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Preface

Workers’ compensation provides funding for medical
care, rehabilitation, and wage replacement for workers
who are injured on the job or who contract work-
related illnesses, and pays survivor benefits to families
of workers who die of work-related injuries or
illnesses. Unlike most other U.S. social insurance
programs, workers  compensation is primarily a state
program. Individual states established workers’
compensation programs beginning in 1911, before
any federal social insurance programs were enacted.
No federal laws set standards for the state workers’
compensation programs or require comprehensive
reporting of workers' compensation data, nor is there
any federal financing of these state programs.

The lack of uniform federal standards or reporting
requirements for state workers’ compensation
programs makes it difficult to provide national
estimates with uniform definitions of amounts of
benefits paid, costs to employers, and numbers of
workers covered. In order to produce national
summary statistics on the program, it is necessary to
compile data from various sources.

Until 1995, the U.S. Social Security Administration
(SSA) produced the only comprehensive national data
on workers' compensation benefits, costs, and
coverage, with annual estimates dating back to 1946.
SSA discontinued the series in 1995. The National
Academy of Social Insurance (the Academy) assumed
the task of reporting national data on workers’
compensation in 1997 and has produced the report
annually ever since.

This is the Academy’s 26th annual report on workers’
compensation benefits, costs, and coverage. This
report presents new data on state and federal workers’
compensation programs for 2021 and updated esti-
mates for 2017-2020. The updated estimates replace
estimates in the Academy’s prior reports. This report
shows five-year trends in benefits, costs, and coverage,
as have been reported in prior years. However, this
report also shows the one-year change in data between
2020 and 2021 to highlight the year-over-year
changes in benefits, costs, and cover- age related to the
adaptation of the COVID-19 pandemic. Statistical
data for Puerto Rico and other U.S. territories are not
included in this report. Detailed descriptions of the
methods used to produce the estimates in this report
are available online at nasi.org.

The Academy and its expert advisors are continually
seeking ways to improve the report and to adapt
estimation methods to track new developments in
workers  compensation programs. Despite the
Academy’s continued efforts to improve the quality of
its estimates, there are data limitations which we
acknowledge in the report. It is important to note, for
example, that our estimates of workers’ compensation
costs do not capture the full cost of work-related
injuries paid by employers through insurance
programs or other payments made outside the
workers’ compensation reporting system. Nor do our
estimates capture the uncompensated economic and
human costs of work-related injuries, illnesses, and
fatalities borne by workers, families, and communi-
ties. These costs are significant but beyond the scope
of this report. Similarly, the report does not attempt
to measure any sorts of discrimination or inequities
that may exist within state systems, and any costs
associated with these two factors. Finally, the report
does not evaluate the degree to which workers’
compensation programs are meeting key objectives,
such as: preventing work-related injuries and illnesses;
compensating injured workers adequately; rehabilitat-
ing injured workers; and returning injured workers to

work affordably.

The audience for the Academy’s annual report on
workers’ compensation includes: actuaries; insurers;
journalists; business and labor leaders; employee
benefit specialists; federal and state policymakers;
students; and researchers working in universities,
government, and private consulting firms. The data
from some tables are also published by the National
Safety Council (NSC) (in fnjury Facts), by the
Employee Benefit Research Institute (in Employee
Benefit News, Fundamentals of Employee Benefir
Programs) and by the SSA (in the Annual Statistical
Supplement to the Social Security Bulletin).

The Academy’s estimates inform state and federal
policymakers in numerous ways. The federal Centers
for Medicare & Medicaid Services (CMS), for
example, uses the data in estimates and projections of
health care spending in the United States. The
National Institute for Occupational Safety and Health
(NIOSH) uses the data to track the costs of workplace
injuries in the United States. The International
Association of Industrial Accident Boards and
Commissions (IAIABC)—the organization of state
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and provincial agencies that administer workers’
compensation programs—uses the information to
track and compare the performance of workers’
compensation programs in the U.S. and Canada. The
National Foundation for Unemployment
Compensation and Workers’ Compensation uses the
data as part of its comparison of state workers
compensation programs in its annual workers’
compensation fiscal bulletin.

*Word of Caution
for 2020 and 2021
Standardized Metrics

Users of this report should exercise caution when
comparing standardized costs and benefits in 2020
and 2021 to data for prior years. The measures rely in
part on covered wages, which experienced a large
shock in 2020 due to the COVID-19 pandemic.*
While we note a clear rebound in 2021 with respect
to 2020, the adaptation to COVID-19 is still
ongoing. Covered wages and jobs both increased and
re-turned to trend, but there are reasons to believe it
may take time to fully understand the effects.

As just one example, “long COVID” remains a
concern and is of particular interest in workers” com-
pensation because of the duration of these claims. A
recent study has reported that — as of mid-2022 —
nearly a quarter of COVID-19-related claims are
related to long COVID (Choo et al., 2022). Only
29% of long COVID claims are closed within six
months of accident date, relative to 64% of claims not

related to long COVID.

Another study, based on less recent infection data and
on different states, found the prevalence of long

COVID to be 7% of all COVID-19 illnesses but

Tyler Q. Welch
Policy Consultant,
The Academy

Griffin T. Murphy
Policy Consultant,
The Academy

Jennifer Wol
Chair, Study Panel on
Workers' Compensation Data

associated with medical claim costs nearly ten times
greater than claims without long COVID (Savych,
2023). Prevalence rates varied by state, with New York
having the highest (15%) and Kansas the lowest (2%).
Another important development that could alter the
rebound to pre-pandemic trends is the increase in
work-from-home (Bick et al., 2023). Next year’s report
will continue to add to our understanding.
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This was underscored, in last year’s report, by a 1.6 percent increase in covered wages in 2020 relative to 2019 even as covered jobs
decreased by 6.1 percent. This divergence was in part driven by the extreme job-loss among low wage and lower-middle wage work-
ers; from February 2020 to April 2020, 37 percent of jobs were lost for low wage workers, and 18 percent were lost for lower-middle
wage workers. By December, jobs were still down for those groups relative to February by 14 percent and 4 percent, respectively
(Abel and Deitz, 2021).
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Highlights

For more than two decades, the National Academy of
Social Insurance has produced an annual report on
workers compensation benefits, costs, and coverage.
The report provides summary statistics on state and
federal workers’ compensation programs, with the aim
of facilitating policymaking that improves the system
for both injured workers and employers. This report
provides new data for 2021, with comparison data for
the five-year period from 2017 to 2021—herein
referred to as “the study period.” The report empha-
sizes changes over the period most affected by the
COVID-19 pandemic, namely 2020 and 2021, as an
indication of the adaptation of the workers’ compen-
sation system. The highlights below illustrate that the
pandemic produced breaks in several trends in 2020
that were corrected in 2021.

National Trends (Table 1)

m  Workers’ compensation covered jobs declined
slightly between 2017 and 2021, due to large
reductions in the pandemic’s first year.
However, covered jobs made strong gains
from 2020 to 2021. Covered wages contin-
ued to grow despite the pandemic.!

¢ The number of U.S. jobs covered by work-
ers compensation decreased by 0.1 percent
between 2017 and 2021. This is mainly due
to the 2020 experience, given the large gain
(3.4%) between 2020 and 2021.

*  Covered wages grew by 22.0 percent
between 2017 and 2021, and the increase
from 2020 to 2021 (9.2%) alone was similar
to the 2017-2019 period change (9.9%)

m  Total benefits paid decreased between 2017
and 2021, with an increase from 2020-2021.
Benefits paid per $100 of covered wages,
however, decreased over the 2017-2021
period, including from 2020 to 2021.

* In 2021, total workers’ compensation bene-
fits paid were $60.0 billion, a 4.3 percent
decrease from 2017. Benefits increased by a
small percentage through 2019, then

decreased by 4.8 percent from 2019 to 2021,
with an increase of 1.1 percent from 2020 to
2021.

* Total benefits per $100 of covered wages
decreased consistently over the study period
from $0.80 in 2017 to $0.63 in 2021.

m  Total employer costs decreased over the study
period, despite a noticeable increase in total
costs between 2020 and 2021. There were
decreases, however, in costs per $100 of
covered wages between 2020 and 2021.

* In 2021, employer costs for workers” com-
pensation were $96 billion, up 4.4 percent
compared to 2020 but still down relative to
2017.

*  Employers’ costs per $100 of covered wages
were $1.01 in 2021, a decrease of $0.30
(22.9%) from 2017. The percentage
decrease between 2020 and 2021 was much
smaller than in prior years.

State Trends

m  Workers’ compensation covered jobs
increased substantially in 2021, making a
large recovery from the unprecedented reduc-
tion in 2020.

*  Between 2020 and 2021, covered jobs
increased in all but one jurisdiction (the
District of Columbia or “DC”). The largest
percentage increase in this period was in

Nevada (7.3%).

*  Between 2017 and 2021, the three largest
increases were in Idaho, Utah, and Arizona.
The three largest decreases were found in
Hawaii, DC, and Vermont. (Table 3)

m  Covered wages increased in every state over
the study period (2017-2021) with strong
increases between 2020 and 2021.2

* Between 2017 and 2021, the largest percent-
age increase occurred in Utah (38.2%), with
six other states experiencing increases greater
than or equal to 30 percent. (Table 4)

1 Covered wages represent the sum of all covered wages in calendar year 2021, whereas covered employment represents the annual

average of covered jobs for calendar year 2021.

2 This report includes data from all fifty states and DC, as well as for select federal programs. For the purposes of this report, we treat
DC like a 51st state and use the terms “state” and “jurisdiction” interchangeably throughout.
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Table 1

Overview of Workers' Compensation Benefits, Costs, and Coverage, 2017-2021

Percent Change
Aggregate Benefits, Costs, and Coverage 2021 |2017-2019 | 2019-2021 | 2020-2021 | 2017-2021
Covered Jobs (in thousands) 140,227 2.8 -2.9 3.4 -0.1
Covered Wages (in billions) $9,497 9.9 10.9 9.2 22.0
Workers' Compensation Benefits Paid (in billions) 60.0 0.5 -4.8 1.1 -4.3
Medical Benefits 28.5 0.1 -9.4 1.3 -9.3
Cash Benefits 31.5 1.0 -0.3 0.9 0.7
Employer Costs for Workers' Compensation
(in billions) 96.0 -1.0 -4.7 4.4 -5.6
Dollar Change
Benefits and Costs per $100 of
Covered Wages 2021 | 2017-2019 | 2019-2021 | 2020-2021 |2017-2021
Workers' Compensation Benefits Paid $0.63 -$0.07 -$0.10 -$0.05 -$0.17
Medical Benefits 0.30 -0.04 -0.07 -0.02 -0.10
Cash Benefits 0.33 -0.03 -0.04 -0.03 -0.07
Employer Costs for Workers' Compensation $1.01 -0.13 -0.17 -0.05 -0.30

Notes: Benefits are calendar-year payments to injured workers (cash benefits) and to providers of their medical care (medical benefits). Costs
for employers who purchase workers' compensation insurance include calendar-year insurance premiums paid plus benefits paid by the
employer to meet the annual deductible, if any. Costs for self-insuring employers are calendar-year benefits paid plus the administrative

costs associated with providing those benefits.

Source: National Academy of Social Insurance estimates.

m  Workers’ compensation benefits per $100 of

covered wages decreased in nearly all
jurisdictions between 2017 and 2021.

* The largest percentage decrease between
2017 and 2021 occurred in DC, where ben-
efits per $100 declined by 37.8 percent. The

largest percentage decline in 2021 was also

in DC, down 22.9 percent from 2020.

Hawaii was the only jurisdiction with an

increase. (Table 12)

m  Employers’ costs per $100 of covered wages
decreased in nearly every state between 2017

and 2021.

*  The largest percent decrease from 2017- 2021
occurred in Alaska, where costs per $100
decreased by 35.9 percent, and by 11.6 per-

2 .
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cent from 2020-2021. However, the largest
percentage decrease between 2020 and 2021
took place in Rhode Island, where costs
decreased by 13.0 percent. Hawaii was the
only jurisdiction with an increase. (Table 14)

Background on
Workers’
Compensation

This section of the report, covering background mate-
rial that is repeated annually, describes the history of
workers compensation insurance in the United States;
the current structure of state workers’ compensation
programs; types of benefits paid; and how workers’
compensation is financed. Reporting of detailed pro-




Figure 1

Workers’ Compensation Benefits and Costs Per $100 of Covered Wages, 1981-20213

$2.50

2.18

$2.00

$1.50

== Employer Costs

-8 Benefits

$1.00
0.97
0.63
$0.50
$0.00
— QAN T ONOVDDO - AMNMTOLONODIDO T ANNDTOLOMNODDOTTANMITLL OMNOOO O
0 0 0 W W 0 W W W A VAV OOO0OO0OO0OO0OO0O0O0O0O0 - &—o— ©—r—71—71m—71m—aNQN
[N N N e e e e o oo NoNoONoONoONoONoNoNoONeoNoleololelollolNo oo Nl [cNeoNeoNeoNoNoNoNoNoNo
Al et i o e sl el sl el el sl i s = i i i o VI o\ I o\ I oV I oV I o N IR o i o VIR oV N oV I o VI o U Y oV RN oV NN o I o N A o\ IR oV i oV IR o Vi oV Ao\

Notes: Benefits are calendar-year payments to injured workers and to providers of their medical care. Costs for employers who purchase workers'
compensation insurance include calendar-year insurance premiums paid plus benefits paid by the employer to meet the annual deductible, if any.
Costs for self-insuring employers are calendar-year benefits paid plus the administrative costs associated with providing those benefits.

*Employer costs data in years prior to 1999 is not directly comparable to data for the years 1999-2021 due to the change in estimates of assessments.

Source: National Academy of Social Insurance estimates.

gram data for 2021 begins on page ten, and a glossary
of terms used in this report is available on page 65.

History of Workers’ Compensation

Workers” compensation was the first social insurance
program adopted in most developed countries. The
first modern workers’ compensation laws, known as
Sickness and Accident Laws based on the principle of
employer liability for workplace injuries, were
adopted in Germany in 1884 under Chancellor Otto

von Bismarck (Clayton, 2004). In 1897, England
passed a similar law that held employers liable so long
as employees could prove that they had been injured
on the job.

The first workers’ compensation law in the United
States was enacted in 1908 to cover certain federal
workers. The first state law, passed by New York in
1910, which was compulsory for certain very risky
jobs, was struck down as unconstitutional by the
state’s court of appeals in 1911.% That same year,

3 See pages 46-48 for an explanation of why costs and benefits in a given year are not perfectly aligned.

4 Most developed countries — with the exception of the U.S., Australia, and Canada — have national workers’ compensation or work

injury compensation programs.

5  “[IIn 1911, in Ives v. South Buffalo Railway Co... the Court of Appeals of New York held the New York act unconstitutional on the
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Kansas and Washington passed the first state laws that
survived constitutional challenges (though New Jersey
and Wisconsin both claim the “first in WC” title),
with five other states enacting laws that went into
effect thar year.® Most other states then adopted
workers compensation laws by 1920, though the last
of the 48 contiguous states to pass one, Mississippi,
did so only in 1948.

Before the enactment of these laws, the primary legal
remedy for workers who were injured on the job was
to file a tort suit claiming negligence by their
employer.” Employers had three commonly used legal
defenses to shield themselves from liability: assump-
tion of risk (showing that the injury resulted from an
ordinary risk of employment of which the worker
should have been aware);8 the fellow servant rule
(showing the injury was caused by the negligence of a
fellow worker, rather than the employer); or, if in an
applicable state, contributory negligence (showing
that the worker’s own negligence contributed to the
injury, regardless of whether the employer was to any
degree at fault).

Given the available defenses, along with workers’ very
limited resources to bring suits, employers prevailed in
court in the vast majority of cases (Friedman, 1987).
In the minority of cases in which employees won,
however, employers could be held liable for substan-
tial and unpredictable amounts. Litigation also cre-
ated friction between employers and employees;
dissatisfaction with the status quo on both sides set
the stage for reform.

Initial reforms came in the form of employer liability
acts, which eliminated some of the employers’ com-
mon law defenses. Still, employees retained the bur-
den of proving negligence on the part of the
employer, which posed a significant obstacle to recov-
ering damages (Burton and Mitchell, 2003).?

Workers’ compensation is the
“exclusive remedy” for occupational
injuries and diseases. An employer’s

liability is limited to the statutory

benefits specified by the workers’

compensation act in their jurisdiction.

Ultimately, both employers and employees favored
workers’ compensation legislation (though Weinstein
[1967] presents an alternate view), which would
ensure that workers who sustained occupational
injuries or (as laws evolved) contracted work-related
diseases received predictable and timely compensa-
tion. As a quid pro quo, workers’ compensation
became the “exclusive remedy” for occupational
injuries and diseases, and an employer’s liability was
limited to the statutory benefits specified in the state’s
workers’ compensation act.

The adoption of state workers’ compensation pro-
grams marked significant progress in the nation’s eco-
nomic, legal, and political history. Passage of the laws
required extensive efforts on the part of both business
and labor leaders in each state to reach agreement on
the law’s specifics. Ultimately, both employers and
employees supported workers' compensation statutes,
often referred to as the “grand bargain” because the
laws contained some principles favorable to workers,
some principles favorable to employers, and some
principles beneficial to both parties. For example,
workers could receive workers” compensation benefits
even when the employer was not negligent, or when
the injury resulted from the worker’s negligence. For
this reason, the program structure is often described as
“no-fault” — it is intended to compensate workers

grounds of deprivation of property without due process of law” (Willborn et al., 2017). In 1911, nine states, including Kansas, New
Jersey, and Wisconsin, thus enacted elective laws in an effort to avoid similar decisions by their state courts. Washington, however,
adopted a compulsory statute, which the Washington Supreme Court upheld (Somers and Somers, 1954).

Kansas and Washington had the first enactment date (March 14, 1911), but those laws were not effective until after May 3, 1911,
the same date when the Wisconsin law was enacted and took effect (Krohm, 2011).

Some injured workers received voluntary compensation from employers or medical benefits paid through personal accident
insurance, but many received no compensation at all (Fishback and Kantor, 1996).

A more complete definition is provided by Willborn, et al. (2017): “The assumption of risk doctrine... barred recovery for the
ordinary risks of employment; as well as the extraordinary risks of employment, if the worker knew of them or might reasonably
have been expected to know of them.”

As a result, the employers’ liability approach was abandoned in all jurisdictions and industries except the railroads, where it still

applies.
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(almost) regardless of how the injury, illness, or death
occurs so long as the cause is work-related.

Employers benefited from state workers’ compensa-
tion programs because the programs limited their
liability for workplace injuries and illnesses. Statutory
benefits are less uncertain and can often be more
limited than tort awards. Workers compensation
benefits specified in the statutes became the exclusive
remedy for injured workers, which meant that
employers could not be sued for damages in a tort
suit.10 In essence, workers’ compensation statues are a
no-fault and limited liability approach to compensate
for workplace injuries and diseases.!!

For both workers and employers, simplified determi-
nation of benefits meant that benefits could be paid
without attorney involvement in most cases. When
benefits were disputed, workers' compensation
statutes in most states removed workplace injuries
from the general court system and established work-
ers compensation agencies (or commissions) that
were given the primary responsibility for resolving
disputes. Reformers believed this delivery system
would also reduce the delays, uncertainties, and
inconsistencies of the court system (Berkowitz and

Berkowitz 1985).

From the beginning, some segments of the working
population were excluded from the state programs.
Most importantly, given their prevalence in the labor
market of the early 20th century, agricultural workers
and workers in domestic employment were explicitly
excluded. Other workers, including independent
contractors, have also been outside the reach of
workers' compensation insurance.

Today, each of the 50 states and the District of
Columbia has its own workers’ compensation
program. There is also a federal workers’ compensa-
tion program for federal employees, and federal
programs, such as the Black Lung fund, which insures

workers in specific occupations. U.S. territories also
have workers’ compensation programs, which are not
included in this report.!2

Overview of Programs Included in
the Report

The Academy has established a “standard approach”
in determining which workers’ compensation pro-
grams to include in the estimates presented in the
main text, tables, and figures. This standard approach
includes workers’ compensation programs prescribed
by state or federal laws for which costs are paid
directly by employers or workers. The scope of this
approach includes: all state workers’ compensation
programs; the Federal Employees’ Compensation Act
(FECA), which provides benefits to federal workers;
the portion of the Longshore and Harbor Workers
Act (LHWCA) paid by employers, which provides
protection to longshore, harbor, and other maritime
workers; and the portion of the Black Lung Benefits
Act financed by employers, which provides compensa-
tion to coal miners with black lung disease. Puerto
Rico and other U.S. territories are excluded from the
aggregate statistics and only discussed where relevant
points can be made. (See Appendix C for two broader
measures of the scope of workers’ compensation

programs in the U.S.)

The state and federal programs in this report vary
with respect to which employers and workers are cov-
ered, which injuries and diseases are compensable, and
what levels of benefits are provided. However, there
are common features in most of these programs:

B Workers' compensation programs still largely
adhere to the no-fault and limited liability
principles that were the central features of the
grand bargain agreed to when the programs
emerged in the early 20th Century.

B Workers compensation insurance coverage is
mandatory for employers in all but three states

10 Under the exclusive remedy concept, the worker accepts workers' compensation as payment in full and gives up the right to sue.
There are limited exceptions to the exclusive remedy concept in some states, such as when there is an intentional injury of the
employee or when an employer violates a safety regulation in a reckless manner. A suit is also possible if the employer is uninsured.

11 As John Burton notes, this compromise benefited workers by doing away with negligence tests and employers special defenses, while
employers received truncated liability and the guarantee that this was workers™ exclusive remedy. Both benefited from simplified
determination of the extent of liability and from specialized dispute resolution. In the past decade, concerns have been raised
regarding state legislation that has curtailed the availability of benefits to workers. For example, Spieler (2017) and Burton (2017)
argue that recent developments in many states are undermining the grand compromise that serves as the foundation for workers’

compensation programs.

12 In Puerto Rico, for example, the State Insurance Fund Corporation provides workers’ compensation insurance.
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(Texas, South Dakota, Wyoming), with limited
exemptions for small employers. Workers in
specific classifications, such as agricultural or
domestic employees, and workers who are clas-
sified as independent contractors are generally
excluded from coverage.!3

* InTexas and South Dakota, employers are
not covered by the state workers” compensa-
tion laws unless they elect to be covered.14

*  Wyoming mandates workers’ compensation
coverage only for workers in “extra-
hazardous” occupations, but the state
designates most occupations as “extra-
hazardous.” Still, several large employers
have opted not to provide workers’ compen-
sation coverage in recent years, leading to a
shrinking share of workers with coverage.!>

In principle, workers’ compensation pays 100
percent of injury-related medical costs for
injured workers, and indemnity benefits that
replace a portion of wages lost because of the
injury. Lost-time compensation may be subject
to a waiting period (typically three to seven
days) that may be paid retroactively if the
disability involves hospitalization or a lengthy
duration of work absence. Statutory wage-
replacement rates vary by state but, on average,
replace about two-thirds of a worker’s
pre-injury gross wage, subject to minimum and
maximum weekly benefits, which also vary
among states. Cash benefits are tax-exempt.

Workers compensation benefits are financed
exclusively by employers except in three states
(Oregon, Washington, and New Mexico),
where workers pay part of the cost of benefits
through direct payroll deductions or
assessments. 10

B Employers purchase workers’ compensation
insurance from private insurers or from state
workers’ compensation insurance funds. In
most states, large employers have the option to
self-insure.

Workers’ Compensation Benefits

Injured workers or their medical providers may
collect benefits through one of three basic types of
claims:

Medical-only claims: Most workers” compensation
claims do not involve lost work time in excess of the
waiting period for cash benefits, so only medical
benefits are paid for these claims. Although these
“medical-only” claims are the most common type of
workers’ compensation claim, they represent only a
small share of overall payments.!”

Temporary disability claims: When a work-related
injury or illness temporarily prevents a worker from
returning to his or her pre-injury job or to another job
for the same employer, the worker receives temporary
total disability (TTD) benefits in addition to medical
benefits. These TTD benefits replace approximately
two-thirds of the worker’s gross, pre-injury weekly
earnings up to state-specified limits. Depending on
the jurisdiction, if a worker had one or more addi-
tional jobs with other employers at the time of injury,
earnings from those other jobs may or may not be
covered by temporary disability benefits, even if the
worker cannot perform any job.

Compensation for temporary disability, whether total
or partial, is subject to minimum and maximum
benefit levels that vary from state to state. Generally,
the maximum benefit is a percentage of the state’s

13

14
15

16

17

In addition, many states allow specific classes of employers to voluntarily purchase workers' compensation coverage or to opt out of
statutory coverage, e.g., independent contractors, corporate officers, and local governments.

SD Codified L § 62-5-7 (2017).

As Michael Duff notes, “Like the situation in Texas, most [Wyoming] employers not covered are liable in tort. Also like in Texas,
there are significant numbers of workers employed by companies that offer ‘alternative WC’ plans.” He points to Araguz v. State, ex
rel. Wyoming Workers' Safety and Comp. Div., 2011 WY 148, 262 P.3d 1263 as an example of how dual-denial is expanding in that
state. This case involved two injured Walmart employees. In short, Walmart provides an ERISA-governed plan for employees in
Wyoming instead of workers’ compensation coverage, and employees may only sue Walmart in tort if they do not participate in the
ERISA plan (Duff [2018], Duff [2019], and Elaine Weiss correspondence with Michael Duff, July 2019).

Employees directly pay for a portion of workers' compensation programs in New Mexico, Oregon, and Washington, as discussed in
Appendix C. Even in states where costs are paid directly by employers, it is likely that the incidence of costs falls on employees in the
form of lower wages (Gruber and Krueger, 1991).

In 2019, medical-only claims accounted for just over 73 percent of all workers’ compensation claims, but only 7 percent of all bene-
fits paid (NCCI, 2023a). Since 1999, there has been a gradual decline in the share of medical-only claims from 78.3 percent to the
current 73.4 percent, although the share of benefits paid for medical-only claims increased over that period, from 6.2 percent of

overall benefits in 1999 to 7.3 percent in 2019.
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average weekly wage. As of January 2022, the mini-
mum weekly TTD benefit ranged from a low of $20
in Arkansas, Florida, and Wisconsin, to a high of
$514 in Vermont.!8 The maximum weekly benefit
ranged from a low of $551.02 in Mississippi to a high
of $2,005 in Iowa. See Appendix D for more infor-
mation on minimum and maximum benefits.

Most workers who receive TTD benefits fully recover
and return to work, at which time those benefits end.
In many cases, however, employers make accommo-
dations that allow injured workers to return to transi-
tional work before they are physically able to resume
all of their former job duties. In these cases, workers
may be assigned to restricted duties or given fewer
hours at lower wages. When injured workers return to
work at less than their pre-injury wage during the
healing period, they may be eligible for temporary
partial disability (TPD). TPD benefits typically cover
two-thirds of the difference between an injured
worker’s pre-injury wage and their new wage.

Permanent disability claims: Some injured workers
experience work-related injuries or illnesses that result
in permanent impairments. These workers may be eli-
gible for either permanent partial disability (PPD) or
permanent total disability (PTD) benefits after they
reach maximum medical improvement (MMI)—the
point at which further medical intervention is no
longer expected to improve functional capacity or
provide further healing.!¥ PPD benefits are paid to
workers who, after reaching MMI, can return to work
but with a permanent loss in functional use of a cer-
tain body part, or otherwise with a permanent loss in
earning capacity. PTD benefits are paid to workers
who are deemed permanently unable to work due to a
work-related injury or illness.20

Forty states have no limit on the duration or total
monetary amount of PTD benefits. Among those
states which impose limits, Mississippi has the short-
est explicit week limit (450 weeks, or a little over eight
years). Seven states have age-based limits, terminating

benefits when the injured worker reaches a certain
age. In North Dakota, for example, PTD benefits end
when the injured worker qualifies for normal Social
Security retirement benefits, or at age 67 for all
individuals born in 1960 or later. Age-limited benefits
result in a shorter period of benefits for workers
injured at later ages. So, a worker who suffered a
permanently disabling injury at age 65 in North
Dakota would receive benefits for only two years with
no compensating increase in retirement benefits. Only
Kansas places a cap on PTD benefits without also
imposing a limit on PTD duration.

Minimum and maximum benefit amounts for PTD
claims are typically equal to those of TTD claims.
States differ, however, in their methods for determin-
ing eligibility and benefit amounts for permanent
partial disability (Barth and Niss, 1999; Burton,
2008). There are four operational approaches:

B The impairment approach pays benefits if the
worker has a permanent medical loss, without
regard to actual loss of earnings. In this case, the
amount of permanent disability benefits is
determined by some measure of physical
impairment to the body.

B The loss of earning capacity approach pays
benefits if the impairment causes a permanent
loss of earning capacity. In this case, benefits are
determined by an estimate of reduced earning
capacity.

B The wage loss approach pays benefits only if the
worker has actual wage losses. In this case, the
worker will not receive PPD benefits unless
post-injury earnings are less than pre-injury
earnings if they work in some capacity.

B A hybrid of the impairment approach with

either the wage loss or earning capacity
reduction approach.

18 We note that some states have alternative minimum benefit computations to ensure that low-wage workers are not compensated
more than their gross wages. Arizona, Iowa, Maine, Michigan, Montana, Nevada, Oklahoma, and Rhode Island do not have a
specified minimum weekly TTD benefit. Details on benefit and coverage provisions of state laws are summarized in Appendix D.

19 In most claims where the workers ultimately receive permanent disability benefits, there is initially a period in which the workers
receive temporary disability benefits, as described in the preceding paragraphs.

20 Most states allow permanently and totally disabling conditions to be compensated for life if the condition leads to an inability to
work. The requirements for a PTD benefit vary across jurisdictions, but many have a provision that if an injured worker has a
permanent disability rating over a specified threshold (i.e., more than 70 percent disabled), then the worker would qualify.

