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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



ATTACHMErn* *2

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.



Va

g W

-1? \>©*1;
Sitg o “*.! "
N )
ti-
ft *>*$ ~

Al 4 ?ii ibgi-V N

1 ¥5ﬂ] ft

't II"II “ﬁ

i-r >r.

mi

|

. C e,

%
g

s Re i

JSsf
D LA e

# % 'V«Ide

'.-;;

g2
K<

~tsr.
or,

T [ §
2, Ah 2

L AT

J il
Kt O

[

o ftl

W *H» :aiftw <a& $.
Hj)

1K

ro ft.

1tV

Vi

ft £ 135> 1. »
il

oIt w ‘.
Ift?
s
Vijj e
1 Hlb)
\& if

[

| -V
A
i M
Il w*es /o
roiff -
It
mL-« 1L i
1=



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.
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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.
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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

E}EFércTt'gnretHImoemang&s
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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
po y
lr\r ii+w.s ’
et )V ram:78jg5arm
> VA i PRCHT

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’

7



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
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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

1G|\./egl)wa;?%e I

2 %% IS1T &Iyn ot

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’
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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%
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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
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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
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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

February 5, 1987 Page 2



HOUSE JUDICIARY HOUSE LABOR AMD COMMERCE

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;

February 5, 1937 Page 3
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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.

February 5, 1937 ' Page 4



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

February 5, 1987 Page 1
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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.

February 5, 1937
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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

February 5, 1987 Page 2
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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

February 5, 1937 Page
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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
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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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CHART ICICOVERAGE OF LAWS Cwanuary 1,1986 (continued)
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COVERAGE OF OCCUPATIONAL DISEASES January 1,1986
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CHART IV CICOVERAGE OF OCCUPATIONAL DISEASES CWanuary 1,1986 (continued)
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CHART IV ICOVERAGE OF OCCUPATIONAL DISEASES CJanuary 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
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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)
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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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NEMOK A EENOLES
NRHORAM

NRHDICR  BrePu

memmm e oEEoY/ e
mwwmmmm

(aead\aandmimm}msmm

0% HR AOS O RLTeE ATy
et .\r" .m'mu m..lnllnf'h‘vl-
g NG S Ui & .l?‘

BIS G il
Qi ;ctpgatmﬁmaﬂﬂmmmﬁmd&&ddﬁim
@W&Mﬁn MMWMMIMM

Eqdqnaesmaﬂf “%yﬂranmw“ aadna/natermmyemﬂmmdm

A

Bednaynderersayequmsioid datdn
ﬂnw " .%amy;a orreym

27



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
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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



