNMy or death

Apportioned- percenOye ot pre-
rrvum needed topay aymestra-
bon expenses

P.jrated on basis ol total com-
pensaron pad.

Maximum 20% cf total premium
recess

4-1/2% ol premiums

4% ol premiums.

3.50f IN* Addtionai7/100l 1%
gross W. C prenvums pad to
General Revenue Fund !ar ad-
mmrseaoon ol Board.

1/4% ol gross prermums.

2S% ol prenvums.

Determined by Director.

4% of premium and 4% assess—
ment on seif-msureds® mamaJ
rates

Prorata on mdemrvty pad on
closed cases dunng poor year.

Dolormined oy Board
Determined by Board

Determined by Board.

Determood by Board
Oelermtn/vl bv Commission

Oeierminud by Huard.

Deiormmod hv Board

Piterrroed by Beard.

Dniornvned Oy Board.

Doiomvnod by Board

Deiermmed by Board

Delemvnod by Board

OTHER INCOME

Fm*. nen>r.as. and nte/est

3*1/4% o* premun tax: 3% to Second tojury

Fund, t/4% lor admmat/ation.

F.nos. pena-ues. and merest

Penamcs lor vi

Such sum oul ol consottoaied lund as LL Gov =

m-Counoi may execs
Penalties lor Vdiatcns

interest and penalties.

Penait.es lor vctations

4



CHART XV

APPEAL PROVISIONS

QUESTIONS REVIEWED

January 1,1986

TIME FOR TOWHAT PPOCESS ANO LAW LAW ANO 0ASIS
JURISDICTION ADMINISTRATION APPEAL COURT PROCEOURE ONLY FACT FOR REVIEW1 JURY TRIAL
ALABAMA Ouds 30 day* Supreme Comt Certoran Yes Record 1*0
ALASKA Workmens Compensation Board 30 day* Superor Court Nutico ol appea* Yws Record No
AMERICAN Wonmen *Compensaton 30 days H*jn Court As «@emi acton* Ye* Record 140
SAMOA Comrr.svon
ARIZONA mcusmai Comrm***on 30 day* Court ol Apoeats Supreme Comoran Ye* Record No
Court
ARKANSAS Worters Compensation 30 day* Court ol Appeal* A*m ow action*, wiin piec- Ye* Record NO
Coinnvsson edence over aH otbrr cml
cases
No prov Sucreme Court A*m owl aeon* Ye* Record NO
CALIFORNIA Appeals Board 45 day* Suc/eme Court o» 0<SInct Wnt o=review Yes Record NO
Cosk* “Aopea’s
COLORADO moustnay Comnv*uon 20 day* cr Appear* Acton tomotley or vacate Ye* Record 140
No provision ~re Crud Wnl olerror Vos Rweord
CONNECTICUT Scorm*nonet* 20 wl rtiaie Wi vcn ol Superior Notice o( appeal ™ Ye* Reciyd 140
(10l
A*  'Coun
DELAWARE induttr«i Acodem Board 20 days «ucer«w court A* prescr-oed bv me court ves Record Mo
OISTRICT OF 0 C. Offce ol Worked t5 day* D C Court oi Appeal* Petibon Yes Reconj NO
COLUMBIA CampenutiOo
DISTRICT OF Office ol Worker* Compensabcn 90 day* toa Superior Court Aspiration tor review Yes Record NO
COLUMBIA GOVT. year
WORKERS
FLORIDA 0»m*on oi Workers Comoensioon 20 day* Oistrct Court olAppca *. Fust Not*CO o* appeal Ye* Record NO
0OiSincl
GEORGIA Stale Co-vd ol Workers 30 day* Superior Coud Tiouce ol appeal Ye* Record 1*0
Compensation
Coud ol Apoea * Orscrctionary a /thonfy
GUAMNM Woner s Compensation 30 days Soperor Court tniunctipn proceednij* Ye* Record NO
Ccmmnvon
HAWATLL D«sao."tv CompTfnsa®cn Ovpon 30 day* Supreme CAjrt Nonce cl acoeai Yes Record Yes. ilctAmed w.mm
t0 days Irom the date
case i*doc*eil
10AHO *nduvhei Commisson 42 day* Supreme Coud Notco ot appeal Ye* Record ana nanscnc! ol evi— NO
dence
ILLINOIS troustnal Commission 20 day* Circuit Coud. or Oty Courtm Proceeding fcr <ewew Ye* Reco<d: no additional evi— No
oiesorer 25 C00* dence
30 (My* Supreme Court™” A* prescr.c~* by the court Ye*
INDIANA InfluStnat Board 30 dars Court cl Fppeai* A* incrtazti*n=< Ye* As* gnment ol errors ro
10WA industs Ccrrumssoner 30 days D sinct Coud Petition lor (ud review Ye* Cert ted transcript ol docu— 70
20 dava Supreme Coun As vtova case* Ye* ments and mndcnco
KANSAS Divivon olWorker* 20 day* D»;inct Coud - Notce ol appev ve* Transcript ct evidence and No
Compensaton proceedings
30 days Court of Acooau Nonce ot Ye*
KENTUCKY Wooers Compensaton Board 20 day* Circuit Court Petition summons, answer Yes Certmed record NO
No prevision Court of Apoeau Asm i action* Certir.ed record or scheduled
Supreme Court port-ons
LOUISIANA Odce ol workers Compensaton 60 day* Cismci court Petiton Yes Tnat ce novo 0
30 day** Appetfa<6 Court A* m cvtt action* ve* Transcnot ot proceed.rigs No
Suoreme Court As in Ovtl actons Ye* Certitied record 1*0
MAINE Worker* Compensat-on 20 day* 14" "ourt A* m ecmtv procedure ™ Yes Record NO
Commission
MARYLAND Workmen s Compensation 30 day* Counrv C-rcud Courts or Ba t- Notice i>owed by .nl.vmai Yes -noccu—  Yes, exceptm rte novo Ye*, cn demand
Commission moro Common Law Courts and summjrv trial pational dis— cccuoational
ease case* disease cases
No provi Court ol Special Ape ins As Incivil cases
Ccu™ ct Acvilis
MASSACHUSETTS Industrial Accidents Board 30 days Supr. or Court As m anl cases Yes Agreed statement ot larts NO
and firtd.no* and deasion
Nn p“Ovivnin VHirw JudiT*dl Cuurt Al incrwucast* yos
MICHIGAN «Vd Rer* Compensation 30 day* Cuufl Cl Ado-MS Certiorari rrjrktamus or V*s NO
Atftoat duarc other o«mtovvi>e metnud
30 davs S*ipreme Ouurt 1
MINNESOTA Warner* Compensation C.nsion 30 day* Worker* Compensation Court Nonce ot Appeal Yes Owrtith#<i record Oral argu— NO
rtAose.n* ment* on rsr.ws ol law
fju®mw Court uvin
MISSISSIPPI Workmen * Currcensal)n 30 days C.rcu.l Court cu ot ippf.il y<i Record *40
Comnksson
Torremw Court A* in crvt rss** Va* Record
Missouri Onson ol Workers 30 dv* Auue-iato Ouuji 10Lor ui aoovd* tes ueitinM record *tq
Compensat.nn*
MONTANA 0>v>*«n ol Worker* 30 day* Supreme Court Nonce ot appeal Yes Certified record 740
Comoensaton
NEBRASKA Workmen * Compensai«n Coud* tmontn Supreme Court Notice ot appeal and brJ ol Yes Cert.tied record NO
erceoums (under general
lawsi
NEVADA Ooaoreni o» Admmisualion 60 day* nct ruun Petibot tor ,ud<iai .evicw Ye* Record NO
Appeari G"icor
NEW HAMPSHIRE Commisvcner oi Labor 10 day* Supern> Court Petiton lor a nwanrv] Yes Tnat dfl nqv0 70

NOTE -Other C4040*0 Un«tetmns ty>w-i 3»3r*N *cr iud>aal appear

Suoremw Cui

tnd Boom may ot*o cartily questions of law on us own mel on

Gennraty ccuns may set asvie an aw-vo on ono ol tno toi“owng ground*. 111 mat th« Commisscn acted m mce»;
ol «% .21 that ir« aw*" 1 Mai orocured bv baud ) mat me facts to-md ov the ComrmMion dd not support
me aw.vd and <4* mat mere was not sufficient competent evidence tn ino recota towarrant the hnd»ng

*son MI court lan* to octroi hin b0 days. Orector must request decision ilno ocovoi isissuedwanm 30 Joys

abo» request. Ooclcr must adnso Supreme Court z

La *60 days lor devolutive apooal

?Bca«d mjf “eouesi ooron on ouesfon ol law o>run«>ction on it“own mrtpyi . . . ~ . .
Wa*no Fuel level ol appeal is Appelate O»w»s*on Oerval oi review by taw Coun isfnai No apotai Irom decree

=Court na* pcwr* ‘o pas* orvy uoon Question ol “aw or lunsOctoi ol the Boa Tl cased on menvyanou n ot agreement Appeal Coes nol stay payment ol comoensaton
Com *Omimnifappeal ccnvrusvuoers noc*on loCompensaton Rev»ew Drv.smn ipjncl o» J commiss«ornrfst.
men ioaoo* alevnvon cn *JuCe-c/Coun
=Dmvon "-a» cenryQueston gi -aw on *t*own motion

Mcft To bo aco«*hed as oi 7 189 or when caso load ts er»ausiod To be replaced ov Appeat# Comrrvtson.
Mo Adrrvotstrative Law Judge s jwa/d may oo oppea”ed la industrial Commission

* i i « -
Hawaii Rooe.A*e Boa T nay uedtfy c-esicn* ol *aw to Supreme Coun NeO *The Coud isconstitutedme same a* the boatos ano commissions m other states

Il *n defendants
Wocce»* ccmpentt&on *co*a-s patei oi coun may a*cie case ctio’»r to hn coun

oe round ai stale Pen .nCucu<l Court cl county wn**»e accdeni occur»ert

42



CHART XV APPEAL PROVISIONS [ January 1,1986 (continued)

QUESTIONS REVIEWED

TIME FOR TOWHAT PROCESS ANO LAW LAW AND BASIS
JURISDICTION ADMINISTRATION APPEAL COURT PROCEDURE ONLY FACT FOR REVIEWL JURY TRIAL
NEW JERSEY Drvrvon ot Workers til prov A{<>0**to Ornscn o" SuDenor Not«ce ol acoeai Yes Tnai oe novo on the record NO
Compensaton Court
NEW MEXI1CO Couls No provision Court ot Appeals W m ot error or appeal, or Yes Certified record No
Supreme Court certorart
NEW YORK Workers Compensaton 30 days after Appellate Ovn*oo. Suoreme A* towt at *ons. witn prec— Yes
Board deas*onon re— Court. Third Department edence ovet aadher end
view®
No prewsajn Court ct Appears Regular apoea) v« Record N)
NORTH CAROLINA  tndustnar ComrSsvon 30 days Court oi Acoeat* Asm DvU achons* Yes Record No
NORTH OAKi TA Wonunen » Compen”aaon 30 days Ostnci Court Apoeai Yes Record NO
Bureau
60 days Supreme Court ApoeH Yes Record
OHIO tnrtustnai ComrTwson 60 days CourtotCommon Preas Notice ot appeal and peutoi Yes Tnal do novo Yes. on oemand
by claimant or emptoyer
NO CTCv.jjon Suoreme Court
OKLAHOMA Workers® Compensa!«on 20 days" Supreme Court® Pe*j»n Yes Certified record and speci No
Court cations of error
OREGON Worker* Compensaton 30 cays Court ot Appeais Notce ct appeal Yes Record ~ R No
Board
Sucreme Court ot acoeai
PENNSYLVANIA Workers Comoenjaton 20 days TommcnweaAn Court Notre ot appeal Yes NO
Bureau”
30 davs Supreme Court As inovit actons Yes
PUERTO RICO trouvnai Comnass-on 3001(1 induStnM Commrsven Appeal Yes Record
IS fiavs Supremo Court Pef-ton for review Yes (} Cen.fiea record No
RHOOE ISLANO Ortector ot Labor and Comrnstz .l 5 days 3 memoers ol Appellate Com- Cza»m cf appeal Yes Cemhed dccumerts and NO
rr.ss>00 testimony
10 days Suvema Court Wnt Ot cerucran Yes
SOUTH CAROLINA  tnaustnal Commsson- Judoal Di— 30 days Courto>Common Pleas As m ovJ act«ns Yes Record NO
vision
SOUTH DAKOTA Di onot Laser and Management 30 days ~ Ci-ari Court ftouce of appeal Yes Certified record NO
120 davs Supreme Court As inOr.Jactjns
TENNESSEE Courts 10 days Crc-jtf Courts AS t ovil actons Yes Tnai de novo NO
No ofovmon Supreme Court W m cferror Trial de novo
TEXAS Industrial Acodent Board 20 days Courtd county ct ifkury or Suit to set as*de cecscn cl Yes Tnal de novo Yes
womer s residence Boad
UTAH industry Commission 30 davs Suo*ome Court C-moran Yes Certified record No
VERMONT Commissioner d Labor end Indusr. 30 days County Court* As prescnoed by Court Yes Certified record Yes, on demand
After 30 days Suorome Court As C"CSCnoed Ov Court ves
VIRGIN ISLANDS Commissioner ol Labor 30 davs Court cl comoctent jurisdiction As incnn actons Yes Recoro Uo
VIRGINIA indus Tiai Commission 60 days Supreme Court Asm ecurty Yes Certified reco*d fto
WASHINGTON Board ol industrial insurance 60 days Superior Court NoMe ol Appeal Yes Tnal oe novo bul on teso* Yes. on demand
Apoea“s mony before me Board
30 davs Further apoeal As ;novit acson”
WEST VIRGINIA Compensation Comrmsvcner 30 days ~ Supremo Cnun ot Appea*s Yes Record of proceed-ngs No
WSCONSIN Labor and industry Review Commis 30 days Circuit Court Actmn ega-nst Commns-on Yes Record NO
von
Supreme Court As Irom 0*dcrs
WYOMING Courts 70 days Supreme Court Petron and dfl oi e*ceo:.ons Yes 1 Record No
FE.C.A. 0 *on cl Federal cmpoyces 90 days to Federal Employees Compensj app.cation tor review Yes Record No
Comcensaton 0 W C P a vea* ton Board*
LONGSHORE Division ot Lorvjsrvjro and Harbor 30 days BeneMs Rev.ew Board ~ Petition Yes Record NO
ACT Wam«is Compenyat«on. O W C P
u S Court ot Apoea.-s Petition Yes Record No
ALBERTA V/nners Compensation Board tic,vd Yes Hoccd writtenor oral NO
sevrmgnv
BRIUSH M.niStry nl Labour 90 days H->ara 0" Rev*ew “ikraal nwcofd ano writtenor o"at NO
COLUMBIA tcvkmony
. 00 days Medcat Pevew Paroi Appeal (iTHhScai tacts onryl USis « O M ine a*". i»e *to
J
INEW BRUNSWICK Worbiitt ComrMISaton 10 Curs | Aro42»i Didvon Suonrmn Cour Lnnor JudtCblinre Act*1 Y.»*J RiVnxd NO
JNEWFOUNDLAND Workers Compensation Sup*eme Court Petion* YOS Record and wnrten or orat -J
Cemrr.sunn “estimonv
NOVA SCOTIA Winreers Compensation iyear Winrkcrs Comoonsation Appej.  Appeal Vn» De novo
Board Board
30 days Appeal D m s.on, Supreme Cour Pennon u tudge lor YesJ Record NO
penmssicn ™
NORTHWEST Workers™ Comcensaiion Board No uniaton Board* Board ol review Yos Now evidence NO
TERRITORIES
ONTARIO Workers Compensation Board No hmtaton Aooea"s Ad.udcator Ri*duesl to Pegishar ol Ap- Yes Do novo NO
Acc*rai Ced"d P*M1j
| PRINCE EDWARD V/0rke>4 Cnmpoovi 1S days Supremo Court n banco Pet Tioo in iudtje lor YesJ Record NO
J ISLANO Board -Xirnrusson
|QUEBEC Conmisscn 30 to Board ot Ri*>tfu" Not<e ol appeal Yet Tnal de novo No
«30davs Appeal Ccmmiksmn
[SASKATCHEWAN , Workers Compensation Board No kmuation Board In wnr.og Yes Record and wntten or oral NO
: tnsrimony
YUKON Worker s Compensation Boart) No i«Tktaion Board Apoeai n w«nxj Yes Record and wntten or oral No
testimony
NY *Crrroorviion 9 pjvJ pond-ng appeal .l -eversed carrier »l revnOursod tram Artmtn.strat.on Fund S 0ak Tommission may order payment ol ponion oi jward not m disoute
N C *Coi»*»p«»nnmay certify cuosuons ot taw t)Coon ol Appeals Commi5M)n rWo/aur payment of poum ol VI "Then to Suoreme Court on cicvpton
award not .naipute
W.Va Wav oe emended for cause
0*»e *Acpea: toWorkers Compensation Court h * * - N . " "
:reme goun pensation Courtenwnc wuhm to Jays nily c* bypassed m Uvor ct appeal *o Su FEC A There i no court apoeai. Board nas authority toma»e faai oeavon on aco*a»s

Lorxjsnoro °First lev* ot appeal istoBenefits Pene* Board withm me u S Dnoartment ot Labor Board may sit

Ore Tounmay tj.eaonon*! thence on cusabikty nol avanafre at heanng on3-man pane<4 P we* decision may he reviewed ucon petiton by sii Boa'rt

Pa Deos”ns o» "efcroes ar» subject to appeal to the Workers Compensation Appeal Board

P R *On weight ol e*pen testimony N 'S Boar."may reguest “*Xwon on quosion ol la* on ISown moton

N W T *Funrwsr aooeai to Corporaie Board

lani Comrmson

OQueoec "Further appeal to Sooal



ART XVI

iBAMA

kmen s Oompensatlon Divisicn
J I ol idstrial Relations

(%) MarcusA Davis, Adninistrator

ALASKA
Workers Crmfinrwafion Dwtuon
Dwn. TwHE chto
P.0. Box
Juneaul. Alaska 99802
(507) 465*2790
Ms. Jacquetyn McClmtock.. Erector

Workers Compensation Boa J
Sa’\;no %d repjxChxxYi 1

Mr. Thomas_Cnandtar. Memoer
Mr. David Ricrards. Memoer
Mr JoeJ Thomas ll.Memoer

lacqueine mnMemoer
Ms Ma@ Pierce. Memoer
Mr. Donald Memoer

M’ John Creed. Member
.enM. Thompson. Member
Mr Rooert Anders. Member

AMERICAN SAMOA

Workmen s Compensation Commss<o0
OtH ed the Governor
an Samoa Government
Paao Amerucan Samoa 96799
r Moaali it* Tuulk. Commissioner
Mr. Tesi Mauga. Administrator

ARIZONA
1601 W tWashsSn;]%gn
les i

P.0 Bo* 19070

Phoeni*. Anzona 85005

(60R) 255*4661
Mr. Deniel J.. Cha-rman
Mrs._Ann Da . V"ca Chairman
Mr. Duane Fall. Memoer
Mr. CharlesW. P:re, Memoer
M. G Verme* McCracken. Member
Mr. Larry J.  decftu/. Director

Mrs. Marjorie 1. D'tht. Claims Manager

Slate nsation Fund
1616 West Adams
Phoeni*. Anzona 65007

(62) 223-2000
Mr. Willian L Finley. Manager

ARKANSAS

Workers Oompensatlon Commission
Jstice

Mr AinC Tatum. Commissioner

CALIFORNIA

Drvis-onol Irdstrial Accdents
PO Bo* p®B. S *:n Foor

S.m Frmeiso. Glifonia 9410t
(415) 557342

Mr. Barry Carmooy. Acting Admimsirativo D'reclor

Workers Con"sensation Anoun ksBoard
455 Goiaon Ga:0 Avenue
anc 1S00. G\llf[l’hla 4t02

C Gordon
Mr Gordon R Oonm ssioncr
Ms. Narilyn C, Lazar Comss:uner
Mr Chanes [” Swez Comnlssmner
Ms Marilyn Mural . Conmissioner

Slate Compensation Insurance Fund
75 Market Street,

San Frarciso. (allfun|a94103
Mr E A Sancoerg. President

COLORADO

Workerswg nsation Scctica

*313 Sherman Strest Room 314
Denver. OoloradoS 203

866-2861
M. Ruben J Husson. Director
Ms Rutham e Gadland, WC Program Adninistrator

IriLstrial Commission
State Services B.llldlrg 5th Floor
1525 Sherman Street

80203

Mr. Gary 8 Roso. Chairman

Mr. Miglel Baca Cmm*sS*oner
Mr. Rodert Knous. Cormissioner

Slato nsation Insurance Fund

950 B

Denver Cokyado 80203
Glenn"Aaams. Manager
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CONNECTICUT

Workers" Compensation Commission
1890 Dirvetd Avenue

Hamden. Connecticut 06514

Mr A. Paul Bene. Commissioner

Mr. Robm W Valler. Conmissioner

M Commissioner

. Commissioner
Commf

- Andrew P, DenuzZe. Commissioner
. Cerald Kolinsky. Conmissioner

M- Oanus J. Spam. Commissioner

Mr Micheel Sherman. Commissioner

DELAWARE

Ird.mnl Acodent Board

State Office BoiH. 60 roo.

820 North French Speel

W|Im|rg7tm Delaware 19801
3P) 571*2835

Mr) Warren T. Foraker. Chairman
Mr. RobertS Ponell. Memoer

Mrs Joyce L Winght. Member

er gaalme_s p |&smb ill. Member
Ir. Calvin ember

M. Wrr» G.B%hems Member

M*ss Edvma A. Gagno. Adnimsirator

OISTRICT OF COLUMBIA

%arlment ol Employment Services
ice of Workers Cofipensation
P 0. Box 55098

rgton D.C. 20011
(202) 66265
M. Bruca M. Eanet. Associate Director

FLORIDA
Divisicn of Workers® Compensaton
rlment of Labor an Employment Seaurity
Bxecutive Oenter Dnve-East
Tallahassee. F.onda 32301
488*2548

@Milf). Ray Neff. Ovector

GEORGIA

ol Viorkers™ Compensation
South Omni intermaticrel

Floor
Atlata. Ceorgia 30335
@1 e

MF I-brbertT Greenholtz. X.. Chauman
I S ol

ames reasurer
Mr. James W Pans. O

GUAM
Worker s Compensation Commission
ol Lahor

Government of Guam
P.0. Box

Guam Mam Fecility 96921*0318
Mr. Lfoyd L UmagalL Conmissioner
Mr. Christian L Delfm Adninistrator

HAWAT I

Dischillity Compensation Division
0* Labor and Irdstrial Relatios
Puncnpowi Strom
Honoujiu Hawaili 96313

@B 4131 .
Or Joshua C. lud. Director _
Mr. Orlando K Watanaoe. Adninistrator

Lbtior and Indstrial Relations Appeals Board
988 Mitilani Strest

Room 400

Hoolulu. Hawan 96813

808) H48*6465

Mr Eduardo t. Malapil, Chairman
s Carol K. Yamamoto. Member
RonaldY Kondo. Member

1DAHO
IndLstrial Commission
317 Mam Street
Boise. Idam03720
(A8) 334

Mr GeraldA Geddes. Chairman

G Sduii. Member
Mr V\/iIIS Delenbach. Member
Mr. Lawrence J. Spjulo. Adninistrator

Stale_Insurance Fund

(20B) 334-2370
M. Merle Parsley. Manager

ILLINOIS
ssion

irdLstrial Co
100 West Randolph

Qite 8*200
Gz, lggeon:

I) Mervm N Bachman. Chairman
ller. Comissioner
es Bladk. J.. Comissioner
Mr Calva Tansor. Oomnlssmner
Oenms 0. las. Commissioner
. Alvi e 1ss-oner
iss Commssmner

??g

=S=5

INDIANA

Industral Board

601 Slala Office BulJdmg
1C0 North Senate Avenue
Irdl lis. Indiana 46204

Juhn N. Shanks IL Chairman
F J. Nod. Memoef
Nr JJ. McDon h Member
Mr. John A. r. Member
Birtd

Mr. G. Terrance Condon Memoer
Ms. Anne C. Thomas. Memoer

imstrel Oomnlsslorer 's Office
507 10th Sbee!

Commissioner

KANSAS

Orson ol Workers Tompensation
Department of Human Resources

First Floor
217 S.E. Fourth Sbee!
Tg&eka Kansas 66603*3599
(913) 296*3441 i
Mr. John B. fiathmel. Director

KENTUCKY

Workers Compensation Board
127 Bmldmg

Kemuoky 40601
@) 564-5550
Mr. Lanny Holbrook. Chaimman

Mr. Glenn L.Sﬂ'O"Ir‘H Member
Mr |aanoc>G em er
e impson. M
Will'lgan Mile, Jr. Member
Ms. Suzanne Shlve . Acting Director
LOUISIANA

of Labor
ice ol Workers™ Compen
910 No_Bon Marche
Baton Rou_%e Louisiana 70806
(504)922
MrZ Jack Lear/ Assistant Sccretar

MAINE
Workers" Compensation Commission
State Office Ruilding
State House_Station 27
. Maine 04333

sation

Mr Ralph L Tucker, Chairman
Douglas A Clapp. Comrmssioner

Mr N|d~olas Scacoa Compissioner

Mr. Davi Commissioner

Mrs. Suzanne ¥ Smith. Comissioner

Mrs Jane S . Commissioner

Mr. Peter Micnaud. issioner

Mr. Roland Beaudom Comm._ssioner

Mr. James E, Snith. Commissn®ner

MARYLAND
rkmen_s Compensation Commission
land 21201
(301)659—4%
r" Charles J, Krysiak. Chairman
Mr SudneyW Commissioner
Mr. Edward A Commissioner

Patamara.
Mr. G Josepn Silts. Jr . Commissioner
Ms Carmel J. Snow. Commissioner
M= J. Max Millstore. Conmissioner
Mi' Rohen S. Redding. Cormissioner
Mr. L Douglas Jenerson. Commissioner
Mr. Stephen Rosenbaum. Commissioner

Stato Accident Fund
8722 Locn Raven Bculevard
Towson. land 212

3011 321
(M’. Donald Rotter. Supenntendeni

MASSACHUSETTS

rﬂsmal Acodents Board
lto’stall Office Ruilding
100 Cambrldge

% 7) Massadmusetls 02202

M. Joel Pressman. Chairman_ _
Mr. Jami>3 McGumness. Commissioner
Ir. Harry Oemefer . Jr.. Commissioner
Mr. William . Commissioner
Mr SaI\6tone&l%lr]srogd Commissioner
Mimha Commissioner
Mr WillianA Tidetl. Conmissioner
Mr William Cleary. Conmissioner
Mr. John McKinnon. Commissioner
Mr. Richard A. Rogors. Conmissioner
Mr Nicholas J. Veergadoa. Commissioner

DIRECTORY OF WORKERS” COMPENSATION ADMINISTRATORS January 1,1986

MICHIGAN
Bureau ofWorkers DEhInyCompensatlon

DegaBOXSOO

309 North Washlngton Square

(517)r13]7 Michi
Mr. Edward M. Welch. O reclor

Mr John P. Miron, Chief Deputy

309 l\brlh Wagensﬁso | Board

Leonard
Lan
Ms

NancyOav Member
- A. Wlo*ock. Member
Mr. Mldeel Mason Memoer
Mrs. MouyBeﬂrer Member
Mrs. Janet H Pnelps Member
Mr. Robert L Richardson. Member
Mrs. Jane S. Cdomoo. Membe*®
Mr Huten S<moson. Memoer
Ms. Ramona Fermandez. Memoer
. Steven Gonzales. Member
. Bast Lfoyd Bair. Memoer
Seifa Highes. Memoer
Ms. Diane J.

Member
State Accident. Fund
232 Soum Ocpltnl

48914
(Sllll? Edwm Lancaster. Manager

Fo==t

MINNESOTA
Og e tofLaSh%tiond lrrlsnyim
anmen I an
442 ¥ Road
St Paul. Minnesota 55101
612) 296-2432 -
Mr- Sleve Keefe. Commissioner
Mr. Jay Benanav, Deputy Commissioner

Workers_Compensation Court of Appec™s
Second Poor

MEA Building

55 Sherbume Avenue

816'_12le. Minnesota 55! 03

Hgn Mahton F. Hanson. Chief Judge
Hon LeslieM. Altmen. Adninistrative
Hon. KarenC Shlrrm Judge

Hon Leign Gard gi

Hon. Raynvond 0. Ade Judge

State Workers nsatlon Mutual Insurance Company
Qite 562.

600 France Avenue Soulh

Mlmeepolls Minnesota 55435

(GIN%) 925*3850
Andrew C. Meuwissen. PresidentCEOQ

Judge

MISSISSIPPI
Workmen*s Com
1428 Lakeland
P_0 Box 5300

Jadkson. M|$|$|[p| 39216

601

¢ |) MarsmllG Berrett. Chairman
Mr O -t Garmon I Cotmissjoner
Mr Waiter M OBarr Commissioner
Mrs. Brenda H Gocisnv.

nsatlon Commission

MISSOURI

Division ot lorkers™ Compensatio
D ot Labor non |rmstml Relations

Jelferson City. Missouri 65102
(314) BI4231

' R<chard R Roussetot. D.rector

Lacor and Industral Relations Commission
1904 Missouri Boulevard

P.0. Bot 599
Joffersmcny Mlssoun 65102
Mrs. Hannélioro D. Fischer, Chai rman

i RopeIT L FONIer Member
Mr. Willliam F. Ringer. Member

MONTANA
Division ol Workers® nsation
5 South Lasl Chance Gulch
Helena. Montana 59604
(4%) 444-6518 .

M- Gary I . Benett. Athinistrator
Workers Compensation Court

5 Soum Last Chance Gulch
P.0. Box 537
Hel Montan 9624

e Timothy W Reardon

Stale nsation Insurance Fund
Same ad ress as Oivtsion
. Janice F Van Rper. Bureau Chief
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NEBRASKA

Workmen*"s OoEJte]nsatlon Coon
Stale House
Linooln. Nebraska 68509
(4021 [71-2568
Ben Novicoff.. Presiding Judge
Hen Paul E. LeClair. Jud e

Hon. Mark A
Hon. James P. Mcnen.” udge
Hon. Thegdore W. Vrana. Judge

Hon. M.cticel P Caef. Judge
Mrs. Yvonne Norton Leung. Adninistrator

NEVADA

State indstrial Insurance System
515 East Mussar Strest
Carson Nevada 89714

885-! .
Mr. Laury M. Lewis. General Manager

D%mnent of Irris(nal Relatios

Carson Or/. Nevada 89710
€85-3032 R
Mr. James Barmes. Olrector

NEW HAMPSHIRE

1 ol Labor
19P; Street
Concord. New Hampshire 03301
tW) 27-3171

M. Vance R. kelly. Comnussoner
Mrs Ann B Crané. Director. WC P

NEV/JERSEY
Divisian of Workers® Compensation
ol Labor
gl' I Numt?\ler?% 08525
ew
(609%292”2414 g
Hen AJ N&pler Ch: el Judge
Mr. Glenn Paullsen.