Workers’ Compensation: Benefits, Costs, and Coverage * 7



Many cases involving permanent disability are settled
through the use of compromise and release agree-
ments, rather than awarding statutory PPD or PTD
benefits. These agreements generally provide a lump
sum to the injured worker to help cover both future
medical costs and lost earnings from the disability,
and release the employer from future liability.2!

Fatalities: Workers compensation programs also pay
death benefits when a work-related illness or injury is
fatal. The benefits typically include an amount for
funeral and burial expenses, as well as cash benefits for
the workers’ family and other dependents. The
maximum weekly benefit is typically equal to the
maximum TTD benefit and varies with the number
of the worker’s child dependents in eight states.
Eighteen states have no limit on dependency benefits
except in cases where a surviving spouse remarries.
Otherwise, benefit limits vary considerably in size and
duration by state.22

Sources of Workers’
Compensation Insurance

Non-federal employers pay for workers’ compensation
by purchasing insurance from a private insurance car-
rier or a state workers’ compensation insurance fund
(state fund), or by self-insuring. Many states also have
special workers” compensation funds to cover
exceptional circumstances, such as a second work-
related injury for an individual with a pre-existing
condition that increases the costs associated with the
injury. The federal government provides workers’
compensation insurance for federal civilian employees
and for some private-sector workers who are
employed either in high-risk jobs or jobs related to
national defense.

Private insurance. Workers' compensation policies
provided by private insurers operate much like auto-
mobile or homeowners’ insurance. Employers pur-
chase insurance for a premium that varies according
to risk. There are two types of policies: 1) policies that

require the insurer to pay all workers’ compensation
benefits; and 2) policies with a deductible, which
require the employer to reimburse the insurer for
benefits paid up to the specified deductible amount.
With a deductible policy, the employer is self-insuring
to a specified limit, and in return pays a lower
premium. Deductibles may be written into an
insurance policy on a per-injury basis, an aggregate-
benefit basis, or a combination of the two. Most states
permit deductible policies in workers’ compensation
insurance, but state regulations vary on the specifics.

Employers pay for workers’
compensation insurance by
purchasing from private insurers or a

state fund, or by self-insuring.

State funds. In 21 states, some (or all) employers
obtain workers’ compensation insurance through a
state workers’ compensation insurance fund. State
funds, which are established by an act of the state
legislature, are designated as either exclusive or com-
petitive. An exclusive state fund is the sole provider of
workers’ compensation insurance in a state (although
half of states with exclusive state funds allow large
employers to self-insure). A competitive state fund
competes with private insurers. In this report, we
define a competitive state fund as one that:

1) sells workers’ compensation policies to private-
sector employers in the voluntary insurance market;
and 2) is exempt from federal taxes.23

In 2021, 22 state funds paid out benefits even though
only 21 offered insurance plans; four states had
exclusive state funds, 16 states had competitive state
funds that met our criteria, and two states had special
circumstances.24

21  See glossary for complete definition of compromise and release agreements.

22 See Appendix D for cost-of-living adjustment rules by state and specific statutory limitations on death benefits.

23 Five funds (Hawaii, Idaho, Louisiana, New Mexico, and Texas) are also exempt from paying state premium taxes.

24 In 2021, North Dakota, Ohio, Washington, and Wyoming had exclusive state funds. Competitive state funds operated in California,
Colorado, Hawaii, Idaho, Kentucky, Louisiana, Maryland, Missouri, Montana, New Mexico, New York, Oklahoma, Oregon, Penn-
sylvania, Rhode Island, and Texas. South Carolina’s state fund, which provides workers’ compensation insurance for state and local
government employees, competes with private insurers for the quasi-state agency market segment. West Virginia discontinued its
state fund in 2006, but the state was still paying benefits in 2021 on some claims involving injuries that occurred before 2006.
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Self-insurance. Many large employers choose to
self-insure for workers' compensation.2> Where
self-insurance is permitted, employers must apply for
permission to self-insure from the regulatory authority
and demonstrate that they have sufficient financial
resources to cover their expected workers' compensa-
tion costs.20 Some states also permit groups of
employers in the same industry or trade association to
self-insure through group self-insurance.

Federal programs. The federal government covers
workers’ compensation benefits for federal civilian
employees under the Federal Employees Compensa-
tion Act (FECA). Federal programs also cover some
private-sector workers, including coal miners with
black lung disease, employees of overseas contractors
with the U.S. government, energy employees exposed
to certain hazardous materials, workers engaged in
manufacturing atomic bombs, and veterans injured
while on active duty in the armed forces. The federal
government also provides oversight for workers
covered under the Longshore and Harbor Workers’
Compensation Act (LHWCA), but employers are still
required to purchase private insurance or self-insure.
More details about these federal programs are
provided in Appendix B.

Guaranty funds. State guaranty funds ensure benefit
payments to injured workers in cases in which a
private insurance carrier or self-insured employer
becomes insolvent and lacks sufficient earmarked
assets to pay outstanding benefits. The costs of
guaranty funds for private insurers are funded through
assessments on workers’ compensation insurers o, in
some states, through assessments paid directly by
employers.2” The costs of guaranty funds for self-
insured employers are funded through assessments on
self-insuring employers.

Second-injury funds. Second injury funds reimburse

employers or insurance carriers in cases in which an

employee with a pre-existing condition from a work-
related injury or illness experiences another work-
related injury or illness. The second injury fund pays
any costs associated with the prior condition in order
to reduce the burden on the current employer. The
funds make it more cost-effective for employers to
hire injured workers with residual impairments,
because the current employer is responsible only for
workers’ compensation benefits associated with a
subsequent illness or injury. Second injury funds are
financed through assessments on employers and, in a
small number of jurisdictions, with general fund
monies.28

Other special funds. Many states have other special
funds to address specific risks and problems within
their respective programs.2? The most common
special fund, aside from guaranty and second injury
funds, is an uninsured employer’s fund. These funds
ensure that employees of (illegally) uninsured employ-
ers receive workers' compensation benefits in the case
of a workplace illness or injury. Other special funds
relate to a specific industry breakdown in a given
state. In Kentucky and West Virginia, for example,
there are coal workers’ pneumoconiosis funds.30

Carve-outs. Several states have legislative provisions
for “carve-outs,” a variant of workers’ compensation
insurance that allows union-management agreements
to exceed legislated workers’ compensation provi-
sions.31 Carve-outs provide certain benefits and
dispute resolution mechanisms outside those typically
provided in the legislation. Carve-outs are most
common for construction workers, police officers, and
firefighters. Indemnity costs associated with carve-
outs are included in the Academy’s data, but some
administrative and medical costs may not be.

25 All states allow employers to self-insure except for North Dakota and Wyoming.

26 Nearly all self-insured firms are required to post some type of financial security (i.e., surety bonds) so that workers’ compensation

benefits are paid even if the employer experiences financial distress.

27  In California in 2017, for example, employers were assessed a tax of 2.00% of net premiums paid in 2016 (NCCI, 2023b).

28  See Sources and Methods February 2024 on the Academy’s website for further details on second injury funds and guaranty funds.

29  Not all states have guaranty funds and/or second-injury funds.

30  See Sources and Methods February 2024 on the Academy’s website for further details on special funds.
31 These include California, Florida, Hawaii, Illinois, Kentucky, Massachusetts, Maryland, Maine, Minnesota, Nevada, New York, and

Pennsylvania (Torrey, 2019).
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COVID-19 and Workers’
Compensation

The COVID-19 pandemic was a disruptive event for
workers compensation systems across the United
States. As stakeholders responded to the rise of
COVID-19 cases in spring 2020, they wrestled with
questions about compensability, coverage, and costs.
This report includes data from the first and second
years of the pandemic, providing information on
COVID-19ss initial and continuing effects on trends
in workers’ compensation related to coverage,
benefits, and costs.

Coverage. Public health measures to reduce the
transmission of COVID-19 caused significant
economic contraction in 2020. However, covered jobs
and wages rebounded somewhat in 2021 as the econ-
omy adapted to the pandemic. The increases in
covered jobs likely reflect, at least in part, the trend
toward work-from-home (Bick et al., 2023).

Benefits and Costs. Workers' compensation benefits
and employer costs tended to increase between 2020
and 2021, reflecting strong increases in both covered
jobs and wages in the pandemic’s second year.
However, standardized benefit and cost measures (i.e.,
per $100 of covered payroll) tended to decrease
between 2020 and 2021, although at slower rates than
before the pandemic. Long COVID is one possible
reason why standardized benefits and costs have not
returned fully to pre-pandemic trends (Choo et al.,
2022).

As the impact of COVID-19 continues to develop
over coming years, future reports will note how
residual effects of the pandemic are affecting trends in
workers' compensation, benefits, costs, and coverage.

In large part, this report identifies a general reversion
to trend from 2020.

Estimates for 2021

The workers’ compensation system involves multiple
stakeholder groups: employers, workers, insurers,
attorneys, medical providers, and state governments.

The estimates presented in this report primarily reflect
the experience of two groups: workers who rely on

compensation for workplace injuries and illnesses; and
employers (including the federal government) who
bear most of the costs. The estimates represent
benefits and costs paid in each of the last five calendar
years.

The estimates of benefits and costs necessarily
represent different time frames. Estimates of benefits
for 2021 include payments made in 2021 for injuries
and illnesses that occurred in 2021 and prior years.
For employers that purchase workers’ compensation
insurance, estimates of costs for 2021 reflect premi-
ums paid in 2021 (to a private insurer or state fund),
which incorporate projected future liabilities for
injuries and illnesses that occur in 2021. For
employers that are self-insured, estimates of costs for
2021 include payments for medical and cash benefits
made in 2021 for injuries and illnesses that occurred
in 2021 and prior years. For additional discussion of
these measures, refer to the Addendum, Benefirs Paid
vs. Benefits Incurred.

The Academy has designed its measures to provide
the best available estimates of workers’ compensation
benefits, costs, and coverage in a given year and over
time. The estimates are not designed to assess the
performance of the insurance industry or of insurance
markets. Other organizations analyze insurance
trends.32 Nor are the estimates designed to measure
the performance of the workers' compensation system
with respect to: the prevention of occupational
injuries and illnesses, the adequacy or equity of
benefits paid to workers, the adequacy of payment for
medical coverage, the affordability of compensation,
or the impact of vocational rehabilitation and job
accommodations related to workplace injuries.

It is not appropriate to use the estimates to compare
the performance of workers’ compensation systems in
different states. Benefits and costs vary across states
because of differences in their workers’ compensation
laws and systems, and because states vary in their mix
of industries and occupations, which affects the
relative risk of work-related injury or illness. A
meaningful comparison of benefits or costs across
states is beyond the scope of this report.33

32 The National Council on Compensation Insurance and state rating bureaus, for example, assess insurance developments in the states

and advise regulators and insurers on proposed insurance rates.

33  Asdescribed in Appendix E, the Oregon Department of Consumer and Business Services produces a biannual report on state costs
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Covered Jobs and
Wages

There is no national system for counting the number
of jobs covered by workers’ compensation, so the
number of covered jobs and amount of covered wages
must be estimated. The Academy’s methodology is
designed to count the number of jobs that are legally
required to be covered by workers’ compensation
under state laws for all states except Texas and
Wyoming, as described in the section States Without
Mandatory Coverage.34

Methods for Estimating Covered
Jobs and Wages

To estimate the number of jobs covered by workers’
compensation, we use the number of jobs covered by
unemployment insurance (UI) in each state as
reported by the Quarterly Census of Employment
and Wages (QCEW) as the starting point.3> We then
estimate the number of jobs that are not required to
be covered by workers’ compensation according to
each state’s statute regarding exemptions for small
firms and/or agricultural employers. We subtract the
number of exempted jobs from the Ul base to deter-
mine the number of Ul-covered jobs that are covered
by workers’ compensation.

To estimate the amount of wages covered by workers’
compensation, we calculate the fraction of Ul-covered
jobs that are covered by workers’ compensation in
each state and multiply this fraction by the state’s UI-
covered wages to obtain total workers’ compensation
covered wages. This methodology was not affected by
the expanded eligibility of UI during the pandemic, as

the method used by the QCEW does not count the
number of Ul-eligible individuals to construct its esti-
mates, but rather relies on employment data from
employers that continued to be tracked throughout
the pandemic.36

The Academy’s methodology may undercount the
actual number of jobs (and amount of wages) covered
because some employers that are not required to carry
workers’ compensation coverage do so anyway. For
example, self-employed persons are not typically
required to carry unemployment or workers’ compen-
sation insurance, but, in some states, those persons
may voluntarily elect to be covered. Likewise, in states
with exemptions for small firms, some of those small
firms may voluntarily purchase workers’ compensa-
tion insurance.

On the other hand, our methodology may overesti-
mate the number of jobs (and wages) covered because
some employers who are required to carry workers’
compensation insurance do not do so. Every state has
a program to detect and penalize employers who fail
to report or cover jobs under state labor statutes, but
no definitive national study has documented the
extent of noncompliance. For more details on the
Academy’s methods for estimating covered jobs and
wages, refer to Appendix A.

We note that millions of workers are not covered by
UI or workers’ compensation because they are not
categorized as employees. These include independent
contractors, gig economy workers (except perhaps in
California3”), and workers who are paid off the
record.38

of workers’ compensation premiums that controls for industry mix. However, that report’s scope does not extend to measuring
system performance, which would require other metrics that are unavailable for all states.

Workers’ compensation covered employment is measured in terms of “covered jobs” as opposed to “covered workers.” Refer to

UI programs provide cash benefits to workers who become unemployed (through no fault of their own) and meet specific eligibility
requirements. The UI programs are largely controlled by the states, although there are several federal standards, including a require-
ment that states produce uniform data. (These aspects of federal involvement are not present in workers’ compensation.)

The BLS discusses challenges to the QCEW dataset caused by the COVID-19 pandemic, noting: “Workers who were paid by their
employer for all or any part of the pay period including the 12th of the month were counted during the pandemic as employed in
the QCEW,, even if they were not actually at their jobs. Workers who were temporarily or permanently absent from their jobs, but
were not paid, were not counted as employed even if they continued to receive benefits.” This signifies that, even with increased UI
eligibility, individuals who did not receive a payment from their employers are not counted as employed for the purposes of the

California Assembly Bill 5, effective Jan. 2020, uses the “ABC” test to determine the classification of workers as employees or
independent contractors (Lake, 2021). However, with the passage of Prop 22, app-based drivers (Uber, Lyft, DoorDash, etc.) are
classified as independent contractors and are not entitled to unemployment insurance or workers' compensation benefits.

34
Appendix A’s Employed Workforce Coverage Estimates.
35
36
QCEW (DOL, 2021b).
37
38

The BLS has some information on occupational fatalities of independent workers. Unfortunately, non-fatal injuries and illnesses are
captured via an employer survey and so does not capture independent workers.
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States Without Mandatory
Coverage>*

In Texas, employers opt into the workers’ compensa-
tion system by purchasing coverage or self-insuring.
To estimate covered jobs and wages for Texas we apply
the proportion of jobs in firms that opt into workers’
compensation to the Ul base.

In Wyoming, employers are allowed to opt out of
workers compensation for jobs in which coverage is
not mandatory. Between 52.3 percent and 67.1 per-
cent of employees are mandatorily covered, according
to the Wyoming Department of Workforce Services
(2017; 2018), and an additional 22.9 percent of
employees are covered under optional coverage. To
estimate covered jobs and wages, we assume 59.7 per-
cent mandatory coverage (average of 52.3 and 67.1)
and add the 22.9 percent who are covered by
employer opt-ins for an estimated 82.7 percent
coverage, which is applied to the UI base. Estimates
for both Texas and Wyoming include workers who are
required to be covered, and those who are covered
despite no coverage requirement.40

The Academy is working to estimate the proportion
of South Dakota employees that are not covered for
future reports.41 For this report, estimates for South
Dakota continue to assume universal coverage but for
an agricultural exemption as the state tracks neither

number of employers nor employees that are covered
under its program.42 As such, this report overesti-
mates covered jobs and covered wages in South

Dakota.

Over the past decade, efforts in a handful of states
have attempted to eliminate workers’ compensation
coverage mandates and to instead allow employers to
design and utilize alternative benefit plans.43 Such
efforts, if successful, might have large impacts on
coverage estimates in future reports.

National Estimates of Covered
Jobs and Wages

Table 2 reports covered jobs and wages for the last two
decades. In 2021, workers compensation covered an
estimated 140.2 million U.S. jobs, a 3.4 percent
increase from the previous year, and the largest year-
to-year increase since 2015, a sharp turnaround from
2020. The decline in covered jobs in 2020 was only
the second time coverage decreased in the last decade.
Covered wages totaled $9.5 trillion in 2021, an
increase of 9.2 percent from 2020 and the largest
year-to-year gain in the last two decades. The percent-
age changes in covered jobs and wages over time
partly reflect the influence of inflation on wages,
which is not accounted for in the estimates.

39

40

41

42

43
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Previous reports have stated that Texas was the only state that did not require employers to carry workers’ compensation insurance.
In the last few years, however, we learned that Wyoming’s program has only required coverage for certain jobs since its inception and
that South Dakota has never required employers to purchase workers’ compensation coverage.

In Wyoming, only “extra hazardous” jobs fall under mandatory coverage; otherwise, employers choose whether or not they will
provide coverage. The data published by the state of Wyoming on the matter, however, is not consistent and appears to be too
volatile to be plausible. For fiscal years 2017 and 2018, for example, their data depicts the labor force size to have declined by 14 per-
cent, and the employees covered as a percent of the labor force to have risen from 75.4 percent to 90.0 percent. With this informa-
tion, we assume actual coverage to be somewhere in the middle and use 82.7 percent of the employed labor force for our coverage
estimate. This is newly instituted as of the 2019 data report. Methods have not yet been improved as of the 2021 data report.

South Dakota law (§ 62-3-11) outlines legal remedies for employees who are injured at work (or their dependents) if their employer
does not have workers’ compensation insurance. In such cases, employees can “proceed against the employer in any action at law to
recover damages for personal injury or death; or may elect to proceed against the employer in circuit court.” If the circuit court rules
in the employee’s favor, employers are liable to cover medical costs and pay indemnity benefits at twice the rate imposed by the work-
ers compensation system.

As of the 2021 data report, South Dakota is depicted as having 100 percent coverage outside of its agricultural exemption, but the
state’s website makes clear that this is not the case. Until we have more information regarding how many workers are affected, we will
remain consistent in our methodology relative to prior years.

Legislative proposals in Oklahoma (S.B. 1062, 2013), Tennessee (S.B. 721, 2015), and Arkansas (S.B. 653, 2017) allowed employers
to design alternative benefit plans that would provide benefits, outside of the workers' compensation systems, for occupational
injuries and illnesses. Like workers’ compensation, these would be a worker’s exclusive remedy and would preclude employees from
suing their employers. Oklahoma was the only state that successfully adopted this legislation, which was subsequently found uncon-
stitutional by the Oklahoma Supreme Court.

¢ NATIONAL ACADEMY OF SOCIAL INSURANCE



Table 2

Workers' Compensation Covered Jobs and Covered Wages, 2001-2021

Covered Jobs Covered Wages
Year (thousands) Percent Change (billions) Percent Change
2001 126,972 -0.1 $4,604 2.4
2002 125,603 -1.1 4,615 0.2
2003 124,685 -0.7 4,717 2.2
2004 125,878 1.0 4,953 5.0
2005 128,158 1.8 5,213 5.3
2006 130,339 1.7 5,544 6.3
2007 131,734 1.1 5,857 5.6
2008 130,643 -0.8 5,954 1.7
2009 124,856 -4.4 5,675 -4.7
2010 124,638 -0.2 5,834 2.8
2011 125,876 1.0 6,058 3.8
2012 127,916 1.6 6,317 4.3
2013 130,149 1.7 6,491 2.8
2014 132,791 2.0 6,821 5.1
2015 139,494 5.0 7,207 5.7
2016 138,468 -0.7 7,432 3.1
2017 140,424 1.4 7,787 4.8
2018 142,635 1.6 8,178 5.0
2019 144,415 1.2 8,560 4.7
2020 135,572 -6.1 8,694 1.6
2021 140,227 3.4 9,497 9.2

Source: National Academy of Social Insurance estimates. See Appendix A for more details.
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State Estimates of Covered Jobs
and Wages

Table 3 reports state trends in covered jobs over the
study period. Between 2017 and 2021, all except 16
jurisdictions experienced decreases in the number of
jobs covered by workers’ compensation. The three
states with the largest percentage declines in covered
jobs over the study period were Hawaii (11%), DC
(6.7%), and Vermont (6.1%). The three states with
the largest gains over the study period were Idaho
(12%), Utah (10.8%), and Arizona (6.8%). In most
jurisdictions where covered jobs decreased over the
study period, the losses were almost entirely due to
changes between 2019 and 2020, as there was a
strong rebound in 2021 from the COVID-19 period.
DC was the only jurisdiction to experience a decrease
(0.4%) in covered jobs between 2020 and 2021. The
states with the largest percentage increases between
2020 and 2021 were Nevada (7.3%), Idaho (5.8%),
and Utah (5.4%).

Table 3 also reports workers’ compensation covered
jobs, disaggregated into federal and non-federal
employment. Between 2017 and 2019, covered non-
federal employment increased by an estimated 3.9
million jobs, or 2.9 percent, then fell precipitously by
nearly 9 million in 2020 before increasing 4.7 million
in 2021. Overall, in 2021 workers’ compensation
coverage extended to an estimated 97.5 percent of all
non-federal jobs covered by unemployment insurance
(Table A.1), and 87.4 percent of all U.S. jobs (Table

A.2).44 In contrast to the increase in covered jobs in

the non-federal sector, coverage in the federal workers’

compensation program decreased in 2021 relative to
2020, with 45,000 covered jobs lost.

Table 4 similarly reports state trends in covered wages.

The wage trends paralleled the trends in covered jobs,
but covered wages were up substantially over the
study period, largely because wages were less affected
by COVID-19 between 2019 and 2020. Over the
study period (2017-2021), every state experienced an
increase in covered wages, with Hawaii experiencing

the smallest increase (7.2%) and Utah the largest

(38.2%). The growth between 2020 and 2021 was
large, and for many states came close to the growth
over the 2017-2019 period. Forty-two states experi-
enced an increase in covered wages of at least 10 per-
cent between 2016 and 2020. Between 2017 and
2021, every state except Hawaii and North Dakota
hit that threshold. Only 9 states experienced increases
of at least 20 percent between 2016 and 2020,
compared to 22 states between 2017 and 2021.
During the study period (2017-2021), the states with
the largest growth in covered wages beyond Utah were
Idaho (37.9%) and Washington (36%); while the
states with the slowest growth after Hawaii were
North Dakota (9.2%), and Louisiana (10.0%).
Between 2020 and 2021, the states with the largest
growth were New Hampshire (15.6%), Nevada
(14.1%), and Florida (13.5%); the smallest increases
in covered wages took place in North Dakota (3.8%),
Alaska (4.3%), and Oklahoma (4.8%).

Table 4 also reports workers” compensation covered
wages disaggregated into federal and non-federal
employment. Covered non-federal wages increased
substantially over the study period, by $1.7 trillion or
22.2 percent. Between 2020 and 2021, however,
covered non-federal wages increased by 9.4 percent.
The increase in covered wages for non-federal workers
far outpaced that of federal workers in 2021, which
expanded by only 2.8 percent. Over the study period,
however, covered wages of federal workers increased
by 14.1 percent, still 8.1 percentage points less than
for non-federal workers.

Workers’ Compensation
Benefits Paid

Data Sources and Methods for
Estimating Benefits Paid

This section describes the primary data sources the
Academy uses to estimate workers’ compensation
benefits nationally and for each state. A detailed,
state-by-state explanation of how the benefit estimates

44 According to unpublished estimates provided by the BLS, 4.0 percent of civilian (non-federal) workers represented by the BLS Na-
tional Compensation Survey (NCS) were employed in establishments reporting zero annual workers’ compensation costs in March
2021, compared to 4.3 percent in March of 2020 (DOL, 2023c). Civilian workers are those employed in private industry or state
and local governments. Excluded from private industry are the self-employed and farm and private household workers. Federal gov-
ernment workers are excluded from the public sector. The private industry series and the state and local government series provide
data for the two sectors separately. The Academy’s estimate of legally required workers’ compensation coverage is 97.5 percent of all
non-federal UI covered jobs in 2021, 1.5 percentage points above NCS estimates.
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in this report are produced is available in Sources and
Methods February 2024: A Companion to Workers
Compensation: Benefits, Costs, and Coverage 2021, on
the Academy’s website (www.nasi.org).

The Academy’s estimates of workers' compensation
benefits paid in non-federal employment are based on
three main data sources: 1) data from a questionnaire
on workers’ compensation benefits and costs,
distributed annually by the Academy to state agencies
overseeing workers’ compensation programs; 2) data
purchased from A.M. Best, a private company that
specializes in collecting insurance data and rating
insurance companies; and 3) data provided by the
National Council on Compensation Insurance
(NCCI). Together, the data allow us to assemble
estimates of workers’ compensation benefits paid by
private insurance carriers, state funds, and self-insured
employers. The U.S. Department of Labor provides
data on benefits paid through federal programs.4>

Academy questionnaire. The primary source of data on
total benefits paid to injured workers is responses
from state workers compensation agencies to the
Academy’s annual questionnaire. The questionnaire is
designed to collect information on amounts of
medical and indemnity benefits—the latter of which
include compromise and release agreements—paid in
a calendar year, as well as benefits paid through special
funds, second injury funds, and guaranty funds. This
year, we received responses from at least one agency or
organization in 40 out of 51 states.

States vary in their ability to provide complete data on
benefits paid. One of the most common problems is
the inability to report benefits paid by self-insured
employers. Unreported benefits paid by self-insured
employers are imputed using one of two methods.

(1) If historical data on self-insured benefits paid in
the state are available, this information is used, along
with information on the ratio of self-insured benefit
payments to total benefits paid to extrapolate benefits
paid in the state from trends over time. This method
may understate or overstate benefits if there is a
change in the proportion of self-insuring companies

between the historical data year and the year(s) being
estimated. (2) If historical data are not available for a
state, we apply the ratio of self-insured benefits to
covered wages in states where data are available, to the
estimates of covered wages in states where data on
self-insureds are missing. This method may understate
or overstate benefits if the costs per worker covered by
self-insurance in a state differs from the average.

Among the states that did not directly reply to the
survey, six published annual reports from which we
could obtain workers compensation information
normally included in the questionnaire. For some
states, we obtained information on benefits paid
through special funds, second injury funds, or
guaranty funds from data on the websites of the state
workers compensation agency.

A.M. Best data. The A.M. Best data supplement the
state survey data in cases in which the survey data are
incomplete, missing, or determined to be incorrect.
The A.M. Best data used for this report provide
information on benefits paid in each state for 2017
through 2021 (A.M. Best, 2023). The data include
information for all private carriers in every state and
for 16 of the 22 state funds. These data do not
include information about benefits paid by the other
six state funds, by self-insured employers, by

employers under deductible policies, or by special
funds.46

NCCI data. NCCl is the primary source of data on
medical benefits in the 38 states in which it is licensed
(NCCI, 2023). The NCCI data provide the percent-
age of medical benefits paid relative to total benefits
paid in each state. In states where NCCI data are not
available, estimates of medical benefits are based on
reports from the states. In cases where state data are
incomplete and NCCI is licensed, NCCl is also a
source for data on reimbursements paid through
deductible policies and for amounts of covered wages
for employers insured by private insurers or a
competitive state fund. NCCI data do not include
self-insured employers.

45 Note that, while in previous reports Table 5 reported benefits paid by insurers, this report uses the term payer instead. We made this
change to clarify that states can be either employers or insurers, depending on the context, and that the federal government is a payer,
but not an insurer, with respect to workers' compensation. That is, it pays benefits but does not insure other entities.

46 AM. Best does not provide data on the four exclusive state funds (Ohio, North Dakota, Washington, and Wyoming), the state fund
in South Carolina that only provides benefits to government workers, or the state fund in West Virginia that discontinued in 2006

but was still paying benefits as of 2020.
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Estimating deductibles. The availability of deductible
policies varies by state.4” Among the states that allow
them, a few can provide us with complete informa-
tion on these policies, but most cannot. For states that
do provide information on deductibles, we rely on the
survey data alone, or together with data from A.M.
Best, to estimate amounts paid for the deductibles.
For states that do not include deductibles in the
survey, we rely on NCCI data on manual equivalent
premiums, together with data from A.M. Best, to
estimate deductible payments.48 See Sources and
Methods February 2024 on the Academy’s website for
a detailed description of the methods used to estimate

deductibles.

Benefits paid. The Academy’s estimates of workers’
compensation benefits in this report reflect amounts
paid in calendar year 2021 regardless of when the
work-related injuries and illnesses occurred. This
measure of benefits is commonly used in reporting
data on social insurance programs, private employee
benefits, and other income security programs.

The Academy draws on a range of
data and methods to provide the
most accurate possible estimates of
workers’ compensation benefits,

costs, and coverage for a five-year
study period.

Benefits incurred. A different measure, accident year
incurred losses (or accident year incurred benefits), is
the common reporting measure for private workers’
compensation insurers and some state funds.
Incurred benefits measure the total expected benefits
associated with injuries that occur in a particular year,
regardless of whether the benefits are paid in that year
or future years. The two measures, accident year

benefits paid and accident year benefits incurred,
reveal important but distinct information. For a
discussion of the relative merits of each measure, refer
to the Addendum, Benefits Paid vs. Benefits Incurred.

National Estimates of
Benefits Paid

Table 5 shows workers” compensation benefits paid by
each type of payer (private insurer, state fund, self-
insured, and federal government) from 2001 to 2021.
Altogether, workers' compensation paid approxi-
mately $60 billion in benefits in 2021, a 1.1 percent
increase from the total paid in 2020. Private carriers
were the largest single payer category, followed by
self-insured employers, state funds, and the federal
government.

Benefits by type of payer. In 2021, private insurers
continued to dominate the workers' compensation
insurance market, accounting for $32.9 billion in
benefits paid (or 54.8% of the total). Self-insured
employers were the next largest payer, accounting for
$15.4 billion in benefits paid (25.7%). State funds
paid $8.5 billion (14.2%) and the federal government
the remaining $3.2 billion (5.4%) of benefits.

Over the last two decades, the workers” compensation
insurance market has shifted away from coverage by
state funds toward self-insurance. As shown in Table
5, state funds decreased their share of benefits by 1.6
percentage points between 2001 and 2021,49 while
the share of benefits paid by self-insurers increased by
2.4 percentage points, from 23.3 percent to 25.7
percent. The share of benefits paid by private insurers
fluctuated over the same period but was nearly the
same in 2021 as in 2001. The share paid by the
federal government decreased by 0.6 percentage
points — to 5.4 percent.

Deductibles. Employers who have workers’ compensa-
tion policies with deductibles must reimburse their
insurer for benefits paid up to the deductible amount.
A share of the benefit payments attributed to private

47  Deductible policies are not allowed in the four states with exclusive state funds (Ohio, North Dakota, Washington, and Wyoming),
or in Wisconsin. Four states (New York, Oregon, Pennsylvania, and Rhode Island) do not allow deductible policies in their competi-
tive state funds. Deductibles policies are allowed in California’s state fund but are not currently offered.

48  Accurately estimating high-deductible policies is particularly challenging. The Academy notes that numbers in this report may not
fully capture either the benefits or costs and is working on better methodology for the latter.

49  The decline in the relative importance of state funds in recent years largely reflects the decline in coverage of the California State
Fund (which accounted for 50 percent of the California workers’ compensation insurance market in 2004 but only ten percent more
recently) and, to a lesser extent, the dissolution of funds in West Virginia (in 2009), Arizona (in 2012), and Utah (in 2017).

20 ¢ NATIONAL ACADEMY OF SOCIAL INSURANCE



Table 5
Workers' Compensation Benefits Paid by Type of Payer, 2001-2021

Self-Insured Federal
Private Insurers Employers State Funds Government All Payers
% Change % Change
Total from Total  from
Total % Total % Total % Total % Benefits  Prior Medical ~ Prior %
Year | (millions) Share | (millions) Share | (millions) Share | (millions) Share | (millions)  Year (millions)  Year Medical
2001 | $27,905 54.9 | $11,839 23.3 $8,013 15.8 $3,069 6.0 $50,827 6.6 $23,137 10.5 45.5
2002 | 28,085 53.7 11,920 22.8 9,139  17.5 3,154 6.0 52,297 2.9 24,203 4.6 46.3
2003 | 28,395 51.9 12,717 232 10,442 19.1 3,185 5.8 54,739 4.7 25,733 6.3 47.0
2004 28,632 51.0 13,115 234 11,146  19.9 3,256 5.8 56,149 2.6 26,079 1.3 46.4
2005 | 29,039 50.9 13,710 24.0 11,060 19.4 3,258 5.7 57,067 1.6 26,361 1.1 46.2
2006 | 27,946 50.9 13,125 239 10,555 19.2 3,270 6.0 54,896 -3.8 26,206 -0.6 47.7
2007 | 29,410 52.2 13,482  23.9 10,153 18.0 3,340 5.9 56,385 2.7 27,105 3.4 48.1
2008 | 30,725 523 14,255 24.3 10,347  17.6 3,424 5.8 58,750 4.2 28,987 6.9 49.3
2009 | 30,909 529 13,987 23.9 9,997 17.1 3,543 6.1 58,435 -0.5 28,157 2.9 48.2
2010 31,090 53.2 13,894 23.8 9,809 16.8 3,672 6.3 58,465 0.1 28,715 2.0 49.1
2011 | 33,014 53.7 14,805 24.1 9,837  16.0 3,777 6.1 61,433 5.1 30,805 7.3 50.1
2012 | 33911 54.1 14991 239 9,977 159 3,776 6.0 62,655 2.0 31,280 1.5 49.9
2013 | 35,350 554 15,243  23.9 9,503  14.9 3,693 5.8 63,788 1.8 32,274 3.2 50.6
2014 | 35,290 555 15,365 24.2 9,288  14.6 3,681 5.8 63,624 -0.3 32,420 0.5 51.0
2015 | 34,681 55.0 15,602 24.7 9,063 144 3,706 5.9 63,052 -0.9 31,779 2.0 50.4
2016 | 34,797 55.5 15,393 24.5 8952  14.3 3,603 5.7 62,746 -0.5 31,538  -0.8 50.3
2017 | 34,861 55.6 15,558 24.8 8,851  14.1 3,483 5.6 62,753 0.0 31,458 -0.3 50.1
2018 35,043  55.6 15,680 24.9 8,829 14.0 3,455 5.5 63,007 0.4 31,528 0.2 50.0
2019 | 35,388 56.1 15,607 24.7 8,726  13.8 3,375 5.3 63,095 0.1 31,487  -0.1 49.9
2020 | 32,907 554 14,758 24.8 8,472 143 3,265 5.5 59,402 -5.9 28,157 -10.6 47.4
2021 | 32,902 54.8 15,412 25.7 8,508 14.2 3,218 5.4 60,039 1.1 28,529 1.3 47.5

Notes: Benefits are calendar-year payments to injured workers and to providers of their medical care, including benefits paid by employers through deductible
policies. Federal benefits include benefits paid under the Federal Employees’ Compensation Act and employer-financed benefits paid through the Federal Black
Lung Disability Trust Fund. Federal benefits include a portion of employer-financed benefits under the Longshore and Harbor Workers' Compensation Act. See
Appendix B for more information about federal programs.

Source: National Academy of Social Insurance estimates based on data received from state agencies, the U.S. Department of Labor, A.M. Best, and the
National Council on Compensation Insurance.
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Table 6

Workers' Compensation Employer-Paid Benefits Under Deductible
Provisions, 2001-2021

Deductibles (millions) Deductibles as a % of
Year Total Private Insured  State Fund Insured Total Benefits
2001 $6,388 $6,085 $303 12.6
2002 6,922 6,511 411 13.2
2003 8,020 7,547 474 14.7
2004 7,645 7,134 510 13.6
2005 7,798 7,290 508 13.7
2006 7,575 7,052 524 13.8
2007 8,217 7,684 533 14.6
2008 8,603 8,095 508 14.6
2009 8,582 8,118 464 14.7
2010 8,904 8,466 438 15.2
2011 9,248 8,822 426 15.1
2012 9,940 9,494 446 15.9
2013 10,636 10,292 344 16.7
2014 10,809 10,452 356 17.0
2015 10,634 10,275 359 16.9
2016 10,746 10,419 327 17.1
2017 11,156 10,816 340 17.8
2018 11,274 10,922 351 17.9
2019 11,453 11,106 348 18.2
2020 10,937 10,613 324 18.4
2021 10,677 10,356 321 17.8

Notes: For states that provide information on deductible payments, we rely on the survey data alone, or together with data from
A.M. Best, to estimate amounts paid for deductibles. For states that do not include deductibles in the survey, we rely on NCCI
data on manual equivalent premiums together with data from A.M. Best to estimate deductible payments. (See the Sources and
Methods February 2024 available at www.nasi.org for more details.)

Source: National Academy of Social Insurance estimates.

insurers and state funds in Table 5 are, therefore, paid paid by employers covered through private insurers,
by employers. leaving only a small share of deductibles paid by
employers covered through a state fund (3%). The
The deductible amounts for 2001 to 2021 are shown share of benefits paid by employers under deductible
in Table 6. In 2021, employers paid $10.6 billion in provisions increased by 5.2 percentage points between

benefits under deductible policies, which accounts for 2001 and 2021.
17.8 percent of total benefits paid. Almost all (97% in
2021) benefits paid under deductible provisions are
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Figure 2
Workers’ Compensation Medical and Cash Benefits Per $100 of Covered Wages, 1981-2021
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Source: National Academy of Social Insurance estimates.

Employers who have policies with deductibles are, in
effect, self-insured up to the amount of the
deductible.>0 If we allocate the amount of benefits
paid under deductibles to self-insurance (instead of to
private carriers as in Table 5) we obtain a more accu-
rate picture of the share of the workers’ compensation
market for which employers are assuming primary
financial risk. Table 7 shows the share of workers’
compensation benefits paid by each type of provider,
separating out deductibles paid within private insur-
ance or state funds. When these deductibles are attrib-
uted to employers (column 9), their share of benefits
paid was 43.5 percent in 2021 (as opposed to 25.7%
in Table 5). Private insurers paid 37.6 percent (as
opposed to 54.8%). The remaining benefits were paid
by state funds (13.6%) and the federal government
(5.4%).

Medical vs. cash benefits. Historically, medical benefits
paid to health care providers have been a smaller share
of workers’ compensation benefits than cash benefits
paid to injured workers (Figure 2). Beginning in 2008
and continuing through 2019, however, medical and
cash benefits have accounted for roughly equal shares
of total benefits (Table 5). In 2020 and 2021, medical
benefits accounted for 47.5 percent of total benefits
paid —the lowest share since 2005. While medical
benefits dropped steeply in 2020, they increased by
just under $400 million in 2021, despite maintaining
roughly the same percentage of medical benefits as a
portion of all benefits.

These outcomes are likely related to the early impacts
of COVID-19 in 2020. U.S. health care providers
cancelled and/or delayed many services and proce-

50 Deductible policies may be written in a variety of ways, and the maximum amount may represent a specified number of injuries and
the corresponding benefits paid, or a specified amount of the aggregate benefits paid.
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Table 7

Percentage Distribution of Workers' Compensation Benefit Payments by Type of
Coverage: With and Without Deductibles, 2001-2021

Percent of Total Benefits

Total Benefits Private Insured State Fund Insured
Employer  Insurer Employer  Insurer
Year | (millions) Paid  Paid After Paid  Paid After | Self: Total
Total Deductibles Deductibles | 7oral Deductibles Deductibles| Insured| Federal | Employer Paid
(1) 2) 3) (4) ®) (6) @ | ®  [9=2)+65)+7)
2001 | 50,827 [54.9 12.0 429 (158 06 152 | 233 | 6.0 35.9
2002 | 52,297 |53.7 124 413 175 08 167 | 228 | 6.0 36.0
2003 | 54,739 |51.9 138 381 [1901 0.9 182 | 232 | 58 37.9
2004 | 56,149 |51.0 127 383 199 0.9 189 | 234 | 5.8 37.0
2005 | 57,067 [50.9 128 381 194 0.9 18.5 | 240 | 5.7 37.7
2006 | 54,896 [50.9 12.8 381 [192 1.0 183 | 239 | 6.0 37.7
2007 | 56,385 |522 13.6 385 180 0.9 171 | 239 | 5.9 38.5
2008 | 58,750 [52.3 13.8 385 176 0.9 167 | 243 | 5.8 38.9
2009 | 58435 [52.9 13.9 390 [171 0.8 163 | 239 | 6.1 38.6
2010 | 58,465 |532 145 387 |168 0.7 160 | 238 | 63 39.0
2011 | 61,433 |53.7 14.4 394|160 0.7 153 | 24.1 | 6.1 39.2
2012 | 62,655 |54.1 15.2 39.0 15.9 0.7 15.2 239 | 6.0 39.8
2013 | 63,788 |554  16.1 393|149 05 144 | 239 | 58 40.6
2014 | 63,624 |55.5 16.4 39.0 14.6 0.6 14.0 242 | 5.8 41.1
2015 | 63,052 [55.0 163 387 |144 06 13.8 | 247 | 5.9 41.6
2016 | 62,746 |555 166 389 |143 05 137 | 245 | 5.7 417
2017 | 62,753 |55.6 17.2 383|141 05 13.6 | 248 | 5.6 42.6
2018 | 63,007 [55.6 17.3 383|140 06 135 | 249 | 55 428
2019 | 63,095 [56.1 17.6 385 [13.8 06 133 | 247 | 53 42.9
2020 | 59,402 [55.4 17.9 375 |143 05 137 | 248 | 55 433
2021 | 60,039 |548 172 376|142 05 13.6 | 25.7 | 5.4 43.5

Notes: Shaded columns sum to 100%. Total employer paid benefits include employer-paid deductibles under private carriers and state
funds, as well as benefits paid by self-insured employers.

Source: National Academy of Social Insurance estimates based on Tables 5 and 6.
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dures in the early months of the pandemic, resulting
in an overall decline in workers’ compensation claims.
Medical costs associated with work-related COVID-
19 claims may also have been externalized to public
and private sources, such as publicly funded tests and
private health care plans. Finally, many COVID-19
claims were “indemnity only,” likely caused by mild
disease experiences and quarantines (NCCI, 2021).

State Estimates of Benefits Paid

Benefits by type of insurer. Table 8 shows the percent
share of workers’ compensation benefits paid by each
type of insurer in each state in 2021. The shares vary
considerably across states for several reasons: not all
states have a state fund; where state funds exist, their
legal status varies; the incentives to self-insure vary
across states; and two states (North Dakota and
Wyoming) do not allow self-insurance.

North Dakota and Wyoming have exclusive state
funds, and do not allow employers to self-insure. In
2021, their state funds accounted for 99.8 and 99.7
percent of total workers’ compensation benefits paid,
respectively (Table 8). Ohio and Washington have
exclusive state funds but also allow employers to
self-insure. In 2021, their state funds accounted for
82.1 and 77.7 percent of total benefits paid,
respectively.’! Among the other 18 states that have
active state funds, the share of benefits accounted for
by the fund ranged from less than ten percent in
Pennsylvania (3.5%), New Mexico (5.4%), and South
Carolina (7.0%) to approximately one-half in
Colorado (47.8%), Oregon (48.2%), and Montana
(49.7%), and almost two-thirds in Idaho (61.5%).

Among the states that do not have a state fund, pri-
vate carriers typically accounted for 70 to 80 percent
of benefits paid in 2021, with self-insured employers
accounting for the other 20 to 30 percent. Alabama is
an exception, with self-insured employers covering
more than half of benefits paid in 2021 (50.3%—the
highest self-insured share of any state), and private
insurers paying the remaining half (49.7%). In nine
other states, including California and New York, the
proportion of benefits paid by self-insured employers
exceeded 30 percent. South Dakota is an exception in

the opposite direction, with private carriers account-
ing for 97.2 percent of benefits paid in 2021, and
self-insured employers only 2.8 percent. Private carrier
benefits also exceeded 80 percent of total benefits paid
in Indiana, Nebraska, Utah, Vermont, and Wisconsin.

There are several reasons for the tremendous variation

in self-insurance take-up rates across states:

1)  Large employers are more likely to self-insure,
and some states have a disproportionate share of
large employers relative to other states.

2)  Financial incentives to self-insure vary across
states because of differences in state workers’
compensation statutes.

3)  Rules governing deductible policies vary across
states. Deductible policies may serve as a substi-
tute for self-insurance, particularly for large,
multi-state employers that want to avoid the
regulatory requirements of becoming self-
insured in a large number of states.

4)  Self-insurance and private insurance are substi-
tutes. When workers’ compensation premium
rates are rising in a state, employers tend to shift
to self-insurance. When premium rates are
declining, employers tend to shift to private
insurance (in spite of the fixed costs in arrang-
ing self-insurance).

5)  Measurement error may account for some of the
observed variation in the share of benefits paid
by self-insured employers because our methods
for estimating benefits paid under self-insurance
vary across states depending upon the responses
of state agencies to the Academy’s survey.

Medical benefits paid. Table 8 shows, for each state,
the amount of medical benefits paid and medical
benefits as a share of total benefits in 2021. The
median share of medical benefits was 53 percent,
nearly the same as in 2020. However, medical benefits
accounted for more than two-thirds of total benefits
paid in Wisconsin (78.9%), Indiana (68.9%) and
South Dakota (68.5%), and less than 30 percent in
Washington (27.3%), Rhode Island (28.1%), and
Massachusetts (28.8%).

51  Private carrier workers' compensation benefit payments occur in states with exclusive state funds for a few possible reasons. First,
some policies sold to employers provide multistate coverage whereas the exclusive state fund may be restricted to providing benefits
only in the state where it operates. Second, the exclusive state fund may not be permitted to offer employers’ liability coverage, fed-
eral LWHCA coverage, or excess coverage for authorized self-insurers.
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Note that the share of medical benefits in a state can
be high either because medical benefits are relatively
high or because cash benefits are relatively low.

State Trends in Benefits Paid

Table 9 shows total workers' compensation benefits
paid in each state in the years 2017 to 2021. Over
the entire study period, benefits decreased in 39
jurisdictions. North Dakota experienced the largest
decrease in benefits paid (31.8%), followed by DC
(27.7%), Virginia (19.6%), and Arkansas (19.4%).
Opverall, 19 jurisdictions experienced decreases of at
least 10 percent. Among the 12 jurisdictions that
experienced benefit increases between 2017 and 2021,
the largest increases were in Hawaii (16.6%), Nevada

(14.3%), and Washington (13.0%).

Between 2019 and 2020, only four states experienced
benefit increases. Between 2020 and 2021, however,
29 states experienced increases. The largest increases
were in Massachusetts (10.0%), Arizona (9.0%), and
Washington (6.2%). As a further indication of the
rebound in benefits paid after the pandemic’s first
year, 37 of the 47 states that experienced a benefit
decrease between 2019 and 2020 experienced smaller
benefit decreases (or even increases) between 2020
and 2021.

The within-state amounts of workers’ compensation
benefits paid vary from year to year for a number of
reasons. Benefits change as within-state employment
and wages change, although much of the impact
occurs with a lag. Benefits are also affected by changes
to a state’s legal system for processing claims, such as
changes in statutory rules, legal decisions, administra-
tive processes, reporting requirements, and lags in
recording results. Other factors that may explain
within-state changes in benefits over time include:
changes in the number of work-related injuries and
illnesses, fluctuations in wage rates, changes in the
mix of occupations/industries, changes in the costs
and effectiveness of medical care (including changes
to the medical fee schedule), changes to the indem-

nity benefit schedule, differences in the way stake-
holders interact with the system over time (e.g.,
whether or not employees and/or employers have and
exercise the right to choose a physician), changes in
return-to-work and vocational rehabilitation efforts,
and changes to coverage requirements (e.g., exclusions
for small employers or agricultural employers).

Benefits Per $100
of Covered Wages*

Much of the variation in benefit payments described
above can be attributed to differences in employment
and wages across states. To control for such differ-
ences, we construct a standardized measure of bene-
fits, that is, benefits per $100 of covered wages.
Variations in the standardized measure of benefits
capture interstate differences in factors other than
wage rates, including type and nature of injuries,
quality and intensity of medical care, value of cash
benefits, and investments in return-to-work.

We caution the reader that the data on standardized
benefits (benefits paid per $100 of covered wages)
alone do not provide meaningful comparisons of the
performance of state workers' compensation systems.
In particular, standardized benefits do not indicate the
extent to which cash benefits compensate workers for
their losses due to injury (i.e., benefit adequacy). Stan-
dardized benefits could be high or low in a given state
for a number of reasons completely unrelated to the
adequacy of benefits that injured workers receive.>?
For example, if a state has a disproportionate share of
risky occupations (e.g., mining), and all else is held
equal, standardized benefits will tend to be higher. If a
state has high prices for medical care relative to the
average wage rate, all else equal, standardized benefits

will tend to be higher.

Table 10 shows trends in medical benefits per $100 of
covered wages in each state between 2017 and 2021.
Nationally, standardized medical benefits decreased by
25.6 percent over this five-year period compared to
24.8 percent between 2016 and 2020. Between 2017

*  See the Word of Caution for 2020 and 2021 Standardized Metrics on page ii regarding the standardized metrics.

52 To provide meaningful comparisons of benefit adequacy, a study should, at the very least, compare the benefits that injured workers
actually receive to the wages they lose because of their occupational injuries or diseases. Such wage-loss studies have been conducted
in several states (e.g., California, New Mexico, Oregon, Wisconsin, and Michigan), but the data for estimating wage losses are not
available for most states. For an example, see a May 2019 report on New York's Workers' Compensation system describing challenges
to producing such a study for that state (Parrott and Martin, 2019). For benefit adequacy studies, see Hunt and Dillender (2017),
Dworsky et al. (2016), Seabury et al. (2014), Boden et al. (2005), and Hunt (2004).
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and 2021, medical benefits per $100 of covered wages Minnesota. Only two states experienced an increase in

decreased in every jurisdiction except Hawaii, with standardized cash benefits over the study period:

the largest decreases in DC (55.1%), Virginia Hawaii (16.6%) and Nevada (10.0%).

(40.8%), and Ohio (36.4%). Between 2020 and

2021, the largest declines in standardized medical Between 2020 and 2021, 43 jurisdictions experienced

benefits were in DC (20.4%), Montana (18.1%), and decreases in standardized cash benefits, with the

Rhode Island (17.5%). During this same timeframe, largest decreases in DC (23.9%) and New Hampshire

only five states experienced increases: Connecticut, (18.9%). Six states experienced increases between

Iowa, Nebraska, North Carolina, and Vermont. 2020 and 2021. Those six states are Massachusetts
(2.2%), Maryland (2.0%), Hawaii (1.9%), Kentucky

Table 11 shows trends in cash benefits per $100 of (1.7%), Mississippi (1.5%), and Louisiana (1.4%).

covered wages in each state between 2017 and 2021. Alabama experienced virtually no change.

Nationally, standardized cash benefits decreased by

17.4 percent over the five years covered in the report, In total, decreases in standardized medical benefits

exceeding the 14.4 percent decrease from 2016-2020. outpaced decreases in standardized cash benefits over

Forty-nine jurisdictions experienced decreases over the the study period both in percentage and absolute

study period, ranging from as large as 39.6 percent in terms (Figure 3). Standardized medical and cash bene-

North Dakota and 37.1 percent in South Dakota, to fits declined at similar rates between 2017 and 2019,

as little as 2.6 percent in Wyoming and 3.5 percent in but factors related to the pandemic—including the

Figure 3
Percentage Share of Medical and Cash Benefits, 1981-2021
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Source: National Academy of Social Insurance estimates. The percentage share of medical and cash benefits sum to 100 percent.
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treatment of some COVID-19 cases as indemnity-
only by many states and the delay of medical care for
elective procedures—Iled to a sharper decline in
medical benefits than in indemnity benefits in 2020.
In 2021, the rates of decline were similar again,
indicating a return to the pre-pandemic trends. Figure
3 depicts these trends—and the 2020 shock—in both
standardized medical and cash benefits.

Table 12 shows total benefits paid per $100 of
covered wages by state from 2017 through 2021.
Nationally, benefits paid were $0.63 per $100 of
covered wages in 2021, down $0.18, or 21.6 per-
cent, from 2017. Between 2017 and 2021, benefits
per $100 of covered wages decreased in all jurisdic-
tions except Hawaii, where standardized benefits
increased by $0.09, or 8.7 percent. Forty-three
jurisdictions experienced decreases in standardized
benefits of at least 15 percent (compared to 35 in last
year’s report), and nineteen states experienced a
decrease of 25 percent or more (compared to 9 in last
year’s report). The largest decreases in standardized
benefits over the study period were in DC (37.8%),
North Dakota (37.6%), and Virginia (33.5%).

Between 2020 and 2021, standardized total benefits
decreased in 50 jurisdictions. The largest decreases
took place in DC (22.9%), Rhode Island (17.8%),
and New Hampshire (17.1%). The only increase took
place in Massachusetts (0.9%).

Nationally, the changes from 2020 to 2021 appear to
indicate a reversion to trend, where standardized
benefits reductions more closely resemble reductions
between 2017 and 2019.

In any given year, a state may experience a relatively
large increase or decrease in standardized benefits that
defies recent trends. Such large changes often are
attributable, in part, to changes in the state’s workers’
compensation laws. This was especially true in 2020,
as states scrambled to respond quickly to the new
conditions brought about by the COVID-19
pandemic. Some recent legislative changes that are
related to both shorter- and longer-term trends are

described below.

Legislation and Rules Corresponding to
Changes in Benefits

Over the past few years, there has been considerable
legislative activity related to COVID-19 and workers’
compensation, specifically regarding the compensabil-
ity of COVID-19 as an occupational illness. One
strategy was to develop a presumption of compens-
ability for certain classes of workers, generally
frontline or “essential” workers.>3 Throughout 2020
and 2021, twelve states established a COVID-19
presumption through legislation, six states established
presumptions through regulatory activity, and two
states established broad “infectious disease presump-
tions.”>4 There was wide variance in the scope,
duration, and refutability of the presumption across
states.”>

None of the states with presumptions stand out in
terms of large changes in standardized benefits
between 2020 and 2021 (nor did they between 2019
and 2020 in the last report). Several states that did not
adopt new presumptions, in contrast, saw marked
changes in trends. For example, standardized benefits
in DC were stable between 2017 and 2019, and then
fell by almost 20 percent in 2020 and more than 20

53
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States developed various definitions that classified workers in jobs that provided critical services to the public. These most often in-
cluded health care providers, public safety officers, first responders, employees in grocery, retail, and transportation, residential care
providers, and other employees directly serving the public.

The legislation group includes Alaska, California, Illinois, Kentucky, Minnesota, New Jersey, Texas, Utah, Vermont, Virginia, Wis-
consin, and Wyoming. The regulatory group includes Connecticut, Florida, Michigan, Missouri, New Hampshire, and New Mex-
ico. Finally, the “infectious disease presumption” group includes Tennessee and Washington (Kersey, 2022).

The Supreme Court made a ruling relevant to presumptions in National Federation of Independent Business v. Department of Labor,
Occupational Safety and Health Administration 595 U.S. (2022). The Court ruled that OSHA exceeded its authority by mandating
that employers with at least 100 employees require their workers to receive a COVID-19 vaccine or else wear a mask and be subject
to weekly testing. On whether COVID-19 was/is an occupational hazard, the majority opinion noted that "Although COVID-19 is
a risk that occurs in many workplaces, it is not an occupational hazard in most. COVID-19 can and does spread at home, in schools,
during sporting events, and everywhere else that people gather. That kind of universal risk is no different from the day-to-day dangers
that all face from crime, air pollution, or any number of communicable diseases." Significantly, the Court added "That is not to say
OSHA lacks authority to regulate occupation-specific risks related to COVID-19. Where the virus poses a special danger because of
the particular features of an employee’s job or workplace, targeted regulations are plainly permissible.” Moving forward, the case may
be cited by business groups in opposition to states that continue to seek any broadly defined presumptions for an infectious disease.

*  NATIONAL ACADEMY OF SOCIAL INSURANCE



percent again in 2021. DC had the largest reductions
in both cash and medical benefits between 2020 and
2021 (despite no large changes in wages or jobs). In
2010, legislation was passed (taking effect in
September 2011) to implement a 500-week cap on
disability benefits for public sector workers that may
have an impact — for claims after enactment — as of
April 2021.56:57 The cap could have an impact on
the reduction in benefits in addition to the lack of a
COVID-19 presumption. In DC’s case, the departure
from trend in standardized benefits really began in
2020, suggesting that the explanation involves a
combination of mechanisms that deserve future
attention.

North Dakota experienced the second-largest
decrease in standardized benefits over the study
period. In 2020, the state workers compensation
agency determined that COVID-19 cases were
neligible for workers’ compensation benefits (ND
WSI, 2021). Despite this fact, costs over the 2019-
2021 period were stable. However, benefits have
steadily declined in North Dakota since 2013, likely
attributed to legislative changes that affected both
medical and indemnity benefits.>8

Opver the entire study period, Hawaii was the only
state with an increase in standardized medical benefits
(and the state with the largest increase in standardized
cash benefits). In recent reports, we have noted that
changes to Hawaii’s fee schedule enacted in 2013 and
2018 increased reimbursements for medical care,
potentially driving increases in medical benefits in the
state (NCSL, 2013; Hawaii Disability Compensation
Division, 2018). Between 2020 and 2021, however,
Hawaii experienced a decline in standardized medical
benefits of 10.1 percent, while its standardized cash
benefits rose by 1.9 percent. These changes are likely

related to the compensability of COVID-19 claims,
which most often resulted in wage replacement bene-
fits with little or no medical benefits.

Cash Benefits by Type of Claim

The National Council on Compensation Insurance
(NCCI) provides data on the relative incidence (or
frequency) of each type of disability claim (temporary
total, permanent partial, permanent total, fatalities) as
a proportion of the total number of cases receiving
cash benefits and total benefits incurred (NCCI,
2023a). Data are reported for each state’s “policy
period,” which may or may not correspond to a
calendar year. Data are available for the 38 states in
which NCCI is licensed. Figures 4a and 4b display
the data for 1999 to 2019, the most recent year
available.

Figure 4a shows the percentage of disability claims
(claims involving cash benefits) attributed to each
type. In 2019, temporary total disability (TTD)
claims accounted for 67.1 percent of all indemnity
claims, while permanent partial disability (PPD)
claims accounted for 37.6 percent. Permanent total
disability (PTD) and fatality claims are relatively rare,
accounting for less than one percent of claims
involving cash benefits (approximately 0.6% in every
year from 2003 to 2019).

Figure 4b shows the percentage of total benefits attrib-
uted to each type of indemnity claim. Consistently,
most workers' compensation benefits go to workers
with permanent disability claims, of which permanent
partial disability claims are the most common.>? Only
40.5 percent of benefits incurred were paid to workers
with TTD claims (the most common type of
indemnity claim) in 2019, while 50.2 percent of

56  Section 32-1505 of the DC code was first amended by B12-192 in 1999. This enacted a broad 500 week maximum but allowed for
extensions and only required 20% bodily impairment. For public sector employees specifically, Section 1-623.06a was amended by
B18-0731 in 2010 that enacted a stricter 500 week cap (without extensions and no 20% language) with mandatory medical
re-evaluation. This amendment took effect in September 2011, which would have an impact on new claims starting in April 2021,

500 weeks later.

57  The explicit language added to Section 1-623.06a reads: “...the payment for disability benefits shall not continue for more than a
total of 500 weeks; provided, that within the last 52 weeks, the claimant shall be entitled to a hearing before an Office of Administra-
tive Hearings judge for purposes of determining whether the claimant has a permanent disability.”

n Apri , the Nor ota legislature approved changes to the state’s workers’ compensation statute that include: disallowin,

58 In April 2013, the North Dakota legislat d changes to the stat ke tion statute that include: disallowing
pain as a sole factor to indicate increasing severity of a preexisting injury; increasing restrictions on benefits in cases of out-of-state
iling or incarceration; reducin ratings for some amputations; and allowing employers greater latitude in selecting among com-
filing t ducing PPD ratings fa putat d allowing employers greater latitud lecting g

peting medical opinions (NCSL, 2013).