Program

NEW MEX1CO
Labor and Indstrial Commission
1596 Pacheco Strest
Santa Fe. New Mexico 87501
('3(5) 827*9370 -
M. Frank B Smith, Labor Commissioner
Workmen*s Compensation Divisin
Same address as commission

927-98 )
Mrs. Consuelo C. Snith. Manager

NEW YORK
Workers Compensation Board
180 Livil Strest

mﬁg&mﬁ( J1248

M. Robert Stowgu. Chairman
Mr Seymour Fosrer. VloeCnalrman
lian r. Member
Emast . Memoer
r WilllianC_Miutlany. Nemoer
Mr. Viaiter Sields. Member
Ms HereJ Slater. Member
Mr Josepn A. Tauroijo. Member
Mr. Ferdinand Tremita. Member
Mr Raymond A Charles .. Member
Mr Sv . Member
Mr rrcisJ G Memcer
Mr rt-omesW Gleason, executive Director

Stale Insurance Fund
199Ch rch Shreet
25y York 16007

Mr Amold K"dedet. Bxecutive Drector
NORTH CAROLINA

quo &lal .ssron
430 Nortn Sal 1Shury Strect
Ralel%m Carolina 27611
@19y 733400 .
MNr. N?illld VHBrodG. Chairman _ _
r Willian Ste%;sm Commissioner
Mr. Chanes Clay, issioner
NORTH DAKOTA

Wemmen sCompensatlon Bureau

Russel I Bui ldngHay. 83 North
4(X) Staggtr'-&yt

Bisrarck.
(7011224-2700
Ms KaderlreM Satrom. Chairman
Mr n Retlerath. Commissioner
|d1ardA Mikielson. Commissioner

Workmens Compensation Fund
SJme address as Bureau

OHIO
Bureau ot Workers Compensation
246 North High Street

Columbus. Ohio 4321i

614) 466*2950
M. James L Mayfield. Adninistrator

Industrel Commission
Same address as Bureau
M Em . Vi %amnan
i. Emo ol Vice Chan.man
ry HLM)EAI lister, Member
u* Raymond A. Conor’. Member

Slate Insurance Fund
Same add/ " as Bureau

OKLAHOMA

Oklahoma Workers Tompensation Court
Jim Thorpe Buildi

2101 Ner.h leol levard

Oklahoma C% Oklahoma 73105

(“x)

521
Hon. (‘mrlesL_Gasnm Presiding Judge
Ga(%r S
Vickr R Seagte. Judge

CEEEEEL
AN
“E:ﬁ
h%
&

lacoue rawner. Judge

g3

State Insurame Fund
5th and Walnut
Oklahong2 ., Oklahoma 73105
Mr" David Elenberg. Manager

OREGON

Workers" Compensation rtment
Labor and Indstries BJI%?pI’S
Salem. Oregon 97310

Mr). Wi ltiam J. Broan, Oirector

Workers nsation Board
480 Church
Salem Oregon 97310
Belyn S Fems. Chairperson
Mr George E. Lewis. Member
Mr. Greg McMurdo, Memoer

SAIF Oorporat

400 High Street. SE.
Salem. Oregon 97312
Mr. Gary A Raid. President

PENNSYLVANIA

Bureau ofWoorfklesr};s)0 'Om%ensatlon
)eBa r and Indstry
3607 Cerry Strest

. Pemnsylvenia 17111
(717)
M. JanC Snirth. Director

Workers nsation 1 Board
3607 Derry Appea
4th Floor

?1%7mlvania 7m

Mr. Harold Fel Chairman
Mr % 1 Comissioner

Mr WiiMm H Mir. Conmissioner

State Workmen s iinsurance Fund
00 Lackawanna Avenue
ranton Pennsylvania 18503
17 17) 963-4630

Mr Willliam Westingron. Acting Manager

PUERTO RICO

indLstrial Conmissioners Office
G P.0. Box 4466

San Juan. Puerto Rico 00936
@) 783*2023

MF GilbertoM Charmez. Chairman
Mr Epifamo Alduhondo. Conmssmner
Mr. Jorge Mondez. Commissione

Mr Ramon Domenech. Oonmussuoner
Mr. Luis Duprey. Commissioner

State insurance Fund

G.P 0 Box 5028

San Puerto Rico 00936
Mr. 01|Io Tirach. Adhinistrator

RHODE ISLAND
rtment of Workers Compensation
Elmwood Avenue
rovdenoe Rhode island 02907
@) 2rr2
MF Robert/lnth’em
Mr. Micheel J Hanrahan Adnlnlsuamr

Workers nsationCc  issin
100 denoe Rﬁzg Island 02903

i ode Is
b

Mr EugeneJ Lafemere. Chairman
Mr. Robert F. Amgan, Comissioner
Mr- Willian G. Gilrov. Commissioner

Mr- Ran Com
\r- Saﬁmme an ISSI
Mr- William A. Castro. Adn

SOUTH CAROLINA
Industne] Commission
MiddJeburn Office Park
1800 St. Julian Place
Colubia. Swthamllra29204
(OXB) 758*2556

M. James J_Reid. Chairman

Mr. John R. Tally, Coomissioner
V’rglnlaL_ r. Commissioner
Mr. M4:on Kimpson. Commissioner
Mr Holmes C. Dreher._Conmissioner
Mr. W J. Fodjer Commissionef
Mr. Reinhardt Brown, Commissioner.
Mr- Samuel E. Kirven. Joiicial Adninistrator
Mr. John E. Nabors. Executive Assistant

State Workers® Com nsation Fund
800 Dutch Squal levard. Quite 160
Colubia. Sc)meCarollra 29210

8B) 7536500 )
M. John W Scon, Director

SOUTH DAKOTA
Division of Labor and Management
of Labor

Kreto Building. Second Floor
700

Plerre Soum 0a<ota 57501

(ab‘ﬁx?‘) Peterce Hueck. Director

TENNESSEE
Workers® Ccmpensatlon Oivision
ol Labor

DS(‘%iI.pa Union Bum'-rg
Second Floor
Nestville, Tennessee 37219
(615) 741-239
MrS. Sue Ann Head Director

TEXAS

X5-

nC en. Chai
Mr Bobb% Memk;rpe
Member
Willian Treacy, BExecutive Diec.or

UTAH
Industral Commission
160 East 300 Soutn
Salt Lake C.ty. Utah 84111
801) 530
Mr. Steohen M. Hedll
Mr. Valter T. Al
Mr. L L Neilsen.

State Insurance Fund
560 South 300 East
Sail Lake %r% Utah 84111
(601) 533-6526 }

Mr. Blame Palmer. Director
VERMONT

rtment of Labor and Indstry

%aStateStreet

lier. Vermont 05602

8;
M. WillianA Dalton Commissioner

. Chairman
. Commissioner
issioner

VIRGIN ISLANOS
rtment ot Labor
P. Box 890
Q. stiaste.-1 St Qroix. Virgm Is"anus 00301
(39 773*6200
Mr”. Douglas 6. Simpson. Oeputy Commissioner

VIRGINIA

Indstrel Compission
1000 OMV Building
P.0. Box 1794
Rldwmond Vé%uaZSZZO
&) 5

Mr Charles G._James, Chairman
Mr Hodert P Joyner. ‘Conmissioner
Mr. Willian 6 O NeiM. Commissioner

WASHINGTON

Department of Labor and Industres
AGgg{al Adninistration Building

ol ia. Washinaion 98504

RlcnardA_ Davis. Oirector
Nr Joseph A. Cear. Deputy Director

Board of InLstrial Insurance Appeals
410 West 5th Street
Gapltol Centor Buildi
Ik//frrpla Washington 98504
ryB Wiggs. Chairman
Mr Frai J.. Mombrr
MF. FhIIpT Bork. Memoer

“robstral Insurance Division (State Fung)
Same address as Department
Mr. Wilham A. Zeg & F.... Assistartt Director

WEST VIRGINIA
WoOdf(ﬁrs Compensation Comissioner s

e
PO Bo* 3151 .
Crarlestn. West Virginia 25332

Ms. Ma/y Manha Memtt. Commissioner

Workers Tompensation Aﬂ)eal Board

601 Morns Street, Room

Chadestcn, West Virginia 25301
Wr."John P iley. Chairman
Mr. LouisJ Jom Member
Mrs. Jane Coyle. Member

Workmen s Compensation Fund
Same address as Commissioner"s Office

WISCONSIN

Workers® Compensatlon Divisiin
i’lment Indstry. Labor, and Human

P.0. Box 7901

Room 161

201 East Washington Avenue
son Wtscooso 53707

(608) I Lobos Adni
inistrator

Labor and Irdstry Review Commission
PO _ Box 812!
Madison. Wlsoonsm 53708

Mr David A. Pearson. Chairman

WYOMING
Workers® Compensation Division
State Treasurer™s Office

122 West 25th Sheet_ 2nd IL

East Wing. Herschior Building

Cheyenne. M\Alxommg 82002
Tr7-7441

Mrs. Ann E. Woodward. Director

Industral Acodent Fund
Same address as Division

UNITED STATES

Department of Labor
Employment Standards Achinistration
Weshington. D.C. 20210

(2R) 523*6191

Ms. Susan R. Meismger,
Deputy Under Secretary

%{(ﬁngeofWorkers Tompensation Programs
Mr Lawrence W. Rogers ... Director

ofi%)gzl Mine Workers™ Compensation
M. James DeMarco. Assooato Drreclor
Division of Federal Employees Compensaiion
@D oo P
M¢ Thomas M. Markey. Associato Director
DMSlmofLongshore and Harbor Workers

Comoensa
(202) 523—8572
Mr. Neil A. Montone. Associato Director

Office of State Uaison and
a);lslatlve Analysis

Mrs June M Robmson. Director
Division ot State Workers Compensation

rams
-9575
(ZMZr) Glenn A Whirtmgton. Director
Berelits Review Bu ira
1111 20th Street. N.W
Qite 757

Vnn uard BJI Idii
q r7320036

R:bertL Ramsey. CRefAdm Ag)ealsJ

Mr. Roy P. Smlh Am. Appeals udge e
M JN o FS Dolcer, Ad Appeal? Hdgo
Irs. Nanc . s Jul
Ms. R eglngc NcGranery. Adm. Appeals (?]godge

nsatlon Is Bonrd
R
Vr\zla)s(r)lmrgtonmo D C. 20210
i

(2R) 472-5600

M¢ Michael J. Walsh Chairman

Mr. George E_Rivors. Member

Mr Oavid'S. Gerson. Member

Ms. Michelle V. Kolsch. Altermate Member
Mr Wrtiie T C. Thomas. Altermate Member
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alberta
Waken ComamS4hbon Bond

H Jarha. Member
Koiba, Member
M Maunco Ban fibe
i, Exect
Mr. Joth\:ismty Execubve Oiroclor-Clairos

Servi
Mr. K.W (hb. Executive Direcror-Firence

BRITISH COLUMBIA

Workers Comoensabon Board
951 Vlestminster Highway
Rlchmmd Bnbsh Columbia V7C 1C6
(604) 273-2266
Mr WalterR Flagher. Chaiirman
Ms. Joan Nutter. Oonmssmner
M|d~ael Parr. Commissioner
Mr Glenn Hll, Commissioner

MANITOBA

Workers Comoensabon Board
333 Maryland Street
Wlmlpeg} Menltoba R3G 1M2

(204)
Sonny Arrolanb Chairperson
Mr Don Bulloch, Commissioner
ir- AllanA. Fiery, Commissioner
Mr Ken Kurbts, Chiel Executive Odicer

NEW BRUNSWICK
Workers Compensation Board
P.0. Pox 1
'ntJom New Brunswick E2L 3X9
632-2200

Mr. Roland C. Boudreau. Vice Chairman
Mr. M P. Fsher. Commissioner
Mr. Brian Baxter. Execubve Director

NEWFOUNDLAND

Workers Compensation Board

P.0. Box 9

Stabon B

St Jomn's. Newfoundland A1A 388
754-2940
Mr. Edward Chai

Mr- Gordon F. Tord. Oomnlssmner

Mr. Andrew G Rose. Commissioner
Mr. Mexwell J Bursey. Executive
Oitector-Claims Servlcm
Mr. Bruce Pecklord, Bxeaut
Director-Finance and Adnlnlstratlm

NORTHWEST TcRRITORIES

VF\p[r)kers Coggensabat Board

‘ée«tllgnglo Northwest Terntones XIX  J
Mr. B Roberts, Acting Ch*
Mr- Bill Berezonski, Member
Mr- W. Hetinck. Member
Mr. 0. Johnston. Member
Mr. Mike Zubko. Member
Mr. J. Todd. Member
Mr- Amold . Member
Mr. J.D.C. MacLean, Memoer

NOVA SCOTIA
Workers® Com%nsation Board

5668
P.0. Box 1150
I-alrfac Nova Sootiia B3J 2Y2
@) 42
M. R J Allen Chairman
Mr. Bun GCour,s. Vice Chairman
Mr. James Vaughan. Comrrassmner
Mr. Greg Hids: Commissioner

nan

ONTARIO
Workers nsation Board
2 Otoor East

Taonto. Ontano M4W 3C3
@) 3

Hon. LmoolnM Alexander . Chairman
Mr. A.G MacDonald. Vice Chairman-
Adnintslrabon

Mr. T.D. Warnnglon. Vice Chairman Is
Or W.F. Jacobs. Cormissroner-
Mr. TItomasA McEwan, Commiauoner-

D Fally Asst. General Managor
Nr Alex Joma
Mr 0. Cam. Associate
Mr_ PJ. Viatker, Register ol Appeals

PRINCE EDWARD ISLAND
Vorkers® Compensalton Board
60 Belvedere Avenue
P.0. eox 757
Crarlottetonn. Pnnco Edward IsladCIA 707
(9R) 894-8555 .
M. Leo Rossiter Chairman
Mr Arthur Brown._Member A
Mr. Rae/mond Livingstore. Vice Chaiman
Mr. C.E. Ready. Execubve Secretary

QUEBEC

Commissionde laSante etde laSecuntedu Trawail
524 Bourdages
\ 1é3)ec Ouebec G1K 7E2

Hon.

M Lmel 8ermor Viice President
Mr~ Paul Emi le Boucher. Vice President
Mr. Pierre LaFrance. Secretary

Mr. J.H. Cottendon, Executive Dire » ,r,Flnanoe
M. M J Vachei I, Bxecutive Duectu
Achinistration

Workers Compensation Appeal Board
uﬁ?ml

wr. Lawrence F. &Bra/elb. Chairman

Mr- Donald Hutchi

Mrs. Shirley Necheill flember
0 Beckwi

Mr. Geol Member
Mr- John'J. O Bnen. Executive Officer

ABBREVIATIONS

AND C

OMPUTATIONS IN CHARTS

SASKATCHEWAN

chors Compensation Board
Lane

P%na Saskatchewan S4P 218

) 787-43
Garven, Chairman aivt CEO
r FhillipJ; Leduc. Member
Mr. RobertG. Moliilie, Member
Mr. Emest R. Moody. Member
Mr. K.L Broan. S, V.P.-Admistianon
Mr_ J.A. McLean, Sr. V.P.-Ad|udic.nion

YUKON
Workers Compensatuon Board
4114 41h venuo

V\hltefnrse Yukon Y 1A 4N7

(Mr) JF. EIISAorth Chiel

Merchant Seggen Compensation Board

OttaNa Ontano K1A 032
Irs. W. Ponms Chairman
G_ Deniels. Vice Chairman
Wr. JF. Ellsorth, Secretary

ABBREVIATIONS
AWW — Worker"s average weekly wage
C.M.S.C.A. - Canadian Merchants Seamen®s Compensation Act
F.E.C.A. - Federal Employees Tompensation Act
0.W.C.P. —  Office of Workers® Compensation Programs. U.S. Department of Labor
NAWW — National average weekly wage
PP — Permanent partial disability
PT — Permanent total disability
SAMW — Statewide average monthly wage
SAWW — Statewide average weekly wage
TP — Temporary partial disability
1T Temporary total disability

COMPUTATIONS MONTHLY TO WEEKLY

All benefits payable other than on a weekly basis have been converted to an equivalent
weekly rate. There are several methods of conversion in use, which may cause slight
differences in result. This Ana|y5|s attempts to follow the practice of the jurisdictionwherever

possible.

1. A method widely used in Canada is to multiply the monthly benefit by 12, divide by
365, and multiply the result by 7. Example for a monthly benefit of $750:

750 * =

365 $172.60

2. A second method is to multiply the monthly benefit by 12 and divide by 52. Example:

75<5* 12 = $173.08

3. The third method is to divide the monthly benefit by 4.3 or a similar figure because

the average month contains 4.33 weeks.

Example:
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Benefits for Surviving.Spouses and Children in Death Cases
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Compensation Statutes
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Attorney Fees
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TABLE 1.

Jurisdiction

North Dakota
Ohio
Oklahoma
Oregon
Pennsylvania

Puerto Rico
Rhode Island
South Carolina
South Dakota
Tennessee

Texas 2/

Utah

Vermont

Virgin Islands
Virginia

Washington
West Virginia
Wisconsin
Wyoming
United States*:
FECA
LHWCA

TYPE OF LAW AND INSURANCE REQUIREMENTS FOR PRIVATE EMPLOYMENT (cont.)

Employer to Insure Through:

Type of Law: Self-Insurance By:
Compulsory or Waivers State Pvt. Indiv. Grp. of
Elective Permitted Fund Carrier Employer Employers

Compulsory No Exclusive No No No
Compulsory Yes Exclusive No Yes No
Compulsory Nj Competitive Yes Yes Yes
Compulsory No Competitive Yes Yes No
Compulsory No Competitive Yes Yes No
Compulsory No Exclusive No No No
Compulsory Noi No Yes Yes Yes
Electi ve Yes No Yes Yes Yes
Compulsory Yes No Yes Yes Yes
Compulsory Yes No Yes Yes Yes
Elective No No Yes No No
Compulsory No Competitive Yes Yes No
Compulsory Yes No Yes Yes No
Compulsory No Exclusive No No No
Compulsory Yes No Yes Yes Yes
Compulsory No Exclusive No Yes Yes
Compulsory NO Exclusive No Yes No
Compulsory No No Yes Yes No
Compulsory No Exclusive No NC. No
Compulsory No Exclusive No Yes No
Compulsory NO No Yes Yes No

* Federal Employees® Compensation Act.

Longshoremen*®

1/ New Jersey:

2/ Texas:

s and Harbor Workers®™ Compensation Act.

Permits ten or more employers licensed by the State as hospitals to group
self-insure.

Provides for mandatory workers®™ compensation coverage under Title 25 of State
Statutes regarding rules and regulations for "Carriers” (Article 911-A, Sec. 11
Motor Bus Transportation and Regulations by the Railroad Commission).



TABLE 2. NUMERICAL EXEMPTIONS (cont.)

Footnotes:

1/

2/

3/

4/

51

6/

7/

Illinois: A numerical exemption of 2 or .ess employees is applicable to "carriage
by land, water, or aerial service and loading or unloading in connection
therewith..

Kansas: Employers are exempt if they had a total gross annual payroll for the
preceding year of less than $10,000, and anticipate the sane or lower payroll
expenses for the current year.

Arkansas: Contractor engaged in building or building repair work is covered if
he or she employs 2 or more employees at any one time. |If a contractor sub—
contracts any portion of the work, the numerical exemption requirement applies.
Corporate officers or self-employed employers who elect to be exempt from
coverage are required to cover their employees, regardless of whether the
number of employees in the business is reduced to less than three.

Michigan: A numerical exemption of 2 or less employees applies, unless, at
least 1 employee is employed by the same employer for 35 hours per week for
13 weeks or longer during the preceding 52 weeks.

Wisconsin: Employers, other than farmers, who usually have less than 3employees
but who have paid wages of $500 or more in any calendar quarter for work performed
within the State are covered the first day of the next calendaryear.

North Carolina: Act exempts individual sawmill and logging operators with less
than 10 employees, operating less than 50 days in 6 consecutive months and whose
principal business is unrelated to sawmills,

South Carolina: Numerical exemption does not apply ifemployer has atotal annual
payroll during the previous calendar year of less than $3,000.



State

Alaska

Arizona
California
Colorado
Connecticut
Delaware
District of
Columbia

Florida

-Hawaii

Ilinois

STATES IN VWHOH WORERS  GOVPENRATION LANS APPLY TO FAMWNRERS (cont, )

Farmworkers Covered

Agricultural employees, except those employed on a part-time
basis.

Agricultural workers are covered the same asall other employees.
Agricultural workers are covered the same as all other employees.
Agricultural workers are covered the same as all other employees.
Agricultural workers are covered the same as all other employees.
Agricultural employees whose employer carries insurance to provide
coverage for such workers or their dependents.

Agricultural v.orkers are coered the same as all other employees.
Agricultural workers, except those performing agricultural labor
cn a farm in the employ of a bona fide farmer or association of
farmers, employing 5 or less regular employees and less than 12
other employees at one time for seasonal employment in less than
30 days, provided such seasonal employment does not exceed 45
days in the same calendar year.

Agricultural workers are covered the same as all other employees.
Agricultural workers employed by an individual employer for 500
or more aggregate man-days in any quarter during the preceding

calendar year; exclusive of the employer®s spouse and other members
of his immediate family residing with him.

- 2.

Type of Coverage

Compulsory

Compulsory
Compulsory
Compulsory
Compulsory

Elective

Compulsory

Compulsory

Compulsory

Compulsory



STATES IN VHOH WORERS  GOVPENBATION LANS APPLY TO FARMWRERS (cont.)

State Farmworkers Covered Type of Coverage
Montano Agricultural workers are coveredthe same as all  other employees.Compulsory
Nev/ Hampshire Agricultural workers are coveredthe same as all  other employees.Compulsory
New Jersey Agricultural workers are coveredthe same as a?l  other employees.Elective
New York Requires workers®™ compensation coverage of farm laborers for 12 Compulsory

months, from April 1, if the farmer®s total cash vzage remuner—
ation paid to all farm laborers during the preceding calendar
year amounts to $].200 or more; farmworkers supplied to farmer
by a farm labor contractor would be deemed to be employees of
the farmer.

North Carolina All county agricultural extension service employees who are not Compulsory
employed by the U.S. Department of Agriculture and who are
field faculty members with professional rank; and these paid
from State or county funds.

Ohio Agricultural workers are covered the same as all other employees. Compulsory
Oklahoma All workers employed in agriculture or horticulture by an Compulsory
employer who had a gross annual payroll, “ncluding money paid
to independent contractors, in the preceding calendar year of
$100,000 or more.
Oregon Agricultural workers are covered the same as all other employees. Compulsory
Puerto Rico No expressed provision exempting farmworkers, therefore, Compulsory

farmworkers are covered in same manner as other workers.
Sharecroppers are specifically covered.

-4 -



TABE 1. TYE GF LAVAD INSLRANCE REUREMENTS FCR PRIVATE BMALOYMENT (cent.)

Employer to Insure Through:
Self-Insurance By:

Type of Law;
Waivers State Pvt. Indiv. Grp. of

Jurisdiction Compulsory or
Elective Permitted Fund Carrier Employer Employers

North Dakota Compulsory No Exclusive No No No
Ohio Compulsory Yes Exclusive No Yes No
Oklahoma Compulsory No Competitive Yes Yes Yes
Oregon Compulsory No Competitive Yes Yes No
Pennsylvania Compulsory No Competitive Yes Yes No
Puerto Rico Compulsory No Exclusive No No No
Rhode Island Compulsory Noi No Yes Yes Yes
South Carolina Elective Yes No Yes Yes Yes
South Dakota Compulsory Yes No Yes Yes Yes
Tennessee Compulsory Yes No Yes Yes Yes
Texas 2/ Elective No No Yes No No
Utah Compulsory No Competitive Yes Yes No
Vermont Compulsory Yes No Yes Yes No
Virgin Islands Compulsory No Exclusive No No No
Virginia Compulsory Yes No Yes Yes Yes
Washington Compulsory No Exclusive No Yes Yes
West Virginia Compulsory No Exclusive No Yes No
Wisconsin Compulsory No No Yes Yes No
Wyoming Compulsory No Exclusive No No No
United States*:

FECA Compulsory No Exclusive No Yes No

LHWCA Compulsory NO No Yes Yes No

* Federal Employees™ Compensation Act.
Longshoremen®s and Harbor Workers®™ Compensation Act.

1/ New Jersey: Permits ten or more employers licensed by the State as hospitals to group
self-insure.

Provides for mandatory workers® compensation coverage under Title 25 of State
Statutes regarding rules and regulations for "Carriers™ (Article 911-A, Sec. 11
Motor Bus Transportation and Regulations by the Railroad Commission).

2/ Texas:



TAEE 1. TYE G- LAVAD INSCRANCE REQUREMVENTS FCR PRIVATE BMALOYMENT

Type of Law:
Jurisdiction Compulsory or Waivers,
Elective Permitted
Alabama Compulsory No
Alaska Compulsory Yes
Arizona Compulsory Yes
Arkansas Compulsory Yes
California Compulsory No
Colorado Compulsory Yes
Connecticut Compulsory Yes
Delaware Compulsory No
Dist. of Col. Compulsory No
Florida Compulsory Yes
Georgia Compulsory Yes
Hawaii Compulsory No
Idaho Cexnpulsory No
Illinois Compulsory No
Indiana Compulsory No
lowa Compulsory Yes
Kansas Compulsory Yes
Kentucky Compulsory Yes
Louisiana Compulsory Yes
Maine Compulsory Yes
Maryland Compulsory Yes
Massachusetts Compulsory No
Michigan Compulsory Yes
Minnesota Compulsory No
Mississippi Compulsory NO
Missouri Compulsory No
Montana Compulsory Yes
Nebraska Compulsory Yes
Nevada Compulsory No
New Hampshire Compulsory No
New Jersey Elective No
New Mexico Compulsory Yes
New York Compulsory No

North Carolina

Compulsory Yes

Employer to Insure Through;
Self-Insurance By:

Grp. of
Employers

State

Fund

No
No
Competitive
No

Competitive
Competitive
No
No
No

No
No
Competitive
Competitive
No

No
No
NO
NO
NO

NO
Competitive
NO
Competitive
Competitive

No

No
Competitive
No
Exclusive

No
No
No
Competitive
No

Pvt.
Carrier Employer

XCcQ

Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes
No

Yes
Yes
Yes
Yes
Yes

Indiv.

Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yos
Yes

Yes
Yes
Yes
Yes
Yes

Yes
Yes
Yes
Yes
Yes

Yes
No
No
Yes

No
No
Yes
Yes
No

Yes
Yes
Yes
No

Yes

No

Yes
Yes
Yes
Yes

Yes
Yes
No

Yes
Yes

No
Yes
Yes
No
No

Yes
No
No
Yes
Yes

1/



TAEE 1 TYE G- LAWAD INSLRANE REQUREMENTS FOR PRIVATE BMALOYVENT

Employer to Insure Through;

Jurisdiction Compulsory or Vfaivers State Pvt. Indiv. Grp. of
Elective Permitted Fund Carrier Enroloyer Employers
Alabama Compulsory No No Yes Yes
kit Compulsory Yes No Yes Yes No
Arizona Compulsory Yes Competitive Yes Yes No
Arkansas Compulsory Yes No Yes Yes Yes
California Compulsory No Competitive Yes Yes No
Colorado Compulsory Yes Competitive Yes Yes No
Connecticut Compulsory Yes No Yes Yes Yes
Delaware Compulsory NO No Yes Yes Yes
Dist. of Col. Compulsory No No Yes Yes No
Florida Compulsory Yes No Yes Yes Yes
Georgia Compulsory Yes No Yes Yes Yes
Hawal i Compulsory No Competitive Yes Yes Yes
Idaho Compulsory No Competitive Yes Yes No
Illinois Compulsory No No Yes Yes Yes
Indiana Compulsory NO No Yes Yes No
lowa Compulsory Yes No Yes Yes Yes
Kansas Compulsory Yes No Yes Yes Yes
Kentucky Compulsory Yes NO Yes Yes Yes
Louisiana Compulsory Yes NO Yes Yes Yes
Maine Compulsory Yes No Yes Yes Yes
Maryland Compulsory Yes Competitive Yes Yes Yes
Massachusetts Compulsory No No Yes Yes No
Michigan Compulsory Yes Competitive Yes Yes Yes
Minnesota Compulsory No Competitive Yes Yes Yes
Mississippi Compulsory No No Yes Yes No
Missouri Compulsory No No Yes Yes Yes
Montana Compulsory Yes Competitive Yes Yes Yes
Nebraska Compulsory Yes No Yes Yes No
Nevada Compulsory No Exclusive No Yes No
New Hampshire Compulsory No No Yes Yes Yes
New Jersey Elective No No Yes Yes No 1/
New Mexico Compulsory Yes No Yes Yes No
New York Compulsory No Competitive Yes Yes Yes
North Carolina Compulsory Yes No Yes Yes Yes



TABE 1 TYE GF LAVAD INSLRANCE REUREMENTS FCR PRIVATE BMALOYMENT (cont.)

Employer to Insure Through:

Type of Law: Self-Insurance By:
Jurisdiction Compulsory or Waivers State . Pvt. Indiv. Grp. of
Elective Permitted pnrvj Larrier Employer Employers

North Dakota Compulsory No Exclusive No No No
Ohio Compulsory Yes Exclusive No Yes No
Oklahoma Compulsoiy No Competitive Yes Yes Yes
Oregon Compulsory No Competitive Yes Yes No
Pennsylvania Compulsory No Competitive Yes Yes No
Puerto Rico Compulsory No Exclusive No No No
Rhode Island Compulsory Noi No Yes Yes Yes
South Carolina Elective Yes No Yes Yes Yes
South Dakota Compulsory Yes No Yes Yes Yes
Tennessee Compulsory Yes No Yes Yes Yes
Texas 2/ Elective No No Yes No No
Utah Compulsory No Competitive Yes Yes No
Vermont Compulsory Yes No Yes Yes No
Virgin Islands Compulsory No Exclusive No No No
Virginia Compulsory Yes No Yes Yes Yes
Washington Compulsory No Exclusive No Yes Yes
West Virginia Compulsory No Exclusive No Yes No
Wisconsin Compulsory No Nc Yes Yes No
Wyoming Compulsory No Exclusive No No No
United States*:

FECA Compulsory No Exclusive No Yes No

LHWCA Compulsory No No Yes Yes NO

* Federal Employees™ Compensation Act.
Longshoremen®s and Harbor Workers®™ Compensation Act.

1/ New Jersey: Permits ten or more employers licensed by the State as hospitals to group
self-insure.

Provides for mandatory workers®™ compensation coverage under Title 25 of State
Statutes regarding rules and regulations for "Carriers” (Article 911-A, Sec. 11
Motor Bus Transportation and Regulations by the Railroad Commission).