59 The NCCI typically classifies workers’ compensation claims into discrete types according to the most severe type of disability benefit
received. For example, a permanent partial disability beneficiary has typically received temporary disability benefits until the point of
maximum medical improvement, but the entire cost of cash benefits for the claim is ascribed to permanent partial disability.
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Figure 4a
Types of Disabilities in Workers’ Compensation Cases with Cash Benefits, 1999-2019
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Cases classified as permanent partial include cases that are closed with lump sum settlements. Benefits paid in cases classified as permanent partial, permanent
total and fatalites can include any temporary total disability benefits also paid in such cases. The data are from the first report from the NCCI Annual Statistical
Bulletin.

Source: NCCI 2001-2023, Annual Statistical Bulletin, Exhibits X and XII.
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benefits incurred were paid to workers with PPD
claims (much less common). PTD claims and
fatalities tend to be expensive as the length of time for
which benefits are paid far exceeds that of temporary
claims, so they account for an out-sized share of total
benefits. In 2019, for example, while PTD and
fatality claims represented only 0.6 percent of total
indemnity claims, they accounted for 9.4 percent of
benefits incurred.

Employer Costs for
Workers’ Compensation

Data Sources for Estimating
Employer Costs

This section describes the primary sources of data that
we use to estimate employer costs for workers’
compensation. The Academy’s estimates of employer
costs include: premiums and deductibles paid to
private insurers and state funds; benefits and adminis-
trative costs paid by self-insured employers; and
assessments paid to special funds (e.g., second-injury
funds). A detailed, state-by-state explanation of how
the cost estimates are produced is provided in Sources
and Methods February 2024: A Companion to Workers'
Compensation Benefits, Costs, and Coverage, 2021,
available on the Academy’s website. The primary
sources of cost data are the state surveys, A.M. Best,

and NCCI.

The Academy’s methods for estimating employer costs
vary according to the employer’s source of workers’
compensation coverage. For employers purchasing
insurance from private carriers or state funds, the cost
of workers’ compensation in any year equals the sum
of premiums paid in that year plus reimbursements
paid to the insurer under deductible provisions.

For self-insured employers, workers’ compensation
costs include medical and cash benefits paid during
the calendar year, plus the administrative costs of

providing those benefits. Administrative costs include
the direct cost of managing claims, as well as expendi-
tures for litigation, cost containment (e.g., utilization
review, treatment guidelines), taxes, licenses, and fees.
Self-insured employers generally do not report the
administrative costs of workers’ compensation
separately from the costs of administering other
employee benefit programs, so the costs associated
with administering workers’ compensation must be
estimated. The National Association of Insurance
Commissioners (NAIC) reports the ratio of adminis-
trative costs to total benefits paid for private insurers
who report to them (NAIC, 2023). To estimate
administrative costs for self-insured employers, we
assume that the ratio of administrative costs to total
benefits paid is the same for self-insured employers as
it is for the private insurers who report to NAIC.00

For the federal employee workers’ compensation pro-
gram, employer costs are benefits paid plus adminis-
trative costs, as reported by the U.S. Department of
Labor (DOL, 2023a).

The Academy’s estimates of employer costs also
include estimates of assessments for special funds,
second-injury funds, and guaranty funds. Employer
payments to special funds or second-injury funds are
estimated from the assessment rates a state applies
either to premiums or losses (benefits paid). State
assessment rates are provided either by state agencies
or by NCCI. Assessments for guaranty funds are paid
by insurers, so these costs are included in the premi-
ums paid by employers.

This year’s report continues to implement the last two
years improved method for estimating employer
assessments. The methodological change, relative to
prior years reports, uses data from the NCCI Tax and
Assessment Directory and state agencies to obtain
better estimates of assessments paid by employers
across the country (NCCI, 2023b).01 This improved
methodology is applied to all years beginning in
1999.

60  Private insurers face some cost factors, such as commissions, profit allowances, and taxes on premiums that self-insurers do not face.
NAIC estimates of administrative costs are equal to the amount spent on direct defense and cost containment expenses plus taxes, li-
censes, and fees, divided by direct losses paid (for more detail see Sources and Methods February 2024). NAIC's estimate of adminis-
trative costs is based on the experience of private insurers. Other reports have found higher administrative overhead costs as a percent
of total premiums compared to those reported by NAIC (e.g., Neuhauser et al., 2010).

61  The average increase in total employer costs in a given year for 2015 through 2019 due to the methodological improvement was 3.1
percent. Broken down by private carriers, state funds, and self-insurers, the average increases in yearly costs between 2015 and 2019
were 2.3, 3.3, and 5.3 percent respectively, as many of the previously missed assessments were on self-insurers. The methodological

change is further discussed in Sources and Methods February 2024.
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The fact that data on employer costs must be
compiled from a variety of sources imposes some
limitations on the report. First, there may be some
direct workers’ compensation costs not captured in
the estimates. We may, for example, be missing some
unreported expenditures, such as those for legal or
case management services. Second, our estimates are
limited to the monetary costs of work-related injuries
and illnesses paid by employers. The estimates do not
include the costs borne by employers who pay injured
workers’ full salaries during periods of light duty or
other post-injury job accommodations. Some of this
payment is a loss to the employer because of the
reduced productivity of the worker(s) being accom-
modated. Finally, our estimates do not include the
costs imposed on workers, families, and society in the
form of pain and suffering, uncompensated lost
wages, and unreimbursed medical costs. These costs
are beyond the scope of this report.02

National Estimates of
Employer Costs

Table 13 shows employer costs for workers’ compen-
sation by type of coverage for 2001 through 2021. In
2021, total employer costs were $96 billion, a
decrease of 5.6 percent since 2017 but an increase of
4.4 percent compared to 2020. Note that the
percentage reduction in 2020 (relative to 2019) is the
largest one-year reduction reported in the table, while
the percentage increase in 2021 (relative to 2020) is
the largest one-year increase since 2014.

In 2021, costs for employers insured through private
carriers were 59.5 percent of total workers’ compensa-
tion costs ($57.1 billion); costs for self-insured
employers were 20.1 percent ($19.3 billion); costs for
employers insured through state funds were 12.0 per-
cent ($11.5 billion); and costs for federal government
programs were 8.4 percent ($8.1 billion). Between
2020 and 2021, costs increased for all types of
insurers, as the economy began to recover from the
pandemic. Historically (from 2001-2021), the share
of costs attributed to private insurers has increased
from approximately 55 to 60 percent of total costs,
and the share attributed to self-insured employers has
hovered around 20 percent. The share of costs
attributed to state funds has declined from

approximately 20 to 12 percent, while the share
attributed to the federal government has nearly
doubled (from 4.4% in 2005 to 8.4% in 2021).

Table 14 shows employer costs per $100 of covered
wages overall and disaggregated by federal/non-
federal employment. When adjusted for growth in
employment and wages, employer costs decreased
22.6 percent ($0.30 per $100 of covered wages)
between 2017 and 2021, with most of the decrease in
the latter years. Standardized employer costs decreased
by $0.13, or 10.0 percent, between 2017 and 2019,
and by $0.17, or 14.1 percent, between 2019 and
2021. The decrease in standardized costs was even
larger (24.7% or $0.31 per $100 of covered wages)
among non-federal employees only.

State Estimates of Employer Costs*

Table 14 also reports estimates of employer costs for
workers’ compensation per $100 of covered wages by
state from 2017 to 2021. Costs are aggregated across
all industries and all types of insurers (excluding the
federal government). Consistent with the national
trend, employer costs per $100 of covered wages
decreased in every jurisdiction over the study period,
with the exception of Hawaii (where costs increased
by 6.2%, or $0.10 per $100 of covered wages).
Standardized costs decreased by more than 10 percent
in 49 jurisdictions, and by more than 20 percent in
31 jurisdictions. Alaska experienced the largest
percentage decrease in standardized costs (35.9%),
followed by Florida (33.6%), South Dakota (31.8%),
and California (31.1%). Florida, South Dakota, and
California were among the top 15 states experiencing
gains in covered wages over the study period, which
may partly explain their large decrease in standardized
Costs.

Between 2020 and 2021, 47 jurisdictions experienced
decreases in employer costs per $100 covered wages.
The median decrease across all jurisdictions was 5 per-
cent. The largest decreases occurred in Rhode Island
(13.0%), North Dakota (12.4%), DC (12.2%), and
Alaska (11.6%). Four states experienced an increase in
standardized costs between 2020 and 2021: Louisiana
(5.0%), Oregon (3.6%), Hawaii (3.5%), and
Washington (0.8%).

62 We have, however, updated our estimates of workers’ contributions to workers’ compensation benefits. These contributions are
included in cost estimates for three states — New Mexico, Oregon, and Washington.

*  See the Word of Caution for 2020 and 2021 Standardized Metrics on page ii regarding the standardized cost and benefit metrics in

2021.
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Table 13

Workers' Compensation Employer Costs by Type of Coverage, 2001-2021

Total % | Private Insured® | State Fund Insured |  Self-Insured? Federal
Year | (millions) | Change | (millions) % of total | (millions) % of total | (millions) % of total | (millions) % of total
2001 | $69,370 | 11.1 |$39,036 563 |$14,384 20.7 $12,172 175 $3,778 5.4
2002 | 76,288 | 10.0 | 42,611 55.9 14,490  19.0 15,289  20.0 3,898 5.1
2003 | 84,721 | 11.1 | 46,598 55.0 15,736 18.6 18,416 21.7 3,970 4.7
2004 | 88,651 | 4.6 | 48,758 55.0 16,079 18.1 19,742 22.3 4,073 4.6
2005 | 92,486 | 4.3 | 52211 56.5 17,344 18.8 18,835 20.4 4,096 4.4
2006 | 90,046 | -2.6 | 52,903 58.8 16,751  18.6 16,255 18.1 4,138 4.6
2007 | 89,051 | -1.1 | 53,561 60.1 16,891  19.0 14,363 16.1 4,236 4.8
2008 | 82,969 | -6.8 | 48,488 58.4 17,486  21.1 12,654 15.3 4,341 5.2
2009 | 76,107 | -8.3 | 44,009 57.8 17,037 224 10,996 14.4 4,065 5.3
2010 | 74,931 | -1.5 | 43,838 58.5 16,980 22.7 9,885 13.2 4,228 5.6
2011 | 81,260 | 8.4 | 47,747 58.8 18,338 22.6 10,729 13.2 4,447 55
2012 | 87,160 | 7.3 | 52,513 60.2 18,745  21.5 11,362  13.0 4,539 5.2
2013 | 91,822 | 53 | 56362 614 18,354  20.0 12,502 13.6 4,604 5.0
2014 | 96,602 | 5.2 | 58,832 60.9 19,091 19.8 13,764 14.2 4914 5.1
2015 | 99,208 | 2.7 | 60,834 61.3 19,211 194 13,731 13.8 5432 5.5
2016 | 100,188 1.0 | 61,716 616 19,340 193 13,474 13.4 5,658 5.6
2017 | 101,774 | 1.6 | 62,525 6l.4 20,320 20.0 12,679 12.5 6,250 6.1
2018 | 102,060 | 0.3 | 62,169 60.9 20,266 19.9 12,621  12.4 7,004 6.9
2019 100,733 | -1.3 | 61,241 60.8 19,996  19.9 12,006 11.9 7,491 7.4
2020 | 91,952 | -8.7 | 56,712 61.7 16945 18.4 10,753 117 7,543 8.2
2021 | 96,040 | 4.4 | 57,125 59.5 19,291  20.1 11,520 12.0 8,103 8.4

a  Costs for second injury funds and special funds are included in the totals. The costs for special funds are estimated from assessment

rates, based on premiums and losses. Employee contributions to workers' compensation costs in New Mexico, Oregon, and
Washington state are included in the totals from 2011 to 2021.

b Federal costs include costs to the Federal government under the Federal Employees’ Compensation Act, employer costs associated

with the Federal Black Lung Disability Trust Fund, and employer costs associated with the Longshore and Harbor Workers'

Compensation Act. See Appendix B for more information about federal programs.

Sources: National Academy of Social Insurance estimates of costs for private carriers and state funds are based on information from A.M.
Best and direct contact with state agencies. Costs for federal programs are from the Department of Labor and the Social Security

Administration. Self-insured administrative costs are based on information from the National Association of Insurance Commissioners.
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Legislation and Rules Corresponding to
Changes in Employer Costs

Alaska was the state with the largest decrease in
employer costs over the study period, and the only
state to maintain consistent decreases in premiums
(not accounting for reinsurance) between 2018-2021
(NCCI, 2022). Large rate cuts have been touted by
the state, amounting to 46% since 2015 (Alaska
Department of Labor and Workforce Development,
2020).

Hawaii did not experience the large decrease in
standardized costs between 2017 and 2021 that most
other states did. Instead, costs per $100 covered wages
increased substantially over the study period
(although more slowly in 2019-2020). The increase in
costs likely reflects, in part, increases in the fee sched-
ule for medical care that were enacted in 2013
(NCSL, 2013) and 2018 (Hawaii Disability
Compensation Division, 2018). Hawaii also experi-
enced the only increase in standardized benefits
(8.7%) in the country between 2017 and 2021 (Table
12). These increases seemingly come from both cash
and medical benefits, given Hawaii had the largest
increases in both measures on a standardized basis
over the study period. Hawaii also experienced the
largest reduction in covered jobs and smallest increase
in covered wages over the study period, which could
push up standardized measures. Between 2020 and
2021, however, Hawaii was more consistent with
trends in other states in terms of gains in covered
wages and jobs, and changes in medical and cash
benefits.

Although there is considerable interstate variation in
employer costs for workers’ compensation per $100 of
covered wages, readers are cautioned against using the
estimates in Table 14 to identify states with more or
less favorable climates for employers or workers. The
data on standardized costs by state do not, for exam-
ple, imply that states with lower costs have a more
favorable environment for employers, because states

differ in their mix of high-risk/low-risk industries. In
short, higher risk industries pay higher premiums
because expected benefits are greater, irrespective of
where industries are located.®3

The simple example in footnote 63 demonstrates that
a meaningful comparison of employer costs across
states must control for variations in the proportions of
employers in different insurance classifications (which
are, in turn, based on the riskiness of industries and
occupations) in each state. Such comparisons are
beyond the scope of this report.04

Furthermore, the cost data reported here do not
capture the full impact of recent changes in laws that
have altered the workers’ compensation market within
some states. Because the Academy reports costs paid
in a particular year, regardless of injury date, a
substantial portion of the cost data for 2021 consists
of cash benefits paid for injuries that occurred in
previous years, under legal regimes and economic
conditions that may have been quite different from
the current conditions in a state.

Benefits Paid Relative to Employer
Costs

Table 15 reports ratios of workers’ compensation
standardized benefits paid to standardized employer
costs, from 2001 through 2021.

The reader is cautioned that the ratios represent
benefits and costs paid in a given year, but not neces-
sarily for the same claims. The benefits measure
includes payments for all claims receiving benefits in
the given year regardless of when they occurred. The
cost measure (premiums paid to insurers and state
funds), on the other hand, includes projected future
liabilities for injuries and illnesses that occurred in the
given year. In other words, the costs and benefits paid
in a given year are not tracking the full costs of a
particular set of claims.®

63  Consider, for example, two industries: logging, for which the workers' compensation rate is $40 per $100 of wages, and banking, for
which the rate is $1 per $100 of wages. Suppose State A has 80 percent of its employees in logging and 20 percent in banking, so
average costs for workers’ compensation are $32.20 per $100 of wages. State B has 20 of its employees in logging and 80 percent in
banking, so average employer costs for workers’ compensation are $8.20 per $100 of wages. If Timber-R-Us (a logging company)
moved from State A to State B to take advantage of the lower average costs of workers’ compensation, it would not save on those
costs. Rather, Timber-R-Us would continue to pay workers compensation premiums of $40 per $100 of its wages.

64 As noted below in the section on estimates of employer costs and in Appendix E, Oregon’s biannual report does provide such

comparisons.

65  For employers covered by private insurers or state funds, costs are largely determined by premiums paid. However, in a given year,
premiums paid by employers do not necessarily match benefits received by workers. Premiums in a given year pay for all
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Table 15
Workers’ Compensation Benefit to Cost Ratios, 2001-2021
Medical Benefits ~ Cash Benefits ~ Total Benefits  Employer Costs ~ Total Benefits
per $100 per $100 per $100 per $100 per $1

Year Covered Wages ~ Covered Wages Covered Wages Covered Wages ~ Employer Cost
2001 $0.50 $0.60 $1.10 $1.51 $0.73
2002 0.52 0.61 1.13 1.65 0.69
2003 0.55 0.61 1.16 1.80 0.65
2004 0.53 0.60 1.13 1.79 0.63
2005 0.51 0.58 1.09 1.77 0.62
2006 0.47 0.52 0.99 1.62 0.61
2007 0.46 0.50 0.96 1.52 0.63
2008 0.49 0.50 0.99 1.39 0.71
2009 0.50 0.53 1.03 1.34 0.77
2010 0.49 0.51 1.00 1.28 0.78
2011 0.51 0.50 1.01 1.34 0.76
2012 0.50 0.49 0.99 1.38 0.72
2013 0.50 0.48 0.98 1.41 0.69
2014 0.48 0.45 0.93 1.42 0.66
2015 0.44 0.43 0.87 1.38 0.64
2016 0.42 0.42 0.84 1.35 0.63
2017 0.40 0.40 0.81 1.31 0.62
2018 0.39 0.38 0.77 1.25 0.62
2019 0.37 0.37 0.74 1.18 0.63
2020 0.32 0.36 0.68 1.06 0.65
2021 0.30 0.33 0.63 1.01 0.63

Notes: Notes: Benefits are calendar-year payments to injured workers and to providers of their medical care. Employer costs are

calendar-year expenditures for workers' compensation insurance premiums, benefits paid under deductibles or self-insurance,

and administrative costs.

Source: National Academy of Social Insurance estimates.

Employer costs for workers’ compensation always account for future inflation in medical costs. That is,
exceed benefits paid (i.e., the benefit/cost ratio is less employers are paying up front for the costs of current
than one) because a portion of employer costs goes to claims that will extend to future years. Finally, the
administrative expenses and to profits for workers’ costs of workers’ compensation insurance include a

compensation insurers. In addition, premiums must

compensable injuries that occur in the same year and for benefits paid (on the same injuries) in future years. On the other hand, the
majority of cash benefits paid in any given year are for injuries that occurred in previous years (and are covered by the premiums paid
in those same previous years). Premiums are influenced by a number of factors, including previous workers’ compensation liability
experience and insurers’ past and anticipated investment returns on reserves set aside to cover future liabilities.
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risk premium to compensate for the expected varia-
tion in costs from year to year.

The benefits to cost ratio varies from year to year for a
number of reasons, including: 1) the proportion of
costs allotted to administrative expenses changes; 2)
underwriting results for the workers’ compensation
industry (as measured by the overall operating ratio)
change; 3) insurers use a larger (or smaller) portion of
the returns on their investments (rather than
premiums) to defray all or part of their workers’
compensation costs; 4) the expected number/severity
of workplace injuries increases or decreases; 5) the
proportion of workplace injuries that result in
reported and compensated claims changes; and 6) the
time lag between adjustments in employer costs
(premiums collected) and benefits paid varies.

As shown in Table 15, the ratio of standardized work-
ers compensation benefits to costs was 0.63 in 2021.
In other words, $0.63 of benefits were paid to injured
workers for every dollar of employer costs. Over the
20-year period shown, the ratio decreased from 0.73
in 2001 to 0.61 in 2006, increased to 0.78 in 2010,
and decreased again to 0.62 in 2018. The ratio has
remained almost constant since then, with small
increases in 2019 and 2020 that have taken place
despite 40-year lows in standardized benefits and
costs, given costs decreased at a faster rate than bene-
fits in both years. The trends in benefits to cost ratios
are typical of changes in workers' compensation bene-
fits and costs in response to changes in the economy.
In periods of recession (2007-2010), benefits decrease
more slowly than employer premiums because
benefits largely reflect injuries in prior years while
premiums reflect expected future benefits for current
injuries. Hence, the benefit-cost ratio tends to
increase. In periods of expansion (1999-2006, 2011-
2018), the opposite tends to occur.

Underwriting Results

An alternate measure of the relationship between
benefits paid to workers and costs to employers is the

incurred loss ratio (ILR). The ILR measures losses
incurred by insurers in a given year divided by net
premiums paid by employers in that year. The numer-
ator of the ratio (incurred losses) is the sum of benefits
paid to workers injured in that year, plus reserves for
future benefit payments for those injuries. In 1990,
for example, the incurred loss ratio was 0.878,
meaning that almost 88 percent of premiums paid
would be used to cover losses (i.e., benefits paid to
injured workers) for injuries occurring in 1990, and
the remaining 12 percent cover insurer operating
expenses and any profits to investors.

In contrast, the benefits to cost ratio (Table 15)
measures benefits paid to workers in a given year
divided by costs to employers in that year. Note that
the benefits to cost ratio pertains to all employers
(including those who purchase insurance from private
carriers or state funds, and those who self- insure)
while the ILR only pertains to employers who
purchase insurance from private carriers.

Figure 5 provides data on the benefits to cost ratio
and the incurred loss ratio for 1981 to 2021.66
Between 1984-1992, the workers’ compensation
insurance market was unprofitable, that is, incurred
losses and operating expenses exceeded insurers’
receipts (premiums plus investment income) in every
year.%” As shown in Figure 5, the ILR was unusually
high during those years. During this period, the
insurance industry successfully pursued deregulation
of the workers’ compensation insurance market,
which previously relied on administered pricing.08:69
The profitability of the industry improved rapidly
through the 1990s. The ILR reached a low of 57 per-
cent in 1995, then increased steadily to 78.9 percent
in 2001.

After a brief period of unprofitability in the early
2000s, the workers’ compensation insurance industry
was a stable source of profit through 2011 (Branden-
burg et al., 2017). Since experiencing a loss in 2011,
profit levels have increased dramatically.

66 The incurred loss ratio data in Figure 5 comes from Table 1 of Brandenburg, et al. (2017) that was acquired by a private data request

to Aaron Brandenburg and NAIC.

67  The underwriting results discussed in this section are from Brandenburg, et al. (2017).

68  Under administered pricing, “Rating bureaus [in each state] filed rates and rating plans on behalf of all insurers, which were re-
quired to adhere to their rates. Competition could only be achieved through service and ‘back end’ dividend plans” (American

Academy of Actuaries, 2000).

69 Thomason, Schmidle, and Burton (2001) provide this discussion of deregulation in the 1990s: “After the initial moves to
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Figure 5
Benefits to Cost Ratios and Incurred Loss Ratios, 1981-2021
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Sources: Benefit/Cost is 100 X Total Benefits per $1 Employer Cost in Table 15. Incurred Loss Ratio is in Table 1 of Brandenburg, et al. (2017):
The Impact of Investment Income on Workers' Compensation Underwriting Results. Updates to the data were provided by Aaron
Brandenburg in 2021.

*Employer costs data in years prior to 1999 are not directly comparable to data for the years 1999-2021 due to the change in estimates of

assessments.
The steep declines in the benefits to cost ratio and the and workers” compensation statutes that have made
ILR over that period—to near-record lows and record the industry more profitable.”0

lows, respectively—reflect changes in the economy

70

deregulation in the early 1980s, the introduction of open competition slowed in the balance of the 1980s... Deregulation reemerged
with vigor during the 1990s: open competition statutes became effective in 16 states between 1991 and January 1, 1995, and in an
additional five states after that date. Deregulation in some of those states — especially those that adopted open competition in the
carly 1990s when the industry was still experiencing losses — reflected support from the insurance industry, but deregulation in other
states (most notably California [in 1995]...) was generally resisted by the industry.”

The most comprehensive measure of underwriting results is the overall operating ratio (OOR), which is calculated as: total insurance
company expenditures minus investment income divided by net premiums paid by employers in a given year. As discussed in Bran-
denburg et al. (2017), the lower the OOR, the more profitable the workers’ compensation insurance industry. In 2011, the last year
in which the industry experienced net losses, the OOR was 1.004 ($100.40 per $100 of net premiums), while in 2021 it was 0.775,
down slightly from 2020. The 2021 OOR represents a slight increase from its low point of 0.746 in 2018, and the first year-over-
year decrease since 2018. The decade-long decline in the OOR from 1.004 in 2011 to 0.775 in 2021 represents a substantial im-
provement in underwriting results. Indeed, each of the last five years is one of the five best underwriting results for the workers’
compensation insurance industry since the NAIC’s data series began in 1976.
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Estimates of Employer Costs from
Other Sources’!

The Academy’s estimates compared
to Bureau of Labor Statistics (BLS)
estimates.

The BLS publishes a quarterly report on Employer
Costs for Employee Compensation (DOL, 2021).
Estimates are derived from a representative sample of
establishments in the private sector, state and local
governments. Costs are reported for five benefit
categories (paid leave, supplemented pay, insurance,
retirement and savings, and legally required benefits)
per employee hour worked. Workers’ compensation
benefits are included within the legally required
benefits category. The purpose of the BLS report is to
provide average estimates of employer costs per hour

worked, inclusive of wages, salaries, and employee
benefits.”2

The purpose of the Academy’s report is quite differ-
ent. The BLS collects data on a broad range of
employee benefits, while this Academy report focuses
on workers’ compensation. The Academy secks to
provide summary data on workers’ compensation
benefits paid to workers and costs borne by employers
at the state and national levels. Our estimates of $60.0
billion in benefits paid and $96.0 billion in costs
borne by employers in 2021 are the only data that
answer questions about aggregate benefits and costs of
workers’ compensation in the United States.

The Academy’s estimates compared to
Oregon Rate Ranking estimates.

The Oregon Workers' Compensation Rate Ranking
study (Oregon Department of Consumer and Busi-
ness Services, 2021) also provides estimates of
employer costs for workers' compensation. The study,
conducted on a biennial basis by the state of Oregon,
compares workers’ compensation premium rates

across states for a standardized set of occupational
classifications. The standardization is designed to
factor out differences in hazard mix (riskiness of
industries) across states to provide a measure of inter-
state differences in costs for comparable risk distribu-
tions. The standardized rates are based on the Oregon
mix of insurance classifications; hence the rankings
might be somewhat different if they were standardized
based on another state. (See the table in Appendix E.)

When comparing results of the Oregon study with
our results, readers should be aware of differences in
methodology. Interstate differences in employer costs
that appear in the Academy data are influenced in
part by the different risk profiles presented by each
state’s economy, as well as by variations in self-
insurance across states. The Oregon study reports
rates for the same set of risk classifications across states
and does not include self-insured employers.”3

Costs to Workers

In some states, a portion of the costs of workers’ com-
pensation are directly paid by workers, as discussed in
more detail in Appendix C. In Washington, for
example, workers contribute directly to the insurance
premiums for workers” compensation through payroll
deductions. In 2021, about 23.2 percent of the total
costs of workers” compensation in Washington were
paid directly by workers.”4 In some states, workers
pay a portion of the costs for special workers” com-
pensation funds. In Oregon, for example, workers pay
into the Workers’ Benefit Fund, which funds a benefit
adjustment fund for long-term cases (PTD and death
benefits) and return-to-work programs. New Mexico
has a quarterly workers’ compensation assessment for
each employee that goes toward funding the Workers’
Compensation Administration of New Mexico.”?

In terms of magnitude, the Washington assessments
are by far the largest, making up 23.2 percent of total
costs in 2021 compared to 1.4 percent and 3.0 per-

71  The Association of Workers' Compensation Boards of Canada (AWCBC) produces the most analogous report of its Key Statistical
Measures (KSMs) for workers’ compensation programs in Canada. See: https://awcbc.org/en/statistics/#KSM.

72 Burton (2015) uses data from the BLS survey to calculate employer costs for workers’ compensation per $100 of covered payroll and
compares it with the Academy’s national estimates. This series is derived from different methods of data collection compared to the

Academy.

73 Burton (2013) and Manley (2013) provide more extended discussions of the differences between the measures of employer costs

from the Academy and Oregon studies.

74  Employees contributed 27.1 percent of state fund premiums, accounting for 19.7 percent of total costs in the state. Employees also
paid half of the cost-of-living adjustment premium for self-insurers in 2021, which accounted for 12.9 percent of self-insured

workers’ compensation costs and 3.4 percent of total costs.

75  See footnote a to Table 14 for details about New Mexico’s assessment.
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cent for the New Mexico and Oregon assessments,
respectively. Data in this report primarily covers the
employer-paid portion of workers' compensation, but
New Mexico, Oregon, and Washington explicitly
require employee contributions and are thus included
in our estimates.”®

In addition, workers bear considerable costs that are
outside the workers’ compensation system, such as the
portion of lost wages that are not replaced by workers’
compensation benefits. Most workers” compensation
statutes provide for weekly benefits that are two-thirds
of pre-injury wages. However, the statutes also include
weekly maximum and minimum benefit amounts
such that the mean replacement rate is less than the
two-thirds nominal replacement rate.”’ In addition,
many states impose limits on the duration of perma-
nent partial disability benefits (so that benefits may
cease while workers are still experiencing lost earnings
from a workplace injury or illness). The limits on
duration further reduce the real replacement rate of
cash benefits.”8 Studies comparing lost earnings with
workers compensation benefits show that the
proportion of lost earnings replaced by workers’
compensation benefits is smaller than can be
explained by statutory provisions purportedly making
it more difficult to claim benefits for a host of
substantive and procedural reasons. This suggests that
conclusions drawn only from statutory provisions
overestimate the extent of workers’ injury-related lost
earnings replaced by workers' compensation benefits
(see footnotes 52, 77, and 78).

Workers also bear costs in the form of waiting peri-
ods. A waiting period is the time a worker must wait
after experiencing a work-related injury before they
can begin collecting cash benefits. All but three states
(Hawaii, Rhode Island, and Oklahoma) have provi-
sions to pay retroactive benefits to cover the waiting
period for more serious (longer duration) lost-time
injuries. In most states the retroactive period is
between seven and 21 days (one to three weeks), but

Alaska and New Mexico require workers to wait 28
days, and Nebraska’s retroactive period is 6 weeks (see
Appendix Table D). Waiting periods may result in lost
wages or partial wage replacement if either 1) a
worker is injured for fewer days than the waiting
period and, thus, does not qualify for cash benefits, or
2) aworker is out of work for more days than the
waiting period, but fewer days than the retroactive
period. In these cases, the uncompensated time loss
attributable to the waiting period constitutes a cost to
the worker. The financial costs of uncompensated
waiting periods are not routinely tracked or reported
by individual states, however, and are therefore
extremely difficult to collect and tabulate.

Some injured workers may incur costs because they
have income that is not covered by workers’ compen-
sation at all. For example, workers holding multiple
jobs may not be compensated for lost earnings from a
second or subsequent job. Many states also have rules
excluding certain types of income (e.g., overtime or
shift differentials) from coverage. Other costs to work-
ers may include losses of fringe benefits that occur
during periods of injury-related work absence; loss of
ability to contribute with housework/family care
attributable to a work-related injury or illness; and
loss of employer contributions to health insurance
premiums (unless the worker is also on leave under
the Family and Medical Leave Act, or the employer’s
insurance plan allows continued participation during
periods of injury-related work absence). Refer to
Leigh and Marcin (2012) for estimates of how the
costs of work-related injuries are allocated among
insurers, government payers, and injured workers.

Disputed claims are responsible for significant costs to
injured workers (and employers). Workers often hire
attorneys to represent them in claims disputes, whose
fees can reduce the cash benefit received by 20 percent
or more.

76  See Appendix C for details on these programs. As mentioned in footnote 16, although workers in New Mexico, Oregon, and
Washington are unique in that they observe a direct payroll reduction, all workers covered by workers’ compensation “pay” for some

portion of benefits and administration in the form of lower wages.

77 A study assessing ten-year losses and replacement rates in five states find that rates were far below the two-thirds ideal, ranging from a
high of 46% in New Mexico to a low of just 29% in Wisconsin, with the other three states, California (37%), Washington (41%),

and Oregon (42%) in between (Reville et al., 2001).

78  Seabury, et al. (2014) estimated earnings losses for New Mexico workers’ compensation claimants injured from 1994-2000. On aver-
age, workers lost 15% of earnings in the ten years after injury; workers’ compensation replaced 16% of earnings losses for the average

worker.
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Insured employers are represented by their insurance
carrier in legal proceedings, although there are also
unreimbursed costs to employers, such as reduced
productivity related to injured workers’ disability and
the cost of time off work for managers and other
witnesses to participate in hearings.

Finally, a large portion of costs borne by workers are
for work-related injuries and illnesses that never result
in a successful workers compensation claim. Occupa-
tional illnesses in particular are frequently uncompen-
sated (see, e.g., Boden and Ozonoff, 2008; Fan et al.,
2006; Biddle et al., 1998; and Spieler, 2017).

Incidence of
Workplace Injuries
and Workers’
Compensation Claims

Incidence of Work-Related Injuries

Fatal injuries. The BLS collects information for the
National Census of Fatal Occupational Injuries on
work-related injuries that result in a worker’s death
(DOL, 2022a). Table 16 reports BLS data on the
number of fatal injuries, and the incidence rate per
100,000 employed workers from 2001 to 2021. In
2021, there were 5,190 work-related fatalities, an 8.9
percent increase from 2020, buta 2.7 percent
decrease from 2019. Controlling for employment, the
fatality rate was 3.6 per 100,000 employed workers in
2021, a slight uptick from 2020, but a 16.3 percent
decrease from 2001.77

As in the past, the leading cause of work-related fatali-
ties in 2021 was transportation incidents, which
accounted for over one-third (38.2%) of all fatal
injuries. Other leading causes of fatalities were: falls,
slips, and trips (16.4%); violence and other injuries by
persons or animals (14.6%); and contact with objects
and equipment (13.6%). Within these broad
categories, the subcategories that were the most
common causes of workplace fatalities in 2021 were
“roadway incidents involving motorized land vehicle”

(24.1%), “intentional injury by person” (13.8%),
“falls to lower level” (13.1%), “exposure to other
harmful substances” (10.6%), and “struck by object or
equipment” (9.1%). The Department of Labor
provides more detail within each of these subcate-
gories (DOL, 2022a).

Nonfatal injuries and illnesses. The BLS also collects
information on reported nonfatal work-related
injuries or illnesses from a sample survey of employers
(Survey of Occupational Injuries and Illnesses, or the
SOII). These data are of special interest for 2021 in
terms of adaptation from COVID-19. Specifically, the
SOII results indicate that there was “...a drop in
illness cases, with private industry employers reporting
365,200 nonfatal illnesses in 2021, down from
544,600 in 2020, a drop of 32.9 percent” (DOL,
2022b). More broadly, the survey reported 2.6 mil-
lion nonfatal workplace injuries and illnesses in
private industry workplaces in 2021, less than half
(1.1 million) of which involved days away from work
(DOL 2022b). As the number of nonfatal workplace
injuries and illnesses declined compared to 2020, the
number of cases involving days away from work also

declined (Table 17).

The annual workplace fatality rate

declined by about 16.3 percent
between 2001 and 2021.

The incidence rate of reported injuries and illnesses
per 100 full-time equivalent (FTE) workers controls
for changes in employment levels to better measure
trends over time. The incidence rate was 2.7 in 2021
(Table 17), continuing the consistent, two-decade
decline in the incidence of reported nonfatal occupa-
tional injuries and illnesses. Between 2001 and 2021,
the rate fell by 52.6 percent. Since 2002, when the
Occupational Safety and Health Administration
(OSHA) changed recordkeeping requirements, the
incidence rate of workplace injuries and illnesses has
decreased 49.1 percent.80

79  Prior to 2007, BLS fatal injury rates represented the number of fatal occupational injuries per 100,000 employed workers. Since
then, the incidence rate accounts for the total number of hours worked by all employees during the calendar year. Incidence rates are
reported on a full-time equivalent basis (one FTE worker is defined as 2,000 hours worked per year). Rates before and after 2007 are
therefore not strictly comparable, and the 16.3 percent reduction is an approximation.

80 The break in the trend lines in 2002 (Figure 6), represents a change in OSHA recordkeeping requirements in that year, indicating

that the data before and after 2002 may not be strictly comparable.
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Table 16
Fatal Occupational Injuries, 2001-2021

Number of Fatal Injuries Fatal Injury Incidence Rates
Year All Wage & Salary Workers All Wage & Salary Workers
20012 5,900 4,770 4.3 3.8
2002 5,534 4,481 4.0 3.5
2003 5,575 4,405 4.0 3.4
2004 5,764 4,587 4.1 3.5
2005 5,734 4,592 4.0 3.5
2006 5,840 4,808 4.2 3.6
2007> 5,657 4,613 4.0 3.5
2008 5,214 4,183 3.7 3.2
2009 4,551 3,448 3.5 2.8
2010 4,690 3,651 3.6 3.0
2011 4,693 3,642 3.5 2.9
2012 4,628 3,571 3.4 2.8
2013 4,585 3,635 3.3 2.8
2014 4,821 3,728 3.4 2.8
2015 4,836 3,751 3.4 2.8
2016 5,190 4,098 3.6 3.0
2017 5,147 4,069 3.5 2.9
2018 5,250 4,178 3.5 2.9
2019 5,333 4,240 3.5 2.9
2020 4,764 3,864 3.4 2.9
2021 5,190 4,284 3.6 3.1

are self-employed.

employment-based rates.

Source: U.S. Department of Labor (2022a).

a 2001 totals exclude fatalities from the September 11 terrorist attacks.

Note: Wage & Salary workers includes individuals employed in private industry or government, but excludes individuals who

b Prior to 2007, fatal injury rates represented the number of fatal occupational injuries per 100,000 employed workers. These
rates measure the risk of fatal injury for those employed during a given period of time, regardless of hours worked. Starting
in 2007, the BLS adopted a new methodology to calculate fatal injury rates based on the number of hours worked. Hours-
based rates measure fatal injury risk based on the average employment and average hours worked during a given period of
time. Specifically, the formula takes the total number of fatal injuries and divides it by the total number of hours worked.
This figure is then multiplied by 200,000,000, the number of hours worked per year by 100,000 full-time workers with
two weeks of leave. Hours-based fatal injury rates are considered more accurate and should not be directly compared to

The reader is cautioned that injury rates reported to
the Bureau of Labor Statistics or extrapolated from
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workers’ compensation claims data may not be wholly

accurate because key stakeholders have incentives to
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Table 17

Non-Fatal Occupational Injuries and Illnesses Among Private Industry Employers,

2001-2021
Number of Cases Incidence Rate
(millions) (per 100 full-time workers)
Cases with Cases with Job Cases with Cases with Job
All Any Days Away ~ Transfer or All Any Days Away Transfer or
Year Cases from Work Restriction Cases from Work Restriction
2001 5.2 1.5 1.0 5.7 1.7 1.1

2002* 4.7 1.4 1.1 5.3 1.6 1.2

2003 4.4 1.3 1.0
2004 4.3 1.3 1.0
2005 4.2 1.2 1.0
2006 4.1 1.2 0.9
2007 4.0 1.2 0.9
2008 3.7 1.1 0.8
2009 3.3 1.0 0.7
2010 3.1 0.9 0.7
2011 3.0 0.9 0.6
2012 3.0 0.9 0.7
2013 3.0 0.9 0.7
2014 3.0 0.9 0.7
2015 2.9 0.9 0.7
2016 2.9 0.9 0.7
2017 2.8 0.9 0.7
2018 2.8 0.9 0.7
2019 2.8 0.9 0.7
2020 2.7 1.2 0.5
2021 2.6 1.1 0.6

5.0
4.8
4.6
4.4
4.2
3.9
3.6
3.5
3.4
3.4
3.3
3.2
3.0
2.9
2.8
2.8
2.8
2.7
2.7

1.5 1.1
1.4 1.1
1.4 1.0
1.3 1.0
1.2 0.9
1.1 0.9
1.1 0.8
1.1 0.8
1.0 0.7
1.0 0.7
1.0 0.7
1.0 0.7
0.9 0.7
0.9 0.7
0.9 0.7
0.9 0.7
0.9 0.7
1.2 0.5
1.1 0.6

Note: Data for 2002 and beyond are not strictly comparable to data from prior years because of changes in OSHA recordkeeping

requirements.

Source: U.S. Department of Labor (2022b).
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Figure 6

Private Industry Occupational Injuries and Illnesses: Incidence Rates 1981-2021
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Note: The break in the graph indicates that the data for 2002 and beyond are not strictly comparable to prior year data due to changes in Occupational Safety
& Health Administration recordkeeping requirements. Cases involving days away from work are cases requiring at least one day away from work with or
without days of job transfer or restriction. Job transfer or restriction cases occur when, as a result of a work-related injury or illness, an employer or health care
professional keeps, or recommends keeping an employee from doing the routine functions of his or her job or from working the full workday that the
employee would have been scheduled to work before the injury or illness occurred.

Source: U.S. Department of Labor (2022b).

under-report or over-report occupational injuries and not know that the injury is covered by workers” com-
illnesses.8! There is also evidence that changes in pensation; they believe that filing for benefits would
workers’ compensation laws and procedures since be too time-consuming, difficult, or stressful; they
1990 have made it more difficult for workers to file believe that the injury is something to be expected as
claims, resulting in reductions in reported injury and part of their job; or they fear employer retaliation
claim rates (Ruser and Boden 2003; Guo and Burton (Galizzi et al., 2010; Pransky et al., 1999; Strunin and
2010). Boden, 2004). Employers may fail to report injuries
because: their recordkeeping is faulty; they want to
There are many reasons to suspect under-reporting of maintain a superior safety record to protect their
workplace injuries—especially those that might qual- experience rating; or they are unaware that an injury is
ify for a workers’ compensation claim—on the part of covered by workers compensation (Azaroff et al.,
workers, employers, and/or medical providers. Work- 2002; Lashuay and Harrison, 2006; and Wuellner
ers may not report injuries for several reasons: they do and Phipps, 2018). Medical providers may fail to

81 See Azaroff et al. (2002), Spieler and Burton (2012), and OSHA (2015) for reviews of studies on the reporting of work-related in-
juries and illnesses.
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report injuries and illnesses that take time to develop,
such as carpal tunnel syndrome, noise-induced
hearing loss, and lung diseases like silicosis, because
they are unaware of the workplace connection.82

There are also incentives for workers and/or medical
providers to over-report injuries or illnesses as
work-related. The 100 percent coverage of medical
costs under workers’ compensation creates incentives
for both groups to identify a work-related cause when
the etiology of an injury or illness is uncertain.
Workers have incentives to report an injury as
work-related because there are no deductibles or
co-payments for health care. They may also receive
more generous cash benefits from workers’
compensation than from a private disability plan or
state unemployment insurance.

With respect to providers, there is evidence that soft-
tissue conditions are more likely to be classified as
work-related in states with higher workers” compensa-
tion physician reimbursement rates (Fomenko and
Gruber, 2016). The trend towards capitated payment
systems in health care also influences medical provider
incentives. One study found that an increase in
capitation payments under group health plans led to
an increase in the number of soft-tissue conditions
that were labeled work-related and paid by workers’
compensation (Victor et al., 2015).

Injuries involving lost work time or work restrictions.
Figure 6 and Table 17 show trends in the incidence of
reported work-related injuries and illnesses among
private-industry employees for cases involving either
days away from work or injury-related job accommo-
dations, such as job transfer or restrictions on work

(DOL, 2022b).

Consistent with the long-term decline in incidence of
fatal workplace injuries, the incidence of reported
injuries or illnesses involving days away from work has
also declined, down from 1.7 per 100 FTE workers in
2001 to 1.1 per 100 in 2021. Indeed, 2020 was the
first year with a year-over-year increase in the
incidence rate, but 2021 provided a reversion to trend

(Table 17). While the incidence rate of injuries or
illnesses involving days away from work has declined
steadily since 1999, the incidence of cases resulting in
job transfers or work restrictions only began to fall
more recently, around 2004-2005. The rate fell from
1.0 in 2005 to 0.7 by 2011, where it stayed steady
until 2020, when it reached a new low of 0.5 per 100;
a decline of one-half since 2005.

Some of the changes in the 1990s, when the inci-
dence of reported injuries involving work absence was
decreasing while the incidence of transfers/work
restrictions was increasing, may reflect a greater focus
on employer accommodations that enable injured
workers to return to modified work until they are
fully recovered and able to return to their pre-injury
jobs. The declining incidence rate of cases with job
transfer or restriction in recent years is not necessarily
indicative of less focus on employer accommodations,
because the overall incidence rate of cases with any
days away from work is also declining. In fact, over
time, the proportion of cases with job transfers or
restrictions is rising as a share of total cases with either
days away from work or with a job transfer or
restriction. This suggests that workers today are more
likely than they were in the past to benefit from
employer accommodations.

In 2021, the 32.9 percent decrease in nonfatal illnesses
compared to 2020 cited earlier was driven by a
decline in respiratory illnesses, including COVID-
19.83 The SOII reported 2.6 million injuries and
illnesses in 2021, down from 2.65 million in 2020
(DOL, 2023a). The key difference in recent years is in
terms of illnesses, of which there were 365,200 in
2021, relative to 544,600 in 2020 (compared to
126,400 in 2017). In 2021, 73.8 percent of reported
illnesses were respiratory (compared to 78.7% in
2020). The data are consistent with a general decrease
in the presence of COVID-19 related illnesses from
2020 to 2021, but also suggest that COVID-19
continued to be a factor in workplace illnesses into
2021.

82  Studies have typically shown much less reporting of these types of conditions as work-related as is suggested by their prevalence in
medical data (Stanbury et al., 1995; Biddle et al., 1998; Morse et al., 1998; Milton et al., 1998; DOL, 2008). According to a Gov-
ernment Accountability Office (GAO) report, some health care providers say that they have been pressured to provide less treatment
than they believe is warranted in order to avoid the need to report an injury or illness as work-related (GAO, 2009).

83 The BLS states: “This decrease was driven by a 37.1 percent decrease in employer reported respiratory illness cases in 2021 at

269,600, down from 428,700 in 2020” (DOL, 2022).
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The major industry sectors with the highest incidence
of injuries and illnesses involving days away from
work in private industry were: transportation and
warehousing (2.2 per 100 FTE); health care and
social assistance (1.9 per 100 FTE); agriculture,
forestry, fishing, and hunting (1.8); retail trade (1.4)
and manufacturing (1.2). In terms of total number of
cases with days away from work, the health care and
social assistance industry had more than any other
industry with 276,600. Retail trade (156,000) and
manufacturing (137,000) had the second and third
highest number of cases with days away from work,
respectively (DOL, 2022b). As a COVID-19-proxy
category, 447,890 cases resulted in days away from
work in the health care and social assistance industry
in 2020; that number was just 276,600 in 2021.

Incidence of Workers’
Compensation Claims

The National Council on Compensation Insurance
collects information on the number of workers’ com-
pensation claims paid by private carriers in 38 states
(NCCI, 2023a).34 The data, replicated in Table 18
for years 1999-2019 (the most recent year reported),
show declining trends in the incidence (or frequency)
of claims, in keeping with the declining trends in the
incidence of work-related injuries reported by the BLS
prior to 2020.

According to the NCCI data, the number of workers’
compensation claims accepted by private insurers and
certain competitive state funds declined by 61.9 per-
cent between 1999 and 2019. The NCCI data
indicate that the number of temporary total disability

claims accepted declined by 52.6 percent between
1999 and 2019 (Table 18).85

Addendum

Alternative, Additional, and Other
Disability Benefits for Disabled
Workers

The primary purpose of this report is to describe
trends in workers’ compensation benefits, costs, and
coverage. As the exclusive remedy for work-related
injury and death, workers’ compensation is meant to
be the only insurance to compensate for lost wages or
earning capacity and medical or rehabilitation
expenses.

However, workers’ compensation cash and medical
benefits can be supplemented by other sources of
income and medical care. Disability plans for injured
workers may provide financial compensation,
coverage for medical expenses, and other benefits to
workers as well as to their dependents, and survivors.

The following section presents some of the alternative
and additional benefits that may be available to
injured workers and their families. Unless otherwise
noted, the employer costs and worker benefits of these
programs are not reflected in the main body of this
report. The extent to which any of these benefits
replace workers’ compensation or provide additional
coverage that may be stacked on, integrated into, or
coordinated with workers’ compensation varies
greatly, as does the extent to which choosing one
program over another shifts costs to or from one or
more parties. Full descriptions and analysis of these
programs are beyond the scope of this report.

This addendum describes the major disability

support programs that interact with workers compen-
sation, namely: temporary sick leave, short- and
long-term disability benefits, Social Security Disability
Insurance, and Medicare & Medicaid.

84 NCCI measures the frequency of lost time claims for injuries occurring in the accident year per $1 million of earned premium in

85

that year, adjusted by state for changes in average weekly wages.

While the trends in private-sector injury or illness claims from the BLS and NCCI are similar over time, there are a number of rea-
sons why they may differ. First, there are discrepancies in the classification of claims. In workers’ compensation, there is generally a
three-to-seven-day waiting period before a claim is recorded (and would be reported in NCCI data), whereas any case in which a
worker misses at least one day away from work is classified as a “days away from work” (DAFW) case by OSHA and is reflected as
such in BLS published data (Wiatrowski, 2014). Second, the BLS and NCCI cover different jurisdictions — the BLS covers OSHA-
recordable injuries and illnesses across the entire U.S., whereas NCCI only records workers” compensation claims for private insurers
and competitive state funds in 38 jurisdictions. And even in these jurisdictions, NCCI does not record any workers compensation
claims that occurred at self-insured firms. Third, there is evidence that some employers do not comply with OSHA recordkeeping or
SOII reporting instructions, leading to underreporting of workers’ compensation-eligible claims in BLS data (Rappin et al., 2016).
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Table 18

Workers' Compensation Claims Per 100,000 Insured Workers:
Private Carriers in 38 Jurisdictions, 1999-2019

Medical MO as Temporary  TTD as Permanent  PPD as
Policy Only Percent Total Percent Partial Percent
Period Total MO) of Total (TTD) of Total (PPD) of Total
1999 6,446 5,047 78.3% 927 14.4% 461 7.2%
2000 6,003 4,685 78.0% 870 14.5% 437 7.3%
2001 5,510 4,277 77.6% 799 14.5% 423 7.7%
2002 5,239 4,036 77.0% 770 14.7% 422 8.1%
2003 4,901 3,747 76.5% 725 14.8% 423 8.6%
2004 4,728 3,635 76.9% 702 14.8% 385 8.1%
2005 4,571 3,514 76.9% 667 14.6% 383 8.4%
2006 4,376 3,351 76.6% 638 14.6% 381 8.7%
2007 4,076 3,107 76.2% 587 14.4% 375 9.2%
2008 3,615 2,730 75.5% 515 14.2% 363 10.0%
2009 3,452 2,659 77.0% 521 15.1% 357 10.3%
2010 3,492 2,621 75.1% 509 14.6% 358 10.3%
2011 3,412 2,566 75.2% 504 14.8% 338 9.9%
2012 3,277 2,464 75.2% 486 14.8% 321 9.8%
2013 3,208 2,405 75.0% 484 15.1% 315 9.8%
2014 3,083 2,313 75.0% 470 15.2% 296 9.6%
2015 2,950 2,221 75.3% 454 15.4% 271 9.2%
2016 2,874 2,165 75.3% 459 16.0% 246 8.6%
2017 2,876 2,164 75.2% 466 16.2% 242 8.4%
2018 2,799 2,105 75.2% 460 16.4% 230 8.2%
2019 2,458 1,804 73.4% 439 17.9% 211 8.6%
Percent
change, -61.9 -64.3 -52.6 -54.2
1999-2019

Source: National Council of Compensation Insurance, 1997-2023, Exhibit XII, Annual Statistical Bulletin. The most recent

data available is 2019.
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Alternative Disability Plans

Paid Sick Leave. Paid sick leave is a common form of
wage replacement for short-term absences from work
due to illnesses or injuries unrelated to work. 77 per-
cent of all private-sector employees had access to some
type of paid sick leave in 2021, provided either
through their employer or a private short-term
disability plan (DOL, 2021a). Sick leave typically
pays 100 percent of wages for a number of days,
depending on the worker’s job tenure and hours
worked. Unlike workers’ compensation, paid sick
leave provided by the employer or an employer-
funded disability insurance plan is a taxable benefit
and does not cover medical or rehabilitation expenses.

Paid sick leave may sometimes be utilized to cover
work absences and resulting lost earnings associated
with minor work-related injuries or during the
waiting period (three to seven days) of their workers
compensation disability claims. Compared to filing a
claim for workers’ compensation temporary disability
benefits, sick leave is administratively much easier for
workers to access and employers to administer. For
employers, the workers’ compensation option has
reporting requirements and may carry negative
impacts on premium rates for workers’ compensation.
For workers, the decision to report and pursue a
workers’ compensation claim involves a lower wage
replacement rate and a minimum three-day wage
penalty (unless there is a provision to use paid sick
leave).8¢ Although these factors may provide
incentives for employers and injured workers to rely
on paid sick leave rather than workers compensation
for wage replacements, evidence of cost-shifting is
limited.

Short-term disability benefits. Six jurisdictions
(California, Hawaii, New Jersey, New York, Puerto
Rico, and Rhode Island) have Temporary Disability
Insurance (TDI) programs, also known as State
Disability Insurance (SDI), and nine jurisdictions
(California, Connecticut, District of Columbia,
Massachusetts, New Jersey, New York, Oregon,
Rhode Island, and Washington) have paid medical

and family leave. Both provide short- to medium-

term disability benefits for employees (Ernst &
Young, 2020). Another two (Colorado and Oregon)
have passed legislation establishing programs but have
not initiated the actual funding or payment of
benefits (Williams, 2021; Dickinson and Rineharr,
2021; Oregon Employment Dept., 2021). In these
jurisdictions, SDI is a statutory program that provides
partial wage replacement for workers taking time off
to recover from a non-work-related injury or illness,
or from pregnancy (Glynn et al., 2017).

Some private employers offer short-term disability
insurance to their workers even in states in which
such insurance is not required. Short term disability is
available to approximately 42 percent of private
industry workers (DOL, 2021a). Employers pay the
full cost of the short-term disability insurance in most
cases, but about 13 percent of workers with short-
term disability plans are required to contribute to the
plan. Typically, workers must have a specified amount
of past employment or earnings to qualify for
benefits, and benefits replace about half of the
worker’s prior earnings. In general, workers receiving
workers’ compensation benefits are not eligible to
simultaneously receive these types of short-term

disability benefits.

There are also state and municipal short-term
disability benefit programs for public employees
(particularly for police and firefighters) that coordi-
nate with workers’ compensation programs.

Short-term disability (STD) plans typically pay a
lower proportion of average earnings (40 to 60 per-
cent vs. two-thirds of gross wages or 80% of
spendable earnings that are typical in workers’
compensation), but STD benefits are not limited by a
statutory maximum weekly benefit but rather by the
provisions of the STD policy. The proportion of
benefits supported by employer contributions are
taxable (i.e., benefits from temporary disability plans
fully paid for by the employer are fully taxable).
Benefits from STD plans fully paid for by the
employee with pre-tax dollars are also fully taxable in
most states,3” while benefits from group STD plans
paid for by the employee with post-tax dollars and

86 Workers' compensation typically replaces two-thirds of a worker’s pre-injury wages before tax up to a maximum, but these benefits
are not taxed. A useful wage-replacement comparison is workers' compensation benefits and post-tax wages.

87  In California, for example, the state disability insurance program is paid for with pre-tax dollars, and benefits are not taxable except
in cases involving overlap with unemployment insurance benefits (California Employment Development Department, 2022).
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individually purchased STD plans are not taxable.
The degree to which STD plans may be coordinated
with workers’ compensation is typically defined by the
individual policy.

Long-term disability insurance. Long-term disability
(LTD) insurance plans were offered to 35 percent of
private-sector employees in 2021 (DOL, 2021a).
Such coverage is most common among relatively high
paying management, professional, and related occupa-
tions. About 60 percent of workers in management
and professional-related occupations had access to
long-term disability plans as of 2021, compared to 31
percent of workers in sales and office occupations and
13 percent of workers in service occupations (DOL,
2021a). LTD insurance may be a fully employer paid
insurance, group insurance fully paid by workers, or a
shared cost. Long-term disability insurance is also sold
in individual policies, typically to high-earning profes-
sionals. Individual policies are not included in the
coverage statistics reported to the DOL.

Long-term disability benefits are usually paid after a
waiting period of three to six months or after short-
term disability benefits end. Long-term disability
insurance is generally designed to replace 60 percent
of earnings, although replacement rates of 50 or 66
percent are also common. Almost all long-term
disability insurance is coordinated with Social Security
Disability Insurance (SSDI) and workers’ compensa-
tion. That is, private long-term disability benefits are
reduced dollar-for-dollar by the amount of Social
Security or workers’ compensation benefits received.
If Social Security benefits replace 40 percent of a
worker’s prior earnings, for example, a long-term
disability benefit that replaces 60 percent of earnings
would pay the balance (20%) to achieve a 60 percent
wage replacement. The taxation status of LTD plans
mirrors those of the STD plans described above. The
Social Security benefit formula is progressive,
meaning it replaces a larger share of lower income
workers. Given the Social Security offset provision,
this will make LTD less attractive to lower-wage
workers (CBO, 2019).

Retirement benefits. Retirement benefits may also be
available to workers who become disabled because of

a work-related injury or illness. Retirement plans are
funded by employee and employer contributions.
They provide income based on either tenure,
seniority, or salary at the time of retirement (Defined
Benefit) or investment performance (Defined
Contribution). Most defined-benefit pension plans
have some disability provision; in these cases,

benefits may be available at the time of disability or
may continue to accrue until retirement age. Defined-
contribution pension plans will often make funds in
an employee’s account available without penalty if the
worker becomes disabled, but these plans do not have
the insurance features of defined-benefit pensions or
disability insurance.

Federal disability programs. SSDI and Medicare &
Medicaid provide cash and medical benefits,
respectively, to workers who become disabled and
unable to work prior to normal retirement age. These
programs are funded by employee and employer con-
tributions based on a percentage of earned income.
SSDI benefits are available to workers with disabilities
whether or not the disability results from a work-
related injury, but the eligibility rules for SSDI differ
from the rules for workers compensation. For a small
proportion of workers who are ineligible or excluded
from workers” compensation coverage — those who are
self-employed or who are classified as independent
contractors or “gig” workers, and workers in Texas,
South Dakota, and Wyoming whose employers
choose not to cover them — SSDI effectively serves
this role. However, this is true only for workers
deemed by SSA to be totally and permanently
disabled. SSDI benefits are taxable federally if the
recipient’s income exceeds a threshold amount
($25,000 single. $32,000 married joint filing). Most
states do not tax SSDI, but 13 states (Colorado,
Connecticut, Kansas, Minnesota, Missouri, Montana,
Nebraska, New Mexico, North Dakota, Rhode
Island, Utah, Vermont, and West Virginia) tax SSDI
benefits to varying degrees (Depersio, 2021).

Workers are eligible for workers” compensation
benefits from their first day of employment, while eli-
gibility for SSDI requires workers to have a history of
contributions to the Social Security system.88

88 To qualify for SSDI, individuals must meet two different earnings tests: 1) a recent work test, based on age at the time of disability;
and 2) a duration of work test. Generally, workers must have earned at least 20 work credits in the ten years immediately before
becoming disabled, although younger workers may qualify with fewer credits.
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Workers’ compensation cash benefits for temporary
disability commence immediately following the injury
and applicable three-to-seven-day waiting period
(waiting periods are typically compensated for claims
with durations that exceed a “retroactive period” of
five to forty-one days), while SSDI benefits begin only
after a five-month waiting period. Workers' compen-
sation provides benefits for both short- and long-term
disabilities and for partial as well as total disabilities.
SSDI benefits are paid only to workers who have
long-term impairments that preclude gainful employ-
ment that is suitable for the worker by virtue of his or
her training and expertise.