2/ Texas:



TABLE 2. NUMERICAL EXEMPTIONS

Jurisdictions Making No Numerical Exemptions

Alaska Nevada
Arizona New Hampshire
California New Jersey
Colorado New York
Connecticut North Dakota
Delaware Ohio

District of Columbia Oklahoma
Hawaii Oregon

Idaho Pennsylvania
Illinois 1/ Puerto Rico
Indiana South Dakota
lowa Texas

Kansas 2/ Utah

Kentucky Vermont
Louisiana Virgin Islands
Maine Washington
Maryland West Virginia
Massachusetts Wyoming
Minnesota United States*:
Montana FECA
Nebraska LHWCA

In the following jurisdictions, employers are exempt who employ fewer than:

3 employees 4 employees 5 employees
Alabama North Carolina 6/ Mississippi
Arkansas 3/ Rhode Island Tennessee
Flor ida South Carolina 7/ Missouri
Georgia
Michigan 1/

New Mexico
Virginia

Wisconsin 5/

*Federal Employees®™ Compensation Act.
Longshoremen®s and Harbor Workers® Compensation Act.



TABLE 2. NUMERICAL EXEMPTIONS (cont.)

Footnotes;

1/

2/

3/

4/

5/

6/

7/

Illinois: A numerical exemption of 2 or less employees is applicable to "carriage
by land, water,- or aerial service and loading or unloading in connection

therewith..

Kansas: Employers are exempt if they liad a total gross annual payroll for the
preceding year of less than $10,000, and anticipate the same or lower payroll
expenses for the current year.

Arkansas: Contractor engaged in building or building repairwork is covered if
he or she employs 2 or more employees at any one time. If a contractor sub—
contracts any portion of the work, the numerical exemption requirement applies.
Corporate officers or self-employed employers who elect to be exempt from
coverage are required to cover their employees, regardless of whether the
number of employees in the business is reduced to less than three.

Michigan: A numerical exemption of 2 or less employees applies, unless, at
least 1 employee is employed by the same employer for 35 hours per week for
13 weeks or longer during the preceding 52 weeks.

Wisconsin: Employers, other than farmers, who usuallyhave less than 3employees
but who have paid wages of $500 or more in any calendar quarter for work performed

within the State are covered the first day of the next calendar year.

North Carolina: Act exempts individual sawmill and logging operators with less
than 10 employees, operating less than 60 days in 6 consecutive months and whose
principal business is unrelated to sawmills.

South Carolina: Numerical exemption does not apply if employer has atotal annual
payroll during the previous calendar year of less than $3,000.
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TABLE 3. COVERAGE OF AGRICULTURAL WORKT;RS

Agricultural workers are covered in varying degrees in 38 jurisdictions.
Sixteen jurisdictions”™ cover agricultural workers the same as all other
employees, and 22 carry limitations that arp not applicable to other covered
employees as indicated in the following table.

Fifteen jurisdictions,gf not listed in the table, permit agricultural
employers to secure coverage voluntarily, even though no statutory provisions
are prescribed.

1/ Arizona, California, Colorado, Connecticut, District of Columbia, Hawaili,
Louisiana, Massachusetts, Michigan, Montana, New Hampshire, New Jersey,
Ohio, Oregon, Puerto Rico, and the Virgin Islands.

2/ Alabama, Arkansas, Georgia, ldaho, Indiana, Kansas, Kentucky, Mississippi,
Nebraska, Nevada, New Mexico, North Dakota, Rhode Island, South Carolina,
and Tennessee.



State

Alaska

Arizona
California
Colorado
Connecticut
Delaware
District of
Columbia

Florida

Hawaii

IHlinois

STATES IN VHOH WORERS  COVPENBATION LANS APPLY TO FARMNRERS (cont.)

Agricultural
basis.

Agricultural
Agricultural
Agricultural
Agricultural

Agricultural

coverage for

Agricultural

Agricultural

Farmworkers Covered

employees, except those employed on a part-time

workers are covered the same as all other employees.
workers are covered the same as all other employees.
workers are covered the same as all other employees.
workers are covered tht- same as all other employees.
employees whose employer carries insurance to provide
such workers or their dependents.

workers are coered the same as all other employees.

workers, except those performing agricultural labor

on a farm in the employ of a bona fide farmer or association of
farmers, employing 5 or less regular employees and less than 12
other employees at one time for seasonal employment in less than
30 days, provided such seasonal employment does not exceed 45
days in the same calendar vyear.

Agricultural

Agricultural

workers are covered the same as all other employees.

workers employed by an individual employer for 500

or more aggregate man-days in any quarter during the preceding

calendar year; exclusive of the employer®s spouse and other members

of his immediate family residing with him.

Type of Coverage

Compulsory

Compulsory
Compulsory
Compulsory
Compulsory

Elective

Compulsory

Compulsory

Compulsory

Compulsory



State

lowa

Louisiana

Maine

Jferyland

Massachusetts

Michigan

Minnesota

Missouri

STATES IN VWHOH WORKERS  GOVPENBATION LANS APRLY TO FARMARERS (oont.)

Farmworkers Covered

Agricultural employees, other than excluded family numbers, whc”e
employer 3 total cash wage payments during the preceding year
amount to at least $2,500.

Agricultural workers are covered the same as all other employees.

Agricultural workers, except seasonal or casual. An employer of
4 or less farmworkers may alternatively secure the payment of
compensation by obtaining an employer®s liability insurance
policy (total limit not less than $25,000 and medical payment
coverage of not less than $1,000).

Agricultural employees whose employer has 3 or more full-time
enployees or a yearly payroll for full-time employees of
$15,000. Office workers are exempt frcrm coverage.

Agricultural workers are covered the same as all other employees.
Agricultural workers are covered the same as all other employees.

Farm laborers who do not work for a "family farm”. (Elective
coverage 1is permitted for certain employees of family farms.)
Defines "family farm™ as any farm operation which pays less than
$8,000 in cash wages, exclusive of machine hire, to farm
laborers for services rendered during the preceding calendar
year.

Farm laborers whose employer elects to accept the provisions of
this act by the purchase of a valid compensation insurance
policy. Members and officers of a family farm corporation

may be covered under a policy of workers® compensation

insurance if approved by a resolution of the board of directors..

Type of Coverage

Compulsory

Compulsory

Compulsory

Compulsory

Compulsory

Compulsory

Compulsory

Elective



State

Montana
New Hampshire
New Jersey

New York

North Carolina

Ohio

Oklahoma

Oregon

Puerto Rico

STATES IN WHOH WORKERS  COVPENBATION LANS AFRLY X FARMANORERS (cont.J

Farmworkers Covered

Agricultural workers are covered thesame as all other employees.
Agricultural workers are covered thesame as all other enployees.

Agricultural workers are covered thesame as all other enployees.

Requires workers®™ compensation coverage of farm laborers for 12
months, frcsn April 1, if the farmer®s total cash wage remuner—
ation paid to all farm laborers during the prec ding calendar
year amounts to $1,200 or more; farmworkers supplied to farmer
by a farm labor contractor would be deemed to be employees of
the farmer.

All county agricultural extension service employees who are not
employed by the U.S. Department of Agriculture and who are
field faculty members with professional rank; and those paid
from State or county funds.

Agricultural workers are covered thesame as all other enployees.

All workers employed in agriculture or horticulture by an
employer who had a gross annual payroll, including money paid
to independent contractors, in the preceding calendar year of
$100,000 or more.

Agricultural workers are covered the same as all other enployees.

No expressed provision exempting farmworkers, therefore,
farmworkers are covered in same manner as other workers.
Sharecroppers are specifically covered.

Type of Coverage

Compulsory
Compulsory
Elective

Compulsory

Compulsory

Compulsory

Compulsory

Compulsory

Compulsory



STATES IN WHOH WORERS COMPENBATION LANS APPLY TO FARWWRERSS (cont.)

State Farmworkers Covered Type of Coverage

Pennsylvania All agricultural workers if the employer pays one agricultural Compulsory
worker wages of $150 or more or furnishes employment to one
employee in agricultural labor for 20 or more days during
a calendar year.

South Dakota Wbrkers engaged commercially in the operation of threshing Compulsory
machines, grain combines, corn shellers, corn huskers,
shredders, silage cutters, and seed hullers for profit.

Texas Farm or ranch laborers who are migrant workers, or who are Elective
seasonal workers (under certain conditions), or who are
employed by an employer with a certain minimum gross
annual payroll for the preceding year.

Utah All agricultural workers except those working for employers Compulsory
who employ five or fewer persons, other than immediate
family members, for 40 hours or more per week per each
employee for 13 consecutive weeks during any part of the
preceding 12 months.

Vermont ALl agricultural workers except those working for an Compulsory
employer whose aggregate payroll is less than $2,000 in
a calendar year.

Virgin Islands Agricultural workers are covered the same as all other Compulsory
employees.
Virginia Agricultural workers working for an employer who regularly CXanuBony

has in service more than 2 full-time employees.

- 5-



State

Washington

West Virginia

Wisconsin

Wyoming

STATES IN WHOH WERERS COMAENBATION LAAS APPLY TO FARVWRERS (cont.)

Farmworkers Covered Type of Coverage

All agricultural employees except a child under 18 Compulsory
employed by the child®"s parents in agricultural
activities on the family farm.

Enployees of an employer who has 6 or more full— Compulsory
time workers in agricultural service.

Farmworkers working for an employer who becomes Compulsory
subject to the Act 10 days after he or she has

employed 6 or more enployees, whether 1in one or

more locations for 20 or maj;e days during the

calendar year. _
Workers engaged in power farming when one or Elective
more are enpioyed for an average of 6 months

each year. "Power farming" means work on a

farm, livestock ranch, or poultry farm, which

uses iIn connection with its operation any

power-driven equipment, such as a pick-up

truck, feed grinder, stacking machinery,

tractor, mower, baler, or road grader.



TABLE 4. JURISDICTIONS

Jurisdiction 1/

Alaska

California

Colorado

Connecticut

District of

Columbia

Dela /are

Hawai i

Illinois

lowa

IN WHICH WORKERS® COMPENSATION LAWS APPLY TO DOMESTIC SERVICE

Danestic Service and Extent of Compulsory Coverage

Any domestic worker except part-time babysitters, cleaning
persons, and similar help. (Part-time is defined to mean
fewer than 40 hours per week by the same employer.)

Any domestic worker- including one who cares for and
supervises children- employed 52 or more hours, or who
earned $100 or more, during 90 calendar days immediately
preceding date of injury or last employment exposing
such worker to the hazards of an occupational disease.
Excludes workers employed by a parent, spouse or child.

Any domestic worker employed 40 or more hours per week
or five or more days per week by one employer.

Any domestic worker employed more than 26 hours per week
by one employer.

Domestic workers employed by the same employer at least
240 hours during a calendar quarter.

Any household worker who earns $300 or more in any three-
month period from a single private hcroe or household.

Any worker employed solely for personal, family or household
purposes whose wages are $225 or more during the current
calendar quarter and during each completed calendar quarter
of the preceding 12-month period.

Any worker or workers employed for a total of 40 or more
hours per week for a period of 13 or more weeks during
a calendar year by any household or residence.

Any employee working in or about a private dwelling (who
is not a regular household member) whose earninys are
$200 or more during the 13 consecutive weeks prior to an
injury.

1/ Every jurisdiction not listed herein permits employers to provide voluntary
coverage, except Louisiana, and Wyoming, which specifically excludes dcmestic

servants.



TABLE 4.

JURISDICTIONS

Jurisdiction 1/

Kansas

Kentucky

Maryland

M assachusetts

Michigan

Minnesota

New Hampshire

New Jersey

New York

Ohio

Oklahoma

Puerto Rico

IN WHICH WORKERS' COMPENSATION LAWS APPLY TO DOMESTIC SERVICE (cont.)

Domestic Service and Extent of Compulsory Coverage

Any domestic worker if the employer had a total gross
payroll for the preceding calendar year of $10,000 or
more for all workers under his or her employ.

Two or more domestic workers regularly employed in a
private hca.e 40 or more hours a week. (Law has no
numerical exemption for general employments.)

Any domestic worker whose earnings are $250 or more
in any calendar quarter from a private household.

Domestic workers employed 16 or more hours per week
by an employer.

Any household domestic worker except those employed
for less than 35 hours per week for 13 weeks or longer
during the preceding 52 'weeks.

Any domestic worker who earns $500 or more in any
three-month period or who has earned $500 or more in
any three-month period of the previous year from the
same single, private household.

All domestic workers.

Any domestic worker at the election of his or her
employer. (Homeowners policies must contain pro-
visions covering domestic services.)

Any domestic worker employed (other than those
employed on a farm) by the same employer for a
minimum of 40 hours a week.

Any domestic worker who earns $160 or more in any
calendar quarter from one employer.

Any person employed as a domestic worker if the
employer had a gross annual payroll in the preceding
calendar year of $10,000 or more for such workers.

Any domestic worker regularly employed by the same
employer.



TARE 4. JURISDICTIONS IN WHOH WORERSL COMAENRATION LANG APRLY TO DOMESTIC SHRUCE (cont.)
Jurisdiction 1/ Domestic Service and Extent of Compulsory Coverage

South Carolina Four or more domestic workers except those whose employer
had a total annual payroll during the previous calendar
year of less than $3,000.

South Dakota Any domestic worker employed more than 20 hours in any
calendar week and for more than 6 weeks in any 13-week
period.

Utah Any domestic worker regularly employed for 40 or more

hours per week by the same employer.

Washington Two or more domestic workers if regularly employed in
a private home 40 or more hours per week. (Law has
no numerical exemption for general employments.)



TALE 5a.

Alabama
Alaska
Arizona
California
Colorado
Connecticut
Delaware
District of
Columbia

Florida
Georgia
Hawaii

Idaho

Arkansas.......c.eueena..

New Jersey.............

MEOCAL BENEHATS PROMDBED BY WIRERS COMAENBATION STATUTES

Il1linois
Indiana
lowa
Kansas
Kentucky
Louisiana
Maine
Maryland
ifessachusetts
Michigan
Minnesota
Mississippi
Missouri

Full Medical

Benefits*

Montana
Nebraska
Nevada

New Hampshire
New Mexico
New York
North Carolina
North Dakota
Oklahoma
Oregon
Tennessee
Puerto Rico
Rhode Island

Special Provisions

South Carolina
South Dakota
Tennessee
Texas
Utah
Vermont
Virginia
Washington
West Virginia
Wisconsin
Wycming
United States**:
FECA

LHWCA

Employer liability ceases six months after injury where no time is lost
from work, or six months after a claimant returns to work, or a maximum
of $10,000 has been paid unless the employer waives rights or the Commission
extends time and dollar limits.

Employer liability ceases after $100 has been paid for medical care; employee
must petition for further treatment.

Medical benefits for silicosis, asbestosis, or coal minersl pneumoconiosis
are payable only for a temporary or permanent total disability.

*No time or monetary limitations.
**Federal Employees®™ Compensation Act.
Longshoremen®s and Harbor Workers®" Compensation Act.



TARE 5b. METHIS GF PHYSAAN SHECTION PROMEED BY WIRERS GCOMAENBATION STATUTES  (cont.)

Employee Choice
of Physician

Initial Selection

Cnoice from list
prepared
by State
Agency

Alaska Connecticut

Arizona District of

De3avare Columbia

Hawaii Nevada

Illinois New York

Kentucky

Louisiana

tta ine

Massachusetts

Mississippi

Nebraska

New Hampshire
North Dakota
Ohio

Oklahoma
Oregon

Rhode Island

Employer
Selection of
Physician

Selection
from list
maintained
by employer

Alabama*
Florida

Ildaho

Indiana

lowa

Kansas
Maryland
Montana

New Jersey
New Mexico
North Carolina
South Carolina
South Dakota

Georgia
Tennessee
Virginia

Employer

May be
changed by
State
Agency

Arkansas
Colorado
Minnesota
M issouri
Utah
Vermont

Initial Selection
After
specified
periods
stated 1in
law,
employee
has free
choice

California
Michigan
Pennsylvania

State Agency
Selects
Physician

Puerto Rico



TARE 5h. METHIS GF PHYSIOAN SHECTION FROMCED BY WIRERS GOMAENSATION STATUTES  (cont.)

Employer State Agency
Enployee Choice Selection of Selects
of Physician Physician Employer Initial Selection Physician
Initial Selection Selection May be After
Choice frcm list from list changed by specified
prepared maintained State periods
by State by employer Agency stated in
Agency law,
employee
has free
choice

Texas

Virgin Islands
Washington
West Virginia
Wisconsin
Wyoming

FBCA

LHWCA

* Alabama - Selection of initial physician may be made by either the employer or employee for
physical rehabilitation.



Jurisdiction

Alabama.

Alaska.

Arizona.

Arkansas.

California...

Colorado....

Connecticut..

SAWV- State's Average Weekly Weee

Percentage
of Worker"s
Wage

66 2/3

80% of
spendable
earnings

66 2/3

66 2/3

66 2/3

66 2/3

66 2/3

Payments Per week

Minimum

$88 - 27%% of SAWW, or
worker"s average wage
if less.

$110 or worker %
spendable weekly
wages 1T less.

Payable, but not

statutorily prescribed.

$20

$112.00

$79.40 - 20% of SAWW,
or an amount not to
exceed 80% of worker®s
average wage if less.

Percentage

Maximum of SAWW
$319.00 100
$1,114.00 200
$203.86 N/A
$175.00 N/A
$224.00 N/A
$351.68 80
$397.00 100

Maximum Period

Duration of
disability

Duration of
disability

Duration of
disability

750 weeks

Duration of
disability

Duration of
disability

Duration of
disability

TAHE 6. BENEHATS FOR TEMRARARY TOTAL DISABILITY FROMOED By WIRERS GCOMAENBATION STATUTES INF THE ULS.

Notes

WC benefits subject to
Social Security and Ul
benefit offsets.

Additional $10 monthly
added to benefits

of dependents residing
in the U.S.

Effective 7/1/87 thru
12/31/88, maximum
weekly benefit will be
$189. On 1/1/89 thru
12/31/89, maximum
weekly benefit will

be based chi 66 2/3%

of the SAWW; and on
1/1/90, to 70% of SAWW.

WE benefits subject to
Social Security benefit
offsets.

Additional $10 weekly for
each dependent child under
18 years of age, up to

50% of basic benefit, not
to exceed 75% of worker®s
wage.



TOTAL DISABILITY PROVIDED BY WORKERS®

SAWW - State"s Average Weekly Wage

Percentage
of Worker"s
Jurisdiction Wage
Delaware. 66 2/3
District of
Columbia.., 66 2/3
or 80% of
spendable
earnings
whichever
is less.
Florida., 66 2/3
Georgia. . 66 2/3
Hawail. ., 66 2/3
Idaho. ... 60 - 90
I1linois. 66 2/3

Payments Per Week

Minimum

$81.41 - 22 2/9% of
SAWW, or actual wage
if less.

$107.80 - 25% of SAWW.

$20 or actual wage if
less.

$25 or average wage if
less.

$74.75 - 25% of SAWW,
or worker®s average
wage if less, but not
lower than $38.

$134.55 - 45% of SAWW.

$100.90 to $124.30 or
worker®s average wage
if less, according to
number of dependents.

Maximum

$244.

$431.

$315.

$175.

$299.

$269.

to

$373.

$525.

22

70

00

00

00

10

75

45

Percentage
of SAWW

66 2/3

100

100

N/A

100

90

133 1/3

COMPENSATION STATUTES IN THE U.S.

Maximum Period

Duration of
disability

Duration of
disability

350 weeks

Duration of
disability

Duration of
disability

52 weeks,
thereafter
60% of SAWW
for duration
of disability

Duration of
disability

(cont.)

Notes

WC benefits subject to
Social Security and Ul
benefit offsets.

Additional 7% ($20.93)
of SAWW is payable for
each dependent child up
to 5 children.



TAEE 6. BENEATS KR TEMORARY TOTAL DISABILITY FROMOED BY WIRKERS GOMAENRATION STATUITES IN THE U.S.  (cont.)
SAWV- State's Average Weekly Wae

Percentage,
of Wbrker®s
Jurisdiction wage
Indiana..... 66 2/3
lowa........ 80% of
worker"®s
spendable
earnings.
Kansas...... 66 2/3
Kentucky.... 66 2/3
Louisiana.... 66 2/3
Maine....... 66 2/3
Maryland.... 66 2/3

Payments Per Week

Minimum

$50 or worker®s average
wage if less.

$107.30 - 35% of SAWW,

or actual wage if
less.

$25
$63.31 - 20% of SAWW.
$68 - 20% of SAWW, or

actual wage if less.

$25

$50 or actual wege
less.

Maximum

$190.00

$613.00

$247.00

$316.54

$254,00

$447.92*

$344.00

Percentage
of SAWW
N/A

200

75

100

75

166 2/3

100

Maximum Period

500 weeks

Duration of
disability

Duration of
disability

Duration of
disability
Duration of
disability

Duration of
disability

Duration of
disability

Notes

Total amount payable 1is
$95,000.

Total amount payable is
$75,000.

WE benefits subject to
Ul benefit offsets.

WE benefits subject to

Ul benefit offsets.
(eMaximum weekly bene—
fit is frozen at $447.92
for injuries occurring on
or after 7/1/85 until
6/30/88.)



TARE 6. BENEHTS KR TEMRORARY TOTAL DISABILITY PROVOED BY WIRERS COMAENBATION STAITUIES IN THE U.S.  (cont.)
SANVV- State's Average Weekly Wage

Percentage
of Wbrker"s
Jurisdiction Wage
Indiana..... 66 2/3
lowa........ 80% of
worker®s
spendable
earnings.
Kansas...... 66 2/3
Kentucky.... 66 2/3
Louisiana.... 66 2/3
Maine....... 66 2/3
Maryland.... 66 2/3

Payments Per Week

Minimum

$50 or worker®s average
wage if less.

$107.30 - 35% of SAWW,
or actual wage if
less.

$25
$63.31 - 20% of SAW.
$68 - 20% of SAWW, or

actual wage if less.

$25

$50 or actual wege
less.

Maximum

$190.00

$613.00

$247.00

$316.54

$254.00

$447.92*

$344.00

Percentage
of SAWW
N/A

200

75

100

75

166 2/3

100

Maximus Period

500 weeks

Duration of
disability

Duration of
disability

Duration of
disability

Duration of
disability

Duration of
disability

Duration of
disability

Notes

Total amount payable is
$95,000.

Total amount payable is
$75,000.

VC benefits subject to
Ul benefit offsets.

VC benefits subject to

Ul benefit offsets.
(eMaximum weekly bene—
fit is frozen at $447.92
for injuries occurring on
or after 7/1/85 until
6/30/88.)



TARE 6. BENEATS KR TEMRORARY TOTAL DISABILITY FROMCED BY WIRERS GOMAENBATION STATUTES IN THE U.S.  (cent.)
SAWV- State's Average Weekly Wece

Jurisdiction

Montana............

New Hampshire

New Jersey. ..

New Mexico. ..

New York.

Percentage
of Worker"s

Wage

66

66

66

66

70

66

66

2/3

2/3

2/3

2/3

2/3

2/3

Payments Per Week

Minimum

Payable, but not

statutorily prescribed.

$49 or actual wage if
less.

$131 - 40% of SAwWW

or actual wage if less.

$76 - 20% of SAWW.
$36 or actual wage if

less.

$30 or actual wage if
less.

Maximum

$299.00

$225.00

$341.95

$492.00

$284.00

$308.38

$300.00

Percentage
of SAWW

100

75

Maximum Period
Duration of
disability
Duration of
disability

Duration of
disability

IXuration of
disability

400 weeks

600 weeks

Duration of
disability

Notes

WC benefits subject to
Social Security benefit
offsets.

IT the employee™s AWW
exceeds 40% of SAWW,
compensation will
increase to 66 2/3% of
employee®s AWW not to
exceed 150% of SaJ-W.

Total maximum equals
the sum of 600 multi—
plied by the maximum
weekly benefit payable
at time of injury.



TARE 6. BENEATS KR TEMRARARY TOTAL DISABILITY PROVMOED BY WIRKERS GOMAENBATION STATUTES IN THE U.S.  (cont.)
SAWV- State's Average Weekly Wage

Jurisdiction

Montana.

Nebraska....

New Hampshire

New Jersey. ..

New Mexico. ..

New York.

Percentage
of Worker"s
Wage

66 2/3

66 2/3

66 2/3

66 2/3

70

66 2/3

66 2/3

Payments Per Week

Minimum

Payable, but not

statutorily prescribed.

$49 or actual wage if
less.

$131 - 40% of SAWW

or actual wage if less.

$76 - 20% of SAWW.

$36 or actual wage if
less.

$30 or actual wege if
less.

Maximum

$299.00

$225.00

$341.95

$492.00

$284.00

$308.38

$300.00

Percentage
of SAWW

100

N/A

100

150

75

100

N/A

Maximum Period
Duration of
disability
Duration of
disability

Duration of
disability

Duration of
disability

400 weeks

600 weeks

Duration of
disability

Notes

WC benefits subject to
Social Security benefit
offsets.

IT the employee®s AM
exceeds 40% of SAW,
compensation will
increase to 66 2/3% of
employee®s AWv not to
exceed 150% of SASM.

Total maximum equals
the sum of 600 multi—
plied by the maximum
weekly benefit payable
at time of injury.



TABLE 6. BENEFITS FOR TEMPORARY TOTAL DISABILITY PROVIDED BY WORKERS®

SAWW - State"s Average Weekly Wage

Percentage
of Worker"s
Jurisdiction Wage
North Carolina 66 2/3
North Dakcta.. 66 2/3
Ohio. 72% for
first 12
weeks;
thereafter
66 2/3%
Oklahoma. 66 2/3
Oregon...... 66 2/3
Pennsylvania. 66 2/3
Puerto Rico., 66 2/3

Payments Per Week

Minimum

$30

$178 - 60% of SAWW,
or employeels actual
wage if less.

o 7/ JJ X/ ul

SAWW or actual wage
if less.

$30 or actual wage if
less

$50 or 90% of actual
wage if less.

$173.50 - 50% of SAWW,
with absolute minimum

of $115.67 - 33 1/3%
of SAWW.

$10

Maximum

$294.00

$296.00

$365.00

$217*

$344 .77

$347.00

$45.00

Percentage

of SAWW

100

100

100

66 2/3

100

100

N/A

Jfexinum Period

Duration of
disability

Duration of
disability

Duration of
disability

300 weeks

Duration of
disability

Duration of
disability

312 weeks

COMPENSATION STATUTES IN THE U.S. (cont.)

Notes

Additional $5 per week
for each dependent
child, not to exceed
Marker®s net wage.
Benefits are reduced
by 50% of Social
Security benefits.

W3 benefits subject to
offset if concurrent
and/or duplicate with
those under employer
noncccupational bene—
fits plan.

* (Benefits are frozen
at $217 from 11/1/84
until 11/1/87.)



TABE 6. BENEATS FOR TEMRORARY TOTAL DISABILITY FROVCED BY WIRERS GCOMAENBATION STATUTES IN TCE U.S. (cont.)

Jurisdiction

Rhode Island..

South Carolina

South Dakota..

Tennessee....

Texas.

Utah.

SAW- State's Average Weekly Wage

Percentage
of Worker"s
Wage

66 2/3

66 2/3

66 2/3

66 2/2

66 2/3

66 2/3

Minimum

$75 or actual wage
it less.

$131 - 50% of SAWW,
or worker®s average
wage if less.

$25

$37

$45

Payments Per week

Maximum

$307.00

$294 .95

$262.00

$189.00

$217.00

$329.00

Percentage

of SAWW

100

100

100

N/A

See
notes

100

Maximum Period

Duration of

disability

500 weeks

Duration of
disability

Duration of
disability

401 weeks

312 weeks

Notes

Additional $9 for each
dependent; including a
nonworking spouse,
aggregate not to exceed
80% of worker®s AWW.

Total amount payable is
$75,600. Eff. 7/1/87,
maximum weekly benefit
will increase to $210;
to $231, 7/1/88; and to
$252, 7/1/89.

Each cumulative $10
increase in the AWW for
manufacturing production
workers will increase the
maximum weekly benefit by
$7 per week, and the
minimum by $1 per week.

Additional $5 for depen—
dent spouse and each
dependent child up to

4, but not to exceed

100% of SAWW.



Jurisdiction

Vermont.

Virgin Islands

Virginia.

Washington....

West Virginia.

Wisconsin.

Wyoming.

SAWW - State"s Average Weekly Wage

Percentage
of Worker"s
Wage

66 2/3

66 2/3

66 2/3

60 75

70

66 2/3

66 2/3

Minimum

$155 - 50% of SAWW,
or worker®s average
wage 1if less.

$60, or actual «ges
if less.

$81.50 - 25% of SAWW,
or employee®s actual
wage 1if less.

$42.69 to $81.23
according to marital

status and number of
dependents.

$114.35 - 33 1/3% of
SAWW.

$20

$43.39

BY WORKERS®

Payments Per Week

Maximum

$465.00

$187.00

$326.00

$269.70

$343.06

$329.00

$353.00

Percentage
of SAWW

150

66 2/3

100

75% of
State"s
roonth-
wage.

100

100

100% of
monthly
wage

COMPENSATION STATUTES IN THE U.S. (cont.)

Maximum Period
Duration of
disability
Duration of
disability

500 weeks

Duration of

disability

208 weeks

Duration of
disability

Duration of
disability

Notes

Additional $10 will be
paid for each dependent
under 21 years of age.

WE benefits subject
to Social Security
benefit offsets.

WC benefits subject
to Social Security
benefit offsets.



TARE 6. BENEATS FOR TEMRIRARY TOTAL DISABILITY PROVICED BY WIRERS GOMAENBATION STATUTES IN TCE U.S.  (cont.)
SANVV- State's Average Weekly Wee

Percentage Payments Per Week
of Worker"s Percentage
Jurisdiction Wage Minimum Maximum of SAWW Maximum Period Notes
EECA. 66 2/3 $151.46 or actual $979.90 See Duration of Maximum weekly benefit
wage if less. notes disability is based on 75% of the
pay of specific grade
level in the Federal
Civil Service.
LHWCA. 66 2/3 $148.81 - 50% of $595.24 200% of Duration of (NAWW §s $297.62.)
NAWW, or worker®s NAWW disability
actual wage if
less.

s+Federal Employees® Compensation Act.
Longshoremen®s & Harbor Workers® Compensation Act.



Jurisdiction

Alabama.

Alaska.

Arizona.

Arkansas. ...

California..

Colorado....

Connecticut.,

SAWV- State's Average Weekly Wae

Percentage
of Worker"s
Wage

66 2/3

80% of
spendable
earnings

66 2/3

66 2/3

66 2/3

66 2/3

66 2/3

Payments Per Week

Minimum

$88 - 27%% of SAWW, or
worker®s average wage
if less.

$110 or worker®s
spendab*® neekly
wages if j.ess.

Payable, but not

statutorily prescribed.

$20 -

S112.00

$79.40 - 20% of SAWW,
or an amount not to
exceed 80% of worker®s
average wage if less.

Percentage

Maximum of SAWW
$319.00 100
$1,114.00 200
$203.86 N/A
$175.00 N/A
$224.00 N/A
$351.68 80
$397.00 100

Maximum Period

Duration of
disability

Duration of
disability

Life or
duration of
disability

Duration of
disability

Life

Life

Duration of
disability

TARE 7. BENEATS KR FERANEOT TOTAL DISABILITY FROVCED BY WORKERS  GCOMAENBATION STATUTES  IN THE ULS.

Notes

WE benefits subject to
Social Security and Ul
benefit offsets.

Eff. 7/1/87 thru

12/31/88, maximum weekly
benefit will be $189.

On 1/1/89 thru 12/31/89,
maximum weekly benefit
will be based on 66 2/3%
of the SAWW; and on 1/1/90,
to 70% of SAWW.

WE benefits subject to
Social Security benefit
offsets. If lump sum
is granted, maximum
payable is $26,292.

Additional $10 weekly

for each dependent child
under 18 years of age, up
to 50% of basic benefit,
not to exceed 75% of
worker*"s wage.



TABE 7. BENEATS KR FERVANENT TOTAL DISABILITY FROMCED BY WIRERS  GCOMAENBATION STATOIES IN THE U.S. (con't.)
SAWV- State's Average Weekly Wage

Percentage
of Worker"s
Jurisdiction Wage
Delaware. 66 2/3
District of
Columbia. ., 66 2/3
or 80% of
spendable
earnings,
whichever
is less.
Florida. 66 2/3
Georgia. 66 2/3
Hawaii. 66 2/3
Idaho. 60

Payments Per Week

Minimum

$81.41 - 22 2/9% of
SAWW, or actual wage
it less.

$107.80 - 25% of SAWW.

$20 or actual wage if
less.

$25 or average wage if
less.

$74.75 - 25% of SAWW,
or worker"s average
wage if less, but not
lower than $38.

$134.55 - 45% of SAWW.

Maximum

$244 .22

$431.70

$315.00

$175.00

$2-57.00

$269.10

Percentage

of SAWW

66 2/3

100

100

N/A

100

90

Maximum Period

Duration of
disability

Duration of
disability

Duration of
disability

Duration of
disability

Duration of
disability

52 weeks,
thereafter
60% of SAWW
for duration
of disability

Notes

WC benefits subject to
Social Security and Ul
benefit offsets.

Additional 7% ($20.23)
of SAWW is payable for
each dependent child
up to 5 children.



TARBE 7. BENEHATS FOR PERCENT TOTAL DISABILITY FROMCED BY WIRKERS GOMAENBATION STATUTES IN THE U.S. (con't.)

SAWV- State's Average Weekly Mege

Percentage
of Worker’'s
Jurisdiction Wage
Ilinois ... 66 2/3
Indiana............ 66 2/3
lowa.....ccccevenennne 80% of
worker's
spendable
earnings
Kansas....... 66 2/3
Kentucky......... 66 2/3
Louisiana.... 66 2/3

$197.05 - 50% of SAWW.

$50 or worker's average

$107.30 -
or actual wage if

35% of SAWW,

20% of SAWW, or
actual wage if

Payments Per Week

Percentage
Maximum of SAWW
$525.45 133 1/3
$190.00 N/A
613.00 200
$247.00 75
$316.54 100
$254.00 75

Maximum Period

Life

500 weeks

Duration of
disability

Duration of
disability

Duration of
disability

Duration of
disability

Notes

After first 500 weeks
payments may be made
from a special fund for
an indefinite period.
Total amount payable is
$95,000.

Total amount payable is
$100,000.

WC benefits subject to
Social Security benefit
offsets.



TARE 7. BENEATS FOR FFRVANENT TOTAL DISABILITY FROVOED BY WIRKERS COMAENBATION STATUTES IN THE U.S.  (con't.)
SAVF - State's Average Weekly Wae

Percentage Payments Per Week
o of Worker's Percentage
Jurisdiction Wage Minimum Maximum of SAWW Maximum Period Notes
Maine. 66 2/3 $25 $447.92% 166 2/3 Duration of WC benefits subject to
disability Ul benefit offsets.

(¢Maximum weekly benefit
is frozen at $447.92 for
injuries occurring on or
after 7/1/85 until
6/30/88.)

Maryland.... 66 2/3 $50 or worker's average $344.00 100 Duration of Payments are in addition

wage if less. disability to compensation for TTD.
f-fessachusetts 66 2/3 $40 or worker's average $360.50 100 260 weeks Additional $6 will be
wage if less. added per dependent, if

weekly benefits are be-
low $150. Total maxi-
mum payable not to ex-
ceed 250 times the SAWW
in effect at time of
injury.

Michigan. 80% of Payable, but not $375.00 90 Duration of WC benefits subject to
worker's statutorily prescribed. disability reduction by Ul and
spendable Social Security benefits,
earnings. and by those under an

employer disability, re-
tirement, or pension plan.

Minnesota. 66 2/3 $171.00 - 50% of SAWW, $342.00 100 Duration of After $25,000 is paid,

or actual wage if less, disability continuing payments
but not less than 20% become subject to any
of SAWW ($68.40). government or Social

Security benefit offsets.



TARE 7. BENEATS R FERVANENT TOTAL DISABILITY PROVICED BY WORKERS  COMAENBATION STATUTES IN THE U.S. (con't,)
SAWV- State's Average Weekly Wage

Jurisdiction

Percentage
of Worker's
Wage

Payments Per Week

Minimum

M ississippi...

Missouri

Montana

Nebraska

New Jersey

ew Hampshire.

66 2/3

66 2/3

66 2/3

66 2/3

66 2/3

66 2/3

70

$25

$40

Payable, but not

statutorily prescribed.

$49 or actual wage
if less.

$131 - 40% of SAWW or
actual wage if less.

$76 - 20% of SAWW.

Maximum

$140.00

$243.78

$299.00

$225.00

$341.95

$492.00

$284.00

Percentage
of SAWW
N/A

70

100

N/A

100

150

75

Maximum Period

450 weeks

Duration of
disability

Duration of
disability

Duration of
disability
Life

Duration of
disability

450 weeks, in

seme cases
benefits are
payable for
life.

Notes

Total amount payable is
$63,000.

E ff. 9/28/86, the SAWMN
w ill increase to

75 percent and the
maximum weekly benefit
to $261.19.

WC benefits subject to
Social Security benefit
offsets.

If the employee's AWMV
exceeds 40% of the SAWW,
compensation w ill be

66 2/3% of employee's
AMV not to exceed

150% o f SAWW.

After 450 weeks, if
worker has accepted
prescribed Lehabilita-
tion, benefits nay
continue conditionally.
Supplemental benefits

for PTD subject to Social
Security, black lung,

or disability pension
benefit offsets.



TABLE 7.

Jurisdiction

New Mexico....

New York

North Carolina

North Dakota.

Ohio

Oklahoma

Oregon

SAWW - State"s Average Weekly Wage

Percentage Payments Per Week
of Wbrker-®s Percentage
Wage Minimum Maximm of SAWW Maximum Period
66 2/3 $36 or actual wage $308.38 100 600 weeks
it less.
66 2/3 $30 or actual wage $300.00 N/A Duration of
if less. disability
66 2/3 $30 $294.00 100 Duration of
disability
66 2/3 $178 - 60% of SAWW, $296.00 100 Duration of
or employee 3 actual disability
wage if less.
66 2/3 $182.50 - 50% of SAWW, $365.00 100 Life
or actual wage if less.
66 2/3 $30 or actual wage $217.00* 66 2/3 Duration of
if less. disability
66 2/3 $50 or 90% of actual $344.77 100 Duration of

wage if less.

disability

BENEFITS FOR PERMANENT TOTAL DISABILITY PROVIDED BY WORKERS *COMPENSATION STATUTES IN THE U.S. (cou"t.)

Notes

Total maximum equals the
sum of 600 multiplied by
the maximum weekly bene—
fit payable at the time
of injury.

Additional $5 weekly for
each dependent child, nol
to exceed worker®s net
wage. WC benefits are
reduced by 59% of Social
Security benefits.

WC benefits subject to
Social Security benefit
offsets.

* (Benefits are frozen at
$217 from 11/1/84 until
11/1/87.)

Additional $5 weekly not
to exceed a specified
time period as stated in
the law for each depend—
ent up to five people.

WC benefits subject to
Social Security bene-
fit offsets.



TABLE 7.

Jurisdiction

Pennsylvania.

Puerto Rico..

Rhode Island.

South Carolina

South Dakota.

Tennessee....

SAWW - State"s Average Weekly Wage

Percentage
of Worker"s

Wage

66 2/3

66 2/3

66 2/3

66 2/3

66 2/3

66 2/3

Payments Per Week

Minimum

$173.50 - 50% of SAWW,
with absolute minimum
of $115.67 - 33 1/3%
of SAWW.

$12.50

$75 or actual wage
if less.

$131 - 50% of SAWW
or worker®s average
wage 1f less.

$25

Maximum

$347.00

$31.25

$307.00

$294.95

$262.00

$189.00

BENEFITS FOR PERMANENT TOTAL DISABILITY PROVIDED BY WORKERS®

Percentage
of SAWW

100

N/A

100

100

100

N/A

COMPENSATION STATUTES TN THE U.S. (con"t.)

Maximum Period

Duration of
disability

Duration of
disability

Duration of
disability

500 weeks

Duration of
disability

550 weeks

Notes

Total amount payable Is
$18,900.

Additional $9 for each
dependent including a
nonworking spouse; aggre—
gate not to exceed 80%

of worker"s AIM.

Total amount payable 1is
$75,600. (After 400
weeks, maximum compen—
sation is reduced to
$25 weekly.) Eff.
7/1/87, maximum weekly
benefit will increase
to $210; to $231,
7/1/88; and to $252,
7/1/89.



TABLE 7.

Jurisdiction

Texas.

Utah.

Vermont.

Virgin Islands

Virginia.

SAWW - State"s Average Weekly Wage

Percentage
of Worker's
Wage

66 2/3

66 2/3

66 2/3

66 2/3

66 2/3

Minimum

$37

$45

$155 - 50% of SAWW,
or worker"s average
wage if less.

$60 or actual wages
if less.

$81.50 - 25% OF SAwWwW,
or employee®s actual
wage if less.

BENEFITS FOR PERMANENT TOTAL DISABILITY PROVIDED BY WORKERS® COMPENSATION STATUTES IN THE U.S. (con"t.)

Payments Per week

Percentage
Maximum of SAWW Maximum Period Notes
$217.00 See notes Life for in— Each cumulative $10 in—
juries listed crease in the AWW for
in statute as manufacturing pro—
constituting duction workers will
PTD; otherwise increase "aximura
401 weeks. weekly benefit by
$7, and minimum by $1.
$280.00 85 312 weeks, or Additional $5 for
life if claim— dependent spouse and
ant cannot be and each dependent
rehabilitated. child up to 4, not
to exceed 85% of
SAWW,
$465.00 150 Duration of
disability
with a minimum
of 330 weeks.
$187.00 66 2/3 Duration of
disability
$326.00 100 Duration of

disability



TABLE 7.

Jurisdiction

Washington. .

West Virginia

Wisconsin....

Wyoming.

United States*:

LHWCA. ..

¢Federal Employees”

SAWW - State"s Average Weekly Wage

Percentage
of Worker"s

Wage

60 - 75

70

66 2/3

66 2/3 -
75

66 2/3

Minimum

$42.69 to $81.23
according to marital
status and number of
dependents.

$114.35 - 33 1/3%
of SAWW.

$20

$151.46 or actual
wage if less.

$148.81 - 50% of
NAWW, or worker®s

actual wage if less.

Compensation Act.
Longshoremen®s and Harbor Workers® Compensation Act.

Payments Per week

Maximum

$269.70

$343.06

$329.00

$235.35

$979.90

$595.24

BENEFITS FOR PERMANENT TOTAL DISABILITY PROVIDED BY WORKERS®

Percentage
of SAWW

75% of
State"s
Monthly
wage.

100

100

66 2/3

N/A

200% of
NAWW

COMPENSATION STATUTES IN THE U.S.

Maximum Period

Duration of
disability

Life

Life

257 weeks;
benefits may
be extended
by the dis—
trict court.

Duration of

disability

Duration of
disability

(con'"t.)

Notes

WC benefits are subject
to Social Security
benefit offsets.

WC benefits are subject
to Social Security
benefit offsets.

Children receive a lump
sum equal to $100 per
month until age of
majority or until 21,
if incapacitated.

Maximum weekly benefit
is based on 75% of the
pay of a specific grade
level in the Federal
Civil Service.

(NAWW is $297.62)



Jurisdiction

Alabama.

Alaska.

Arizona..

Arkansas.

TABLE 8.

SAWW - State"s Average Weekly wage

Percentage
of Worker's
Wage Minimum
66 2/3 $88 - 27°5% of SAWW, or
worker®s average wage
if less, for scheduled
injuries.
80% of $110 or worker"s spend-
spendable able weekly wages if
earnings less.
55 Payable, but not
statutorily prescribed.
66 2/3 $20

Payments Per Week

Maximum

$220.00*

$1,114.00

$168.19

$154.00

BENEFITS FOR PERMANENT PARTIAL DISABILITY PROVIDED BY WORKERS®

Percentage
of SAWW

N/A

200

N/A

N/A

Maximum Period
For Unscheduled

Injury

300 weeks

Duration of
disability

Duration of
disability

450 weeks

COMPENSATION STATUTES

IN THE U.S.

Notes

*(By legislation, maximum
weekly compensation is cap—
ped at $220.) Also see 1/.

Total maximum amount
payable for non-
scheduled injury is
$60,000. WC benefits
are subject to Social
Security benefit off—
sets; and are in
addition to compen—
sation for TTD.

ITf the claimant™s TTD
rate for injury is
$205.35 or greater,
maximum PPD rate will
be 75% of claimant®s
TTD rate.

1/ Section 25-5-57- In case a scheduled permanent partial disability follows or accompanies a period of temporary total

disability resulting from the same injury,
set for such partial disability;

in case of non-scheduled PPD,

the period of TTD shall not be deducted from the maximum number of weeks
such periods shall be deducted.



TABLE 8. BENEFITS FOR PER.VRNENT PARTIAL DISABILITY PROVIDED BY WORKERS®™ COMPENSATION STATUTES IN TOE U.S. (cont.)

SAWW - State"s Average weekly Wage

Percentage Payments Per Week Maximum Period
o of Worker's Percentage For Unscheduled
Jurisdiction Wage Minimum Maximum of SAWW Injury Notes
California... 66 2/3 $70 $140.00 N/A 619.25 weeks 3 to 8 weeks of WC

(applicable payable for each 1% of
to a worker permanent disability,
with a 99.5% depending on severity.
disability.) Thereafter, if dis—
ability is at least
70%, but not more than
99.75%, a life pension
of 1.5% of the
employee”s weekly
earnings will be paid
for each 1% of dis—
ability over 60% sub—
ject to a maximum
weekly rate of $116.27.

Colorado.... $84.00 N/A Duration of Benefits are in addition
disability to compensation for TTD.

Total maximum amount
payable for non-scheduleo
injury is $26,292. WC
benefits subject to
Social Security bene—
fit offsets.

Connecticut. ., 66 2/3 $79.40 - 20% of SAWW, $397.00 100 780 weeks Benefits are in addi—
or an amount not to tion to compensation
exceed 80% of worker's for TTD.

average wage if less.

Delaware. 66 2/3 $81.41 - 22 2/9% of $244.22 66 2/3 300 weeks Benefits are in addi—
SAW, or actual wage tion to compensation
if less, for scheduled for TTD.
injury.



"ABLE 8.

Jurisdiction

District of

Columbia....

Florida.

Georgia.

Hawaii .

2/ Section 440.15(3) (b)- Wage loss benefits are based on actual wages lost and are not subject to a minimum.

BENEFITS FOR PERtFENEOT PARTIAL DISABILITY PROVIDED BY WORKERS™

SAWW - State"s Average Weekly Wage

Percentage
of Worker®s
Wdge

66 2/3

66 2/3

66 2/3

Minimum

See 2/

$25 or average wage
if less.

$74.75 - 25% of SAWW,
or worker"s average
wage if less, but not
lower than $38.

Payments Per Week
Percentage

Maximum

$431.70

$315.00

$175.00

$299.00

$164.45

of SAWW

100

100

N/A

100

55

Maximum Period
For Unscheduled

Injury

Duration of
disability

525 weeks

Based on
statutory
schedule.

In propor—
tion to
scheduled
injuries;
or a % of
loss of
the whole
man.

In propor—
tion to
losses of
the whole
man based
on a
maximum

of 500
weeks.

COMPENSATION STATUTES IN THE U.S. (coat.)

Notes

Benefits are in addition
to compensation for TIT).

WC benefits subject to
Social Security benefit
offsets.

Maximum WC fcr % of
disability based on
the whole man is the
product of 312 times
the effective maximum
weekly benefit rate.

Benefits are in addi—
tion to compensation
for TTD.

Wage loss

is equal to 95% of the difference between 85% of the employee®s average monthly wage and the wage employee is able

to earn after reaching maximum medical

of the employee®s average monthly wage at the time of injury.

-3-

improvement, provided the monthly wage loss benefits shall not exceed 66 2/3%



TABLE
Jurisdiction
Illinois.
Indiana.
lowa.

3. BENEFITS FOR PERtFftNENT PARTIAL DISABILITY PROVIDED BY WORKERS” COMPENSATION STATUTES

SAWW - State"s Average Weekly Wage

Percentage
of Worker'"s

Wage

60

60

80% of

workerls
spendable
earnings.

Mininum

$80.90 - $96.90 or

worker"s average wage
if less, according to
number of dependents.

Payable, but not
statutorily
prescribed.

$107.30 - 35% of
SAWW, or actual
wage 1f less.

Payments Per Week
Maximum

*$293.61

$75.00

$564.00

Percentage
of SAWW

100

N/A

184

Maximum Period
For Unscheduled

Injury

500 weeks
(worker

able to
pursue

usual work

duties).
Duration
of dis—
ability

(worker
unable to
pursue

usual work

duties.)

500 weeks

In propor—
tion to
scheduled
injuries

or in pro—

portion to
losses of
the whole
nan based
oXi a maxi—
mum of

500 weeks.

IN THE U.S. (cont.)

Notes

Maximum WC for amputa—
tion of a member or
enucleation of an eye
is 133 1/3% of SAW?.
($525.45). Benefits
are in addition to
compensation for TTD.
eMaximum weekly bene—
fit of $293.61 will
remain in effect

until 7/1/87 (based
on 1/1/81 SAM-7 and
increased by 1983
SAWW) .



TABLE 8.

Jurisdiction

Kansas........

Kentucky......

Louisiana....

Maryland.

BENEFITS FOR PERMANENT PARTIAL DISABILITY PROVIDED BY WORKERS®
SAWW - State"s Average Weekly Wage
Percentage Payments Per Week Maximum Period
of Worker"s Percentage For Unscheduled
Wage Minimum Jtiximum of SAwWw Injury
66 2/3 $247.00 75 415 weeks
66 2/3 Payable, but not $237.41 75 425 weeks
statutorily prescribed.
66 2/3 $254.00 75 520 weeks
66 2/3 Payable, but not $447.92* 166 2/3 Duration of
statutorily prescribed. disability
66 2/3 $50 or actual wage if $230.00 66 2/3 Duration of
less. (serious disability
cases-250
weeks or
more)
$115.00 33 1/3
(nonserious
cases)

COMPENSATION STATUTES IN THE U.S. (cont.)

Notes

Total amount payable
is $75,000.

(eMaximum weekly benefit
is frozen at $447.92 for
injuries occurring on or
after 7/1/85._until *
6/30/88.) WC benefits,
except for scheduled
PPD, are subject to

Ul benefit offsets.

Benefits are in addition
to compensation for TTD.



TABLE 8.

Jurisdiction

Massachusetts.

Michigan.

Minnesota...

Mississippi.

BENEFITS FOR PERMANENT PARTIAL DISABILITY PROVIDED BY WORKERS®

SAWW - State"s Average Weekly Wage

Percentage
of Worker"s
— Jfage

(Difference
between
employee’s
AWW before
injury and
AWW after
injury.)

8Cu of

worker %
spendable
earnings.

66 2/3

66 2/3

Payments Per Week

Minimum

Payable, but not
statutorily prescribed.

$104.05 - 25% of SAWW
for scheduled injury
only.

Payable, but not
statutorily prescribed.

$25 for scheduled
injuries.

Maximum

$360.50

$375.00

$342.00

$140.00

Percentage
of SAWW

100

90

100

N/A

Maximum Period
For Unscheduled

Injury

Duration of
disability

Duration of
disability

350 weeks

450 weeks

COMPENSATION STATUTES IN THE U.S. (cont.)

Notes

Bulk sums allowed for
scheduled losses de—
pending on extent of
loss. Additional $6

will be added per depen—
dent, if weekly benefits
are below $150. Total
maximum payable not to
exceed employee®s AWW or
250 times the SAWW in ef—
fect at time of injury.

WC benefits subject to
reduction by Ul and
Social Security bene—
fits, and by those
under an employer
disability, retire—
ment, or pension

plan.

Benefits are in addi—
tion to compensation
for TTD. Total amount
payable is 63,000.



TABLE 8.

Jurisdiction

Missouri.

Mantana

Nebraska.

Nevada.

BENEFITS FOR PERMANENT PARTIAL DISABILITY PROVIDED BY WORKERS*®
SAWW - State"s Average Weekly Wage
Percentage Payments Per Week
of Worker"s _ Percentage
Wage Minimum Maximum of SAWW
66 2/3 $40 $156.71 45
66 2/3 Payable, but not $149.50 50
statutorily prescribed.
66 2/3 $49 or actual wage if $225.00 N/A
less for scheduled
injuries.
Payable, but not N/A

statutorily prescribed.

COMPENSATION STATUTES IN TOE U.S. (cont.)

Maximum Period
For Unscheduled
Injury

400 weeks

500 weeks

300 weeks

241 weeks

Notes

Benefits are in addi—
tion to compensation
for TTD.

Benefits are in addi—
tion to compensation

for TTD. WC benefits
are subject to Social
Security benefit offsets.

If partial disability
begins after a period
of total disability,
the period of total
disability will be
deducted from the 300
week limit for PPD.

The % of disability is
determined by the Com—
mission using AMA guides.
Each 1% of inpairment of
the whole man is compen—
sated by a monthly pay—
ment of 0.6% of the
claimant®s average
monthly wage for 5 yrs.
or until the 70th birth—
day of the claimant,
whichever is later.



TABLE 8. BENEFITS FOR PERMANENT PARTIAL DISABILITY PROVIDED BY WORKERS® COMPENSATION STATUTES IN THE U.S. (cont.)

SAWW - State"s Average Weekly Whge

Percentage Payments Per Week Maximum Period
of Worker"s Percentage For Unscheduled

Jurisdiction Wage Minimum Maximum of SAWW Injury Notes

New Hampshire. 66 2/3 $131 - 40% of SAWW or $492.00 150 Duration of If the employee®s AWW
actual wage if less. disability exceeds 40% of SAWW,

compensation will
increase to 66 2/3%
of employee®s AWW
not to exceed 150%
of SAWW.

New Jersey. 70 $76 - 20% of SAWW. $284.00 75 600 weeks Benefits set in accor—
dance with a "wage and

compensation schedule”
and are paid in addition
to those for TTD.

Npv; Mexico... 66 2/3 $36 or actual wage if $308.38 100 600 weeks Total maximum equals 600

less for scheduled multiplied by the sum of
injuries. the maximum weekly bene—

fit at time of injury.
If partial disability
begins after a period
of total disability,

the period of total
disability shall be de—
ducted from the maximum
period.

New York. ... 66 2/3 $30 or actual wage if $150.00 N/A Duration of
less. disability

North Carolina 66 2/3 $30 for scheduled $294.00 100 300 weeks
injuries.



TABLE 8.

AJurisdiction

North Dakota.

Pennsylvania..

impairment; or "B" under which benefits are based on permanent physical
a maximum of 100% of the SAWW ($365) not to exceed an aggregate amount of $17,500.

BENEFITS FOR PERtFftNEOT PARTIAL DISABILITY PROVIDED BY WORKERS® COMPENSATION STAU7TES IN THE U.S. (cont.)

SAW-? - State"s Average Weekly Wage

Percentage
of Worker®s

Wage

66 2/3

66 2/3

66 2/3

66 2/3

Payments Per Week
Percentage

Minimum

$60

$91.25 - 25% of SAWW
for scheduled injuries.

$30 or actual wage if
less.

$125 (scheduled loss
for each degree).

Maximum

$60.00

$182.50

$163.00*

$344.77 =

$347.00

of SAWW

N/A

50

50

*100

100

impairment.

Maximum Period
For Unscheduled

Injury

500 weeks

500 weeks

In propor—
tion to
scheduled
injuries.

500 weeks

Notes

Compensation for TTD
and PPD may be paid
concurrently.

See 3/

¢(Benefits are frozen
at $163 from 11/1/84
until 11/1/87.)

Non-scheduled PH) in—
juries are compensated
at $100 for each degree
of disability subject
to the maximum of 320
degrees.

VC for non-scheduled
awards is determined at
66 2/3% of the difference
between the wages of the
injured employee and the
earning power of the
employee thereafter up

to the SAWW.

Under "A" benefits are payable at
Under "B" benefits are paid for

maximum of 200 weeks if disability is 90% or more at a maximum of 33 1/3% of the SAWW ($121.67), and are set at
66 2/3% of the employee®s average wage.

-9-



Jurisdiction

Puerto Rico...

Rhode Island...

South Carolina.

South Dakota..,

SAWW - State"s Average Weekly Wage

Percentage
<f Worker"s

Wage

Minimum

66 2/3

(Up_to

66 2/13% of
the differ—
ence be—
tween the
worker"®s
earnings
before and
after in—

Jury.)

66 2/3

66 2/3
(scheduled)
50

(non-
scheduled)

$10

$45 for scheduled
injuries.

$25 for scheduled
injuries.

$131 or worker"s
average wage if
less.

Payments Per Week
Percentage

Maximm of SAWW
$45.00 N/A
$307.00 - 100
nonschedulel

injury

$90 -

scheduled

injury

$294.95 100
$262.00 100

210 -

1 COMPENSATION STATUTES IN TOE U.S. (cont.)

Maximum Period

Injury

For Unscheduled

Notes

In propor—
tion to
scheduled
injuries.

Duration of
disability

340 weeks

Duration of
disability

Benefits are in addition
to compensation for TTD.
Total maximum payable

is $10,000.

If employee cannot obtaii
suitable work and em—
ployer cannot provide
such v.ork or show it is
available elsewhere,
benefits are paid as for
total incapacity.

Benefits are in addi—
tion to compensation
for TTD.



TABLE 8. BENEFITS FOB. PERMANENT PARTIAL DISABILITY PROVIDED BY WORKERS *COMPENSATION STATUTES IN THE U.S. (cont.)

SAWW - State"s Average Weekly Wage

Percentage Payments Per Week Maximum Period
o of Worker®s Percentage For Unscheduled
Jurisdiction Wage Minimum Maximum of SAWW ftijury Notes

Tennessee. 66 2/3 $25 $189.00 N/A 400 weeks Eff. 7/1/87, maximum
weekly benefit will
increase to $210? to
$231, 7/1/88; and to
$252, 7/1/89. Total
amount paycble is
$75,600.

Texas. 66 2/3 $37 for scheduled $217.00 N/A 300 weeks Each cumulative $10 in—

injuries. crease in the AW for
manufacturing pro-
Auction warkers will
increase the maximum
weekly benefit by $7
per week and the
minimum by $1 per
week.

Utah. 66 2/3 $45 to $70 according $219.00 66 2/3 312 weeks In case partial dis—
to number of depend— ability begins after
ents but not more a period of total dis—
than the employee®s ability, the period of
AWW. total disability shall

be deducted from the
maximum.

Vermont....... 66 2/3 $155.00 - 50% of SAWW, $465.00 150 330 weeks
or worker"s average
wage if less.

-11 -



TABLE

Jurisdiction

Virgin Islands

Virginia.......

Washington....

West Virginia

Wisconsin....

4/ \Washington:

monthly wage,

8. BENEFITS FOR PERMANENT PARTIAL DISABILITY PROVIDED BY WORKERS * COMPENSATION STATUTES IN THE U.S. (cont.)

SAWW - Stats"s Average Weekly Wage

Percentage
of Worker"s

Wage

66 2/3

66 2/3

70

66 2/3

Payments based on permanent physical

Payments Per Week
Percentage

Minimum

$60 or actual wages
if less.

$81.50 - 25% of SAWW,
or actual wage if less

for scheduled injuries.

Payable, but not
statutorily pre—
scribed.

$114.35 - 33 1/3% of
SAWW.

$20

impairment;

teximum

$187.00

$326.00

$228.71

$112.00

of SAWW

66 2/3

100

N/A

66 2/3

N/A

Maximum Period
For Unscheduled

Injury

200 weeks

500 weeks

336 weeks

1000 weeks

Notes

Period of payment may

be extended if employee
is still disabled within
1 year of final payment.

Total maximum amount
payable for nonscheduled
injury is $90,000. 4/

IT disability is 85 to
100%, benefits are pay—
able for life.

Eff. 1/1/87, maximum
weekly compensation

will increase to $117.

WC benefits are subject
to Social Security bene—
fit offsets.

in event award exceeds three times the State"s average

employee receives first payment equal to three times the State"s average monthly wage with balance in
monthly payments per temporary disability schedule plus eight percent interest per annum on unpaid balance.

-12-



TABLE 8.

Jurisdiction

Wyoming.....

United States*:

LSWCA. ...

BENEFITS FOR PERMANENT PARTIAL DISABILITY PROVIDED BY WORKERS®™ COMPENSATION STATUTES
NAWW - National Average Weekly Wage
SAW - State"s Average Weekly Wage

Percentage
of Worker®s
Wage

66 2/3

66 2/3 - 75

66 2/3

Minimum

Payable, but not
statutorily pre—
scribed.

$148.81 - 50* of
NAWW, or actual
wage if less

*Federal Employee®s Compensation Act.
Longshoremen®s and Harbor Workers®™ Compensation Act.

Payments Per Week

Jfeximum

$235.35

$979.90

$595.24

-13-

Percentage
of SAWW

66 2/3%

of month—
ly wage.

N/A

200% of
NAWW

Maximum Period
For Unscheduled

Injury

In propor—
tion to
scheduled
injuries

Duration of

disability

Duration of
disability

IN TOE U.S. (cont.)

Notes

Maximum weekly benefit
is based on 75% of the
pay of a specific grade
level in the Federal
Civil Service.

(NAWW s $297.62)



TABLE 9.