Medicare pays health care costs for persons who
receive SSDI benefits after an additional 24-month
waiting period (or 29 months after the onset of dis-
ability). (Medicaid may pay workers if their income
and assets meet requirements.) Medicare covers all
medical conditions, but as described below, when the
primary disability is work-related, workers” compensa-
tion is the required benefit provider.

Workers' compensation and SSDI dual beneficiaries.
According to the Medicare Secondary Payer Act,
workers’ compensation is the primary payer for
illnesses and injuries covered under workers compen-
sation laws. Medicare is the secondary payer for
medical costs after the workers' compensation payer’s
obligation is met.

If a worker becomes eligible for both SSDI and
workers compensation cash benefits, one or both

programs will reduce benefits to ensure that the
payments to beneficiaries do not exceed allowable
limits based on the worker’s past earnings.3? The
Social Security Amendments of 1965 require that
SSDI benefits be reduced (or “offset”) such that the
combined total of workers compensation and SSDI
benefits does not exceed 80 percent of the worker’s
prior earnings.90 The offset provision affects 35 states;
15 states that had established reverse-offset laws prior
to the 1965 legislation received exemptions.?! In
reverse-offset states, workers’ compensation benefits
are reduced (offset) by SSDI benefits (as opposed to
the other way around).

Table 19 shows that, as of December 2021, about 7.9
million workers with disabilities and 1.3 million
dependents received SSDI benefits (SSA, 2023).
About 1.0 million (11.0%) of these individuals were
dual beneficiaries of workers’ compensation or other
public disability benefit (PDB) programs in 2021.92
Of these, about 71,000 persons (0.8% of total
beneficiaries; 14.6% of beneficiaries currently
receiving SSDI and WC or PDB) had their scheduled
SSDI benefits reduced because of the offset provision.

Between 2011 and 2021, the total number of
disabled workers receiving SSDI benefits decreased by
8.1 percent. Since the number of SSDI beneficiaries
peaked in 2014, there has been a twelve percent
decline as of 2021. In 2021, disabled worker
beneficiaries hit the lowest raw number since 2009,
with a particularly large drop (3.3%) since 2020, the
largest year-over-year decrease since 2006 (the earliest

89  The interaction between workers’ compensation and SSDI is complex. Studies have investigated the impact of changes to workers’
compensation programs on SSDI outcomes using aggregate data and found mixed results (e.g. Guo and Burton, 2012; McInerney
and Simon, 2012). While the potential impact and magnitude of changes in workers compensation on SSDI is unclear, studies using
individual-level data have found evidence that work-related injuries are a significant source of disability later in life (e.g., Reville and
Schoeni, 2004; O’Leary et al., 2012). Burton and Guo (2016) examine the relationship between SSDI and workers compensation
programs in detail and provide a number of policy options aimed to improve the interaction between the two.

90  The cap remains at 80 percent of the worker’s average earnings before disability except that, in the relatively few cases when Social
Security disability benefits for the worker and dependents exceed 80 percent of prior earnings, the benefits are not reduced below the
Social Security amount. This cap also applies to coordination between SSDI and other public disability benefits derived from jobs
not covered by Social Security, such as state or local government jobs where the governmental employer has chosen not to cover its
employees under Social Security. The portion of workers’ compensation benefits that offset (reduce) SSDI benefits are subject to

federal income tax (IRC section 86(d)(3)).

91  States with reverse offset laws for some or all types of workers compensation benefits are: Alaska, California, Colorado, Florida,
Louisiana, Minnesota, Montana, Nevada, New Jersey, New York, North Dakota, Ohio, Oregon, Washington, and Wisconsin.
California’s reverse offset laws apply only to workers’ compensation benefits paid through the Subsequent Injuries Fund and
Industrial Disability Leave. In addition, there are reverse offset rules for other types of public disability benefits in Hawaii, Illinois,
New Jersey, and New York (SSA, 2018). Legislation in 1981 eliminated states’ options to adopt reverse offset laws.

92 In general, PDBs refer to disability benefits earned in state, local, or federal government employment that are not covered by Social

Security.
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Table 19

Dual Eligible Individuals: Social Security Disability Insurance (SSDI) Beneficiaries
with Workers' Compensation (WC) or Public Disability Benefits (PDB), 2021

Total Workers

Number Percent

Dependents

Type of Case Number Percent Number Percent

All Disability Insurance Beneficiaries 9,218,080 | 100.0|7,877,129 | 100.0 | 1,340,951 | 100.0

Total Dual Eligibles 1,012,678 11.0| 865,163 11.0 | 147,515 | 11.0

Currently Receiving SSDI and

WC or PDB 483,532 5.2| 414,311 5.3 69,221 5.2
SSDI Reduced by Cap 71,014 0.8 56,071 0.7 14,943 1.1
SSDI Not Reduced by Cap 326,155 3.5| 283,148 3.6 43,007 3.2
Reverse Jurisdiction 35,036 0.4 30,007 0.4 5,029 0.4

Pending Decision on WC or PDB 51,327 5.7
SSDI Previously Offset by WC or PDB | 529,146 5.7

45,085 0.6 6,242 0.5
450,852 5.7 78,294 5.8

Notes: Social Security disability benefits are offset against workers’ compensation and certain other public disability benefits
(PDB) in most states. In general, PDBs refer to disability benefits earned in state, local, or federal government employment that
are not covered by Social Security. There are 15 states with reverse offset laws where SSDI is the first payer for some or all types
of workers' compensation benefits. The states are Alaska, California, Colorado, Florida, Louisiana, Minnesota, Montana,
Nevada, New Jersey, New York, North Dakota, Ohio, Oregon, Washington, and Wisconsin. California's reverse offset laws
only apply to workers' compensation benefits paid through the Subsequent Injuries' Fund and Industrial Disability Leave.
SSDI previously offset by WC or PDB consists of the entire universe of beneficiaries who are currently receiving SSDI benefits
that at one point had their SSDI benefits offset by WC or PDB, but no longer do.

Source: Social Security Administration, Master Beneficiary Record, 100 percent data, and Social Security Administration
Workers' Compensation and Public Disability Benefit file, 100 percent data (SSA, 2023).

we have data). Over the entire period, the proportion
of workers with disabilities receiving SSDI benefits
with a current connection to WC or other PDB
programs fell by 1.5 percentage points to 5.2 percent
of all SSDI recipients in 2021 (Figure 7). The decline
in the proportion of SSDI recipients with a current
connection to WC or PDB is due to the large decline
in the number of workers with a current connection
to WC or PDB—down 22.4 percent over the
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ten-year period. The proportion of SSDI recipients
with a previous connection to WC or PDB also
declined between 2011 and 2021 due to a 9.5 percent
decrease in the total number of beneficiaries with a
previous connection to WC or PDB. The percent of
beneficiaries with a previous connection to WC or
PDB increased from 2020 to 2021, in large part due
to the large reduction in SSDI beneficiaries during
that timeframe.



Figure 7

Proportion of Worker SSDI Beneficiaries with Connection to Workers' Compensation
or Public Disabilty Benefits (PDB), 2011-2021
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Aspects of Various Disability Policies that Support Injured Workers

Included
in NASI
Pre or Costs
post tax Earnings Medical Commencement/ Taxation and
Program Paidby | dollars replacement | Expenses Duration of benefits Benefits
60% of gross Immediately following
to 85% of net injury or after unwaived
of pre-injury waiting period of 3 to 41
Workers average days. Typically continues
Compensation | Employer nla earnings Covered | as long as disability lasts. Not taxable Yes
Immediately following injury.
Typically limited to two
100% regular weeks or extent of
wage Not accumulated credits if allow-
Paid Sick Leave | Employer n/a or salary covered | ed but practices vary widely Taxable No
Varies from immediately
Short following absence or
Term immediately following end
Disability Employer 40-60% regular Not of paid sick leave or a defined
(§TD) only n/a wage or salary covered | post initial absence period Taxable No
Varies from immediately
Short Employer n/a following absence or
Term 40-60% regular Not immediately following end Taxable No
Disability wage or salary covered | of paid sick leave or a defined
(STD) Employee Pre-tax post initial absence period
Varies from immediately Employer-paid
Short Employer n/a following absence or portion and
Term 40-60% regular Not immediately following end employee-paid portion No
Disability wage or salary covered | of paid sick leave or a defined | paid with pre-tax
(STD) Employee | Post-tax post initial absence period dollars are taxable
Employer-paid portion
Long-term Typically commences end and employee-paid
disability Similar to | Similar 50-70% of Not of STD and/or depletion portion paid with pre-
(LTD) STD to STD regular wages covered | of Paid Sick Leave tax dollars are taxable No
60-70% of
State average earnings Not taxable unless a
Disability Employee | Post-tax in previous 5 Not Date of Injury to a substitute for Unem-
Insurance payroll tax | dollars to 18 months covered | maximum of 52 weeks ployment Insurance No
Typically,
“Carve-outs” equivalent to
and parallel Employer workers’ Equivalent to workers Not [Not
programs only n/a compensation Covered | compensation taxable sure]
Social Security Subject to formula Five months post on-set of
Disability Employer based on age, disability that is going Part of taxable
Insurance for and worker average earnings, Not to last more than 12 income so total
workers not Pre-tax years working, covered | months; payable to retire- taxable income may No
covered by or worker dependents; ment age subject to reviews be taxed if above
workers’ only if approx. 25-90% depending on expectation exempt thresholds.
compensation | self-employed of average earnings of improvement.

Source: Terry Bogyo produced this table for the 2018 data report. Citations for data points can be found throughout the addendum.
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Glossary

Accident Year: The year in which an injury occurred,
or the year of onset or manifestation of an illness.

Accident Year Incurred Benefits: Benefits associated
with all injuries and illnesses occurring in the
accident year, regardless of the years in which the ben-
efits are paid. (Also known as calendar accident year
incurred benefits.)

Black Lung Benefits: See: Coal Mine Health and
Safety Act.

BLS: The Bureau of Labor Statistics (BLS) in the
U.S. Department of Labor is a statistical agency that
collects, processes, analyzes, and disseminates statisti-
cal data about the labor market. For more informa-
tion, visit www.bls.gov.

Calendar Year Paid Benefits: Benefits paid during a
calendar year regardless of when the injury or illness
occurred.

Coal Mine Health and Safety Act: The Coal Mine
Health and Safety Act (Public Law 91-173) was
enacted in 1969 and provides black lung benefits to
coal miners disabled as a result of exposure to coal
dust and to their survivors.

Combined Ratio After Dividends: The combined
ratio after policy holder dividends is a measure of the
underwriting profitability of an insurer. The ratio
equals the sum of losses, loss adjustment expenses,
underwriting expenses, and dividends to policy-
holders, divided by net premiums. The ratio is
expressed as a percent. (See: Overall Operating Ratio
for a better measure of overall profitability.)

Compromise and Release (C&R) Agreement: An
agreement to settle a workers’ compensation case.
State laws vary as to the nature of these releases, but
there are typically three elements to a C&R agree-
ment: a compromise between the worker’s claim and
the employer’s offer concerning the amount of cash
and/or medical benefits to be paid; the payment of
the compromised amount in a fixed amount (com-
monly called a “lump sum” but which may or may
not be paid to the claimant at once); and the release of
the employer from further liability. Unless it was “full
and final,” the release may allow for reopening med-
ical or indemnity payments under specific conditions.

Covered Employment: The Academy’s coverage data
include jobs in firms that are required to be covered
by workers” compensation programs. A more inclusive
measure of covered employment would also include
jobs in firms that voluntarily elect coverage. A less
inclusive measure of covered employment would
exclude workers who are legally required to be covered
by workers” compensation programs who actually are
not covered.

Deductibles: Under deductible policies written by
private carriers or state funds, the insurer is responsi-
ble for paying all the workers compensation benefits,
but employers are responsible for reimbursing the
insurer for those benefits up to a specified deductible
amount. Deductibles may be written into an insur-
ance policy on a per injury basis, or an aggregate basis,
or a combination of a per injury basis with an

aggr egate cap.

Defense Base Act: The Defense Base Act (DBA, 42
U.S.C. §§ 1651-54) is a federal law extending the
Longshore and Harbor Workers' Compensation Act
(33 U.S.C. §§ 901-50), passed in 1941 and amended
later, to persons: (1) employed by private employers at
U.S. defense bases overseas; (2) employed under a
public work contract with the United States per-
formed outside the U.S.; (3) employed under a
contract with the United States, for work performed
outside the U.S. under the Foreign Assistance Act; or
(4) employed by an American contractor providing
welfare or similar services outside the United States
for the benefit of the Armed Services.

DI: Disability insurance from the Social Security
program. See: SSDI.

Disability: A loss of functional capacity associated
with a health condition.

Experience Rating: An insurance policy is experience
rated if insurance premiums reflect the relative risk of
loss of the insured. There are two levels of experience
rating in workers compensation. Manual rates (or
pure premiums) are developed for each insurance clas-
sification (category of work) in a state based on previ-
ous benefit payments by all firms operating in that
classification. Firm-level experience rating compares
an employer’s loss experience to the average losses of
other firms in the same insurance classification. An
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experience modification is developed and applied to
the premium of firms which are large enough for the
insured’s experience to be a reliable indicator of bene-
fit costs in the future.

FECA: The Federal Employees’ Compensation Act
(FECA, Public Law 103-3 or 5 U.S.C. §§ 8101-

52), enacted in 1916, provides workers' compensation
coverage to U.S. federal civilian and postal workers
around the world for work-related injuries and occu-
pational diseases.

FELA: The Federal Employers’ Liability Act (FELA,
45 U.S.C. § 51 et seq.), enacted in 1908, gives rail-
road workers engaged in interstate commerce an
action in negligence against their employer in the
event of work-related injuries or occupational diseases.

Guaranty Fund: A guaranty fund is a special state-
based fund that assumes all or part of the liability for
workers’ compensation benefits provided to a worker
when the employer or insurance carrier legally respon-
sible for those benefits is unable to make payments.
Guaranty funds for private insurance carriers (all
states with private carriers have these) and for self-
insuring employers (less than half the states have
these) are always separate funds. Both types are
financed by assessments on insurers or self-insured
employers, respectively.

Group Self-Insurance: A special form of self-insur-
ance that is available to groups of employers, which is
only available in a little over half of the states. This is
similar to a mutual insurance company and, as such,
is closely regulated.

IAIABC: The International Association of Industrial
Accident Boards and Commissions (IAIABC) is the
organization representing workers’ compensation
agencies in the United States, Canada, and other
nations and territories. For more information, visit
www.iaiabc.org.

Impairment: An impairment is an anatomical or
functional abnormality or loss resulting from an
injury or disease. The impairment can be physical or
mental.

Incurred Losses (or Incurred Benefits): Benefits
paid to the valuation date plus liabilities for future
benefits for injuries that occurred in a specified
period, such as an accident year.
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Jones Act: The Jones Act is Section 27 of the
Merchant Marine Act (Public Law 66-261), passed in
1920, which extends the provision of the Federal
Employers’ Liability Act to qualifying sailors (individ-
uals assigned to a vessel or fleet that operates in
navigable waters, meaning waterways capable of being
used for interstate or foreign commerce).

LHW(CA: The Longshore and Harbor Workers’
Compensation Act (LHWCA, 33 U.S.C. §§ 901-
50), enacted in 1927, requires employers to provide
workers compensation protection for longshore,
harbor, and other maritime workers. See: Defense

Base Act.

Loss Adjustment Expenses: Salaries and fees paid to
insurance adjusters, as well as other expenses incurred
from adjusting claims.

Losses: A flexible term that can be applied in several
ways: Paid benefits, incurred benefits, fully developed
benefits, and possibly including incurred but not
reported benefits.

Manual Equivalent Premium (MEP): A firm’s pay-
roll multiplied by the approved rate for the firm’s
insurance classification code. The manual equivalent
premium represents an employer’s costs for workers’
compensation without adjustment for schedule
rating, deductible credits, or experience rating.

NAIC: The National Association of Insurance Com-
missioners (NAIC) is the national organization of
chief insurance regulators in each state, the District of
Columbia, and five U.S. territories. It assists state
insurance regulators, individually and collectively, to
achieve insurance regulatory goals. For more informa-
tion, visit www.naic.org.

NCCI: The National Council on Compensation
Insurance, Inc. (NCCI) is a national organization that
assists private carriers and insurance commissioners in
collecting statistical information for pricing workers’
compensation coverage in 38 states. For more infor-
mation, visit www.ncci.com.

No-fault: A liability rule that, in workers’ compensa-
tion, holds the employer fully liable for medical costs
and compensation for injury-related work absences,
without proof of negligence or culpability.



Overall Operating Ratio: The combined ratio after
dividends minus net investment gain/loss and other
income, as a percentage of net premium.

OSHA: The OSH Act created the Occupational
Safety and Health Administration (OSHA) within the
U.S. Department of Labor. OSHA is responsible for
promulgating standards, inspecting workplaces for
compliance, and prosecuting violations.

OSH Act: The Occupational Safety and Health Act
(OSH Act Public Law 91-596) is a federal law enact-
ed in 1970 that establishes and enforces workplace
safety and health rules for nearly all private-sector
employers.

Paid Losses (or Paid Benefits): Benefits paid during
a specified period, such as a calendar year, regardless
of when the injury or disease occurred.

Permanent Partial Disability (PPD): A disability
that, although permanent, does not completely limit a
person’s ability to work. A statutory benefit award is
paid for qualifying injuries.

Permanent Total Disability (PTD): A permanent
disability that is deemed by law to preclude material
levels of employment.

Residual Market: The mechanism used to provide
insurance for employers who are unable to purchase
insurance in the voluntary private market. In some
jurisdictions, the state fund is the “insurer of last
resort” and serves the function of the residual market.
In others, there is a separate pool financed by assess-
ments of private insurers, which is also known as an
assigned risk pool.

Schedule Rating: A debit and credit plan that recog-

nizes variations in the hazard-causing features of an

individual risk.

Second Injury Fund: A second injury fund is a
special fund that assumes all or part of the liability for
workers’ compensation benefits provided to a worker
because of the combined effects of a work-related
injury or disease with a preexisting medical condition.
The second injury fund pays costs associated with the
prior condition to encourage employers to hire
injured workers who want to return to work.

Self-insurance: Self-insurance is a state-regulated
arrangement in which the employer assumes responsi-
bility for the payment of workers’ compensation
benefits to the firm’s employees with workplace
injuries or diseases. Most employers do not self-insure
but instead purchase workers’ compensation insur-
ance from a private carrier or state fund.

SSA: The U.S. Social Security Administration (SSA)
administers the Social Security program, which pays
retirement, disability, and survivors’ benefits to work-
ers and their families, and the federal Supplemental
Security Income program, which provides income
support benefits to low-income, aged, and disabled
individuals. For more information, visit www.ssa.gov.

SSDI: Social Security Disability Insurance (SSDI)
pays benefits to insured workers who sustain severe,
long-term work disabilities due to any cause. See: DI.

Temporary Partial Disability (TPD): A temporary
disability that does not completely limit a person’s

ability to work.

Temporary Total Disability (TTD): A disability that
temporarily precludes a person from performing the
pre-injury job or another job at the employer that the
worker could have performed prior to the injury.

Unemployment Insurance (UI): Federal/state
program that provides cash benefits to workers who
become unemployed through no fault of their own
and who meet certain eligibility criteria set by the
states.

U.S. Census County Business Patterns (CBP):
County Business Patterns is an annual series that
provides subnational economic data by industry. CBP
basic data items are extracted from the Business
Register (BR), a database of all known single and
multi-establishment employer companies maintained

and updated by the U.S. Census Bureau.

U.S. DOL: The U.S. Department of Labor adminis-
ters a variety of federal labor laws including those that
guarantee workers’ rights to safe and healthy working
conditions, a minimum hourly wage and overtime
pay, freedom from employment discrimination,
unemployment insurance, and other income support.
For more information, visit www.dol.gov.
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'WC: Workers” compensation. A social insurance
program established by statute that is mandatory for
most employers, and that provides cash and medical

benefits for covered work-related injuries and illnesses.

WCRI: The Workers' Compensation Research
Institute (WCRI) is a research organization providing
information about public policy issues involving
workers compensation systems. For more informa-
tion, visit www.wcrinet.org.
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Work-Related Injury/Illness: An injury or illness
caused by activities related to the workplace. The
usual legal test for “work-related” is “arising out of and
in the course of employment.” However, the defini-
tion of a work-related injury or disease that is
compensable under a state’s workers’ compensation
program can be quite complex and varies across states.



Appendix A: Coverage Estimates

The basis for the NASI estimates of workers” compen-
sation coverage is the number of jobs in each state
which are covered by unemployment insurance (UI)
(DOL, 2022¢). Jobs which are not required to be
covered by Ul include: some farm and domestic jobs
which pay less than a threshold amount; some state
and local jobs (such as elected positions); jobs in some
nonprofit organizations (such as religious organiza-
tions, for whom coverage is optional in some states);
jobs held by self-employed persons or unpaid family
workers; and railroad jobs (which are covered under a
separate unemployment insurance program). Railroad
jobs are also covered under a separate workers’
compensation program (see Appendix B).

All U.S. employers who are required to pay unem-
ployment taxes must report quarterly data to their
state employment security agencies regarding their
jobs and wages covered by unemployment insurance.
These employer reports are the basis for statistical
reports prepared by the U.S. Bureau of Labor
Statistics, known as the ES-202 data. These data are a
census of the universe of U.S. jobs which are covered
by unemployment insurance (DOL, 2022c).

Key assumptions underlying the Academy’s estimates

of workers compensation coverage, shown in Table

A.1, are:

(1) Jobs which are not reported as covered by Ul are
assumed not to be covered by workers
compensation.

(2)  Jobs which are reported to be covered by UI are
assumed to be covered by workers’ compensa-
tion as well, except in the following cases:

(a) Jobs in small firms (which are required to be
covered by unemployment insurance in every
state) are assumed to be not covered by work-
ers compensation if the state law exempts
small firms from mandatory workers’
compensation coverage.

(b) Jobs in agricultural industries (which may or
may not be covered by Ul) are assumed to
be not covered by workers’ compensation if
the state law exempts agricultural employers
from mandatory workers’ compensation
coverage.

(c) Jobs in Texas, where workers’ compensation
coverage is elective for almost all employers,
require a different calculation. For Texas, we
base our coverage estimates on periodic
surveys conducted by the Texas Department
of Insurance Workers’ Compensation
Research and Evaluation Group (TDI, 2022).

(d) Jobs in Wyoming, where only “extra haz-
ardous” occupations are required to be
covered, also require a different calculation.
For Wyoming, we base our coverage on data
from the Wyoming Department of
Workforce Services (Wyoming Department
of Workforce Services, 2018 & 2019).

(3)  All federal jobs are covered by workers’ com-
pensation, regardless of the state in which they
are located.

Small Firm Exemptions

Private firms with fewer than three employees are
exempt from mandatory workers’ compensation cov-
erage in five states: Arkansas, Georgia, New Mexico,
North Carolina, and Virginia. Firms with fewer than
four employees are exempt in two states: Florida and
South Carolina. Firms with fewer than five employees
are exempt from mandatory coverage in four states:
Alabama, Mississippi, Missouri, and Tennessee.?? The
Academy assumes that jobs are not covered by work-
ers’ compensation if they are in a small firm that
meets the specific exemption requirements in one of
these states.

93 In previous reports we have reported Michigan, Oklahoma, West Virginia, and Wisconsin as having small business exemptions of 3,
5, 3, and 3 respectively. Further research has revealed that: in Michigan, “all private employers regularly employing one or more em-
ployees 35 hours or more per week for 13 weeks or longer during the preceding 52 weeks” must carry workers’ compensation
(Michigan.gov, 2020); in Oklahoma, the exemption applies only to employers who employ five or fewer of their relatives by blood or
marriage, so we assume this number to be negligible (85A OKkl. St. § 2(18)(b)(5)); in West Virginia, employers with fewer than three
“intermittent” employees who work fewer than 11 days in a quarter are exempt, so we assume this number to be negligible (W. Va.
Code § 23-2-1); and in Wisconsin, employers with fewer than three employees who are “paid wages of $500 or more in any calendar
quarter” must have coverage, which we assume to be negligible (Wis. Stat. § 102.04.1(b)2).
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To estimate the number of jobs affected by the small
firm exemptions, we use data from the U.S. Census
Statistics of Small Businesses (SUSB). The SUSB is an
annual data series that reports national and state-level
employment by enterprise size and industry.?4 These
data identify the number of jobs in firms with fewer
than five employees.

For the four states with workers’ compensation
exemptions for firms with fewer than five employees,
we directly apply the fraction of jobs in these small
firms as reported by the SUSB to the number of Ul-
covered jobs to calculate the number of jobs affected
by the exemption. In 2020 (the most recent year the
data are available), these proportions were: Alabama,
4.0 percent; Mississippi, 4.4 percent; Missouri, 4.3
percent; and Tennessee, 3.4 percent (SUSB, 2022).

For the states that exempt firms with fewer than three
or four workers, the SUSB proportions of jobs in
small firms (fewer than five employees) must be
adjusted downward to correspond to the workers’
compensation cutoff in each state. We use national
data on small firms from the U.S. Census Bureau
(2005) to make the adjustments. The data indicate
that, among those jobs reported to be in small firms
by the SUSB (2022), 71.8 percent are in firms with
fewer than four employees and 43.9 percent are in
firms with fewer than three employees.

For the five states that exempt firms with fewer than
three workers, the proportions of jobs in small firms
were reported to be: Arkansas, 4.6 percent; Georgia,
4.4 percent; New Mexico, 4.8 percent; North
Carolina, 4.4 percent; and Virginia, 4.2 percent
(CRSSUSB, 2022). These proportions are adjusted by
a factor of 43.9 percent to estimate the proportion of
jobs in exempt firms. For example, the proportion of

Arkansas jobs in firms with fewer than three employ-
ees is estimated to be 2.0 percent (4.62% x 43.9%).

For the two states that exempt firms with fewer than
four workers, the proportions of jobs in small firms
were: Florida, 5.4 percent, and South Carolina, 4.1
percent. These proportions are adjusted by a factor of
71.8 percent to estimate the proportion of jobs in
exempt firms. For South Carolina, the proportion of
jobs in firms with fewer than four employees is
estimated to be 2.9 percent (4.10% x 71.8%).

The adjusted ratios were applied to the total number
of Ul-covered jobs in each state to calculate the
number of exempt jobs. In total, we estimate that
880,397 jobs were excluded from workers” compensa-
tion coverage in 2021 because of small-firm
exemptions from mandatory coverage.

Agricultural Exemptions

We assume that agricultural jobs are excluded from
workers' compensation coverage if they are in a state
where agricultural jobs are exempt from mandatory
coverage. Only 15 jurisdictions have no exemption for
agricultural jobs: Alaska, Arizona, California,
Connecticut, District of Columbia, Florida, Hawaii,
Idaho, Massachusetts, New Hampshire, New Jersey,
Ohio, Oregon, Washington, and \Wyoming.%’96 In
states with agricultural exemptions, we identify the
number of agricultural jobs using the Quarterly
Census of Employment and Wages (DOL, 2022¢).

The Quarterly Census provides estimates of total
employment by state and industry using North Amer-
ican Industry Classification System (NAICS) codes.
We estimate that 392,330 jobs were excluded from

94  Through 2017, the Academy’s report relied on the Census County Business Patterns (CBP) to estimate small firm employment.
However, the CBP only measures employment at establishments, which refers to a single physical location where business is con-
ducted. The SUSB publishes data on the number of establishments and the number of firms, which is a more appropriate measure
for our purposes because workers' compensation coverage exemptions are based on the size of the firm, not the size of a particular
establishment. The differences in employment between the SUSB and the CBP are small. Previous estimates were updated in 2018

using the SUSB for consistency.

95 Washington also has an exemption for agricultural workers, but it is limited to some family members of family-owned operations.
Employment excluded includes: “...Any child under eighteen years of age employed by his or her parents in agricultural activities on

the family farm...” (RCW 51.12.020).

96 It recently came to our attention that, under Florida’s Title XXXI 440.2 (17)(c)2, only farmers that employ “5 or fewer regular
employees and that [employ] fewer than 12 other employees at one time for seasonal agricultural labor that is completed in less than
30 days, provided such seasonal employment does not exceed 45 days in the same calendar year” are exempt from workers compen-
sation coverage. We assume that this exempt group makes up a small minority of farmers in Florida and have thus removed their
exemption in the data as of the 2019 report for 2019 and all prior years. Notably, under our prior methodology Florida had the
largest number of exempt agricultural workers of any state. This number would have been 50,364 in 2019—11.4% of all exempt

agricultural workers in the country.

72 ¢ NATIONAL ACADEMY OF SOCIAL INSURANCE



workers’ compensation in 2021 because of state agri-
cultural exemptions.

Texas

In Texas, where workers’ compensation coverage is
elective for almost all employers, the Academy’s
estimate of coverage is based on periodic surveys
conducted by the Texas Department of Insurance
Workers’ Compensation Research and Evaluation
Group (TDI, 2022). Their most recent survey
estimated that 82.1 percent of private-sector jobs were
covered by workers compensation in 2020 (81 per-
cent in 2019, for reference). We applied this ratio to
all Ul-covered jobs in Texas (other than federal
government jobs, which were not included in the
Texas surveys) to determine the total number of jobs
covered by workers’ compensation. In 2021, we
estimate that 2.2 million jobs in Texas were not
covered by workers' compensation.

Wyoming

In Wyoming, where employers of “extra hazardous”
occupations must provide coverage and other employ-
ers must opt-in if they are to provide coverage, the
Academy’s estimate of coverage is based on data in the
2017 and 2018 Workplace Safety & Occupational
Injury and Illness Annual Impact Report (Wyoming
Department of Workforce Services, 2018 & 2019).
The data in the corresponding 2019 report are not
comparable, and reports have not been issued for
2020 or 2021. The data in the 2017 report indicate
that 75.4 percent of all employees are covered, and
that in the 2018 report indicates 90.0 percent
coverage. With no better data provided, we average
these two figures to estimate 82.7 percent of total jobs
in Wyoming to be covered by workers” compensation
each year. In 2021, we estimate that 45,000 jobs were
not covered by workers' compensation.

Employed Workforce Coverage
Estimates

The workers' compensation coverage estimates
described above are an estimate of the proportion of
Ul-covered jobs that are also covered by workers’
compensation. However, there are a number of jobs
that are not covered by either UI or workers” compen-
sation. To develop an estimate of the proportion of all
jobs in the economy that are covered by workers’
compensation, not just Ul-covered jobs, we rely on
data from the Current Population Survey (CPS). The
CPS reports total employment in the country — which
was 152.579 million in 2021 (DOL, 2023d). How-
ever, the CPS is a household survey that questions
individuals about their employment, and provides an
estimate of the total number of employed workers.
The Quarterly Census of Employment and Wages
(QCEW), on the other hand, is an employer-based
survey that tracks jobs.

Some individuals have multiple jobs, so comparing
the number of workers’ compensation covered jobs to
the total number of employed workers in the
population may overestimate the overall workers’
compensation coverage rate. To improve this estimate,
we used the Integrated Public Use Microdata Series of
the CPS (IPUMS-CPS, 2023) to identify the
distribution of employed individuals with one, two,
three, four or more jobs. Using that distribution of
multiple jobholders, combined with the number of
employed workers and multiple jobholders, we
expanded total employment to develop an estimate of
the total number of jobs in the economy.?7-98 This
measure allowed us to calculate the percentage of total
jobs among the employed workforce that are covered
by workers” compensation using a consistent unit of
measure in the numerator and denominator: jobs.

97 We start by subtracting the number of multiple jobholders from total employment as reported by the CPS to get the number of

workers with only one job (DOL, 2023d). Next, we use data from the Integrated Public Use Microdata Series of the CPS (IPUMS-
CPS, 2023) to identify the distribution of multiple jobholders based on whether they have two, three, or four or more jobs. Using
this distribution, we expand the number of multiple jobholders to get the total number of jobs held by multiple jobholders. Using
this approach, we calculate total jobs as: Total Jobs = (Total Employment — Multiple Jobholders) + Multiple Jobholders*[(2*% Two
Jobs) + (3*% Three Jobs) + (4*% Four or More Jobs)].

This approach differs slightly from what was used in the 2015 data report and prior years. That measure was calculated using total
employment from the CPS, expanded by the distribution of multiple jobholders as: Total Jobs = Total Employment*[(% One Job) +
(2*% Two Jobs) + (3*% Three Jobs) + (4*% Four or More Jobs)]. The key difference in our updated approach is that we use the total
number of multiple jobholders as reported by the CPS, instead of only relying on the distribution of jobholders as reported in the
IPUMS to estimate the number of multiple jobholders. The differences between the two approaches are small. The approach we use
now minimizes the impact of weighting estimates to achieve population level totals. All of the estimates in Table A.2 have been up-
dated to reflect the method change.

98 The BLS reports that 4.4 percent of the U.S. employed workforce held more than one job in 2021 (DOL, 2023d).
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Table A.2

Workers' Compensation Coverage as a Percent of the Employed Workforce,
2011-2021 National Averages

Total Total WC WC % WC % Coverage

Employment? Jobsb Covered Jobs® Coverage of of Total

Year (thousands) (thousands) (thousands) Total Jobs Employment

(1) @) 3) 4 =0/ 5)=0B) 71
2011 139,885 147,468 126,290 85.6% 90.3%
2012 142,475 150,110 128,348 85.5% 90.1%
2013 143,941 151,680 130,570 86.1% 90.7%
2014 146,319 154,218 133,074 86.3% 90.9%
2015 148,845 156,887 136,008 86.7% 91.4%
2016 151,436 159,785 138,468 86.7% 91.4%
2017 153,335 161,743 140,424 86.8% 91.6%
2018 155,759 164,392 142,635 86.8% 91.6%
2019 157,530 166,464 144,414 86.8% 91.7%
2020 147,806 155,239 135,580 87.3% 91.7%
2021 152,579 160,368 140,227 87.4% 91.9%

©

Data on total employment as reported in the Current Population Survey IPUMS-CPS, 2023).

b. Total jobs are estimated by multiplying total employment by the proportional distribution of single- and muliple-
jobholders. Data on the proportional distribution of single- and multiple-jobholders processed from the Integrated Public
Use Microdata Series-CPS (IPUMS-CPS, 2023).

c. Workers' Compensation covered jobs from Table A.1 and previous editions of this report.

Source: National Academy of Social Insurance estimates.

As Table A.2 shows, workers” compensation covered 2017 and 2021, total employment and total jobs
87.4 percent of the total jobs in the economy in 2021, decreased slightly, while workers’ compensation

up 0.1 percentage points from 2020. In total, 2021 covered jobs also stayed on pace over the period. The
had the largest job coverage for workers’ compensa- number of multiple-job holders as reported by the
tion over Table A.2’s ten-year period. CPS decreased to 7.0 million in 2021, down 4.4 per-

cent from 2020 (DOL, 2023d).

It also had the largest coverage of total employment

for workers’ compensation over the decade. Between
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Appendix B: Federal Programs

Various federal programs compensate certain cate-
gories of workers and their dependents for work-
related injuries or illnesses. The standard approach in
this report has been to include in the national totals of
workers' compensation data those federally adminis-
tered programs that are financed by employers and are
not included in the data reported by the states. The
standard approach, however, excludes programs that
cover private sector or public sector workers and are
financed by general federal revenues. Henceforth the
“standard approach” will be referred to as Scope I. For
estimates of the total costs of workers’ compensation
to the United States, including those financed by fed-
eral or state general revenues, please see the Scope 11
and Scope III data in Appendix C: Alternative Mea-
sures of Workers’ Compensation Benefits and Costs.

One difficulty with the data on the costs of federal
programs is the relative incomparability to state pro-
gram cost data. For the state data, cost estimates for
employers who purchase insurance from private carri-
ers and state-funds are based on a given year’s premi-
ums, which include estimates of the benefits that will
be paid for injuries that occur during the year plus a
loading factor that covers the carriers’ underwriting
expenses and other administrative expenses. For state

data on the costs for self-insuring employers, costs are
the sum of benefits paid in the year plus a loading fac-
tor added by the Academy in a procedure described
on page 41. For most Federal programs, there are no
data comparable to the state data on premiums,
which includes both benefits and administrative costs.
Most cost estimates in the following tables are based
on benefits paid to workers in each year plus the
administrative costs for that program to the extent
such data are available. To this extent, the data in this
Appendix are not perfectly comparable to much of
the cost data in the body of the report. Federal pro-
gram data on costs are comparable to state program
data on employers that self-insure since the estimates
of costs represent bene- fits paid plus administrative
costs. Details on specific federal programs are pro-

vided below.

Federal Programs Included in the
Academy Scope | Estimates

Federal Employees
The Federal Employees’ Compensation Act of 1916
(FECA) provided the first comprehensive workers

compensation program for federal civilian employees.
In 2021, as per Table B.1, total FECA benefits were

Table B.1

Federal Employees’ Compensation Act, Benefits and Costs, 2017-2021 (in thousands)

2017 2018 2019 2020 2021

Benefits

Compensation Benefits 1,841,930 1,835,333 1,834,405 1,818,785 1,820,324

Medical Benefits 938,569 921,028 843,601 779,234 735,604

Total Benefits 2,780,499 2,756,361 2,678,006 2,598,019 2,555,928
Administrative Costs

Direct Administrative Costs 167,752 171,852 175,036 181,529 194,791

Indirect Administrative Costs? 7,113 9,746 9,747 8,630 7,318

Total Administrative Costs 174,865 181,598 184,783 190,159 202,109
Costs borne by Federal AgenciesP 2,948,251 2,928,213 2,853,042 2,779,548 2,750,719
Costs borne by General Revenues® 7,113 9,746 9,747 8,630

a  Includes legal and investigative support from the Office of the Solicitor and the Office of the Inspector General.

b Includes "Total Benefits" and "Direct Administrative Costs."
¢ Includes "Indirect Administrative Costs."

Source: U.S. Department of Labor (2023).
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approximately $2.6 billion. Nearly 29 percent of ben-
efits were for medical care, down five percentage
points since 2017. The share of benefits for medical
care is lower in the FECA program than in most state
workers’ compensation systems because federal cash
benefits, particularly for higher-wage workers, replace
a larger share of pre-injury wages than do most state
programs.?? Total administrative costs for the FECA
program were $202 million in calendar year 2021, or
7.9 percent of total benefits paid (DOL, 2023b). The
benefits and direct administrative costs of the FECA
program are included in the national totals in Scope I.
Indirect administrative costs are included in Appendix
C. FECA financing is similar to the financing of
workers’ compensation in the private sector in that
costs charged to each federal agency reflect benefits
paid to the employees of that agency. In this regard,
the employer is paying for the benefits (as opposed to
general revenues directly).

Longshore and Harbor Workers

The Longshore and Harbor Workers’ Compensation
Act (LHWCA) requires employers to provide workers’
compensation protection for longshore, harbor, and
other maritime workers. The original program was
enacted in 1927 in response to a U.S. Supreme Court
decision holding that the Constitution prohibits states
from extending workers” compensation coverage to
maritime employees who are injured while working
over navigable waters. The LHWCA excludes cover-
age of the master or crew of a vessel. In 1941, the
Defense Base Act (DBA) extended the LHWCA to
require coverage for other types of workers who fall
outside the jurisdiction of state workers’ compensa-
tion programs, such as employees working on overseas
military bases and persons working overseas for
private contractors of the United States. Other
extensions of the Act have required coverage for
special groups of workers, such as workers on offshore

drilling rigs.

Private employers cover workers protected by the
LHWCA by purchasing private insurance or self-
insuring. The Division of Longshore and Harbor
Workers' Compensation also administers two special
funds. The first pays certain types of claims authorized

under the LHWCA (e.g., for second injuries, or in
cases where an employer and their workers” compen-
sation carrier are insolvent or out of business). The
special fund is underwritten by annual assessments on
employers. The second, the District of Columbia
Compensation Act (DCCA) Special Fund, pays
benefits to DC government employees who filed
claims for injuries prior to July 26, 1982, when the
District of Columbia Workers' Compensation Act
was enacted. As such, all benefits paid by the DCCA
special fund today are for injuries prior to that date

(CRS, 2021).

The Academy’s data series on benefits of workers’
compensation allocate part of the benefits paid under
the LHWCA to the states where the companies oper-
ate, and part to federal programs. Benefits paid by
private carriers under the LHWCA are not identified
separately in the information provided by A.M. Best
or the state agencies, so these benefits appear in Scope
I in the state data. Benefits paid by private employers
who self-insure under the LHWCA, and benefits paid
from the LHWCA special fund, are not reported by
the states or A.M. Best. Consequently, these benefits
are included in Scope I in the federal data.

As shown in Table B.2, employers paid $81.7 million
to the LHWCA special fund in 2021, which helped
cover benefit payments of $93.5 million. Direct and
indirect administrative costs to the federal govern-
ment totaled approximately $13.8 million. The
administrative costs of the two special funds, about
$2.2 million in 2021, are financed by assessments on
private employers.

Coal Miners with Black Lung Disease
The Black Lung Benefits Act, enacted in 1969,

provides compensation for coal miners with pneumo-
coniosis (black lung disease) and their survivors. The
program has two parts. Part B is financed by federal
general revenues and was administered by the Social
Security Administration until 1997, when administra-
tion shifted to the U.S. Department of Labor. Part C
is paid through the Black Lung Disability Trust Fund,
which is financed by coal mine operators through a
federal excise tax on all coal that is mined and sold in

99  Statutory wage-replacement rates replace, on average, about two-thirds of a workers’ pre-injury gross wage subject to minimum and
weekly maximum benefits, which vary by state. For FECA-covered workers, “compensation is generally paid at the rate of two-thirds
of the salary if the employee has no dependents, and three-fourths of the salary if one or more dependents are claimed” (DOL

Employment Standards Administration).
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Table B.2

Longshore and Harbor Workers’ Compensation Act (LHWCA), Benefits, Costs, and Death
Claims,? 2017-2021 (in thousands)

2017 2018 2019 2020 2021
Benefits
Insurance Carriers? $865,913 $739,257 $696,626 $671,379 $851,908
Self-Insured Employers 406,888 414,077 424283 404,819 407,975
LHW(CA Special Fund 107,117 102,612 99,518 99,230 93,488
DCCA Special FundP 6,117 6,864 6,411 5,779 4410
Defense Base Act®€ 669,667 562,021 521,749 514,641 706,856
Total Benefits 2,055,701 1,824,830 1,748,587 1,695,848 2,064,638
Administrative Costs
General Revenue 12,636 12,643 12,740 12,731 12,734
Special Funds 2,165 2,164 2,172 2,174 2,177
Indirect Administrative Costsd 842 949 889 1,080 1,027
Total Administrative Costs 15,642 15,756 15,801 15,985 15,939
Employer Assessments
LHWCA Special Fund Assessment 114,036 106,159 91,478 101,929 81,677
DCCA Special Fund Assessment? 5,968 7,386 5,017 5,779 4,410
Total Employer Assessments 120,004 113,545 96,495 107,708 86,087
Costs borne by Private Employers® 2,175,706 1,938,375 1,845,082 1,803,556 2,150,724
Costs borne by General Revenues! 13,477 13,592 13,629 13,811 13,761

a  Includes benefit costs for cases under the Defense Base Act (DBA) and other extensions to the LHWCA.

b The District of Columbia Workmen’s Compensation Act Special Fund is an extension of the LHWCA to provide workers' compensation

benefits in certain employments in the District of Columbia.
Civilian overseas deaths in 2017 totaled 103; 2018 totaled 74; 2019 totaled 62; 2020 totaled 101; and 2021 totaled 114.

(e}

d  Includes legal and investigative support from the Office of the Solicitor and the Office of the Inspector General. These are not employer

costs but are provided through general revenue appropriations.
e  Equal to sum of "Insurance Carriers," "Self-Insured Employers,” "Defense Base Act," 'LHWCA Special Fund Assessment," and "DCCA
Special Fund Assessment." Does not include special fund administrative costs as they are financed by the employer assessments. Special fund

benefits in each year are funded by prior years' assessments.

f  Includes administrative costs paid out of general revenues, and indirect administrative costs.
Source: U.S. Department of Labor (2023).

the United States. In this report, only the Part C
benefits that are financed by employers are included
in Scope I. Benefits under Part C are paid directly by
the responsible mine operator or insurer, or otherwise

from the federal Black Lung Disability Trust Fund.

under Part C. Part C benefits included $30.8 million

for medical care (19.7% of Part C benefits paid).
Medical benefits are a relatively small share of black
lung benefits because many of the recipients of

benefits are deceased coal miners’ dependents, whose

medical care is not covered by the program.

Table B.3 shows benefits paid under both parts of the

black lung program from 2017 through 2021. Total
benefits in 2021 were $191 million, of which $34.9
million was paid under Part B and $156 million

Table B.3 also shows accounting data for the Black
Lung Trust Fund, and federal costs for administering

the program. In 2021, direct administrative costs for
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Table B.3
Black Lung Benefits Act, Benefits and Costs, 2017-2021

(in thousands)
2017 2018 2019 2020 2021

Benefits

Part B Compensation $82,646 $72,297 $63,477 $60,983 $34,887

Part C Compensation 136,508 129,674 126,664 124,621 125,455

Part C Medical Benefits 46,320 45,000 39,896 32,421 30,795

Total Benefits 265,474 246,972 230,037 218,025 191,136
Costs of Past Benefits

Interest Payments on Past Advances? 2,015,732 2,890,135 3,785,000 3,938,800 4,529,450

Bond Paymentsb 545,554 449,888 117,929 119,175 120,458

Total Current Costs of Past Benefits 2,561,286 3,340,022 3,902,929 4,057,975 4,649,908
Administrative Costs

Part B (SSA) 5,093 5,040 4,924 4,763 4,842

Part C (DOL) 35,472 35,590 35,785 36,517 38,414

Indirect Administrative Costs® 30,608 30,681 30,955 31,699 32,984

Total Administrative Costs 71,172 71,311 71,664 72,979 76,239
Employer Assessments

Coal Tax Paid by Employers 417,628 342,443 237,848 297,585 259,579
Deferred Costs

Trust Fund Advances from U.S. Treasuryd 1,438,750 1,892,500 1,983,150 2,292,225 2,291,548
Costs borne by Private Employers® 417,628 342,443 237,848 297,585 259,579
Costs borne by General Revenuesf 1,557,097 2,000,518 2,082,507 2,389,670 2,364,260
Costs borne by the Black Lung Trust Fund® 2,779,585 3,550,287 4,105,274 4,251,534 4,844,572

a  The amount shown is the repayment of one-year obligations of the Trust Fund, which include the previous year's advances from the U.S.
Treasury and applicable interest due on those advances, as required under the EESA.

b Repayment of bond principal and interest on principal debt as required by the Trust Fund debt restructuring portion of the EESA.

¢ Includes legal and investigative support from the Office of the Solicitor and the Office of the Inspector General, services provided by the
Department of the Treasury, and costs for the Office of Administrative Law Judges (OALJ) and the Benefits Review Board (BRB). OALJ and
BRB costs are not included for any other program but cannot be separately identified for Coal Mine Workers' Compensation.

d  Advance of funds required when Trust Fund expenses exceed tax revenues received in a given year. Under the Emergency Economic

Stabilization Act of 2008 (EESA), total Trust Fund debt (cumulative advances) at the end of 2008 was converted to zero coupon bonds that

are repayable to the U.S. Treasury on an annual basis.

Equal to "Coal Tax Paid by Employers."

f  Includes Part B Compensation, Part B (SSA) Administrative Costs, Indirect Administrative Costs, and Trust Fund Advances from the U.S.
Treasury.

g Includes "Part C Compensation,” "Part C Medical Benefits," "Interest Payments on Past Advances," "Bond Payments," and "Part C"

o

administrative costs.

Source: U.S. Department of Labor (2023).
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Table B.4

Benefits and Costs of the Energy Employees Occupational Illness Compensation Program Act:
Parts B and E, 2017-2021 (in thousands)

2017 2018 2019 2020 2021
Benefits
Part B
Medical Benefits? $569,060 $678,134 $763,192 $796,307 $891,897
Compensation Benefits 277,294 258,389 263,879 250,409 170,910
Part Eb
Medical Benefits© 85,793 90,726 116,038 146,928 191,281
Compensation Benefits 326,351 335,859 357,166 393,939 440,184
Total Benefits 1,258,497 1,363,109 1,500,276 1,587,582 1,694,271
Administrative Costs
Part B
Direct Administrative Costsd 58,014 55,540 53,823 56,195 58,403
Indirect Administrative Costs® 1,215 1,340 1,427 1,322 1,199
Part E
Direct Administrative Costsd 70,142 71,466 71,560 71,577 72,251
Indirect Administrative Costs® 522 657 750 700 639
Total Administrative Costs 129,892 129,004 127,560 129,794 132,491
Total Costs (Benefits and Admin Costs) 1,388,389 1,492,112 1,627,836 1,717,376 1,826,762

Medical payments made for claimants eligible under Part B only and claimants eligible under both Part B and Part E.

The Energy Part E benefit program was established in October 2004.

Medical payments made for claimants eligible under Part E only.

Part B costs for 2002-2008 include funding for the Department of Health and Human Services/National Institute for Occupational Safety and
Health's (DHHS/NIOSH) conduct of dose reconstructions and special exposure cohort determinations. For 2002, these costs were $32.7 mil-
lion; 2003, $26.8 million; 2004, $51.7 million; 2005, $50.5 million; 2006, $58.6 million; 2007, $55.0 million; and 2008, $41.5 million.
Beginning in 2009, these costs are a direct appropriation to DHHS/NIOSH. Part B costs for 2009-18 include funding for an Ombudsman
position. For 2009, these costs were $0.1 million; 2010, $0.4 million; 2011, $0.2 million; 2012, $0.3 million; 2013, $0.5 million; 2014, $0.6
million; 2015, $0.6 million; 2016, $0.7 million; 2017, $0.8 million; 2018, $0.7 million; 2019, $0.7 million; 2020, $0.5 million; and 2021,
$0.3 million. Part E costs for 2005-19 also include funding for an Ombudsman position. For 2005 these costs were $0.2 million; 2006, $0.5
million; 2007, $0.7 million; 2008, $0.8 million; 2009, $0.8 million; 2010, $0.5 million; 2011, $0.8 million; 2012, $0.8 million; 2013, $0.8
million; 2014, $0.8 million; 2015, $0.7 million; 2016, $0.7 million; 2017, $0.9 million; 2018, $0.9 million; 2019, $0.8 million; 2020, $0.6
million; and 2021, $0.8 million.

e Includes legal and investigative support from the Office of the Solicitor and the Office of the Inspector General.

a0 o

Source: U.S. Department of Labor (2023).

Part C were $38.4 million. Together with benefit from the U.S. Treasury” are included under “Costs
payments of $156.0 million, expenditures under Part borne by General Revenues.” A recent Government
C were $194.7 million. Employers paid $259.6 mil- Accountability Office testimony stated that “under
lion into the trust fund in 2021, but payments on federal law the Trust Fund borrows from Treasury’s
past debt, totaling $4.7 billion in 2021, far exceeded general fund when necessary to cover its expenditures.
the extra revenues. Federal law does not limit the amount the Trust Fund
may borrow from Treasury’s general fund—and hence
To the extent that treasury loans to the Trust Fund are from the taxpayer—as needed to cover its relevant
funded by general revenues, “Trust Fund Advances expenditures” (GAO, 2019). Assuming the borrowed
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money is paid back, these advances will not represent
costs against general revenues in the long-run, though
the aforementioned GAO testimony is not optimistic
about the Trust Fund’s financial future under current
law. The financial state of the Trust Fund may be fur-
ther worsened by recent increases in rates of both
black lung disease and the most severe cases of black
lung among coal miners (Boden, 2022). As the coal
tax and Treasury advances provide income which
allows the Trust Fund to cover its obligations, it is not
appropriate to add any of the three latter items in the

Federal Programs Included in
Academy Scope Il Estimates

Energy Employees

Part B of the Energy Employees Occupational Illness
Compensation Program Act (EEOICPA) provides
workers’ compensation benefits to civilian workers
(and/or their survivors), who become ill as a result of
exposure to radiation, beryllium, or silica, in the pro-
duction or testing of nuclear weapons and other mate-
rials. The program pays medical benefits for the treat-

table.

ment of covered conditions, and lump sum cash

payments of up to $150,000 for eligible workers.
No data are available on the experience of employers

who self-insure under the black lung program. Any
such benefits and costs are not reflected in Table B.3
and are not included anywhere in the report.

Part E of the EEOICPA provides compensation for
employees of Department of Energy contractors and
for uranium miners, millers, and ore transporters who
become injured on the job. Workers (or their qualify-
ing survivors) are eligible for cash awards of up to
$250,000. Wage loss, medical, and survivor benefits
are also provided under certain conditions.

Table B.5

Section 4 Radiation Exposure Compensation Act, Benefits Approved and Costs,
2017-2021 (in thousands)

2017 2018 2019 2020 2021
Total Benefits Approved? $60,262 | $61,808 $60,482 | $53,757 | $58,503
Total Administrative CostsP< 2,347 2,407 2,356 2,094 2,279
Total Costs (Benefits and Admin Costs) 62,609 64,215 62,837 55,850 60,781

a  Only Section 4 (downwinders and on-site) are shown here as "the National Defense Authorization Act for FY 2005
contained language requiring the Energy Employees Occupational Illness Compensation Fund to pay uranium workers—
uranium miners, millers, and ore transporters” (DOJ, 2023). Section 5 beneficiaries are thus captured in Table B.4.

b RECA "established monetary compensation for individuals who contracted specified diseases in three defined
populations,” and is thus very straightforward to administer. As of March 2019, the program was "administered by a staff
of five attorneys, eight claims examiners, and eight contractors within the Constitutional and Specialized Torts Section of
the Civil Division’s Torts Branch."

¢ Ajob posting in August of 2020 by the U.S. Department of Justice Civil Division for a trial attorney position indicated
a salary between $86,335 and $157,709 per year. Glassdoor indicated average salaries in August of 2020 of $80,555 and
$44,500 for a Department of Labor claims examiner and a Department of Justice paralegal specialist, respectively. Using
the average salary for the trial attorney position ($122,022) and the figures from Glassdoor, then multiplying by the staff
numbers in note "b" yields administrative salary costs of $1,610,550. We then multiply that figure by 1.3, assuming an
additional 30% of administrative costs beyond salary costs. This method is used to estimate administrative costs in 2020.
An equal portion of administrative costs is assumed for 2017-2019 and 2021.

Source: U.S. Department of Justice (2023).
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Table B.4 provides information on benefits and costs
of both Parts B and E of the EEOICPA for 2017-
2021. In 2021, total benefits paid under Part B were
$1.1 billion, of which $170.9 million (16.1%) were
paid as compensation benefits (DOL, 2023b). Part E
benefits in 2021 were $631.5 million, of which
$440.2 million (69.7%) were compensation. Benefits
under both Parts B and E are financed by general
federal revenues and are not included in our national
totals. Benefits and costs associated with Part B and
Part E are included in Scope II and Scope III in
Appendix C.

Workers Exposed to Radiation

The Radiation Exposure Compensation Act of 1990
provides lump sum compensation payments to
individuals who contracted certain cancers and other
serious diseases as a result of exposure to radiation
released during above-ground nuclear weapons testing
or during employment in underground uranium
mines. The lump sum payments are specified by law
and range from $50,000 to $100,000. Table B.5
shows annual approved benefits under the Radiation
Exposure Compensation Act (RECA) from 2017
through 2021. The $58.5 million in benefits
approved in 2021 represents an 8.8 percent increase
from 2020 and a decrease of 2.9 percent over the five-
year study period (DOJ, 2023). The program is
financed with federal general revenues and is not
included in national totals in this report. Benefits and
costs associated with RECA are included in Scope II
and Scope III in Appendix C.

Federal Programs Included in
Academy Scope lll Estimates

Veterans of Military Service

U.S. military personnel are covered by the Federal
Veterans’ Compensation Program of the Department
of Veterans Affairs (VA). The program provides cash
benefits to veterans who sustain total or partial
disabilities while on active duty. This program

includes four sub-categories under which benefits may
be paid: Disability Compensation, Dependency and
Indemnity Compensation (DIC), Special Monthly
Compensation (SMC), and Claims Based on Special
Circumstances (VA, 2018). For the purposes of this
report, we only discuss the former two options, which
more closely mirror the types of benefit payments
under state workers’ compensation programs.

Table B.6 shows the number of recipients, and the
value of cash benefits paid, and estimates of adminis-
trative costs for 2017 through 2021. In 2021, 5.32
million veterans were receiving monthly compensa-
tion payments for service-connected disabilities. Of
this group, 69.0 percent had a disability rating of 30

percent or more.

Due to its large number of beneficiaries, the inclusion
of a high proportion of serious injuries, and the provi-
sion of medical care through an entirely separate
health care system, Veterans’ Compensation data are
included only in Scope III of the data estimates in

Appendix C.

Federal Programs Not Included in
Academy Estimates

Railroad Employees and Merchant
Mariners

Federal laws specify employee benefits for railroad
workers involved in interstate commerce, and for
merchant mariners. These programs provide health
insurance as well as short- and long-term cash
benefits for ill or injured workers whether or not their
conditions are work-related. The benefits are not
exclusively workers compensation benefits and are
not included in our national totals. Under federal
laws, these workers also retain the right to bring tort
suits against their employers if the worker believes a
work-related injury or illness was caused by employer

negligence (Williams and Barth, 1973).
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Table B.6

Federal Veterans’ Compensation, Benefits and Costs, 2017-2021 (in thousands)

2017 2018 2019 2020 2021

Recipients

Veterans Less than 30 Percent Disabled? 1,731 1,735 1,726 1,700 1,672

Veterans 30 Percent Disabled or More 2,917 3,109 3,287 3,454 3,649

Total Recipients 4,648 4,844 5,013 5,154 5,321
Benefits

Disability Compensation Benefits $73,350,268 | $80,812,210 | $88,170,569 | $94,984,594 [$105,300,513

Survivors DIC BenefitsP 6,690,000 7,035,000 7,380,000 7,720,000 8,295,000

Total Benefits 80,040,268 87,847,210 95,550,569 | 102,704,594 113,595,513
Administrative Costs

Direct Administrative Costs® 2,187,997 2,342,942 2,131,945 2,227,882 2,626,819

Indirect Administrative Costsd 1,193,515 1,310,746 1,399,178 1,439,916 1,595,313

Total Administrative Costs 3,381,513 3,653,688 3,531,123 3,667,798 4,222,132
Total Costs (Benefits + Admin Costs) 83,421,781 91,500,898 99,081,692 | 106,372,392 | 117,817,645

a  Does not receive dependency benefit.

b Dependency and Indemnity Compensation and Death Compensation.

¢ These figures come from the "General Operating Expenses” line of the VA Agency Financial Report and are multiplied according to the portion
of total VBA benefits accounted for by Veterans' Comp and Survivors DIC benefits.

d  These figures come from the "Indirect Administrative Program Costs" line of the VA Agency Financial Report and are multiplied according to
the portion of total VA program costs accounted for by the VBA, and then according to the portion of total VBA benefits accounted for by

Veterans' Comp and Survivors DIC benefits.

Source: U.S. Department of Veterans Affairs (2022 and 2023).
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Appendix C: Three Measures of Workers’
Compensation Benefits, Costs, and Coverage™

Summary

Three measures of the scope of workers” compensa-
tion programs in the United States are examined in
this Appendix. Each has its merits and limitations.