Jurisdiction

Alabane
Alaska
Arizona

Arkansas
California 1/
Colorado

Connecticut
Delaware
Dist. of Col.

Florida 3/
Georgia
Hawai i

Idaho
Illinois
Indiana

lowa
Kansas
Kentucky 1/

Louisiana
Maine
Maryland

Massachusetts 4/
Michigan
Minnesota 1/

Mississippd
Missouri /
Montana

Arm at
Shoulder

$48,840/222
59,000/280
43,725/260

32,340/210
17,472/208

123,364/312
61,055/250
134,690/312

39,375/225
93,288/312

49,335/300
157,635/300
18,750/250

141,000/250
51,870/210

50,800/200
89,584/200
92,000/400

15,502
100,875/269

28,000/200
39,992/232
41,860/280

Scheduled

Hand

$37,400/170
45,400,212
36,438/217

24,332/158
8,736/104

100,044/252
53,728/220
105,335/244

23,000/160
72,956/244

44,402/270
99,836/190
15,000/200

107,160/190
37,050/150

38,100/150
73,907/165
76,590/333

12,257
80,625/215

21,000/150 24,500/175
30,167/175 35,683/207
29,000/200 44,850/300

Leg at
Hip

$44,000/200

54,400/248
36,438/217

28,336/184
17,472/208

94,486/238
61,055/250
124,330/288

39,375/225
86,112/288

32,890/200
144,499/275
16,875/225

124,080/220
49,400/200

44 ,450/175
89,584/200
92,000/400

14,060
80,625/215

Injuries

Foot

$30,580/139

39,700/173
29,150/173

20,174/131
8,736/104

74,636/188
39,075/160
88,499/205

23,625/135
61,295/205

23,023/140
81,445/155
13,125/175

84,600/150
30,875/125

31,750/125
73,907/165
76,590/333

10,455
60,750/162

17,500/125
25,857/150
26,910/180

Eye

$27,280/124

30,200/140
21,863/130

16,170/105
11,676/139

93,295/235
48,844/200
69,072/160

26,250/150
47,840/160

28,779/175
84,072/160
13,125/175

78,960/140
29,640/120

25,400/100
44,792/100
76,590/333

14,060
60,750/162

14,000/100
21,939/140
24,668/165

No provision No provision

89,584/200
76,590/333

27,759

No provision No provision

21,000/150
26,327/168
29,900/200

Hearing
Both Ears One Ear
$35,860/163 $11,660/53
37,800/200 9,800/52
43,725/260 14,575/87
24,332/158 6,468/42
11,676/139 2,940/35
61,932/156 20,644/52
42,739/175 18,317/75
86,340/200 22,448/52
26,250/150 13,125/75
59,800/200 15,548/52
28,779/175 X ’
58,722/200 14,681/50
15,000/200 5,625/75
98,700/175 28,200/50
27,170/110 7,410/30

22,396/50
14,375/125

10,455

5,600/40
6,895/44
5,980/40

WUCDUM BENEFIT PAYMENTS AND NUM3ER OF WEEKS FOR SELECTED PERMANENT PARTIAL DISABILITIES

Non-Scneduled

Injuries

Total Airount

$ 66,000
60,000
No maximum

r ;300
No maximum
2(5,292

309,660
73,2.66
No maximum

165,375
61,250
93,288

82,225
No maximum
37,500

282,000
75,000
100,899

132,080
No maximum
No maximum

216,300
No maximum

63,000
62,684
74,750



TABLE 9.

Jurisdiction

Nebraska
Nevada 1/
New Hampshire

New Jersey 7/
New Mexico
New York

North Carolina
North Dakota 8/
Ohio

Oklahoma
Oregon 10/
Pennsylvania

Puerto Rico
Rhode Island
South Carolina

South Dakota
Tennessee
Texas

Utah
Vermont
Virgin Islands
Virginia
Washington 12/
West Virginia 1/

Wisconsin
Wyoming

United States*:
FECA

LHWCA.

Arm at
Shoulder

50,625/225
103,320/210

89,357/330
61,676/200
46,800/312

70,560/240
18,750/250
41,063/225

40,750/250
24,000
142,270/410

10,000/300
28,080/312
64,889/220

52,400/200
37,800/200
43,400/200

40,953/187
99,975/215
41,140/220

65,200/200
54,000

56,000/500
35,303/150

305,729/312
185,715/312

Scheduled

Hand

39,375/175
92,988/189

54,279/245
38,548/125
36,600/244

58,800/200
15,000/200
31,938/175

32,600/200
18,750
116,245/335

9,000/200
21,960/244
54,566/185

39,300/150
28,350/150
32,550/150

36,792/168
81,375/175
33,660/180

48,900/150
48,606

44,800/400
28,713/122

239,096/244

145,239/244

Leg at
Hip

48,375/215
68,880/140

85,295/315
61,676/200
43,200/288

58,800/200
14,040/234
36,500/200

40,750/250
18,750
142,270/410

10,000/300
28,080/312
57,515/195

41,920/160
37,800/200
43,400/200

27,375/125
99,975/215
33,660/180

57,050/175
54,000

56,000/500
31,772/135

282,211/288 200,880/205

Injuries

Foot

33,750/150
48,216/98

45,294/230
35,464/115
30,750/205

42,336/144
9,000/150
27,375/150

32,600/200
16,875
86,750

7j875/175
18,450/205
41,293/140

32,750/125
23,625/125
27,125/125

19,272/88
81,375/175
22,440/120

40,750/125
43,200

28,000/250
22,535/100

171,429/288 122,024/205

-2 -

Eye

28,125/125
41,328/84

34,084/225
40,089/130
24,000/160

35,280/120
3,000/150
22,813/125

32,600/200
12,500
95,425/275

14,400/160
32,445/110

39,300/150
18,900/100
21,700/100

26,280/120
58,125/125
36,465/195

32,600/100
21,600

30,800/275
22,123/94

156,784/160 195,980/200

Hearing
Both Ears One Ear
1/ 11,250/50
60,516 14,760/30
26,510/200 4,560/60
46,257/150 12,335/40
22,500/150 9,000/60
44,100/150 20,580/70
12,000/200 3,000/50
22,813/125 4,563/25
48,900/300 16,300/100
24,000 7,500
90,220/260 20,820/60
9,000/200 2,250/50
18,000/200 5,400/60
48,667/165 23,596/80
39,300/150 K
28,350/150
32,550/150 2/
21,900/100 ¥
99,975/215 24,180/52
33,660/180 22,440/120
32,600/100 16,300/50
43,200 7,200
24,192/216 4,032/36
18,828/80 9,414/40
50,955/52
30,952/52

95,238/160 119,048/200

MAXIMUM BENEFIT PAYMENTS AND NUM3ER CF WEEKS FOR SELECTED PERMANENT PARTIAL DISABILITIES (cont.)

Injuries
Total Amount

67,500
No maximum

170,400
185,028
No maximum

88,200
30,000

y

81,500
32,000
173,500

10,000
No maximum

100,283

No maximum
75,600
65,100

68,328
153,450
37,400

163,000
90,000
76,847

112,000
No maximum

No maximum
No maximum



TABLE 9. MAXIMUM BENEFIT PAYMENTS AND NUMBER OF WEEKS FOR SELECTED PERMANENT PARTIAL DISABILITIES (cont.)

y Ratings for compensation purposes are determined as a percentage of permanent total
disability (California, ldaho, Kentucky, Minnesota, Nevada, and West Virginia).

2/ Monaural loss is determined as a percentage of binaural loss (South Dakota, Tennessee,
Texas, and Utah).

3/ Florida: Benefits are paid based cn a wage loss formula rather than cn a statutory schedule.
4/ Massachusetts: Determined by multiplying the State average weekly wage by a certain amount.

y  Missouri: If the scheduled injury is total by reason of severance or complete loss of use
thereof, the number of weeks of compensation allowed in the schedule for such disability
shall be increased by ten percent.

5/ Nebraska: Loss of hearing in both ears constitutes permanent total
disability.

1/ New Jersey: Where members are amputated, an additional 30 percent is added to
the award.

8/ North Dakota: Benefits are increased by 25 percent if loss is to master
arm or hand.

9/ Ohio: Under the impairment of earning capacity plan, the aggregate payable
is $17,500; under the percentage of permanent partial disability plan, bene—
fits are limited to 1/3 of the state average weekly wage multiplied by 200.

10/ Oregon: Law provides for a payment of $125 for each degree of scheduled
injury and $100 for each degree of unscheduled injury, in monthly payments.

11/ Puerto Rico: The manager of the State Insurance Fund determines the extent
of an eye disability, based upon an expert report of an oculist.

12/ Law provides for payment of fixed sums for specified injuries in weekly,
monthly, or lump sum payments, under certain circumstances (Washington).

* Federal Employees® Compensation Act. Longshoremen®s and Harbor Workers-®
Compensation Act.



TABLE 10.

Date
of
Adjustment

7/1
Vi
7/1
10/1
\%
Vi
1/1
Vi

Vi
V15 S 7/15
7/1
7/1
1/1
9/1
7/1
1/1

10/1
1/1

10/1
7/1
7/1
7/1
7/1
Vi
1/1
1/1
7/1

V
7/1
Vi
9/1
1/1
7/1
9/1
7/1
7/1
Vi
7/1
7/1
7/1
Vi

i/

JURISDICTIONS HAVING "FLEXIBLE MAXIMUM™ BENEFIT LEVELS
UNDER WORKERS®" COMPENSATION STATUTES

State

Alabamci — 66 2/3%

Alaska — 200%

Colorado — 80%

Connecticut — 100% (plus dependents®™ allowances)
Delaware — 66 2/3%

District of Columbia — 100%

Florida — 100%

Hawaiil — 100%

Idaho — 90% (plus dependents® allowances)
I1linois — 133 V3Y%

lowa — 200%

Kansas — 75%

Kentucky — 100%

Louisiana — 75%

Maine — 166 2/3

Maryland — 100%

Massachusetts — 100% (plus dependents® allowances)
Michigan — 90%

Minnesota — 100%

Missouri — 70%

Montana — 100%

Nevada — 100%

New Hampshire — 150%

New Jersey — 75%

New Mexico — 100%

North Carolina — 100%

North Dakota — 100% (plus dependents® allowances)
Ohio - 100%

Oregon — 100%

Pennsylvania — 100%

Rhode Island — 100% (plus dependents® allowances)
South Carolina — 100%

South Dakota — 100%

Texas — 3/

Utah — 100% (plus dependents® allowances)
Vermont — 100% (plus dependents® allowances)
Virgin Islands - 66 2/3%

Virginia — 100%

Washington — 75%

West Virginia — 100%

Wisconsin — 100%

Wyoming — 100%



TABLE 10. JURISDICTIONS HAVING "FLEXIBLE f-SVXIMIM* BENEFIT LEVELS
UNDER WORKERS* COMPENSATION STATUTES* (coilt.)

* The percentages reflected in this table refer to State®s Average Weekly
Wage (SAW) or State"s Mon"iily Wage, if not otherwise indicated.

1/ Delaware: Date for changes in benefits is set at the discretion of the
Governor.

2/ Oklahoma: Changes every three years.

3/ Texas: Increase is governed by increase in average weekly wage for
manufacturing production workers.

4/ Wyoming: Changes every calendar quarter.

Source: Information from Table 6, Temporary Total Disability.



State

Alabama

Alaska

Arizona

Arkansas

California

Colorado

TABLE 11. JURISDICTIONS PROVIDING DISFIGUREMENT BENEFITS

Nature of
Disfigurement

Serious, materially affecting
en$>loyability.

Serious, facial or head
or exposed body parts likely
to affect employability.

Permanent, about head or face,
including injury to, or loss of,
teeth.

Serious and permanent facial or
head.

Serious facial, head, or exposed
body parts.

Compensation Received

66-2/3 percent of employee 3
average weekly earnings.

66-2/3 percent of employee 3
average weekly wages; in addi—
tion, the Board shall award
compensation up to $10,000.

55 percent of average monthly
wages; 1In addition, the
Commission may allow such sura
as it deems just.

Maximum $3,500; no award for
disfigurement shall be entered
until 12 months after injury.

No set figure but the nature
of the disfigurement shall be
taken into account when deter—
mining the percentages of
permanent disability.

Maximum $2,000, in addition to
c eciaent benefits provided under
the law.

Maximum
Period

100 weeks

18 months



State

Connecticut

Delaware

District of

Columbia

Florida

Hawaii

Idaho

Il1linois

T7ELE 11. JURISDICTIONS PROVIDING DISFIGUREMENT BENEFITS \AL.)

Nature of
Disfigurement

Permanent.

Permanent and serious to
exposal parts of the human
body.

Serious facial, head, neck or
other exposed areas likely to
handicap employment.

Serious facial or head.

Scarring and other consequences
caused by medical, surgical and
hospital treatment.

Serious and permanent to hand,
head, face, neck, arm, leg,
below knee or chest above
axillary line.

Maximum
Compensation Received Period
Compensation shall be awarded for 208 weeks
disfiguranent not caused solely by
the loss or the loss of use of a
member of the body.
66-2/3 percent of employee™s weekly 150 weeks

wage .

Maximum $3,500

$250 for each percent of permanent
impairment of the body as a whole free
1 to 10 percent; and $500 for each
percent in excess of 10 percent.

Maxiiu. $15,000

No set figure but effectonemployment - ——————
and nature of disfiguronent shall be

taken into account when determining the

percentages of permanent disabilities

less than total.

60 percent of the employee®s 150 weeks
average weekly wage, except if

benefits are otherwise payable for

permanent disability.
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State

Indiana

lowa

Kansas &

Kentucky

Louisiana

Maine

Maryland

Massachusetts

TABLE 11. JURISDICTIONS WHICH PROVIDE DISFIGUREMENT BENEFITS (cont.)

Nature of
Disfigurem?nt

Permanent, which may impair
the future usefulness or
opportunities of the employee.

Permanent head or facial,
which impairs future usefulness
and earnings.

Serious and permanent of face,
head, neck or other exposed

areas of the body that is likely
to affect employment opportunities.

Serious and permanent.

Serious facial or head; neck if
affects earnx..g capacity.

For mutilations and others not
specifically covered in schedule.

Bodily.

Compensation Received

At discretion of Industrial Board,
except where benefits are payable
elsewhere.

Determined by the Industrial Ccranis-
sioner aocording to severity of
disfigurement.

Proper and equitable scheduled benefits.

Period for which benefits are payable
is decided after maximum healing and
restoration of function.

At discretion of Court, not to exceed
66-2/3 percent of employee®s wages.

An amount not exceeding two-thirds
of the State average weekly wage,
multiplied by 50.

Determined at the discretion of the
Workmen®s Compensation Commission.

Proper and equitable compensation
not to exceed the State average
weekly wage multiplied by thirty-
two; 1in addition to other compen—
sation for disability.

Maximum
Period

200 weeks

150 weeks

100 weeks

156 weeks

1/ Kansas: Whe..a disfigurement is a handicap in obtaining or retaining employment, compensation will be paid
up to a maximum of 415 weeks.
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State

Minnesota

Mississippi

Missouri

Montana

New Mexico

New York

North Carolina

North Dakota

Ohio

TABLE 11. JURISDICTIONS PROVIDING DISFIGUREMENT BENEFITS (cont.)

Nature of
Disfigurement

Disfigur _cent or scarring, not
result from loss of a member

or other scheduled injury affecting
employability or advancement
opportunity.

Serious fecial or head.

Serious and permanent about
the head, neck, hands or arms
including the loss of use or
the loss of a member.

Serio> ~ face, head, or neck.

Serious and permanent about the
face or head.

Serious fecial, head, neck,
or chest.

Serious facial or head, and
body when no compensation payable
under schedule of injuries.

Effect diminishes the ability
of the employee to obtain
employment.

Serious facial or head which
handicaps employment.

“Maximum
Compensation Received Period
66-2/3 percent of the employee”s 90 weeks
daily wage at time of injury.
Maxinun $2,000
No statutory figure. 40 weeks

Maximum $2,500

Maximum $2,500

Maximum $10,000

Maximum $10,000

No set figure but such disfigurement
shall be included as permanent
partial disability.

Maximum $5,000



State
Oklahoma

Pennsylvania

Puerto Rico

Rhode Island

South Carolina

South Dakota”/

2/ South Dakota:

TABLE 11. JURISDICTIONS PROVIDING DISFIGUREMENT BENEFITS (cont.)

Nature of
Disfigurement

Serious and permanent.

Serious and permanent of head,
face, or neck.

Serious scar, burn, or change in
physiognomy of the face, head,
or neck.

Bands or arms if not considered
in determining any other
condensation.

Permanent Bodily.

Serious and permanent of face, head,
neck, or other area normally exposed
in employment.

Compensation Received
Maximum $10,000

66-2/3 percent of the employee”s
average weekly wage.

Maximum $3,000

Maximum $1,600

Proper and equitable compensation
determined by the Workers®™ Compen—
sation Commission.

Proper and equitable benefits,
unless benefits are otherwise
payable for the loss, except that
benefits shall be paid for serious
burn and keloid scars in addition to
other benefits.

-5-

Maximum
Period

275 weeks

500 weeks

50 weeks

Compensation for permanent disfigurement shall be payable for a portion of 312 weeks which is
represented by the percentage of permanent disfigurement that bears bo the body as a whole.



State

Tennessee

Texas

Utah

Vermont 3/

Virgin Islands

Virginia

Wisconsin

TABLE 11. JURISDICTIONS PROVIDING DISFIGUREMENT BENEFITS (cont.)

Nature of
Disfigurement

Serious of the head, face or hands,
so altering the personal appearance

as to materially affect enplqgyability.

Any that will inpair the future
usefulness or occupational
opportunities of the injured
employee.

Areas cf the body not specifically
covered in schedule.

Serious and permanent of the head,
neck, or other normally exposed

areas that would affect employability.

Severely marked of head, face,
hands, arms or legs.

Areas of the body that are exposed
in the normal course of employment.

Compensation Received

66-2/3 percent of the employeels
average aekly earnings; not to be
award™ = 1f compensated under any
othe®™ revisions.

66-2/3 percent of employee’s
average weekly wages not to exceed
the maximum weekly benefit, multi—
plied by the percentage of
incapacity.

Such period of compensation as the
Commission shall deem equitable and
in proportion as near as may be to
compensation for specific loss as
set forth in the schedule.

Equitable benefits in addition to
scheduled income benefits.

66-2/3 percent of employee®s average
weekly wages.

At the discretion of the Department

of Indus.cry, Labor and Human Relations,
a sum not to exceed the enployee®s
average annual earnings.

Maximum
Period

200 weeks

300 weeks

312 weeks

100 weeks

3/ Vermont: Compensation and percentage of loss for permanent impairment of any physical function not specifically
mentioned shall be determined by the Commissioner of Labor and Industry,
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State

Wyoming

United States
FECA

LHWCA

TABLE 11. JURISDICTIONS PROVIDING DISFIGUREMNT BENEFITS (cont.)

Nature of
Disfigurement

Permanent of the face or head that
affects earning capacity.

Ser ous of the face, head or neck
of a character likely to handicap
employment.

Serious! facial, head or neck,
or of eixposed areas likely to
handicap employment.

¢Federal Enployees®™ Compensation Act.
Longshoremen®™s and Harbor “Workers®™ Compensation Act.

Compensation Received

In proportion to the extent of the
dirfigurement plus an award based

cn ~wo-thirds of the State®s average
weekly wage.

66-2/3 percent of employee”s monthly
wage; in addition, proper and
equitable benefits not to exceed
*3,500.

Maximum $3,500

Maximum
Period

25 weeks



TABLE 12.

Jurisdiction

Alabama.....

Alaska......

Arizona.....

Arkansas. ...

DEATH BENEFITS FOR SURVIVING SPOUSES AND CHILDREN PROVIDED BY WORKERS*®

SAWW - State®s Average Weekly Wage

Percentage
of employee®s wage
Spouse  Spouse &
Oonly Children

50 66 2/3
80% of  80% of
spenda- spenda—
ble ble

earnings earnings

35 66 2/3

35 66 2/3

Payments Per Week

Minimum

$88 - 27%%
of SAWW, or
worker"®s

average wage

if less.

$75 to $125
according
to number
of depen—
dents.

Payable,
but not
statutorily
prescribed.

$20

Percentage
of SAWW

Maximum

$319.00 100

$1,114.00 200

$107.03 N/A
to
$203.86

$175.00 N/A

Maximum Period 1/

500 weeks

After 5 and 8 years,

a spouse”s benefit

payments are reduced
and terminated at 10
years unless spouse

is permanently and

totally disabled or
has reached age 52;

children until age
19 or married.

Widow/Widowerhood;
children until 18
or married.

Widow/Widowerhood;
children until 18
or married.

COMPENSATION STATUTES IN THE U.S.

Notes

Children receive benefits
if full-time students re—
gardless of age for first
4 years. Spouse receives
2-year lump sum upon
remarriage. WC benefits
subject to Social

Security benefit offsets.

Children receive benefits
beyond 18 if physically or
mentally disabled

Eff. 7/1/87 thru 12/31/88,
maximum weekly benefit will
be $189. On 1/1/89 thru
12/31/89, maximum weekly
benefit will be based on

66 2/3% of the SAW; and

on 1/1/90, to 70% of SAWW.

1/ The term "widow/widowerhood"™ means the period until the death or remarriage of either surviving spouse.



TABLE 12.

Jurisdiction

California..

Colorado....

Connecticut.,

Delaware.

DEATH BENEFITS FOR SURVIVING SPOUSES AND CHILDREN PROVIDED BY WORKERS®

SAWW - State"s Average Weekly wage

Percentage

of employee”s wage Payments Per Week

Spouse  Spouse & Percentage

Only Children Minimum Maxirauc. of SAWW Maximum Period 1/
$112 $224.00 N/A

66 2/3 66 2/3 $82.83 $351.68 80 Widow/Widowerbood;

children until 18.

66 2/3 66 2/3 $79.40 - 20% $397.00 100 Widow/Widow?, Inood;
of SAWW, children until 18.
or an
amount not
to exceed
80% of
worker"s
average
wage If less.

66 2/3 80 $81.41 - $244 .22 66 2/3 to Widow/Widowerhood;
22 2/9% of to 80 children until 18.
SAWW. $293.06

COMPENSATION STATUTES IN THE U.S.

(cont

Notes

Total amount ~yable 1is
$95,000.

Two-year lump sum payable
upon remarriage if there
are no dependent children.
Children are compensated
beyond 18 if physically
or mentally disabled, or
until 21 years of age if
full-time students. WC
benefits are subject to
Social Security benefit
offsets.

Children receive benefits
beyond 18 if physically
or mentally disabled, or
until 22 years of age if
full-time students.

Two-year lump sum payable
upon remarriage. Children
are compensated until 25
years of age if full-time
students.



TABLE 12.

Percentage
of employee®s wage
Spouse  Spouse &
Jurisdiction Only Children
District of
Columbia.... 50 66 2/3
Florida 50 66 2/3
Georgia 66 2/3 66 2/3

DEATH BENEFITS FOR SURVIVING SPOUSES AND CHILDREN PROVIDED BY WORKERS® COMPENSATION STATUTES I. THE U.S. (cont.

SAWW - State"s Average Weekly Wage

Minimum

$107.80
25% of
SAWW.

$20 or
actual
wage if
less.

$25 or
average
wage if
less.

Payments Per Week

Percentage

Maximum

$431.70

$315.00

$175.00

of SAWW

100

100

N/A

Maximum Period 1/

Notes

Widow/Widowerhood;
children until 18.

Widow/Widowerhood;
children until 18.

400 weeks

Two-year limp sum payable
upon remarriage. Children
receive benefits beyond 18
if physically or mentally
disabled, or until 23 years
of age if full-t.ime
students.

Children receive benefits
beyond 18 if physically

or mentally disabled, or
until 22 years of age if
full-time students. "Total
amount payable is $100,000.

Total maximum of $65,000
applies to surviving spouse
who 1is sole dependent at
time of death, and where
there are no other depen—
dents for 1 year or less.
Children receive benefits
beyond 18 if physically
or mentally disabled, or
until 22 years of age

if full-time students.



TABLE 12.

Jurisdiction

Hawail .

Idaho.

I1linois.

DEATH BENEFITS FOR SURVIVING SPOUSES AND CHILDREN PROVIDED BY WORKERS* COMPENSATION STATUTES IN THE U.S.

SAWW - State"s Average Weekly Wags

Percentage
of employee®s wage
Spouse  Spouse &
00&. Children
50 66 2/3
45 60
66 2/3 66 2/3

Payments Per Week

Minimum

$74.75 - 25%
of SAWW, or
worker"s
average wage
if less, but
not lower
than $38.

Payable,
but not
statutorily
prescribed.

$197.05 -
50% of
SAWW .

Percentage
of SAWW

Maximum

$224.14 100
to

$299.00

according

to no. of

dependents.

$134.55 45
to

$179.40

according

to no. of

dependents.

$525.45 133 1/3

Maximum Period 1/

Widoy/Widowerhood;
children until 18.

500 weeks

Widow/Widowerhood;
children ,ntil 18,
or for not less
than 6 years if
orphan child is
under age 18.

(cont

Notes

Total raaxinun payable for a
spouse is 312 times the ef—
fective maximum weekly bene—
fit rate. Two-year lump sui
payable upon remarriage.
Maximum amount does not ap—
ply to children under 18, o
over 18 if they are un—
married and incapable of
self-support.

Spouse with dependent
children receives 45% of
the enployee®s AWW plus 5%
for each child until age 18
up to 3 children.

Children receive benefits
beyond age 18 if physical—
ly or mentally disabled.
Two-year lump sum pay—
able upon remarriage

in cases where there

are no children. Child—
ren may receive benefits
until 25 years of age if
full-time students. The
maximum payable in any
case is $250,000 or 20
years of compensation,
whichever is greater.



TABLE 12.

Jurisdiction

Indiana.

lowa.

Kansas.

DEATH BENEFITS FOR SURVIVING SPOUSES AND CHILDREN PROVIDED BY WORKERS®

SAWW - State"s Average Weekly wage

Percentage
of employee®s wage Payments Per Week
Spouse  Spouse &
JC2k_ Children Minimum Maximum
66 2/3 66 2/3 $50 or $178.00
worker *s
average wage
if less.
80 80 $107.30 - 35% $613.00
of SAWW, or
actual wage
if less.
66 2/3 66 2/3 $25 $247.00
- 5 -

Percentage
of SAW

N/A

200

75

Efeximum Period 1/

500 weeks

Widow/Widowerhood ;
children until 18.

Widow/Widowerhood;
children until 18.

COMPENSATION STATUTES IN THE U.S. (cont

Notes

Children receive benefits
beyond 18 if physically

or mentally disabled. Two-
year lump sura is payable
upon remarriage in cases
where there are no dependent
children or the remainder
of compensation, whichever
is smaller. The total
maximum amount payable is
$95,000.

Benefits are based on
employee®s spendable earn—
ings. Two-year lump sum
payable upon remarriage

if no children. Children
receive benefits beyond

age 18 if they are physi—
cally or mentally disabled,
or until 25 years of age,
if full-time students.

Surviving spo:.ses receive

a lump sum equal to 100
weeks of compensation upon
remarriage. Children re—
ceive benefits beyond age

18 if they are physically

or mentally disabled and, if
full-time students until 23
years of age. Total maxi—
mum payable is $100,000,
excluding dependent children.



FOR SURVIVING SPOUSES AND CHILDREN PROVIDED BY WORKERS®" COMPENSATION STATUTES IN THE U.S. (cont

SAWW - State"s Average Weekly Wage

Percentage
of employee®s wage Payments Per Week
Spouse  Spouse & Percentage
Jurisdiction Only Children Minimum Maximum of SAWW feximum Period 1/ Notes

Kentucky. 50 75 $63.31 - $237.41 75 Widow/Widowerhood ; Children receive benefits

20% of SAWW. children until 18. beyond 18 if physically or
mentally disabled, or until
22 years of age if full—
time students.

Louisiana. 32 1/2 65 $68 - 20% $214.10 75 Widcw/Widowerhocd; Two-year lurgp sum payable
of SAWW, children until 18. upon remarriage. Children
or actual receive benefits beyond age
wage if 18 if physically or mentally
less. disabled, or until 23 years

of age if full-time
students.

feline. 66 2/3 66 2/3 $25 $447.92* 166 2/3 Widow/Widowerhood; (eMaximum weekly benefit ir

children unv.il 18. frozen at $447.92 for inju—

ries occurring on or after
7/1/85 until 6/30/88.)
Children receive benefits
beyond age 18 if physically
or mentally disabled, or
until 23 years of age if
full-time students. WC
benefits subject to Ul
benefit offsets, exclud—
ing lump sum settlements.



TABLE 12.

Jurisdiction

Maryland.

Massachusetts

Michigan.

DEATH BENEFITS FOR SURVIVING SPOUSES AND CHILI TEN PROVIDED BY WORKERS®

SAWW - State"s Average Weekly Wage

Percentage
of employee®s wage Payments Per Week
Spouse  Spouse &
Qply __ Children Minimum Maximum
66 2/3 66 2/3 $25 or $344.00
worker®s
average wage
it less.
66 2/3 66 2/3 $JJ.0 $360.50
80 80 $208 - 50% $375.00
of SAWW.

Percentage
of SAWW

100

100

90

Maximum Period 3/

Widow/Widowerhood;
children until 18.

Widow/Widowerhood;
children until 18.

500 weeks

COMPENSATION STATUTES IN TOE U.S. (cont.)

Notes

Two-year lump sum payable up—
on remarriage. Children re—
ceive benefits beyond age 18
it physically or mentally
disabled, or until 23 years
of age if full-time students.
WC benefits may continue af—
ter a maximum of $45,000 has
been paid, if there remain
wholly dependent survivors.

Children receive benefits be—
yond age 18 if disabled, or
regardless of age if full—
time students. Dependent
surviving spouses receive
benefits during periods when
they are not fully self-
supporting. Total maximum
payable not to exceed 250
times the SAWW in effect at
time of injury. Additional
$6 will be added per child
it weekly benefits are

below $150.

Children receive benefits
until 21 years of age, or
longer if disabled, not—
withstanding the 500 week
limit.



TABLE 12.

Jurisdiction

Minnesota..,

Mississippi.

Missouri....

DEATH BENEFITS FOR SURVIVING SPOUSES AND CHILDREN PROVIDED BY WORKERS®

SAWW - State"s Average Weekly Wage

Percentage
of employee®s wage
Spouse  Spouse &
Only Children
50 66 2/3
35 66 2/3
66 2/3 66 2/3

Payments Per Week

Minimum
Payable,
but not

statutorily
prescribed.

$25

$40

Maximum

$342.00

$140.00

$243.78

Percentage
of SAWW

100

N/A

70

Maximum Period 1/

Surviving spouse
only— 10 vya. rs;
surviving spouse
with children- -
until last chill

is no longer depen—
dent, plus 10 yeais;
children until 18.

450 weeks

WidowA”idowerhood;
children until 18.

.TICN STATOTES IN THE U.S.

(cont.

Notes

Children receive benefits
beyond age 18 if disabled,
or until 25 if full-time
students. WC benefits
subject to Social Security
benefit offsets.

An additional sum of $250
is payable to widows.
Children receive benefits
beyond age 18 if disabled,
or until age 23 if full—
time students. The total
maximum payable is $63,000.

Two-year lump sura payable
upon remarriage. Children
receive benefits beyond age
18 if disabled, or until
age 22 if full-time
students, and beyond

age 23, 1if on active

duty in the Armed

Forces. The total maxi—
mum payable is $195,000.
Eff. -m/28/86, the percen—
tage of the SAWW will in—
Crease to 75.



TABLE 12. CGATO BENEFITS FOR SURVIVING SPOUSES AND CHILDREN PROVIDED BY WORKERS®™ COMPENSATION STATUTES IN THE U.S. (cont

SAWW - State"s Average Weekly Wage

Percentage
of employee®™s wage Payments Per Week
Spouse  Spouse & Percentage
Jurisdiction Only Children Minimum Maximum of SAWW Maximum Period 1/ Notes

Montana. 66 2/3 66 2/3 $149.50 - $299.00 100 Widow/Widoweihood; Two-year lump sum payable
50% of SAMF, children until 18. upon remarriage. Children
or actual wage receive benefits beyond age
it less. 18 if disabled, or until

age 25 if full-time
students.

Nebraska. 66 2/3 75 $49 or $225.00 N/A Widow/Widowerhood; Two-year lump sum payable
actual wage children until 18. upon remarriage. Children
if less. receive benefits beyond

age 18 if disabled, or
until age 25 if full-time
students.

Nevada. 66 2/3 66 2/3 $341.95 100 Widow/Widowerhood; Two-year lump sum payable

children until 18. upon remarriage. Children
receive benefits beyond
age 18 if disabled, or
until age 22 if full—
time students.

New Hampshire 66 2/3 66 2/3 $131- 40% $492.00 150 Widow/Widowerhood; Children receive benefits
of SAWW children until 18. beyond 18 if disabled, or
or actual until 25 years of age if
wage if full-time students. If
less. the employee®s AWW exceeds

40% of the SAWW, canpensa-
tion will increase to

66 2/3% of employee®s AWW
not to exceed 150 of SAW.



TABLE 12. EEaTB BENEFITS FOR SURVIVING SPOUSES AND CHILDREN PROVIDED BY WORKERS®

SAPW - State"s Average Weekly Wage

Percentage
of employee™s wage Payments Per Week
Spouse  Spouse & Percentage
Jurisdiction -.gpiy Children Minimum Maximum of SAWW
New Jersey., 50 70 $76 - 20% $284.00 75
of SAWW.
New Mexico., 66 2/3 66 2/3 Payable, $308.38 100
but not
statutorily
prescribed.

Maximum Period 1/

Widow/Widowerhood;
children until 18.

600 weeks

COMPENSATION STATUTES IN THE U.S. (cont.

Notes

After 450 weeks of benefit
payments, any earnings of
surviving spouse will be de—
ducted from future WC bene—
fits payable to the surviv—
ing spouse. Surviving
spouse receives $1,000

lump sura upon remarriage.
Children receive benefits
beyond age 18 if disabled.
Supplemental benefits for
death are subject to

Social Security, black

lung, or disability

pension benefit offsets.

Two-year lump sum payable
upon remarriage. Children
receive benefits beyond age
18 if disabled or until

23 years of age if full—
time students. Total maxi—
mum equals the sum of 600
multiplied by the maximum
weekly benefit payable at
the time of injury.



TABLE 12.

Jurisdiction

New York.

North Carolina

North Dakota..

DEATH BENEFITS FOR SURVIVING SPOUSES AND CHILDREN PROVIDED BY WORKERS®" COMPENSATION STATUTES IN TOE U.S. (cont

SAWW - State"s Average Weekly Wage

Percentage
of employee®s wage Payments Per week
Spouse  Spouse &
Only Children Minimum Maximum
66 2/3 66 2/3 $30 $300.00
66 2/3 66 2/3 $30 $294.00
66 2/3 66 2/3 $105.00 - $210.00

50% of maxi- plus $7
mum weekly  per week
death bene- for each
fit. dependent
child.

Percentage
of SAwWW Maximum Period 1/
N/A Widow/Widowerhood;
children until 18.
100 400 weeks
N/A Widow/Widowerhood;

children until 18.

11 -

Notes

Two-year lump sum payable
upon remarriage. Children
receive benefits beyond
age 18 if disabled, or
until age 23 if full—
time students. WC pay—
ments are subject to
Social Security bene—

fit offsets.

WC benefits are payable to
a surviving spouse in—
capable of self-support
for life. Dependent
children receive bene—
fits beyond the 400-

week limit until age 18.

Children receive benefits
beyond age 18 if disabled,
or until age 23 if full—
time students. Widows
receive a $300 lump sum
and a $100 sum for each
dependent child. Total
maximum payable is
$175,000.



TABLE 12.

Jurisdiction

Ohio.

Oklahoma.

Oregon.

DEATH BENEFITS FOR SURVIVING SPOUSES AND CHILDREN PROVIDED BY WORKERS*®

SAJW - State"s Average Weekly Wage

Percentage
of employee®s wage
Spouse  Spouse &
Only Children Minimum

66 2/3 66 2/3 $182.50 -

50% of SAWW.

50 75

Payable,
but not
statutorily
prescribed.

hfeximun

$365.00

$217.00*

$229.85

to
$459.69

Payments Per Week

12

Percentage
of SAWW

100

66 2/3

133 1/3

Maximum Period 1/

Widow/Widowerhood;
children until 18.

Widow/Widowerhood;
children until 18,

Widow/Widowerhood;
children until 18.

COMPENSATION STATUTES IN THE U.S. (cont..

Notes

Two-year lump sum payable
upon remarriage. Children
receive benefits beyond

18 if disabled, or until
25 years of age if full—
time students.

Two-year lump sura payable
upon remarriage. Children
receive benefits beyond 18
if disabled, or until 23
years of age if full-time
students. Spouse receives
lump sun of $10,000 and
$2,500 for each child up
to $5,000. <(Benefits are
frozen at $217 from
1171784 until 11/1/87.)

Children receive benefits
beyond 18 if disabled, or
until 23 years of age if
full-time students.
Spouse receives 24 times
the monthly benefit in a
lump sura upon remarriage.
Spouse receives $150 a
month per child for each
of two children, and $50
a month for each addition—
al child, subject to the
monthly maximum benefit.



TABLE 12. DEATH BENEFITS FOR SURVIVING SPOUSES AND CHILDREN PROVIDED BY WORKERS® COMPENSATION STATUTES IN TOE U.S. (cont.

SAWW - State"s Average Weekly Wage

Percentage
of employee®s wage Payments Per Week
o Spouse  Spouse & Percentage
Jurisdiction Only Children Minimum Maximum of SAW? Maximum Period 1/ Notes
Pennsylvania. 51 66 2/3 $173.50 - $347.00 100 Widow/Widowerhood ; Two-year lump sum payable
50% of SAWW. children until 18. to widows upon remarriage.

Children receive benefits
beyond 18 if disabled, or
until 23 years of age if
full-time students.

Puerto Rico.. 50 85 $12.50 $31.25 N/A Widow/Widowerhood; Children receive benefits

children until 18. beyond 18 if disabled. As
an advance, widows receive
a sum of $500. Children
receive benefits until 25
years of age if full-time
students.

Rhode Island., 66 2/3 80 $307.00 100 Widow/Widowerhood; Children receive benefits
plus $9 children until 18. beyond 18 if disabled, or
for each until 23 years of age if
depen— full-time students.
dent
child.
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TABLE 12. DEATH BENEFITS FOR SURVIVING SPOUSES AND CHILDREN PROVIDED BY WORKERS®" COMPENSATION STATUTES IN THE U.S. (cont.

SAWW - State"s Average Weekly wage

Percentage
of employee®s wage Payments Per Week
Spouse  Spouse & Percentage
Jurisdiction Only Children Minimum Max imum of SAWW Maximum Period 1/ Notes
South Carolina 66 2/3 66 2/3 $25 $294.95 100 500 weeks Two-year lump sura payable
upon remarriage of spouse.
Children receive benefits
beyond 19 if disabled, or
until 23 years of age if
full-time students.
South Dakota.. 66 2/3 66 2/3 $131 - 50% $262.00 100 Widow/Widowerhood; Two-year lunp sti,i payable
of SAWW, plus $50 children until 18. upon remarriage. Children
or worker"s  per month receive benefits beyond 18
average for each if disabled, or until 22
wage if child. years of age if full-time
less. students.
Tennessee. 50 66 2/3 $25 $189.00 N/A Widow/Widowerhood ; Eff. 7/1/87, maximum weekly
children until 18. benefit will increase to

$210; to $231, 7/1/88; and
to $252, 7/1/89. Children
receive benefits beyond 18
if disabled, or until 22
years of age if full-time
students. Total maximum
amount payable is $75,600.
Lump sum of $10,000 will
be paid to decedent”s
estate when there are no
dependents.
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TABLE 12. DEATH BENEFITS FOR SURVIVING SPOUSES AND CHILDREN PROVIDED BY WORKERS®™ COMPENSATION STATUTES IN THE U.S. (cont.)

SAWW - State"s Average Weekly wage

Percentage
of employee®s wage Payments Per Week
Spouse  Spouse & Percentage
Jurisdiction Only Children Minimum Maximum of SAWW Maximum Period 1/ Notes

Texas ..... 66 2/3 66 2/3 $37 $217.00 See notes Widow/Widowerhood Two-year lump sum payable
children until 18. upon remarriage. Children

receive benefits beyond
18 if disabled, or
until 25 years of age if
full-time students. Each
cumulative $10 increase
in the AWW for manufac—
turing production workers
will increase the maximum
weekly benefit by $7 and
minimum by $1.

Utah........ 66 2/3 66 2/3 $45 to $70 $280.00 85 312 weeks WC benefits may be extended
according if survivors remain wholly
to no. of dependent. After first 6
dependents. years, benefits to wholly
dependent spouses become
subject to Social Security
benefit offsets. 52-week
lump sum payable upon re—
marriage or remainder of
award, whichever is less.
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TABLE 12. DEATH BENEFITS FOR SURVIVING SPOUSES AND CHILDREN PROVIDED BY WORKERS® COMPENSATION STATUTES IN THE U.S. (cont.

SAM*? - State"s Average Weekly Wage

Percentage
of employee®s wage Payments Per Week
Spouse  Spouse & Percentage

Jurisdiction Only Children Minimum Maximum of SAWW Maximum Period 1/ Notes

Vermont..... 66 2/3 76 2/3 $155 - 50% $465.00 150 Widow/Widowerhood Children receive benefits
of SAWW. until age 62; beyond 18 if disabled and

children until 18. if full-time students.

Virgin Islands 1/

Virginia.... 66 2/3" 66 2/3 $81.50 - $326.00 100 500 weeks Children receive benefits
25% of SASW, beyond 18 if disabled, or
or actual until 23 years of age if
wage if full-time students.
less.

Washington. .. 60 70 $42.69 to $269.70 75% of Widow/Widowerhood; Children receive benefits
$74.31 State"s children until 18. beyond 18 if disabled, or
according monthly until 23 years of age if
to no. of wage. full-time students. Lump
dependents. sura of $1,600 becomes pay—

able at time of death.
Upon remarriage, surviving
spouse in entitled to
$7,500, or 50% of remain—
ing annuity value, if
less.

2/ Virgin Islands: Dependents are entitled to receive compensation of not less than $12,500, nor exceed $16,500; except for
dependents of policemen and firemen who are entitled to not less than $12,500, nor .Tore than $25,000 at
the discretion of the Commissioner of Labor.
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TABLE 12.

Jurisdiction

West Virginia

Wisconsin

Wyoming.....

DEATH BENEFITS FOR SURVIVING SPOJSES AND CHILDREN PROVIDED BY WORKERS®™ COMPENSATION STATUTES

SAWW - State"s Average Weekly Wage

Percentage
of employee®s wage
Spouse  Spouse &
Only Children
70 70
66 2/3  See notes

Minimum
$114.35

33 173
of SAWW.

$20

Payments Per Week

Percentage
Maximum of SAWW
- $343.06 100
$329.00 100
$235.35 66 2/3%
of monthly
wage

Jfeximum Feriod 1/

Widow/Widowerhood;
children until 18.

300 weeks

231 weeks

IN THE U.S. (cont.

Notes

Children receive benefits
beyond 18 if disabled/ or
until 25 years of age if
full-time students.

Additional WC benefits are
payable from the State Fund
for dependent children until
age 18 (10% of surviving
spouse”™s benefit is the
allowance made for each
child); and if child is
over 18 and disabled, bene—
fits may continue for 15
years.

Children receive benefits
until age 19 or beyond if
disabled, but not to exceed
21 years of age. Beyond
231 weeks, court may
continue benefit payments
at 33 1/3% of SAWW.



TABLE 12. DEATH BENEFITS FOR SURVIVING SPOUSES AND CHILDREN PROVIDED BY WORKERS® COMPENSATION STATUTES IN THE U.S. (cont

NAWW - National Average Weekly Wage

SAWW - State"s Average Weekly Wage

Percentage
of employee®s wage Payments Per Week
Spouse  Spouse & Percentage
Jurisdiction Only Children Minimum Maximum of SAwWw
United States
FBCA...... 50 75 Payable, $979.90 See notes
but not
statutorily
prescribed.
LHWCA. 50 66 2/3 $148.81 $595.24 N/A
50% of
NAWW, or
actual
wage if
less.

¢Federal Enployeesl Compensation Act.
Longshoremen®s and Harbor Workers® Compensation Act.

-18-

Maximum Period 1/

Widow/Widowerhood;
children until 13.

Widow/Widowerhood;
children until 18.

Notes

WE benefits are based on 75
of the pay of specific
grade level in the Federal
Civil Service. Children
receive benefits beyond 18
if disabled, or until 23
years of age if full-time
students.

Children receive benefits
beyond 13 if disabled, or
until 23 years of age if
full-time students.  (NAWW
is $297.62).



Jurisdiction

Arkansas...............
California ............
Colorado...............
Connecticut............
Delaware 1/............
District of Columbia...
Florida................
(C1=To) o -
Hawall ......ooeuoono...
ldaho 3/ ..o ..
Ilinois...............

Indiana...........

Kentucky 4/............
Louisiana.......coo....
Maine 5/.. ... .. ......
Maryland 1/............
Massachusetts.........
Michigan.............

Minnesota..............

Mississippi
Missouri.........

Montana......coeeeeuun..
Nebraska...............

TABLE 13. MAXIMUM BURIAL ALLOWANCES

Maximum

Amount Jurisdiction___

$1,000 Nevada 6/...............
2,500 New Hampshire
1,000 New Jersey..............
3,000 New MEXICO.vurereunnnn..
2,000 New YOorK.....coooeun....
2,000 North Carolina..........
3,000 North Dakota............

700 0] o1 o T
1,000 Oklahoma................
2,500 Ooregon....oueaeaeaanan..
5,000 Pennsylvania 8/.......
(7)) Puerto RICO.............

1,500 Rhode Island............
1,750 South Carolina.........
2,000 South Dakota 9/........
1,000 Tennessee. ... ..ccoo....
3,200 TeXaS. .o oeeeoieeieeaaaans
2,500 (V) o= | o
3,000 Vermont. ... .o o.....
1,000 Virgin Islands. .......
1,200 Virginia 10/............
2,000 Washington..............
1,500 West Virginia...........
2,500 WisconsiN. ..o eeenenn..
2,000 Wyoming 11/.............
2,000 United States*:
1,400 FECA 12/ ...
2,000 LHWCA . .o e e a

+Federal Employees®™ Compensation Act.
Longshoremen®s and Harbor Workers® Compensation .Act.

** The burial allowance in Ohio will be $3,200, effective August 1986.

Maximum
Amount

$2,500
3,000
2,000
1,500
1,500
1,000
2,500
1,200
an
3,000
1,500
300
3,000
400
3,000
3,000
2,500
1,800
2,000
800
3,000
2,000
3,500
1,500
1,800

800
1,000



v

2/

3/

4/

5/
6/

7/

8/
9/

10/

11/

12/

TABLE 13. MAXIMUM BURIAL ALLOWANCES (cont.)

Burial expenses in excess of maximum are payable if approved by the
Industrial Accident Board in Delaware, and by the Workmen®s Compensation
Commission in Maryland, if there are no dependents.

Hawaii: Funeral expenses will be paid to the mortician at an amount
not to exceed ten times the maximum weekly benefit rate for death

at the time of death; and to the cemetery at an amount not to exceed
five times the maximum weekly benefit rate. (Presently, the maximum
weekly benefit rate for death is $299.)

Idaho: Also, actual expenses of transportation of employee®s body
to his or her place of residence within the United States or Canada.

Kentucky: Also, transportation costs are permitted for the deceased
to place of residence within the Commonwealth of Kentucky.

Maine: Also, $1,000 will be paid to next of kin as incidental compensation.

Nevada: Also, transportation expenses are allowed for the deceased
and an accompanying person to a mortuary within the continental limits
of the United States.

Oklahoma: Where there are no dependents, $1,000 nay be paid to decedent's
estate.

Pennsylvania: Allowance for death from occupational disease is $750.

South Dakota: Also, costs are allowable for transportation of the
decedent®s remains to community of burial.

Virginia: Also, reasonable expenses not exceeding $500 will be authorized
for transportation of the decedent 3 remains for burial.

Wyaning: Unless other arrangements exist between employer and employee
under agreement.

FECA: Provision is also made for embalming, a hermetically sealed casket,
and transportation costs of the return of the deceased who lias died

from hcxe or hone office. An additional $200 is payable to the personal
representative of the decedent for terminating the decedent®s status

as an employee of the United States.



TABLE 14. WAITING PEPIODS

Compensation retroactive

if disability continues
Waiting Period Jurisdiction for period indicated

from date of injury

3days......... Alabama (temporary total disability only) 21 days
Alaska ... More than 28 days
California (temporary total disability
(0] 11 1572 T More than 21 days”®
Colorado. e More than 2 weeks
ConnectiCUt . .t a 7 days

Delaware (no waiting period in case of
amputation of a member of the body, or
a part thereof, or when the injury
results in hospitalization of the

employee) .o et 7 days, including date of
injury
District of Columbia.. ... ... ... ... ... More than 14 days
Hawaii (temporary total disability only) 10 days
Illinois (temporary total disability only) 14 days or more
lowa (temporary and permanent total
disability).. ... ... More than 14 days
Maine. ..o More than 14 days except that

firemen receive compensation
from date of incapacity

Maryland... .. . . ... .. ... More than 14 days
Minnesota (temporary total disability).... 10 days

MESSOUNT -t More than 14 days
New Hampshire. ... ..o.ooiiiomoi i 7 days

Oklahoma. ..ol More than 3 days

1/California: In case of hospitalization, benefit* are payable from the first day of hospitali-
zation or the first day the employee leaves work; and in case of criminal violence against State
civil service employees or certain other public employees, benefits are payable from the first
day the employee leaves work because of the injury.



— -

Waiting Period

3 days

(cont.)

TABLE 14.

Jurisdiction

Oregon (temporary total disability only)..

Puerto Rico (temporary disability only)...

Rhode Island (total disability only)......

Utah (temporary total disability only)....

Vermont (total disability only)...........
Washington (temporary total disability)...
West Virginia.....ooooeomennie i aiaaaannn.
WESCONSEN . L
Wyoming (temporary total disability only)
United States*:

Massachusetts. . ..o e i i ieeeaean
MESSTSSIPPE ce e c e ceeceiaeaaann
[ Eo T g o= =

TSR V2= - N

ArizZOoNa. . ii e
Arkansas . ..o in e
Florida. ..o et
(C7=T ] oo 1 - U
Indiana (temporary disability only).......

*Federal Employees®™ Compensation Act.

Longshoremen®s and Harbor Workers® Compensation Act.

WAITING PERIODS (cont.)

Compensat on retroactive
if disability continues
for period indicated
from date of injury

14 days (in-patients in
hospital receive compensa—
tion from date of incapacity)

10 days
More than 2 weeks
More than 14 days
10 days
14 days

More than 7 days
More than 7 days
More than 8 days

More than 14 days
More than 14 days

5 days

More than 2 weeks (in-patients
in hospital receive compensa—
tion from date of incapacity)

5 days
14 days
5 days
5 days

More than 2 weeks
2 weeks
tore than 14 days
28 days
tore than 21 days



Waiting Period

7 days (cont.)

TABLE 14. WAITING PERIODS (cont.)

Jurisdiction

Kansas (temporary total and permanent
partial disability).. .. ... .. ... .....

KeNtUCKY .« e e et e c e
LOUTSTANA . c ot et it i e i i i e e
Michigan. .. ..o i e ieeaeann

Nebraska . ... oo e e
New JersSey . .o i
NeW MEXTCO - o oo e e e e e e e e e e

(6] o 1o

Pennsylvania (no waiting period for
scheduled injuries). ... ... .. .. .. ....

South Carolina. . ... e e e
South Dakota. oo e e e e e
TENNESSEE . - i i e e e ceeeeea e

Compensation retroactive
if disability continues
for period indicated
from date of injury

3 consecutive weeks

More than 2 weeks

6 weeks

2 weeks (retroactive from

day of injury if death results)
6 weeks

7 days

4 weeks

More than 14 days

More than 28 days

2 weeks (payment for waiting
period applies only in cases
of total disability)

14 days or more
More than 14 days
7 consecutive days
14 days

4 weeks

(compensation begins after
first full day of disability)

More than 3 weeks



mBLE 15. REHABILITATION BENEFITS PROVIDED FOR INJURED WORKERS UNDER STATE WORKERS' COMPENSATION LAWS

WC
Rehab. Statutes* Rehab. Rehab. Unit Services* Employer/Carrier Employee Re- Penalties to
State PR VR Unit D/ R/ M Responsibilities 1/ sponsibilities Employees 2/
ALABAVA _ No 1} provide VR upon re- 1) accept PR 1) compensation
Secs. 25-5-57 (a) (4) (i) gquest of VR Specialist & VR suspended
25-5-77 and physician
2) VR costs including
board, lodging and
travel
ALASKA Yes 1) provide rehabilita- 1) accept IL. 1) compensation
Secs. 23.30.041 tion within 90 days & VR suspended
23.30.095 after an injury that

precludes return to
suitable gainful
enployment.

2) VR costs including
board, lodging and
travel for a maximum
of 74 weeks.

3) TTD plus maximum
$200/month maintenance.

+LEGEND:
WC = workers' compensation

PR = physical rehabilitation

VR = vocational rehabilitation

Rehab. Unit = Rehabilitation Unit

D = Direct - Rehab Unit provides rehabilitationservices toclaimants.

R = Referral - Rehab Unit refers claimants toStateagencies or private conpanies.
M = Monitor - Rehab Unit monitors the cases it has referred.

TTD = temporary total disability

PTD = permanent total disability

PPD = permanent partial disability

FOOTNOTES:

1/ Self-insurers, carriers or State Funds (when employers insure through the state) cover the costs of physical rehabilitation.
2/ Penalties that affect workers' compensation apply only to the period of time the employee reEuses rehabilitation.

3/ Physical rehabilitation (PR) is covered under medical services.

4/ No vocational rehabilitation (VR) provision in the workers' compensation law.

Employee
Benefits
During VR

TID plus board
& lodging, if
away from home,
& travel

TTD plus maximum
$200/month
maintenance.
Board & lodging,
if away from
home, & travel



State

ARIZONA
Secs. 23-1026
23-1065(A)(1)

ARKANSAS
Secs. 81-1310(f)
81-1311

81-1314 (b) (5)

CALIFORNIA
Secs. 139.5
3209.5
COLORADO
Secs. 8-49-101
8-51-110

CONNECTICUT
Secs. 31-283(a-c)
31-294
31-313

TABLE 15.

WC
Rehab. Statutes*

PR VR Unit
Vv No
3/ X No
X X Yes
X X Yes

Yes

Rehab. Rehab. Unit Services*

Baployer/Carrier
Responsibilities 1/

1) at the discretion
of the Industrial
Coninission, the State
Special Fund pays
seme VR costs

1) VR costs and PPD

for maximum 60 weeks

2) pays maximum 6 weeks
additional compensation
while employee is being
evaluated for rehabili-
tation & receiving no
income

1) VR costs

2) during PR & VR
pay TTD &additional
living expenses

1) VR costs for maxi-
mum 52 weeks

2) during VR pay: tui-
tion; travel; main-
tenance expenses equi-
valent to TTD

1) pays disability bene-
fits during VR
2) pays medical rehabili-
tation services

Employee Re-
sponsibilities

1) accept PR

1) accept PR

2) not required
to accept VR

1) must request
VR within 15
years of the
date of injury

1) accept PR

1) accept PR

REHABILITATION BENEFITS PROVIDED FOR INJURED WORKERS UNDER STATE WORKERS' COMPENSATION LAWS (cont.)

Penalties to
Employees 21/

1) compensation
reduced or sus-
pended

1) compensation
suspended

1) compensation
reduced or sus-
pended

1) compensation
suspended

Employee
Benefits
During VR

PPD plus travel
& maintenance
expenses

TTD plus living
expenses neces-
sitated by re-
habilitation

weekly maintenance

equal to TTD for
naximum 52 weeks

80% of TTD



TABLE 15.
WC
Rehab. Statutes*
State PR VR Unit
DELAWARE No
Sec. 2353
DISTRICT OF COLUMBIA
Sec. 36-307 (a), (c), 3/ X Yes
& (d)
FLORIDA 3/ Yes
Secs. 440.13
440.49
GEORGIA Yes
Sec. 114-501
HAWAII Yes
Secs. 386-24
386-25

Rehab. Rehab. Unit Services*

Employer/Carrier
Responsibilities 1/

Qnployee Re-
sponsibilities

REHABILITATION BENEFITS PROVIDED FOR INJURED WORKERS UNDER STATE WORKERS®™ COMPENSATION LAMS (cont.)

Employee
Penalties to Benefits
Qnployees 2/ During VR

1) lose condensa- TTD
tion; no conden-

sation for in-

creased disability

1) VR costs 1) accept PR

2) board, lodging & VR

& travel expenses

during PR & VR

1) VR costs 1) accept PR
& VR

1) VR costs including 1) accept VR

board, lodging & travel
for maximum of 52 weeks
2) may be required to
offer VR by Division

of WC

3) make lump sum
payments for rehabili-
tation costs

') VR costs plus board, 1) accept PR
lodging & travel for & VR
maximum of 26 weeks

2) WC Board nay extend

time maximum

1) Federal or State funds
cover rehabilitation costs,
including maintenance
expenses. Maximum $5,000/
employee for PR plus VR

-3~

during refusal
period

1) condensation
suspended

1) condensation
reduced 50%

1) condensation
reduced or
suspended

1) compensation
reduced or
suspended

TTD plus maximum
$50/week main-
tenance

TTD plus board,
lodging & travel

TTD plus board,
lodging & travel

TTD plus travel,
tuition, books,
& $35/week

living expenses



State
IDAHO
Secs. 72-432
72-433
72-450
72-501A
ILLINOIS
Secs. 138.8
138.19
INDIANA

Sec. 22-3-3-4

IOWA
Secs. 85.27
85.70

KANSAS
Sec. 44-510¢

TABLE 15. REHABILITATION BENEFITS PROVIDED FOR INJURED WORKERS UNDER STATE WORKERS® COMPENSATION LAWS (cont.)

WC
Rehab, statutes* Rehab. Rehab. Unit Services*
PR VR Unit D /
Ves
No
3/ 41/ No
Yes
X X Yes

Enployer/Carrier
Responsibilities 1/

1) VR travel costs

2) board, lodging &
travel costs of PR

3) Special State Fund
pays for PR & VR
services.

1) VR costs
2)PR & VR maintenance
expenses

1) accept PR

1) travel expenses
associated with PR

1) accept PR

1) VR costs

2) benefit payments
during VR for maximum
of 26 weeks

1) may be required to 1) accept PR
provide PR.and VR by $ VR
Director of WC

2) pay TIDduring VR

3) in absence of Federal

a State funds, pay VR

costs for maximum 52

weeks plus up to $4,000/

employee for board,

lodging & travel

Employee Re-
sponsibilities

Penalties to
Employees 2/

1) compensation
reduced or
suspended

1) lose compen-
sation; no com-
pensation for
increased disa-
bility during
refusal period

1) compensation
suspended

Employee
Benefits
During VR

TTD plus trans-
portation costs

TTD plus inciden-
tal maintenance
expenses

TTD plus
$20/week

TTD plus board,
lodging 3 travel



State
KENIUCKY
Secs. 342.020

342.710
LOUISIANA
Sec. 23:1203
23:1223
VWINE
Secs. 52
54
65
MARYLAND
Secs. 36(9)
37
MASSACHUSETTS
Secs. 30A
30B
30C
MICHIGAN
Secs. 418:315
418:319

TABLE 15.

Rehab. Statutes*

PR VR
X X
) X
X X
X X

WO

Rehab. Rehab. Unit Services*

Unit

Yes

D

/

R

/

M

Employer/Carrier
Responsibilities 1/

1) VR costs

2) costs of board,
lodging 6 travel during
PR S VR

3) may be required to
offer VR by WO Board

1) PR & VR costs

2) TIE benefits during
VR for a maximum of

26 weeks.

3) costs of board,
lodging & travel during
PR & VR

1) VR costs

2) pays TIE plus maximum
of $35/week during VR,
for maximum of 104 weeks

1) VR costs plus

TIB & maximum $40/week
maintenance for maximum
24 months

1) VR costs ’

2) costs of board,
lodging & travel
during PR & VR

1) costs of VR for
maximum 104 weeks

2) costs of travel &
expenses during VR

3) may be required to
offer VR by WC Bureau

.5

Enployee Re-
sponsibilities

1) accept PR
& VR

1) accept PR
& VR within
2 yrs. after
benefits for
TIE are ter-
minated

1) accept PR
& VR

1) accept VR

1) not required
to accept PR
or VR

1) accept PR
& VR

REHABILITATION BENEFITS PROVIDED FOR INJURED WORKERS UNDER STATE WORKERS' COMPENSATION LAWS (cont.)

Penalties bo
Employees 2/

1) compensation
reduced by 50%

1) weekly com-
pensation re-

duced by 50%

during refusal
period

1) condensation
suspended

1) compensation
suspended

1) compensation
suspended during
period of re-
fusal

1) compensation
reduced

Employee
Benefits
During VR

normal weekly
condensation
plus Doard &
lodging, if away
from hate, &
travel

TIE plus board,
lodging or
travel if away
from home

TIE plus $35/week
for sustenance
& travel

TIE plus maximum
$40/week main-
tenance for maxi-
mum 24 months

TTD plus board,
lodging & travel

compensation for
"uage-loss"™ plus
travel & neces-
sary expenses



TABLE 15.
WC
Rehab. Statutes*

State PR VR Unit

MINNESOTA Yes
Secs. 176.101
176.102

MISSISSIPPI 3/ Yes
Secs. 71-3-15
71-3-19
71-3-93

MISSOURI i/ Yes
Sec. 287.141
287.144

REHABILITATION BENEFITS PROVIDED FOR INJURED WORKERS UNDER STATE WORKERS®™ COMPENSATION LAWS (cont.)

D

/

R

/

Rehab. Rehab. Unit Services*
M__

Bqgployer/Carrier
Responsibilities 1/

1) offer employee 1)
rehabilitation
counseling within

5 days when injury
has caused 60 days
lost work time

and for back
injury, after

30 lost work

days

2) provide TOT bene-
fits 90 days after
mmi or approved
training

3) VR costs including
tuition, books, day
care, travel; board
and lodging during
travel, reasonable
moving expenses and.
retraining up to
156 weeks

4) VR for surviving
spouse in death
cases

1) during VR, pay maxi- 1)
mum $10/week for 52 weeks
2) Second Injury Fund

pays for VR services

1) may be required 1)
by Division of WC to
furnish PR and trans-
portation to PR facility

Employee Re-
sponsibilities

Penalties to
Employees 2/

submit to 1) compensation

evaluation suspended; and

of VR needs forfeited if
employee refuses
to make effort
to subrcic to
rehabilitation
plans.

accept PR 1) compensation

suspended

nay be order-
ed to accept

PR by Division
of WC

Employee
Benefits
During VR

Compensation
for TTO 90
days after nrni
or at the end
of approved

training; plus
tuition, books,
custodial

daycare, travel,
board & lodging
during travel;
and reasonable
moving expenses

TTD plus $10/week
for 52 weeks



State
KEMUCKY
Secs. 342.020

342.710
LOUISIANA
Sec. 23:1203
23:1223
MAINE
Secs. 52
54
65
MARYLAND
Secs. 36(9)
37
MASSACHUSETTS
Secs. 30A
30B
30C
MICHIGAN
Secs. 418:315
418:319

TABLE 15.

Rehab.

PR

3/

REHABILITATION BENEFITS PROVIDED FOR INJURED WORKERS UNDER STATE WORKERS® COMPENSATION LAVE (cont.)

WC
Statutes™*
VR Unit
Yes
Yes
X Yes
X Yes
X Yes
X Yes

Rehab. Rehab. Unit Services*

Employer/Carrier

Responsibilities 1/

1) VR costs
2) costs of hoard,

lodgqing & travel during

PR 6 VR

3) nay be required, to
offer VR by WC Beard

1) PR & VR costs

2) TIT) benefits during
VR for a maximum of

26 weeks.
3) costs of board,

lodging & travel during

PR & VR

1) VR costs

2) pays TTD plus maximum
of $35/week during VR,
for maximum of 104 weeks

1) VR costs plus

TTD & maximum $40/week
maintenance for maximum

24 months

1) VR costs '

2) costs of board,
lodging & travel
during PR & VR

1) costs of VR for
maximum 104 weeks

2) costs of travel &

expenses during VR

3) may be required to
offer VR by WC Bureau

_5-

Employee Re-
sponsibilities

1)

1)

1)

1)

accept PR
& VR

accept PR

& VR within
2 yrs. after
benefits for
TTD are ter-
minated

accept PR
& VR

accept VR

not required
to accept PR
or VR

accept PR
& VR

Penalties to
Employees 2/

1) compensation
reduced by 50%

1) weekly com-
pensation re-

duced by 50%

during refusal
period

1) compensation
suspended

1) compensation
suspended

1) compensation
suspended during
period of re-
fusal

1) compensation
reduced

Employee
Benefits
During VR

normal weekly
compensation
plus board &
lodging, if away
from home, &
travel

TDD plus board,
lodging or
travel if away
from home

TTD plus S35/week
for sustenance
& travel

TTD plus maximum
$40/week main-
tenance for maxi-
mum 24 months

TTD plus board
lodging & travel

compensation for
"wage-loss™ plus
travel & neces-
sary expenses



TABLE 15.

Rehab. Statutes*™

State PR
MINNESOTA
Secs. 176.101
176.102

MISSISSIPPI 3/
Secs. 71-3-15
71-3-19
71-3-93

MISSOURI

Sec. 287.141
287.144

REHABILITATION BENEFITS PROVIDED E*CR INJURED WORKERS UNDER STATE WORKERS” COMPENSATION LAWS (cont.)

WC
VR Unit

Yes

Yes
1/ Yes

D

/

R

/

Rehab. Rehab. Unit Services*

M

Employer/Carrier
Responsibilities 1/

1) offer enployee 1)

rehabilitation
counseling within

5 days when injury
has caused 60 days
lost work time

and for back
injury, after

30 lost work

days

2) provide TTD bene-
fits 90 days after
nmi or approved
training

3) VR costs including
tuition, books, day
care, travel; board
and lodging during
travel, reasonable
moving expenses and.
retraining up to
156 weeks

4) VR for surviving
spouse in death
cases

1) during VR, pay maxi- 1)
mum $10/week for 52 weeks
2) Second Injury Fund

pays for VR services

1) may be required 1)
by Division of WC to
furnish PR and trans-
portation to PR facility

Enployee Re-
sponsibilities

Penalties to
Employees 2/

submit to
evaluation
of VR needs

1) compensation
suspended; and
forfeited if
employee refuses
to make effort
to submit to
rehabilitation
plans.

1) compensation
suspended

accept PR

may be order-
ed to accept

PR by Division
of WC

Employee
Benefits
During VR

Compensation
for TIT) 90
days after mmi
or at the end
of approved
training; plus
tuition, books,
custodial
daycare, travel,
board & lodging
during travel;
and reasonable
moving expenses

TTD plus $10/week
for 52 weeks



TABLE 15.

Rehab.

PR

y

39-71-1001 through

State
MONTANA
Secs. 39-71-704
1005
NEBRASKA
Secs. 48-121
45-161.01
48-162.01
NEVADA
Secs. 616.222
616.223

NEW HAMPSHIRE

Sec. 281:21
NEW JERSEY
Secs. 34:15-12(b)
34:15-15
NEW MEXICO
Secs. 52-1-49
52-1-50
52-3-17
NEW YORK
Secs. 13

15(9)

REJIABILITATION BENEFITS PROVIDED FOR INJURED WORKERS UNDER STATE WORKERS® COMPENSATION LAWS (cont.)

Statutes™*
VR

WC

Rehab. Rehab. Unit Services*
Unit

Yes

No

D

/

R

/

M

Employer/Carrier
Responsibilities 1/

Employee Re-
sponsibilities

1) contribute to In-
dustrial Accident Re-
habilitation Account
Account pays VR costs,
except TTD

1) accept VR

1) nay be required by 1) accept PR
WC Court to offer PR & VR

2) cost of board,

lodging & travel during

PR

3) State VR Fund pays

VR costs, except TTD

1) State Fund or Self- 1) accept PR
Insurer pays cost of VR & VR
and maintenance benefits

1) VR costs, including 1) accept VR
books, tools, board, &
lodging

1) may be required by
courts to pay VR costs;
otherwise, paid by Voca-
tional Rehabilitation
under the Department of
Labor & Industries

1) acceptPR
& VR

1) VR costs
2) during VR, costs of
board, lodging, travel

& maintenance, maximum
$3,000/employee

1) contribute to State
VR Fund. Fund pays VR
costs, except TID

Penalties to
Employees 2/

1) corpensation
suspended

1) corpensation
reduced or
suspended

1) corpensation
suspended

1) corpensation
loss

1) corpensation
suspended

Employee
Ben@f¥ts
During VR

TTD plus travel,
books, tuition
& maximum $50/
week maintenance

TTD plus board,
lodging & travel

an allowance that
would not exceed
TID

TTD plus books,
tools, board
lodging, & travel

TTD

TTD plus maximum
$3,000, board,
lodging, travel,
& maintenance

TID plus maximum
$30/week main-
tenance



TABLE 15. REHABILITATION BENEFITS PROVIDED FOR INJURED WORKERS UNDER STATE WORKERS® COMPENSATION LAWS (cont.)

WC
Relab. Statutes* Rehab. Rehab. Unit Services*
State PR VR Unit D /
NORTH CAROLINA y Yes
Sec. 97-25
97-59
NORTH DAKOTA Yes
Secs. 65-05.1-01
through
65-05.1-06

dno ves

Secs. 4121.61
through
4121.69

OKLAHOMA Ye:;
Secs. 14
15
16

OREGON Yes
Secs. 656.202
656.245
656.258
656.268
656.283
656.325
656.340
656.726

Eqployer/Carrier Employee Re- Penalties to
Responsibilities 1/ sponsibilities Employees 2/
1) accept PR 1) compensation

suspended

1) State WC Bureau 1) accept PR 1) compensation
pays VR oosts & & VR suspended
benefits

1) State Surplus Fund
or Self-Insurer pays
oosts of VR & main-
tenance

1) during PR & VR costs 1) not required
of: services, compensa- to accept PR
tion, board, lodging, or VR
travel, tuition, & books

2) VR costs maximum 104

weeks

3) may be required to

offer PR & VR by WC Court

1) State Administrative 1) accept PR 1) compensation
Fund pays VR costs for & VR reduced or
injuries prior to 1986 suspended

EUtployee
Benefits
During VR

a rehabilitation
allowance, maximum
125% of the normal
weekly compensation
Plus, maximum $5,00'
relocation/remodel-
ing award

maintenance payment
not to exceed TTD

normal weekly com-
pensation plus
living expenses, i;
travel required



TABLE 15. REHABILITATION BENEFITS PROVIDED FOR INJURED WORKERS UNDER STATE WORKERS' COMPENSATION LAWS (cont.)

ment of Education

Employee
Reheb. Statutes* I%hsb Reheb. Unit Sewloes* Erployer“Carrier Enployee Re- Penalties to Benefits
State PR VR unit D/ R/ Responsibilities y sponsibilities Employees 2/ During VR
%CPEM%E%NAA ¥ 4 No D acoept PR 1t ) o gpensa—
. 10N in—
@ gr?ased dcjna—
ility during
refusal periad
PUERTO RICO Y X No D Exclusive State Rud 770 for maximum
Secs. 3.1, 3.2 oosts & berefits 26 weeks
6 PR & VR
RHODE ISLAND X X Yes X 1) sutmit a rehabilita— 1) acoept PR 1) campensation  TTD or PPD plus
Secs. 28-335 t%on evaluation o Dir— &WR suspended board & lodging,
28-336 ector of Labor after 3 if avay fraom have,
28-33-41 months of compensation & trael
28-38-1 throuch 2) VR costs including
28385 board, lodging & travel
3 contribute to Reha—
bilitation Center Rud
SOUTH CAROLINA No D VR costs D acospt PR 1) corpensation TID
2380 Y % suspended
42-15-60
SOUTH DAKOTA 3y NO D pay TD auring \R TID
Secs. 624-1
624-5.1
TENNESSEE 74 No D) Division of WC D acoept PR 1) corpensation
- 01004 refers cases for \R suspended
50-1028 10 the State Depart—



State

TEXAS

TABLE 15.

REHABILITATION BENEFITS PROVIDED FOR INJURED VTXKERS UNDER STATE WORKERS COMPENSATION LAWS (cont.)

WC
Reheb. Statutes* Reheb. Reheb. Unit Services* Bployer/Carier

PR

Pact 1, Sec. 7, 7e(@)

Pact 2, Sec. 4

UTAH
Secs. B-1-67
H-1-0
H-1-81

VERMONT
Secs. &40
41

VIRGINIA
Sec. 66.1-88

3/

R

unit D/R/M
No

Responsibilities 1/
D VR costs

State Rehabilita—
tion Camission pro—
vides VR seovices &
pays VR costs if
cacciec oefuses

D Industcial Cormis-
sion cefecs all poten—
tial PTO cases tocfihe
Education foe VR

2 Secord Injury Fund
pays VR aosts, maximum
$1,000/employee

D VR oosts, bodks,
tools; board, lodging &
tael, if tael is
required

D VR costs

-10-

Enployee Re—
sponsibilities

D accept PR

D acoept VR

D accept VR

D accept R
&R

Penalties 1o
Employees 2/

1) carmpensation
Ssuspended

1) will not re—
ceive PTD fram
Secord Injury Fund
after employer’s
liability for PTO

Enployee
Eenefits
During VR

TTD

An allonance
of $1,800 o
replace each
artificial
means or

ends after 312 weeks gppliance

1) campensation
suspended

) carmpensation
lsqu\olsd

TTD plus books,
ik
g, It anay
from heme, &
tael
TID



TABLE 15. REHABILITATION BENEFITS PROVIDED FOR INJURED WORKERS UNDER STATE WORKERS' COMPENSATION LAWS (cont.)

WC
Reheb. Statutes* Reheb. Reheb. Unit Services* Enployer/Carrier Employee Re—  Peralties
State PR VR Unit D/ R /M Responsibilities V/ sponsibilities Ewployees 2/
WASHINGTON N Yes 1) during \R State Fud 1) accept VR 1) conpensattion
Secs. 51.32,06 or Self~Insurer pays for: reduced by 5%
51.36.010 services; books, tuition, by 08
51.36.060 fees, suplies, child
51.52.250 care or dependernt care,
e
in any period),
o or tramd .
% 'y
reaploynt or Jb plac—
ment.
WEST VIRGINIA X X Yes D State Fund or Self-
Secs. 234-3 Insurer pays cost of
2349 R, maximum $10,000/
employee
WISCONSIN x x No D R oosts, including
Secs. 142 maintenance & trael
102.43
10261
WYOMING ¥ A No
Secs. 2712401
27-12-406

-11-

Employee
Benefits
During VR

maxinum 14 weeks
TTD plus maximum
$3,000 in any
B2-week periad
;ges bods,ljuition,

£ IS!
child % or 2
dependent care
Iodg'l; if &

g, anay
fram rr%Te; jab
modification costs
not 1o exoceed
$,000

TID

maximum 40 weeks
TID plus travel
& maintenance;
extensions
available



State
UNITED STATES*:
FBCA
Secs. 8108, 814

a1, 8113

LHACA
Scs. 7@ - O

TABLE 15. REHABILITATION BENEFITS PROVIDED FOR INJURED WORKERS UNDER STATE WORKERS®™ COMPENSATION LAWS  (corit.)

WC
Reheb. Statutes*® Reheb. Reheb. Unit Services* Ewployer/Carrier Enployee Re- Peralties
PR VR Unit D/ R/M Responsibilities V/ sponsibilities Ewployees 2/
Yes 1) Enployees” Corpensa— 1) acoept \R 1) conpensation
v t)ml:;np Fund pays PR ) dgcreased
oosts, including U'avel
Yes 1y contribute 1) accept PR 1) conpensatiion
Y Special Fund.  Fund D s?lspended

%SVROLBB, exogpt

ion Act.

Campensat )
s and Harbor Workers®™ Carpensation Act.

oFederal BErployees”
longshoremen

Sorefies

During VR

TTD plus maxi—
mum $200/month
mairntenance

TTD plus maxi—
mum $25/eek
mairtenance



TABLE 16. STATE WORKERS®™ COMPENSATION METHOD OF PAYMENT

State Direct Payment? Agreement
Alabama X

Alaska X

Arizona X

Arkansas X

California X

Colorado X

Connecticut X
Delaware X
Dist. of Col. X

Florida X

Georgia X

Hawal i X

Idaho X

I1linois X

Indiana X
lowa X
Kansas X

Kentucky X

Louisiana X

Maine X

Maryland X

Massachusetts X
Michigan X

Minnesota X

Mississippi X
Missouri X

Montana X

1/ Most employers file agreements with the Commission although these agreements
are not required for payment of benefits to commence.



TABLE 16.

State

Nebraska
Nevada
New Hanpshire

New Jersey
New Mexico
New York

North Carolina
Nor i Dakota
Ohio

Oklahoma
Oregon
Pennsylvania

Puerto Rico
Rhode Island
South Carolina

South Dakota
Tennessee
Texas

Utah
Vermont
Virginia

Washington
West Virginia
Wisconsin
Wyoming
*

United States :

FECA

LHWCA

STATE WORKERST™

Direct Payment

X
X
X

X X X

X X X X

X X

*Federal Employees®™ Corpensation Act.
Longshoremen®™s and Harbor Workers®™ Corpensation Act.

COMPENSATION JEIHOD OF PAYMENT

Agreement

(cont.)



TABLE 17. OFFSET PROVISIONS IN STATE WORKERS®"™ COMPENSATION LAWS™*

ALASKA

Section 23.30.225(a)— When periodic retirement or survivors®™ benefits
are payable under Title 1l of the Social Security Act (42 U.S.C., 301 et.
seq.), the weekly compensation for disability or death shall be reduced by
an amount equal to one-half of the Federal benefits for such week. (When a
claim has been filed under this chapter, any weekly disability benefits
payable shall be offset by benefits in accordance with 42 U.S.C., 401 et.
seq., by an amount which exceeds 80 percent of the employee”s average weekly
wage at the time of injury.)

Section 23.30.187— Compensation for temporary total and permanent to—
tal disability is not payable during any week in which unemployment compen—

sation benefits are also payable.

CALIFORNIA
Section 4753- Additional compensation for subsequent injuries shall be
reduced by any monetary payments frcm any source, except for a pension or a
service-connected disability which was incurred in the U.S. armed forces.
Section 4904- Permits liens to be made against temporary total disa—
bility indemnity for any unemployment compensation disability benefits

being received.

COLORADO

Sections 8-50-103 and 8-51-101- Benefits for disability in this State
shall be reduced by 50 percent and death by 100 percent of any Federal OASDI
payments, or the workmen®"s compensation act of another State or of the

Federal Government, or of an employer pension plan.

FLORIDA

Section 440.15(3) (b) (4)— Provides that if an employee is entitled to
both wage-loss benefits and social security retirement benefits, the social
security retirement benefits will be primary and wage-loss benefits supple—
mentary. The sum of any combined benefits must not exceed the amount of

wage-loss benefits which would otherwise be payable.

¢Information contained in this Table was taken directly frcm the statutes.



TABLE 17. OFFSET PROVISIONS IN STATE WORKERS®" COMPENSATION LAWS (cont.)

FLORIDA (con™t)
Section 440.15(9)— Weekly compensation benefits for disability
are offset by the amount of any Federal OASDI payments so that the claimant®s
total benefits do not exceed 80% of his/her average weekly wage.
Section 440.15(10) (@) No weekly compensation payments are made
for temporary or permanent total disability under the workers®™ compensation
law for any week in which unemployment compensation benefits are paid.
Section 440.15(10) (b)- Offsets wage-loss or temporary partial disability

benefits by the amount of any unemployment compensation benefit payments.

LOUISIANA
Section 1225- Permanent total disability benefits payable under
the Act will be reduced for those recipients who are also receiving
Federal OASDI benefits. This reduction is to be made only to the extent
that the amount of the combined Federal and State workers®™ compensation
benefits would otherwise cause or result in a reduction of the Federal
benefits pursuant to the Social Security Act (42 U.S.C., Section 424a).
Section 1225-B— No compensation will be paid for temporary or perm—
anent total disability or supplemental earnings benefits during any
week in which the employee is receiving or entitled to receive unemployment

compensation benefits.

MAINE

Section 111-A— Offsets benefits for personal injury or disease
under an insured disability or medical payments plan against payments
for workers®™ compensation.

Section 62-A— Reduces benefit payments by the amount of any concurrent
unemployment compensation benefits, excluding lump im settlements and
schedulled permanent partial disabilities.

Section 62-B— Reduces total and partial disability benefits by:

@ Fifty percent of the amount of old age insurance benefits

received under the Federal Social Security Act;



TABLE 17. OFFSET PROVISIONS IN STATE WORKERS®™ COMPENSATION LAWS (cont.)

MAINE (con"t)
(@ The after tax amount of the payments received under an employee
benefit plan provided by the same employer, if the employee did
not contribute directly to the plan; and,
@ The proportional amount, based upon the ratio of the employer®s
contributions to the total contributions, if the employee did contribute

directly to the plan.

MICHIGAN
Section 418.354— All workers®™ compensation benefits, except those for

specific losses and for death, will be reduced by 50 percent of any
Social Security benefits; and by amounts received afcer taxes under
any self-insurance plan, wage continuation plan, pension or retirement

plan provided by the employer to which the employee does not contribute.

Section 418.354(1) () Workers®™ compensation benefits will be coordinated
with those fron employer contributions to a qualified profit sharing

plan where the employer does not provide a pension plan.

Section 418.358- Offsets temporary total, permanent total, and
permanent partial disability benefits under the workers® compensation

act dollar for dollar by unemployment compensation benefits.

MINNESOTA

Section 176.101, Subdivision 4- After $25,000 is paid for permanent
total disability, benefits paid by any government disability program,
or any old age and survivors®™ insurance benefits program are credited
against workers®™ conpensation benefits, if such disability benefits
are occasioned by the same injury.

Section 176.111, Subdivision 21— Death benefits shall not exceed
100% of the deceased employee®s weekly wage at the time of the injury
causing his death, when the total weekly governn<ent survivor benefits
and the state workers®™ conpensation benefits are combined, nor be payable

for any week in which the government benefits exceed such percentage.

-3-



TABLE 17. OFFSET PROVISIONS IN STATE WDRKERS®"™ COMPENSATION LAWS (cont.)

MONTANA

Sections 39-71-701(2) and 39-71-702(2)- If periodic disability
benefits are payable to the worker under the Federal OASDI, weekly temporary
total and permanent total disability benefits resulting from both injury
and occupational disease shall be reduced by an amount approximating
one-half (but not below zero) of the Federal benefit for such week which

amount is to be calculated frcm the date of the social security disability

entitlement.

NEW JERSEY

Section 34:15-29— Workers®™ compensation benefits may be offset
against disability pension benefits or payments.

Section 34:15-95.4— Supplemental benefits for permanent total disability
and death shall be offset by any Federal survivor or disability benefits,
black lung, or disability pension benefits.

Section 34:15-95.5- Reduces permanent total disability or subsequent
injury benefits of individuals under age 62 by Social Security benefits
where the period of disability began after December 31, 1979.

NEW YORK

Section 16(1-¢) and (7)- Applies a statutory offset of a sole survi—
ving spouse"s compensation by up to 50 percent of his or her social
security benefits, if any. Further, provides that in computing the
offsets, any increase in benefits under the Social Security Act that
occurs after the date of death shall not be considered; and any such
offset shall be equally applicable to payments under the Social Security
Act which are received retroactively, but shall not apply to increases

for such benefits received retroactively.

NORTH CAROLINA
Section 97-42.1- Provides that compensation for temporary total

or permanent total disability benefits may be reduced by the amount

of any unemployment insurance benefits received for the same period.



TABLE 17. OFFSET PROVISIONS IN STATE WDRKERS® COMPENSATION LAWS (cont.)

NORTH DAKOTA

Section 65-05-09.1- The aggregate benefits payable for temporary
total or permanent total disability shall be reduced, but not below
zero, by an amount equal as nearly as practical to one-half of the benefits
payable under Title Il of the Social Security Act (42 U.S.C. 423) and
will not be affected by any increase or decrease in Federal benefits.
Any escalation of temporary or permanent total disability benefits, which
would adversely affect the bureau®s right to offset workers®™ conpensation
benefits against social security benefits, shall not be applicable to

persons whose benefits are offset, as provided for in this chapter.

OHIO
Section 4123.56— Applies an offset against temporary total disability
payments in the event of concurrent Sind duplicative benefits under an

employer funded nonoccupational benefits plan.

OREGON
Section 656.209—- Provides for a social security offset against
permanent total disability benefits but subject to approval of the Department
in each case. Such offsets must not result in either a reduction of
benefits to an amount less than workers® compensation or in the reduction

of combined benefits to an amount below the Federal benefit.

UTAH
Section 35-1-68(b)- Reduces weekly death benefits to wholly dependent
spouses after the first six-year period following an employee®s death

by 50 percent of any Federal social security benefits.



TABLE 17. OFFSET PROVISIONS IN STATE WORKERS Z COMPENSATION LAWS (cont.)

WASHINGTON
Section 51.32—- Reduces temporary and permanent total disability

benefits to allow an offset for social security retirement benefits under
the Federal OASDI, in a manner similar to Section 51.32.220 below.

Sec. 51.32.220- Reduces temporary and permanent total disasbility
benefits for persons under age 65 by an amount equal to the benefits

payable under the Federal OASDI, under certain conditions.

WISCONSIN

Section 102.44(5)— Reduces disability benefits under this section
when the employee also receives social security disability benefits.
Combined workers "compensation and social security disability benefits
are limited to 80 percent of the employee®s average current earnings.
However, such benefits may not be reduced to an amount less than the

benefits payable under this chapter.



State
Alaska

Alabama
Arizona
Arkansas

California
Colorado
Connecticut
Delaware

District of
Columbia
Florida

Georgia
Hawai i
Idaho
IHlinois
Indiana

lcwa

TABLE 18.

Attorney fees established by statute,
rule, operating policy, or on individual

case basis

ATTORNEY FEES

IN WORKERS™

Determined

by:

25% minimum on first $1,000; 101 on
balance, statute

15%, statute

25%, statute

30% First $1,000; 20% next $2,000;
10% on balance, statute

Individual case basis

Individual case basis

Individual case basis

30% or $2,250, whichever is smaller,
statute

Individual case basis

25% First $5,000; 20% second $5,000;
15% on balance, statute

25% to 33 1/3%, rule

Individual case basis

Individual case basis

20%, statute

20% first $5,000; 15% next $5,000:
10% on balance, rule

Individual case basis

Agency

Court
Agency
Agency

Agency
Agency
Agency
Agency

Agency
Agency

Agency
Agency
Agency
Agency
Agency

Agency

COMPENSATIONA

Statutory
provision
whereby
attorney
fees are
added to
award iIn
certain
cases

Yes

None
None
Yes

Yes
None
Yes
Yes

Yes
Yes

Yes
Yes
Yes
Yes
Yes

None

Statutory
provision
making
unlawful
acceptance
of
unapproved
fees

Yes

None
None
None

None
None
None
None

Yes
Yes

Yes
Yes
None
None
None

None

Laypersons
permitted
to
represent
claimants

Yes

NO
No
Yes

Yes
No
Yes
No

Yes
No

No
Yes
Yes
No
No

No

Attorney
fees, upon
approval,
become
liens
against
awards

No

No
No
No

Yes
Yes
No
No

Yes
Yes

NO
Yes
No
No
No

Yes



TABLE 18. ATTORNEY FEES IN

Attorney fees established by statute,

rule, operating policy, or on individual

State

Kansas
Kentucky

Louisiana
Maine
Maryland

Massachusetts
Michigan
Minnesota
Mississippi

Missouri
Montana
Nebraska
Nevada

New Hampshire
New Jersey
New Mexico

New York
North Carolina
North Dakota

case basis

25%, statute

20% First $25,000; 15% next $10,000;
5% balance, $6,500 maximum, statute

20% first $10,000; 10% on balance, statute

Individual case basis

20% First $7,000; 15% next $18,000;
10% balance, policy

20% on limp sura settlement,
case basis, statute

30%, rule; up to time of trial; plus
15% on redemption settlements

25% First $4,000; 20% next $27,500,
statute

25% before Commission;
statute

25%, policy

25% - 40%, policy

20% - 25%, policy

No provision

20% - 25%, policy

20%, statute

10% of First $5,000, 15% of next
$5,000, and 10% of balance, statute;
individual case basis if appealed
to court

Individual case basis

Individual case basis

$50 per hour, maximum,

individual

33 1/3% in Court,

rule

WORKERS*

COMPENSATION

Statutory
provision
whereby
attorney
fees are
added to
award in

Determined certain

by:

Agency
Agency

Court

Agency
Agency
Agency
Agency
Agency
Agency
Agency
Agency
Court

Agency

Agency
Agency

Agency
Agency
Agency

cases

None
Yes

Yes
Yes
Yes

Yes

None

Yes

None

None
None
Yes
Yes
Yes
Yes
Yes

None
Yes
Yes

(cont.)

Statutory
provision
making
unlawful
acceptance
of
unapproved
fees

None
No

Yes
Yes
None
None
None
Yes
Yes
None
None
None
None

Yes
Yes

Yes
Yes
None

Attorney
fees, upon

Laypersons  approval,
permitted become

to liens
represent against
claimants awards

No Yes

No No

No Yes

No No

No Yes

No Yes

No No

No Yes

No Yes

No Yes

Yes Yes

No Yes

Yes

No No

No Yes

No No

Yes Yes

No No

No No



TABLE 18. ATTORNEY FEES

Attorney fees established by statute,

rule, operating policy, or on individual

State

Ohio
Oklahoma
Oregon
Pennsylvania
Puerto Rico
Rhode Island
South Carolina
South Dakota
Tennessee
Texas

Utah

Vermont
Virginia
Washington
West Virginia
Wisconsin
Wyoming

1/ This table refers only to attorney fees for claimants.

case basis

Individual case basis

10% TID; 20% other types, statute

25% not to exceed $3,000, rule

20%, statute

Individual case basis

Individual case basis

Individual case basis

Individual case basis

20%, statute

25%, statute

20% first $15,000; 15% next $15,000;
10% balance, maximum $9,051, rule

20% ¥TBximum $3,000, policy

Individual case basis

30%, statute

20%, 208 week limit,

20% in dispute cases,

Individual case basis

statute
statute

not regulated by State statutes or regulations.

IN WORKERS™

Statutory

provision
whereby
attorney
fees are
added to
award in
Determined certain
by: cases
Agency None
Court None
Agency Yes
Agency Yes
Agency Yes
Agency Yes
Agency Yes
Agency Yes
Court None
Agency Yes
Agency None
Agency Yes
Agency Yes
Agency Yes
Agency None
Agency None
Court Yes

COMPENSATION

(cont.)

Statutory
provision
making

unlawful Laypersons

acceptance permitted
of to

unapproved represent
fees claimants
None No
None No
None Yes
None No
None No
None No
Yes No
None Yes
Yes No
None Yes
None Yes
None NO
None No
Yes Yes
Yes No
Yes Yes
Yes Yes

Attorney
fees, upon
approval,
become
liens
against
awar<

No
Yes
Yes
Yes
No
No
NO
No
Yes
Yes
No

Yes
No
No
NO
No
NO

Attorney fees of employers and insurance carriers are



Alabama
Alaska

Arizoma

Califomia

Colorado

TABLE 19.
Nere of
Comittee Aopointed
or i
Camission By

NO GOM-HITTEES OR COMISSIONS

Lebor- Self=
\Workers® ?%_ Appointd
sation Ad Hoc

Comittee

NO COMAITIEES OR COMHSSIONS

Workers™ Coper+  Govermor
sation Task
Foroe

NO OG\HTTEES OR COVWMISSIONS

Policy Holders® Covermor
Advisory Courcill

for the State

Fud

Purpose

Review wc

a%lslattlm

rules and regula—
uos.

Propose legislation.

Advise the of
i
trial Camission,
Eégcutive Direcg%r of
o B, et
the GCoverror.

Neture

_of
Finished
Product

Proposed legis—
lation

reed
by labor ad

Proposed legis—

lation.

meneger
ﬁrd ng policy
legislative

matters.

WORKERS” COMPENSATION ADVISORY COf-MHTEES AND STUDY COMMISSIONS

Interests
Represented

Labor - 6

All interestd
parties repre—

Business - 2
Insurance - 2

Public - 6

Term

Ongoirg

7/1/34
Ongoirg

| insured i
R e, o

loyees of
ErlpI 2
SIS,
Insurance Com—

missioner
{Ex Officio)

Status
and/or
Acoomplishments

Developing recommen—
datios inprovirg

workers “conpensation
legislation.

Action bei
regarding

lative session.

t=Hen
legis—

No recomendations
as of 7/1/%6.



State

Colorado

Comecticut

Delanare

Discrict_of
Colurbia

TABLE 19. WORKERS' COMPENSATION ADVISJRY COMMITTEES AND STUDY COMMISSIONS (cont.)

Name of
Camittee e
or Aol
Camission By
islative In— of
el foin
s ot of te
ion
Seate

NO COWITTEES OR COMMISSIONS

Workers —  Insurance
sation Task Caanissiaer

NO COVWMITTEES OR COVMISSIONS

Purpose

Sll()yV\(I: foousing
imarily on

primertly on vece
Ieveis premlun

osts, “and in—
ecpltles betneen

aployer ad
amployee.

To conduct a
e
review of the
wC system
determinre where

prablers may
exist.

Nature

_of
Finished
Product

Reoamendatias

Recomendations
on solutions o
problens.

Interests
Represented

Term

Status
a/or
Acconplisments

t Menbers of House  Start - Recommendations mede
o tre Legislature. ad Seate &/

? emolwerri‘\,m

inurers, ad
eployess.

thru
1985
legis-
lative
sessin,

Ongoing

1 tre leggislature o
aolish Industrial
Comission ad

1 raise burial bee—
fits from $1,000 ©
$2,000 vere erected
into lav.

Qurrently conducting
studies of rate nmeking,
data collection, ad

data. integrity.



TABLE 19. W3RKERS' COMPENSATION ADVISORY COMM.ITEES AND STUDY COMSSIONS (cont.)

Neme of Nature
Caimrttee ) _of Status
o Appoirted Finished Interests and/or
State Comission By Purpose Product Represarited Term Acoomplishments
Florich workers®™ Campen—  Secretary of  Aid WC Division_in Recomendations Labor 4 Start - No recamendstions as
sation Advisory Labor and formulating policies, Z;?rdlrg_pol icies, Hmloers - 4 19% of 7/1/&%.
Courcil Brplofoat disoussing problens, solutions to Medical - 4 Permenent
Security ad inasuring im—  proolers. Insurance ad
pertiality ad free— Self-insurance
dom from political in—
Fluence In the solution
of such prdblens.
Florica Self-Insurers WC Division  Advise Division Sugoested rulles. Individual Start - Recomended thet sebf-
Rulles Advisory Director ding rules for self-insurers 1956 insurace fuds hae
Comittee slf-insurance. Group seif- Ongoing  authority under certain
insurers ocoditions t fud their
aggreate excess Insurance
requirenats.
Florica Rehebilitation WC Division  Advise Division on Supa;tions on ?)ramtativ& Not Recommended the adoptiion
Advisory Director matters relating o rules, procedures, rehebilitation, seci-  of rules for licansing
Comittee rehebilitation. ad forms. lecpl, medical, ficd  of retebilitation providers.

Insurance
carriers



TABLE 19. WORKERS COMPENSATION AU/ISORY COMMITTEES AND STUDY COMMISSIONS (cont.)

Neme_of Neture
Qe _of
or Appointed Finished
State Remission Purpose Product
Florida mﬁl Task WC Division  Statute alloas Division
Director 1D establish task foross
it oo Tied chortes
wil ifi
such specma Carrier

Practices Task Force ad
the Medical Foms Task
Foree.

Interests
Term

Varies with the  Not

teek assigned: %eci —
) ed

D Carriers

Task Force

@ Medical Forms
Task Force

Medical - 2
Rehebilita—
ton - 2
Carriers - 5
gelf msuranoe -2
ttomey -
IrdJstry

Irsurame .
WC Division - 3

Status
and/or
Accomplishments

Carrier Practices Task
Foroe continuously re—
viers carrier practices
ad mekes as
as

Medical Forms Task Force
developed the medical
forms currently being
uxed. Recoaadatias

will be mede as nesod

in future regarding any
revisias.

MOTE:  (Hloride) All coranittee menbers are gooointed for 1 year terms.  Ninber of comittee menbers is determined by the Division Director.



Georgia

Georgia

Georgia

Name of
Comittee

Cormission

Rehebilitation
Advisory Caurcil

The Chaimen®s
Advisory Group

TA3LE 19.

Appointed

WC Board

WC Board

Relatios
Cawittee

Purpose

Pl eI O
WErS; ety o
; review ad
meke recommendatios
ing neeced or
existing legislation
ad adninistration.

Nature
of
Finished
Product

Consensus of opin—
ion on reebilita—
tion matters o be
corsidered by the
Board or legis—
lature.

Recamendations on
legislative dhanges

that are needed willl
be made bo the Indus-

WORKERS COMPENSATION ADVISORY COMMITTEES AND S1UDY OOM-1ISSIONS (cont.)

Interests
Represarted Term
Attomeys - 2 Start -
(laintaff 1/
cefernse Indefi—

Clinital)psydn— nite
logist - 1
ilitation
et & DA
nate IC
Indstrial physi—
cian-1
ist-1
Rehebilitation
Ol
aims maneger - 1
Self-insurer - 1

Top 15 carriers Start -

ad2 1 . ¥P

slf-inurers  in Incefi-
State nrte

House marbers-5 Start -
1/81

Indefi-
nite

trial Relatios Con—
mrttee as gopropriate.

Status
and/or
Accomplishments

Provides guidance for
Rehebi litation Director
and Board on rehebili—
‘@ton matters.

Comunication
parties has beg‘nqmg
erhanoad.



TABLE 19.

Name of
Comittee
or _ Appointed
Camission By
Stading Sub— Chairman of
V\brk:rs' (Im]oenm frg,sw
sation of tre ~ ad Laor
Serate Indstry Camittee
ad Labor
Comittee
Covermor's Sty Govermor
Comittee on
\Workers™ Carmpen—
sation
Workers™ tfflln-  President of
sation O?gq/erage gg Serate
Study ittee Spedker
of the House

NO COMMITTEES OR OOWSSIONS

Review existing
lav and meke
recomecatios

for dages.

Study coverage
aspects of we
System

Nature

Finished
Product

Recomendations
on legislative
that are
will be
mede to a%e In—
Comittee as
gopropriate.

Proposed  legisla—
ao.

Recomendattions

to the Legislature.

Interests

Serate
meners - 5

19 members -
i o

msurance,
indstry, Iérhdr’
the Leglsiamre.

Saate
menbers - 3
House
memoers - 3

WORKERS' COMPENSATION AD/ISORY COMMITTEES AND STUDY COMMISSIONS (cont.)

Status
and/or

Term Accomplishments

Start - No recomendations as

1/31 of 7/1/%.

Indefi—

nite

:SLBa/'L-Jt/ = reoziméermtla”s
on ioal

Ongoing forooapat ion 0
the legislature.

Start - No recomendations as

Erﬂd/% mede as of 7/1/%6.
12/15/86



TABLE 19. WORKERS COMPENSATION ADVISORY COM-UITEES AND STUDY (OMISSIONS (cont.)

Nare of Naiture
Cam rttee _ _of Status
or Appointed Finished Interests and/or
Camission By Purpose Product Represented Term Accomplishments
GCovermor™s Advi—  Govermor Recommend dhanges 1o Recomendations t -3 Start -  Recomendations vere
sory Comittee Govermor ad Legisla—  the Govermor ad atmm%/s) 12/ mde o i I te
on Yorkers tue to Iproe we Legislature. | - Ongoing ﬁmncial%of the
Compensation Systam. : attomey) Secord Injury Fud.
Carriers - 2
Insurance L
‘T atinmay)
Advisory Comit—  Industrial ad meke recon—  Report to Comis—  Labor - 2 Start - i
tigei_m Rehebili—  Canission 0 i% o Comis—  sioner on recon—  Indstry - 4 v17/80 mﬁémﬁg
10N sioer for Inproving mended danges in - Insurance Tingoi /1/%6.
the retebilitation rehebilitation i% 2 oIy asof
program. program. Legal —
sion - 2
Medical .
NO COMITTEES CR COMISSIONS professian -

NO OOHHTTEES CR COWISSIONS



lona

TABLE 19.

Appoirted
By

Nominaited
Memboer—
ip Sub—
comittes;
electd by
the merber

ship.

Purpose

Educate various in—
terested parties on
lowawc lav; advise,
ocounsel ad assist
lora_Industrial
Camissiorer.

Davelop recomenda—
tlmslto meke the
uenployment in—
surance and workers”

conpensation system
more anpetitive.

WORKERS COMPENSATION ADVISORY COW-HITEES AND STUDY OOt-WISSIONS (cont.)

Nature
_of
Finished Interests
Product Represented Tara
Bt un o )
by Meregement - 5 192
people in 1984, Insurance Ongoing
Rilledags to cariers-5
Industrial Con- riculture - 1
@ Legislati o |
islative oauxil -
recomendations in
form of agreed-to ocuxil - 5
bill. Ex Officio
marbers - 2
Ex Parte
marbers - 5
Reoarer.chtias Labor - 1 Start -

1o the Covermor. Business - 2 June

Ex-Officio nite
marbers - 4

Status
and/or
Accomplishmenfcs

Revised adninistrative
rules are being studied.
No recomrendations mede
as of 7/1/3%.

As a result of raom-
nendations mede for
in the lay,

legislation wes enected
bo allow coverage of
le prqorletors ad
partrers and owers
ad qaerators o)
certain truds



Nere of

Camittee )
or Appoirted
State Camussion By Purpose
Karsas WWorkers”

Advisory Comittee
1 the Kansas we lans.

Kentudy Rehebilitation WC Board Review cortested we
Parel rehebilitation cases

ad determine appro—
priate actions.
Louisiama Workers™ Compen—  Govermor Review wc system ard
sation Advisory meke recomendations
Cotrreil to tre legislature.

Nature
_of
Finished Interests
Product Represented Term

q Coypen-  Secretary, Bring laor ad induis— Legislative recon— Labor - 3 Start -
sation Joint W try togetter to recon— mendations in fom  Indsstry - 3 recon—
Humen merd beneficial danges  of agreed-co bill.  WC Division - 3 vered
Resources

in 1977
Ongping
Decision recardi ician - 1 Start -
te rek_ebilltati_g gtgste Manponer 1974
isse inohved Ina Agency - 1 Ongoing
particular case; State \ocatioral
W!as_ﬁr Rehebilitation_
ilitation pro— Agency Rehebili—
cedures or legisla—  tation Counsel —
tive lagege on or-1
retebilitation sec— Retebilitation
tion of the lan. Director of

Iirqoo&a_ Ia;'s forrew  Plaintiff's Startm -
islation. attomeys
< Darwise Ongoing
Business
Labor

SelH-Insurers
State Medical

ngrcé%)‘ Public

Status
an/or
Accorplishents

No recomendatios
mece as of 7/1/%6.

Meets when necessary
o review retebili—
tation ratters ad
provice the Board
with exert opinions

i iate
reticbilitation for
claimnts.

Disbaded 6/30/86.



TABLE 19.

or Apointed
By

Messadhusetts  NO COWOTIEES OR COMMISSIONS

Michigen NO COWIITTEES OR OMISSIONS

Compensation Con—
mission and Adnin—
istrator regardi
vocational reebi
taton.

Total study of all
pheses of we.

10-

WORKERS' COMPENSATION ADVISORY COMIITTEES At® STODi COMMISSIONS (cor.t.)

Interests
Represented Term
Erployers Start -

- 3 1/1/3%6
VocatErp ﬁl Re- Ongoing
r’ebllltatlcn 1
Public -

Secretary of Ongping
Licensing

ad Regu—

latios Dept.

Dean of College

of Business ad

Unlversny of

o

Business

Plaintiff ad
Claimant
Attormeys

Status
and/or
Acccnplishments

Presently holding meetings,
honever, no recoraatbtios
mece as of 7/1/86.

Recomended the establish—
rrentto of a research group

of TID, medical
bensﬁts.



Minmnesota

Minmesota

Mississippi

TABLE 19. WORKERS"™ COVPENSATION ACTZISIR- OMTITEES AND STUDY COMESSIONS  (aait.)

Nare of
Comittee

o
Cortmissin

%issiooer VA

Advisory Council
on \orkers®
Ocrpersatlm

House Insu—
rance Con—
mittee

mittee on
Workers”®

L1 o))

Appointed
By

Cnwissioner

includi ompetl—
e St;%e

berefit %yn’ent
leels premium
0'ts.
Determine berefit
%?;?S' in permenent
disabil |ty ad
mmmﬁ%u
it

To develop
legislation.

Nature

_of
Finished
Product

Report t©
Legislature

Interests

N/A

Enployers 5

FE{BIlc 5 °

Clalmants Wi
hae received
w/c berefits -

tnes -5

Term

Ongoing

Ongoing

Status
and/or
Accomplishments

Report wes suamirtted
o Legislature.

Report wes suomitted



State

Mississippi

Missouri

Nebraska
Nevada

TABLE 19.
Name of
) Appointed
or i
Camission By
\Workers® Chairmen,
tion Advisory Workers®
Caurcil X ion
Camission

NO COMHTTEES OR COMMISSIONS

Workers™ Cope-  Govermor
sation Advisory
Caucil

NO COWITTEES CR COWMISSIONS
NO COM™ITTEES OR COWMISSIONS

WORKERS' a

Purpose

To develop legislation
agreed upon by all
parties.

Advise and counsel
Govermor on Ieglsla—
tive dages, ad
adninistrative rules

and procedures.

Nature

_of
Finished
Product

Legislation, fi"He
moomemhtlors
o inprove adnin—
ENtratlm of wc

roposals for
“ejt:ﬂslatlm ad
es ad prooe—

12.

SNSATION ADVISORY COMMITTEES AND STUDY COMMISSIONS (cont.)

Status

Interests and/or
Term Acccmplisnroents
ZJ marbers_ Start - Recxéénerzged benerﬁcti:
represaiing 1/ at roent
aﬁl parties) Ogoing  the SAW, peredsﬁmd
injury, eml established
a |orwI 1Ssion preventl ing
retaliatory oyee
disdharge. o
Start -  Report due 7/1/%6.
w P
-1 o
Self—lrerers 1
Private inmsurance - 1
State Fund - 1
W/C Court - 1
?Iairmnt attormey - 1
neurers” attormey -
ChPl'lysician -1 1
I -
Statequractor Vocational
Rsmallltatlai
Speecialist
PI"I\HtB \ocational
Reheb. Specialist - 1



Nane of

i Appoinited
or i
State Comission By
New Harpshire  Workers™ Catpen—  Goverror
sation Advisory
Courcil

Rules of Practice Camissianer

New Jersey
Comittee of Labor

State Bar Associa— State Bar
tion Workers® Association

Corpensation
Advisory Comittee

New Jersey

Neture
of
Finished
Purpose Product
Forum for disoussi Amual Reort.
we ram to idanrg—
lems and pre—
pare legislation.
Develop, review ad Set of rules.

evaluate rules of prac—
tice for we attomeys.

Recamends adninistra—  Inprove systam.
tion refoms.

Interests

Status
and/or
Accamplisments

Councill meetings will
ke held mothily during
1986, to disoss tre
state™s we system.
Courcil is now con—
sidering carbined
eamings_ in determining
we berefit paynents.

Rules pramulgated
J,rgs 1, 19%.

Screduling ino—
vations.



New Mexico

New York

New York

Neme of
Comittee

or
Comission
Interim is-

lative
Comittee

Advisory Comittee Chaimen of

TABLE 19.

Appointed
By

Govermor

cn Medical Fee WC Board
Schedules ad

Allied Problens

Temporary State GCovermor
Carmission on

\C ad Dissbili
Lans v

To study the we law

Recomend and advise

Chaiman on

o

ad qutpatient
mspital—pafge schedbles.

TO eamire effi—
ciency of we las

;?rdi fudh
1 ooctr}-é]erticmlrg
diseasss.

Nature

_of
Finished
Product

Recomendations
1 the 3Bth
Legislature

Chiropractic,

in  medical and podia—
the medical fee sded— try rating ad fee

ule as vell as pro—
mulgation of chiro—

recomencations.

Report with_
1o Coverror.

-14-

WORKERS' COMPENSATION ADVISORY COf-WITrEES AND STUDY (PM-ilSSIONS (cont.)

Status
and/or
Acccmplishnents

Considering proposals

Corpleted medical fee
scedule. Daveloping

occupational thergpy

Submitted a firal

Govermor ad Legis—
lature.



Name of
Comittee
Camission
New York Early Menegament
of !\_/gdical Care
Project

Sav York Self-Insurance
Advisory Com—

mittee

TABLE 19.

Appointd
By

Chairaan of
te Board

Purpose

Balute, In desiga—
et of i pecacal
ica
care of soft tisse in—
Juries of tre badk, ad

Neture

_of
Finished
Product

WORKERS' COMPENSATION ADVISORY OOMITIEES AND STUDY COMMISSIONS (cont.)

Interests

Statistical report® WC Board

ad case studies.

Injuries t nenbers. Three

wain aress of concem:
1 Inpect of early
interoession in medical
2. ;rpect family
cogperation with te
treatment program.

3. Inpect on costs O
the indstry.

Advise Chairman on all

natters relating

slf-inurers, 1.e,

re@rdi;g_rules govem—
—i

ing self-imsurers, and
ﬁ]ﬁlt or withdraval
-seourties.

the carrier.

Hartford In—

Recanendations to  Self-insurers

the Chaiman.

\VC Coranunity

Status

and/or

Term Acoomplishments

Start - ing firal
_ Preparing rgoort.

Indefinite
Start - No recomendations-
195 mede as of 7/1/86.
Qgoing



Hew York

North

Carolina

Neme of
Cormittee

or _
Carmission

Adviisory Comn—
Ittee_ on Admini—
strative
Practices ad
Proocedures

Medical
Advisory
Comittee

TABLE 19.

Aopointed
By

Chaimen of
WC Beard

Carolima
Medical

Nature
_of
Finished
Purpose Product

Provide assistance to  Quggestias for
Chaimen in reviening, i of

revising ad institu—  administration.

ting new intermal

ad extermal pro—

oadures, rules,

requllations ad

1X-.

Advise Commission on Reoamendations
ropriate fess for to Industrial

medical services ren-  Camission.

by physicians,

hospitals, dentists,
prosthetists, ad thera—
pists. Provide meaning—
Tul comunicattion between
Industrial Commissioner
ad Medical Sciety.

TORKERS' COMPENSATION ADVISORY COMMITTEES AND STUDY OMISSIONS (cont.)

Term

Physiciass - 0 Perma-
nent

Status
an/or
Acoocplisments

Recommendations mece
rearding eqediting
the processing of we
Cases.
Weﬁw_mwrg
veges in conaurrent
eployment sitations.

rechrin o oot
a

family court Tien.

Fee schedule revised
ad printed,July
19865.



Carolim

Carolim

Carolilma

Name of
Cam, tee

a’ -
Contusion

Advisory Medical
Comittee

Broan Study
Oormi%tkLare]g

Textile Oooypa—
tioal Disease
Parel

TABLE 19.

Agpointed
By
Industrial

Comission

Govermor

Indstrial
Comission

Purpose

Three phvsicians who
exanine claimats for
siliocosis & adbestosis.

Banire vays to ex—
ite hardling of
inosis clams.

Bxamire claimarts
ected of havin
byssinosis. Provi
medical_opinios o
Gomission.

WORKERS COMPENSATION ADVISORY COMMITTEES AND STUDY COWUSSIONS (cont.)

Nati' 'fc
_of
Finished Interests
Product Represarted Term
Medical evalua— Prysicias - 3 Start -
tos. 195
Perma—
nent

Report to Coermor Carriers, the tex- Start -
with 25 recomenca— tile indstry,

tias for epadit— fomer ?[Sldents Bd -
ing_byssinosis of Carolira Bronn Indefi-

clains. Sutritted Lung Association, nite
4/10/80. State Apeals
Court Judge, medi—
cal pulmnary
specialists
Medical evalua— icias - 2_  Start -
tas. of physi- 190

ciars increeses  Perma-
as ,-ae pulmomary nent
Soecialists be—

e interested

in servirg. The
Coooission ap—
proves_teir
qualificatios,)

-17-

12/27/1

Status
and/or
Accomplishments

Case by case revien. No
recomenoatios
s a5 of 11/,

Comitee meets with
Caanission monthlly

1o determine r

being mece regartiing
inplerenting recaradta-
tios ad i of inple—
menting the 25 reoo-
mendaticns on expediting
ad Inprovirng (I:Ialn's
processing. All recan—
mendations have been
inplerented.  Comittee
owersight is antinuing.

Active aosraitbee composed
ot L S

iali int—
ed by Comission.



North Dekota

Chio

Oklaham

Nare of
Comittee

Comission

Board of Com—
misSions

TABLE 19.

Appointed
By

NO COWITTEES OR COVWMISSIONS
Industrial Accident W Hers”

Advisory Comittee O mpensation

Lepartment
Director

Advisory Comittee  orkers®

on Medical Care

Conpensation

Director

Purpose

Meke rtoomenda—
tios for refom
of the wc systam.

Advise the Director
on setters relating
1o wC.

Advise the Director
on medical care aml
provisions
rules for
ical care.

Nature

_of
Finished
Product

Report 1o Govermor

on danges in pre—
mlun rates_ man:y_

beneﬁt Ievels

1 GCover—
nor, islature,
ad 1 ial
Comission, ad
Bureau of Workers™

Conpensation.

Meke recomenda—
tions by informal
memorancum or

orally.

Advice on rules
and medical care

to injured workers.

Interests

|
|?fr ¥

Physicians

WORKERS 1 COMPENSATION Aa/ISORY COMMITTEES AND STUDY COMMISSIONS (cont.)

Term

Start -
1919
End -
Indefi-
nrte

Status
and/or
Accomplishments

Reduced enpl ium
rotes ad iroree
%mleml berefits
dissbility. Reocomen-
dation for will
be mede to the 1€
legislative sessimn.

Considering varias
proposals.

No recamendations mece
as of 7/1/%5.

No reccrarechtias as
of 7/1/%5.



Perrsylvenia

Puerto Rico
Rhoce Islad

Carolima

TABLE 19.

Name of Nature
Comittee ) of
or Appoirted Finished
Govoissian By Purpose Product
Permsylvenia Secretary of Advuse Advice on matters
Worknen®s Campen—  Labor ad ImLstry on  relating_ towe
sation Advisory Industry admnlstratlm legislation ad
il adninistration.
NO COWITTEES OR COWISSIONS
NO COWITTEES OR COMMISSIONS
Workers®™ Copen— Legislature  Review and monitor islative pro—
sation Study and effectiveness of wc gLe)gaIs. P
Review Comittee lav ad adninistra—
ton; study recomend—
ed guidelines of Federal
in lav to cop
with and meke neo)e/s—
adjustments o the

sary
lav; draft legislation
1 fgproe lan.

-172-

Seators - 3

tavwes -3

WORKERS1 COMPENSATION ADVISORY COMMITTEES AND STUDY COMMISSIONS (cont.)

Status
and/or
Term Acccmplishments
Start -  Irective
19765,
Bd -
Indefi—
nite
Start - ing the ibili
1975 SwStaterg Furcl Tor v
Perme-  the workers® copesa-
nent tion systan.



Carolilma

Souch Dakota

Temessee

Texas

Neme of
Camittee Apointed
or i

Comission By
Govermor™s Ad— Covermor
Tor Do Imrove:
ment of Workers®
Corpensation Lans
NO COWITTEES OR COWISSIONS
Joint Legislative Presldent of
Cor—urttee C‘g% ad
pensation w
Leglslatlve Incustrial

Advisory Accident
Comittee Board

TABLE 19.

Nature
_of
Finished
Purpose Product
Cosider inproe— Arual reoomrench-
ments inwc las ad tios for dages
monitor the effec— are mede o tre
tiveress of existing Gereral Assanbly.

=a/\r ?rrmde inut 1&/

islative process
Ifg/vlwgadale repre—
sentatives of interest
groys.

Davelop Legislation for  Legislation.

1986 session.

Advise Board regardi Recomendations
needed or e and/or
legislation. legislation.
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WORKERS' COMPENSATION ADVISORY COMMITTEES AND STUDY COMMISSIONS (cont.)

Interests
Represanted Tara
Defense attor—  Start -
ney -1 1974
Claimant attor—  Perma—
ney -1 nent
Labor represen—
tatie -
Gereral pbllc
Plaintiff attor—
ey -1
Senators ad Start -
Represeritatives  7/84
Ongoing
Vrogorent - 3 oA
Medical — Ongoi
fes&mpro e
Insurance - 3
Trial Lawers 3

Status
and/or
Acccmplishments

Meets at least quarterly,
often iIn conjuction
with the WC_ ad
Review Comittee.

Inctine.

Considering new pro—
meals, ng p



TABLE 19. OTRKERS COMPENSATION ADVISORY COMMITTEES AND STUDY COMMISSIONS (cont.)
Nere of Necure
Comittee ) _of Status
or A" inted Finished Interests and/or
Comission By Purpose Product Represarited Term Accomplishments
Jab_Injury Covermor Review state jdb Moke proposals All inohed Start - No aurrent activities.
Advisory injury | s 1o Govermor for parties, in— A
Comittee including ts, legislative cluding Federal  Ongoing
premiun costs and action. ad State
prevention of govermmat
diseese ad
accicents.
s of To study all Recomendatios Public - 5 Start - Conducted heari
SIenlterim m aSect Of‘jdiwr 1o House of [ 7 V/1/%6  throghout te Sr%te
ect Represarta—  injuries, includi Represertatives to
Comittee on tives mun rates, E 1/1/87
Worlers™ ts, medical
Corpensation aosts, Clalgﬁj
practices,
rerebilitation.
Advi Coucil  Industrial Meets moithly t© stidy  Drafts of legisla— loers - 5 Start -  Presently studying the
(fomerly State Comission tre vc law, adninis—  tion ad %one@ -5 A4S mibleyrevismr’g ad
Courcil) tration, rules ad adninistrative Ogoing  modifications of rules
regulatios. rules ad pro— and regulations goverming
ocures. self-insurance ad

reicbilitation.
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Name of
Comittee

o _
Comission

Medical Fee

Advi
Cunn?otrt?a/e

Blue ribbon

TABLE 19.

Appoirted
By

Indstrial
Comission

Purpose

Advises the Industrial
Camission on medical
fees ad ooding pro—
odures.

Revise the wec law.

Neture

_of
Finished
Product

Recommerd medical
fee factor for
relative value

systan.

Recomerd

dages
to tre legisla—
wre.

-22-

WORKERS' COMPENSATION ADVISORY COMMITTEES AND STUDY COMMISSIONS (cont.)

Self-imsurer - 1
Public - 2

Private Insurance

Status
and/or
Tara Accomplishments
Started- New medical fee factors
/81 t;e(me Qeerative on
Ogoing  7/1/86. Changes vere
mede in the surgical
oocke.
Started- No recomendations mece
7/1/8%  as of 7/1/%6.
Ongoing



TABLE 19. WORKERS™ COVPENSATION ADVISCRY COI-MITEES AND STUDY COWISSIONS  (aait.)

Namre of Neture
: Appoirted Fi Oél:*ed Interests
or i ini
State Comission By Purpose Product Represerted Term
Vermont NO COVMITTEES OR COWISSIONS
Virginia Adviso Industrial Advise Industrial Recomencatios to Bwployers - 1 Ongoing
o Comnitrt)ée Comission Camission (recom— the Industrial Erployess - 1
mends legislation). Cormission. Physicias - 1
Insurance
idstry - 1
Attormey - 1
Public - 1
Washington Workers®™ Copen—  Director, Study all facets of Report o tre Employers - 3 Start -
sation Advisory cDgxartrrmt tre we law, ad Departmait, In— loyees - 3 7/1/81
Board Lator recomend  Inproe— dustrial In— ) Ongping
ad Indstry nments in te surance Board, Official
System. ad all secial AHCIO- 1
interest grops. Self-Insured
loers - 1
i of
~Insured - 1
Ex OFficio
Marber - 1

-23-

Status
and/or
Accomplishments

Studied and made sLg—
tios o the _ _
gfs!alure on_adnini—

stration, fudirg,
cost-of-living In—
creeses, and ooou—
pational disease.

No recommendations
mede as of 7/1/86.



Washington

Virginia

Wisconsin

Neme of
Comittee

Comission

Joint Select
Comittee on
Indstrial
Insurance

Worlers® Corpen—
sation Advisory

Wisoorsin_\/\m'gs'
Campensation Ad—
visory Courcil

TABLE 19.

Apoointed
By

State
Legislature

Purpose

of \Acs/;‘%ns

Advise the Commissioner
of the wc Fund on mat—
ters pertinent o the
adhinistration of tre
WC Fund.

Labor and In— Propose legislation
dstry Review 1o inproe the we

Comission

systam.

24 -

Nature

_of
Finished
Product

Recomendations
1 tre State
Legislature.

Recommendation t©
the COTmI issioer;
ana (o)
LR
ad legislature.

Series of arend—
ments to the we

Interests

Serdbors-5

tvwes -5

WORKERS' COMPENSATION ADVISORY COMMITTEES AND STUDY COML1ISSIONS (cont.)

Term

Ongoing

Ongoing

Status
and/or
Accomplishments

Recormenoed  inprove-
raats in claims

of Socg ial Seauri
berefits with 3

qm%satim, incresses
in anards, adoption
of a three tier corpen—
sation method, and a
systen o i te
oollection oF pramiurs.
Reinstituted in 1983.

e ions mede
as of 7/1/8%.

Ing

Corsidering log-
range goals.



TABLE 19. WORKERS COMPENSATION ADVISORY CX>MITTEES AND STUDY OMISSIONS (cont.)

Neme of Nature
Committee i of Status
or Appointd Finished Interests and/or
State Comission By Purpose Product Represented Tern Accomplishments
Wisconsin Self-Insurers Labor and In- Recomend to Secretary  Recamendations Self-insurers - 5 Ogoing Hade recomendations
Courcil dustry Review of Labor inprovemerits  as need arises as 1o whether
Comission Comiission regarding self=insurers. specified campanies

should be self-insured.

Wyoming NO COEMITTEES OR COWISSIONS

-25-