The Standard Approach represents the measures of
benefits and costs of the workers” compensation

pro- grams that are paid directly by employers and
employees. This approach is the only measure of
workers compensation programs that has been used
in previous versions of the Academy report and in the
main text of this year’s edition. The Standard
Approach will continue to be the primary measure of
the workers’ compensation that will be used in
subsequent years in order to maintain continuity of
the Academy data. In 2021, the Standard Approach
indicates that the workers’ compensation system paid
$60.0 billion in benefits to workers and that costs

totaled $96.0 billion.

The Augmented Approach represents a measure of
benefits and costs of the workers’ compensation that
adds those workers’ compensation programs that are
paid from general revenues of states or the Federal
government. The additional benefits provide a more
comprehensive measure of the assistance provided to
workers disabled at the workplace by workers com-
pensation programs as well as a better accounting of
the costs to society (including taxpayers) of the costs
of the programs. A drawback of the Augmented
Approach is that considerable effort is required to
collect the data. In 2021, the Augmented Approach
accounted for an additional $1.8 billion to the bene-
fits paid to workers and an additional $4.4 billion to
total costs.

The Expansive Approach adds the benefits and costs
of the Federal Veterans’ Compensation Program,
which provides benefits to veterans who “are disabled
by injury or disease incurred in or aggravated during
active military service.” This program arguably is not a
workers compensation program. However, the

Academy Report on Workers’ Compensation
Benefits, Costs, and Coverage has included the
Veterans Program in its list of Federal Programs in the
Appendix since the 2003 edition. In 2021, the
Expansive Approach accounted for an additional
$113.6 billion to the benefits and $117.8 billion to
the costs of programs for persons disabled in their
occupations.

Introduction to Three Measures of
the Scope of Workers’
Compensation Programs

Three measures of the scope of workers” compensa-
tion programs in the United States are examined in
this Appendix. The Appendix will also explore which
benefits and costs associated with work-related
injuries and diseases should be included in or
excluded from the Academy’s data.

Scope [—Standard: workers' compensation
programs for civilian workers prescribed by state or
federal laws that are paid directly by employers or
workers. This standard approach has been used (with
minor exceptions discussed below) in previous edi-
tions of Workers' Compensation: Benefits, Costs, and
Coverage published by the National Academy of
Social Insurance. The standard approach is also used
in all tables, figures, and text in the 2021 data report
except for Appendix C.

Scope II—Augmented: Scope I plus workers’ com-
pensation programs for civilian workers prescribed by
state or federal government laws paid from general
revenues of state or federal governments. This aug-
mented approach is introduced in this Appendix.

Scope ITI—Expansive: Scope II plus workers’
compensation programs for veterans prescribed by
state or federal government laws that are paid directly
by employers, workers, or from general revenues of
state or federal governments.!01 This expansive
approach is also introduced in this Appendix.

100 This new expanded version of Appendix C was developed jointly by John Burton and Griffin Murphy in August 2020. Appendix C
in its current form was included for the first time in the 2018 data report on workers' compensation published by the Academy.

101 Veterans are technically “civilians,” so they may receive benefits from veterans’ compensation programs in addition to from programs
under the Standard and/or Augmented scopes depending on their circumstances.
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Definition of Workers’
Compensation Programs

Workers’ compensation programs are no-fault
statutory programs that (a) provide medical and/or
cash benefits to current or former workers who receive
benefits because they have an impairment and/or
disability caused by a work-related injury or disease,
or (b) provide cash benefits or other benefits to
survivors of workers who died as a result of a
work-related injury or disease. It is important to
clearly define the key elements of this definition.

®  An impairment is an anatomic or functional
abnormality or loss resulting from an injury or

disease. The impairment can be physical or
mental.102

m A disability is a loss of earning capacity and/or
an actual loss of earnings.103

m  Work-related means the worker meets the
compensability requirements in the jurisdic-
tion’s workers compensation statute.!04

m  The workers’ compensation program also
includes these definitions:

e the worker is entitled to workers’
compensation benefits even if he or she is
negligent;

¢ the worker is entitled to workers’
compensation benefits even if the employer
is not negligent;

* workers compensation is the worker’s
exclusive remedy against the employer even
if the employer is negligent.

Which Programs Should be
Included in NASI Measures of
Workers’ Compensation Benefits,
Costs, and Coverage

Scope |—Standard

Workers’ compensation programs for
civilian workers prescribed by state or
federal laws that are paid directly by
employers or workers.

In most states, the direct costs of the workers’
compensation programs are paid by employers who
either purchase insurance (from private carriers or
state funds) or self-insure and thus pay the costs
directly. In three states, however, a portion of the
direct costs of workers compensation is paid by
employees.

States in Which Costs Are Paid by Employees. New
Mexico applies a per-capita assessment based on
employment on the last day of the quarter. Since
2004, the quarterly workers’ compensation fee has
been $4.30 per covered worker, which is split between
employers and employees. The employers’ share is
$2.30 per covered worker, and the employees’ share is
$2.00. Most of the total fee ($2.00 from employers
and $2.00 from employees) is now used primarily to
fund the operation of the New Mexico Workers’
Compensation Administration. (Funds from General
Revenue previously paid for these administrative
costs.) The additional $0.30 per covered worker is
paid by employers to fund the Workers’ Compensa-
tion Uninsured Employers Fund.

Oregon assesses employers and employees for the
Workers’ Benefit Fund, which pays monthly cost-of-
living increases for workers. Between April of 2014
and 2016, the Oregon Workers Benefit Fund Assess-
ment was 3.3 cents per hour worked — employers paid
1.65 cents and workers paid 1.65 cents per hour. In
2017 and 2018, the assessment fell to 2.8 cents per

102 The National Commission on State Workmen’s Compensation Laws defines impairment as “an anatomic or functional abnormality

or loss” (Williams and Barth, 1973).

103 The National Commission defines disability as “loss of actual earnings or earning capacity as a consequence of impairment.”

104 Compensability rules vary among jurisdictions. Larson and Robinson (2017) indicate that in the typical act “an employee is auto-
matically entitled to certain benefits whenever the employee suffers ‘a personal injury by accident arising out of or in the course of

) . . »
employment’ or an occupational disease.
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hour worked—1.4 cents per hour for each party. The
assessment fell once again in 2019 to 2.4 cents per
hour worked, and in 2020 to 2.2 cents per hour
worked. It was unchanged in 2021.

Washington state employees pay part of the workers’
compensation premium costs through payroll deduc-
tions. These deductions go toward state fund medical
benefits and cost-of-living adjustments for the
Supplemental Pension Fund. In 2021, employees
contributed 27.2 percent of state fund premiums and
paid half of the cost-of-living adjustment premium for
the aforementioned fund.

Treatment of the Costs Paid by Employees in Academy
Reports. Prior to the 2019 Academy Report, costs paid
by workers in Washington were included as costs of
the program, but the costs paid by workers in New
Mexico and Oregon were not included.105 There are
four reasons why all payments by workers to a
workers compensation program should be included
as costs of the program:

m  To provide results that are consistent across all
states.

m  To provide a more accurate measure of the costs
of workers” compensation programs.

m  To ensure that the data for both benefits and
costs are accurate for workers in New Mexico
and Oregon. Prior to 2019, the benefits
received by injured workers who paid for part
of the costs of workers’ compensation in New
Mexico and Oregon were included in the
Academy data for those states but the costs were
not, and it is misleading to include the benefits
but not the costs.

m  To recognize the distinction between the
nominal incidence of the costs of a program
and the actual incidence. The nominal
incidence for employees is the assessments, fees,
or payroll deductions paid by employees in
New Mexico, Oregon, and Washington. In
other states, workers compensation is
nominally free for employees, as there are no
explicit taxes or payroll reductions to fund the
program. In all cases, the actual incidence of the
program is the nominal incidence plus any
reduction in wages that is the result of being
covered by a workers’ compensation program.
As such, although the employees in these three
states face different nominal costs, these costs
should not be distinguished from “employer
costs” in any strict sense.100

Data on Costs Paid by Employees. Based on these four
reasons, the Academy now includes employee
contributions in all tables, figures, and analysis in the
annual reports on Workers' Compensation: Benefits,
Costs, and Coverage.197 The amounts for the last five
years are shown in Table C.1.

The importance of the employee costs relative to the
total costs of the program varies substantially among
the three states. In New Mexico, the $6.0 million of
costs paid by employees represented 1.4 percent of
the total costs of $412.2 million in 2021. In Oregon,
the $33.7 million of employee costs represented

3.0 percent of the total costs of $1.1 billion for the
workers’ compensation program in 2021. In
Washington, the employee contributions were a much
more important share of program costs than in the
two other states. The costs paid by employees of
$754.7 million represented 23.2 percent of the total
costs of $3.3 billion in Washington in 2021.

105 A note in Table 13. Workers' Compensation Cost by Type of Insurer, 1996-2016 indicates that “Employee contributions to workers’
compensation costs in Washington state are included in the total from 2011 to 2016” (McLaren et al., 2018).

106 Most labor economists understand that employers bear the nominal incidence of workers’ compensation insurance because the
premiums are paid by those employers. However, these economists assert that a substantial portion of the actual cost of workers’
compensation is paid by workers in the form of wages that are lower than the workers would have received in the absence of workers’
compensation. While the degree of cost shifting to workers may have changed to some degree since the 1990s, the consensus remains
that it is invalid and misleading to assess who pays for the costs of the program by focusing solely on the nominal share paid by

employers.

A review of the theory and empirical findings by Chelius and Burton (1994) reached this conclusion: @ substantial portion of workers’
compensation costs (and even, according to some estimates, all of the costs) are shifted onto workers [emphasis in original].” Leigh, et al.
(2000) provide another survey of the incidence of the costs of workers compensation. They noted a lack of consensus among econo-
mists but offered this “suggestion” for the incidence of workers’ compensation costs: employers 40 percent; consumers 20 percent;

and workers 40 percent.

107 Employee costs in these states are included in Tables 13 and 14. In Table 13, costs are allocated by using the ratios of privately
insured benefits, state fund insured benefits, and self-insured benefits to total benefits.
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Table C.1

Employee Costs, Employer Costs, and Benefits for States in which Employees
Directly Pay for a Portion of the Workers’ Compensation Program, 2017-2021
(Millions of Dollars)

2017 2018 2019 2020 2021
New Mexico
Employee Costs 6.1 6.2 6.3 5.8 6.0
Employer Costs 444.1 450.1 469.2 402.2 406.3
Employee Costs as a
percent of Total Costs 1.3% 1.4% 1.3% 1.4% 1.4%
Total Costs 450.2 456.2 475.4 408.1 412.2
Benefits 298.2 301.7 320.7 287.8 267.6
Oregon
Employee Costs 42.1 43.0 37.6 32.8 33.7
Employer Costs 1,024.4 1,010.7 1,032.5 969.0 1,102.2
Employee Costs as a
percent of Total Costs 3.9% 4.1% 3.5% 3.3% 3.0%
Total Costs 1,066.5 1,053.7 1,070.2 1,001.9 1,135.9
Benefits 678.6 665.5 698.7 689.1 731.8
Washington
Employee Costs 681.0 706.9 699.5 655.8 754.7
Employer Costs 2,507.0 2,527.6 2,432.4 2,263.8 2,502.0
Employee Costs as a
percent of Total Costs 21.4% 21.9% 22.3% 22.5% 23.2%
Total Costs 3,188.0 3,234.5 3,131.9 2,919.6 3,256.7
Benefits 2,463.1 2,536.4 2,614.3 2,619.2 2,782.1
Total
Employee Costs 729.2 756.1 743.4 694.5 794.4
Employer Costs 3,975.5 3,988.4 3,934.1 3,635.0 4,010.4
Total Costs 4,704.6 4,744 .4 4,677.5 43295 4,804.8
Benefits 3,439.8 3,503.5 3,633.8 3,596.1 3,781.4

Sources: New Mexico Workers' Compensation Administration Economic Research & Policy Bureau; Oregon Department of
Consumer and Business Services; and Washington State Department of Labor & Industries.

The employee contribution in the three states of employees provides a more accurate measure of the
$794.4 million represent only 0.83% of the national magnitude of the program.
total. Nonetheless, the inclusion of the costs paid by
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Scope Il—Augmented:

Workers’ compensation programs for
civilian workers prescribed by state or
federal laws that are paid directly by
employers or workers or from general
revenues of a state or federal
government.

Previous Coverage of Workers’ Compensation
Programs in the Academy Report. Data reports
prior to the 2018 report (published in 2020)
restricted the data on benefits, costs, and coverage to
those workers’ compensation programs for which the
costs are paid by employers or workers in the form of
(1) insurance premiums to private or public insurers,
(2) direct payment by employers of benefits to work-
ers or to health care providers, and (3) payments by
workers in the form of assessments or a portion of the
insurance premiums. (This represents the Standard
Approach.)

This 2021 data report (page 5) provides additional

information on the scope of the report:

The Academy has established a “standard
approach” in determining which workers’
compensation programs to include in the
estimates presented in the main text, tables, and
figures. This standard approach includes
workers’ compensation programs prescribed by
state or federal laws for which costs are paid
directly by employers or workers. The scope of
this approach includes: all state workers’
compensation programs; the Federal Employees’
Compensation Act (FECA), which provides
benefits to federal workers; the portion of the
Longshore and Harbor Workers Act (LHWCA)
paid by employers, which provides protection to
longshore, harbor, and other maritime workers;
and the portion of the Black Lung Benefits Act
financed by employers, which provides
compensation to coal miners with black lung
disease.

Analysis of the Previous Coverage of Workers’
Compensation Programs. Analysis of the Previous
Coverage of Workers' Compensation Programs. The
previous procedure used by the Academy (the
Standard Approach) only considers the coverage,
benefits, and costs of workers” compensation
programs that are financed by employers or workers.

The exclusion of programs that are not financed by
employers or workers underestimates the full extent of
coverage, benefits, and costs of workers’ compensation
programs in the United States. Accurately measured,
workers’ compensation programs provide more
benefits to disabled workers and their survivors than
the $62.0 billion reported by NASI for 2017 (2019
Academy Report. Table 1). And while, according to the
2019 Academy Report (Table 1), the costs to employ-
ers of workers’ compensation in 2017 were $97.4 bil-
lion, the total costs to the economy include not just
costs directly paid by employers and workers, but the
costs of the workers’ compensation program paid
from general revenues, which are in turn are paid for
by taxes on employers and individuals. This means
that past Academy reports understated both benefits
and costs.

The Scope II—Augmented version of coverage
includes the costs of workers’ compensation programs
(or portions of programs) that are funded by general
revenues, and any benefits associated with the general
revenue funding. This approach excludes payments
under the Federal Veterans’ Compensation Program
due to its unique structure and magnitude relative to
other workers” compensation-like programs. (The
inclusion of the benefits and costs of the Federal
Veterans’ Compensation Program in Scope ITI—
Expansive is discussed in the next subsection.)

Which federal programs are already
included in the current coverage of
workers’ compensation data by relying on
Scope | coverage?

m  The Federal Employees Compensation Act
(FECA)

e Total benefits and direct administrative
costs

m  The Longshore and Harbor Workers’
Compensation Act (LHWCA)

¢ Total benefits and special fund
administrative costs

m  The Black Lung Benefits Act

¢ Part C benefits, costs of past benefits, and
Part C administrative costs
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Which federal or state programs (or
portions of programs) are added to
the current coverage of workers’
compensation programs by adopting
Scope II—Augmented coverage?

The additional Federal programs (or portions of
programs) shown in Table C.2 include:

m  The Federal Employees Compensation Act
(FECA)

¢ Indirect administrative costs

m  The Longshore and Harbor Workers’
Compensation Act (LHWCA)

* Administrative costs paid by general
revenues and indirect administrative costs

m  The Black Lung Benefits Act paid from general

revenue

e Part B benefits, Part B administrative costs,
indirect administrative costs, and advances
from the U.S. Treasury

m  The Energy Employees Occupational Illness
Compensation Act (EEIOCPA)

m  The Radiation Exposure Compensation Act

(RECA) of 1990

In addition to these Federal programs, which are
funded at least in part by general revenues, Table C.2
also includes limited information on state workers’
compensation programs for which benefits and/or
costs are financed from general revenue and thus fall
within the Scope II—Augmented definition of cover-
age. However, the sole state program which relies on
general revenues and for which there is available data
is Rhode Island. Further research is needed regarding
the extent to which other state programs are general
revenue financed.

The results in Table C.2 show that the additional
costs associated with the Augmented Approach
(Scope II) increased from $3.1 billion in 2017 to
$4.4 billion in 2021, or by 41.9 percent. Over the
same period, the total amount of benefits added by
the Augmented Approach increased from $1.4 billion
to $1.8 billion, which represents a 28.6 percent
increase.
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The information in Table C.3 helps to assess the
difference in costs and benefits associated with the
augmented approach (Table C.2), versus the standard
approach. The Scope I—Standard entries in Table
C.3 are the data included in the Tables and Figures in
the 2021 data report. Table C.3 also includes the
totals from Table C.2 showing the amounts of
benefits and costs added by Scope II— Augmented.

The Standard Approach indicates that the costs of
workers compensation programs in 2021 were

$96.0 billion. The additional costs associated with the
Augmented Approach were $4.4 billion, which
represents a 4.6 percent increase in costs. The com-
bined costs of the Scope I—Standard and Scope II—
Augmented measures are $100.4 billion.

The Standard Approach indicates that the benefits
provided by workers’ compensation in 2021 were
$60.0 billion. The additional benefits associated with
the Augmented Approach were $1.8 billion, which
represents a 3.0 percent increase in benefits. The
combined benefits of the Scope I and Scope 11
measures in 2021 are $61.8 billion.

Scope lll—Expansive:

Workers’ compensation programs for
civilian workers and veterans prescribed
by state or federal laws that are paid
directly by employers or workers or from
general revenues of a state or the federal
government

Scope III—Expansive is the most inclusive measure of
the costs and benefits of workers’ compensation
programs because it adds data on the Federal Veterans’
Compensation Program to the programs included in
Scope II. The data on the detailed information on the
Federal Veterans’ Compensation Program are
included in Appendix Table B.6. The data in Table
C.4 pertain to the benefits paid to veterans “who are
disabled by injury or disease incurred in or aggravated
during active military service.”

The results in Table C.4 show that the costs of the
Federal Veterans’ Compensation Program increased
from $83.4 billion in 2017 to $117.8 billion in 2021,
which is a 41.2 percent increase over five years. The
benefits paid to disabled veterans increased from

$80.0 billion in 2017 to $113.6 billion in 2020,



Table C.2
Costs of Workers’ Compensation Programs Paid from General Revenue and
Benefits Associated with those Payments: The Augmented Approach
(Millions of Dollars)
2017 2018 2019 2020 2021
Federal Programs?
FECA
Costs 7 10 10 9 7
LHWCA
Costs 13 14 14 14 14
Black Lung
Costs 1,557 2,001 2,083 2,390 2,364
Benefits 83 72 63 61 35
EEIOCPA
Costs 1,388 1,492 1,628 1,717 1,827
Benefits 1,258 1,363 1,500 1,588 1,694
Radiation
Costs 63 64 63 56 61
Benefits 60 62 60 54 59
State Programs®
Alaska
Costs 6 5 6
Oregon
Costs 84 86 75 66 67
Rhode Island
Costs 18 18 18 18 17
Total of
Augmented
Costs and Benefits
Costs 3,124 3,674 3,880 4,267 4,355
Benefits 1,401 1,497 1,624 1,702 1,788
a  See Appendix B for more information on federal programs.
b Contact did not indicate whether revenue was used for specific purposes.We assume it is used for program administration.
Sources: U.S. Department of Labor (2023); U.S. Department of Justice (2023); and Rhode Island Department of Labor and
Training.
which is an increase of 41.9 percent over the five-year The information included in Table C.5 helps answer
period. that question. The Scope I—Standard entries in Table
C.5 are the data included in the Tables and Figures in
How significant are the costs and benefits associated the 2021 data report. Table C.5 also includes the
with the Expanded Approach shown in Table C.4? totals from Table C.3 showing the cumulative
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Table C.3
Costs and Benefits of Workers’ Compensation Programs in Scope I (Standard
Approach) and Scope II (Augmented Approach)
(Millions of Dollars)
2017 2018 2019 2020 2021
Scope I
Costs 101,774 102,060 100,733 91,952 96,040
Benefits 63,293 63,415 63,397 58,119 60,039
Additional Costs and
Benefits in Scope IT
Costs 3,124 3,674 3,880 4,267 4,355
Benefits 1,401 1,497 1,624 1,702 1,788
Scopes I and II, Cumulative
Costs 104,898 105,733 104,613 96,219 100,395
Benefits 64,695 64,912 65,021 59,822 61,827

amounts of benefits and costs associated with Scope

[—Standard and Scope II—Augmented.

The cumulative amount of the Standard Approach
and the Augmented Approach indicates that the costs
of workers’ compensation programs in 2021 were
$100.4 billion. The additional costs associated with
the Expanded Approach, which includes the Federal
Veterans' Compensation Program, were $117.8 bil-
lion, a 117 percent increase relative to when those
costs are excluded. In 2021, the Expanded Approach
costs totaled $218.2 billion. The cumulative amount
of the Standard Approach and the Augmented
Approach indicates that the benefits paid by workers’
compensation programs in 2021 were $61.8 billion.
The additional benefits associated with the Expanded
Approach were $113.6 billion, which represents a
183.7 percent increase in benefits due to the inclusion
of the Federal Veterans’ Compensation Program. In
2021, the Expanded Approach benefits totaled
$175.4 billion.

Public and private programs that should
not be included in the report’s measures
of benefits, costs, and coverage

Several programs that provide cash or medical
benefits to disabled workers, their dependents, or
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their survivors are not included in the Academy’s data
because these programs do not comply with the
definition of workers' compensation programs

presented in this Appendix.

Public Programs

Several public programs that provide cash and/or
medical benefits should continue to be excluded from
Academy’s reports because they do not meet the
Academy’s definition of workers” compensation:

m  The benefits and costs of the Social Security
Disability Insurance Program. This program
does not meet the definition of a workers’
compensation program because the benefits are
not restricted to workers disabled by a work-
related injury or disease.

m  The benefits and costs of Temporary Disability
Insurance Programs available in several states.
These programs do not meet the definition of a
workers” compensation program since benefits
are not restricted to workers disabled by a
work-related injury or disease.

m  The cash benefits, medical care, or damages
received by disabled workers under the Federal
Employers’ Liability Act of 1908 (FELA),

which applies to interstate railroad workers




Table C.4

Costs and Benefits of the Federal Veterans’ Compensation Program

(Millions of Dollars)
2017 2018 2019 2020 2021
Costs 83,422 91,501 99,082 106,372 117,818
Benefits 80,040 87,847 95,551 102,705 113,596

Source: U.S. Department of Veterans' Affairs (2022 and 2023)

disabled on the job. The Act inter alia allows
workers to sue their employers for negligence in
industrial accidents.108

m  The cash benefits, medical care, and damages
received by disabled workers under the Jones
Act of 1920, which allows merchant seamen to
sue their employers for negligence under
statutory provisions similar to the FELA.109

m  The benefits provided by the September 11th
Victim Compensation Fund (VCF). The
benefits are not limited to workers but are also
available to “certain persons who lived, worked,
or were near the World Trade Center on
September 11, 2001.” (Szymendera 2019).

Programs Provided by Employers and
Other Remedies

Employee benefits plans other than workers compen-
sation that provide cash or medical benefits to workers
with disabilities should not be included as a cost of
workers’ compensation since the plans are not based
on a statute and/or are provided to workers whether
or not their disabilities are work-related. These
employee benefit plans include:

m  Daid sick leave, as described on page 59 in the
Addendum to this year’s report.

m  Long-term disability benefits, as described on
page 60 of the Addendum to this year’s report.

m  Retirement benefits, as described on page 60 of
the Addendum to this year’s report.

m  The damages received by workers in tort suits
against employers or third parties because of
negligence or other criteria for recovery (such as
intentional injury). Tort suits do not meet the
definition of a workers’ compensation program,
since the recoveries are not based on a statutory
remedy and/or because the recoveries require the
employer to be negligent.

Benefits and costs associated with work-
related injuries and diseases that should
be included in Scope | of the Academy
data based on the previous analysis

Benefits and Costs that Should Continue
to be Included in Scope | of the
Academy Report

m  All benefits and costs used to prepare the tables
in the 2021 data report.

m  The benefits and costs of all special funds within
the workers’ compensation system should be
included as benefits and costs of the program.
These funds include Second Injury Funds,
Guaranty Funds, Uninsured Employer Funds,
Benefit Adjustment funds for long-term
beneficiaries, Occupational Disease Funds, and
Return-to-work funds, among others.!10

m  Direct payments by workers to a workers’ com-
pensation program should be included as costs
of the program. As previously discussed, the

108 The discussion of the Federal Employers” Liability Act of 1908 (FELA) is based on Williams and Barth (1973).
109 The discussion of the Jones Act of 1920 is based on Williams and Barth (1973).
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Table C.5

(Expanded Approach) (Millions of Dollars)

Costs and Benefits of Workers’ Compensation Programs in Scope 1

(Standard Approach), in Scope II (Augmented Approach), and Scope 111

2017 2018 2019 2020 2021
Scope 1
Costs 101,774 102,060 100,733 91,952 96,040
Benefits 63,293 63,415 63,397 58,119 60,039
Scopes I and II,
Cumulative
Costs 104,898 105,733 104,613 96,219 100,395
Benefits 64,695 64,912 65,021 59,822 61,827
Additional Costs and
Benefits in Scope II1
Costs 83,422 91,501 99,082 106,372 117,818
Benefits 80,040 87,847 95,551 102,705 113,596
Scopes I, II, and
III, Cumulative
Costs 188,320 197,234 203,695 202,592 218,213
Benefits 144,735 152,759 160,572 162,526 175,423

payments by workers in New Mexico, Oregon,
and Washington were included the Standard
Approach beginning with the 2019 Academy
Report on 2017 data.

Benefits and costs that should be added
to Scope |—Standard of the Academy
Report (To the extent these benefits and
costs are not already included)

m  The expenses incurred by state or federal
agencies that administer workers’ compensation
programs should be included as a cost of the
programs. These expenses should include all

items in an agency’s budget, including interest

payments. In some states, the agencies’ costs are
included as assessments on premiums charged
by carriers and/or in assessments on self-insuring
employers. In some state or federal programs,
some or all of these administrative costs are paid
from general revenues. All of these costs of
administering the program should be included.

Medical rehabilitation or vocational rehabilita-
tion benefits that are a component of a state’s
workers compensation program should be
included as a benefit and a cost of the state’s
workers’ compensation programs. However,
vocational rehabilitation benefits for persons
with disabilities provided by the federal-state
Vocational Rehabilitation (VR) Program should

110 Table A.1. of Sources, Methods, and State Summaries provides an overview of the many types of special funds included in the costs and
benefits data throughout this report, broken down by state. A more academic compilation of the various types of special funds then
in existence and of the variety of financing mechanisms for the funds is provided by Larson and Burton (1985).
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not be considered benefits or costs of the
workers” compensation program, since these
benefits are provided to many persons for
whom the source of disability is not work-
related.

m  Expenditures for the prevention of injuries or
diseases are already included in the Academy’s
estimates of the costs of workers’ compensation
if they are included in the premiums paid to
workers’ compensation carriers. The costs of
workers’ compensation should also include
safety and health programs if the expenditures
are included in the budgets of workers compen-
sation agencies. However, expenditures for the
prevention of injuries or diseases should be
excluded from the Academy estimates of the
costs of workers compensation if they are made
by separate state or federal agencies, such as the
Occupational Safety and Health Administration
(OSHA). Expenditures for the prevention of
injury or diseases should also be excluded from
Academy estimates of the costs of workers’
compensation if they are incurred by employers
or workers but not included in workers’
compensation premiums paid by employers or
in payments by workers to the program. These
excluded expenditures are important to
improving workplace safety and health, but as a
practical matter are beyond the scope of this
report.

Benefits and costs that should continue to
be excluded from the Academy report

The losses to workers of earnings (including wages or
other employer-provided benefits) as a result of
work-related injuries or diseases that are not
compensated by workers’ compensation programs
should be excluded. The measurement of these losses
is a legitimate and important subject for researchers
and policy makers but is beyond the scope of the
Academy reports. These losses include:

m  Lost earnings that are not compensated because
not all employers and employees are covered by
workers’ compensation programs

m  Lost earnings that are not compensated because
not all work-related injuries and diseases meet
the compensability rules of workers’ compensa-
tion programs

Lost earnings during the temporary disability
period that are not compensated because of
waiting periods, maximum weekly benefits,
replacement rates of less than less than 100 per-
cent, or duration limits on temporary disability
benefits.

Lost earnings during the permanent disability
periods that are not compensated because of
maximum weekly benefits, replacement rates of
less than 100 percent, or duration limits on
permanent partial and permanent total disability
benefits.

Earnings losses of deceased workers that are not
considered in determining death benefits
because of maximum weekly benefits, replace-
ment rates of less than 100 percent, or duration
limits on survivors’ benefits.

The risk premiums in the wages received by
workers for performing jobs with risks of injury
or disease should not be included as benefits for
workers or as costs for employers.

Employee benefits which go toward attorney’s
fees.

Potential losses in workers’ compensation cases
that are settled with compromise and release
(C&R) agreements, in which the workers and
the employer (or insurance carrier) agree on a
compromise on the amount of the benefits, the
benefits are paid in a lump sum, and the
employer is absolved of additional liability for
the injury. These benefits should be captured in
our state questionnaires under “compromise
lump sum settlements.” Research on this topic is
complicated and beyond the capability of the
Academy.

The loss of tax revenues to federal, state, and
local governments because workers’ compensa-
tion benefits are not taxable. There are costs to
the governments in the loss of tax revenue, and
there are benefits to workers because the benefits
replace a higher percentage of lost wages than if
benefits were taxable. The tax-free status of
workers compensation benefits is also probably
advantageous to employers because the benefits
are more adequate than taxable benefits would
be, thus reducing the pressures on state
legislatures to increase cash benefits.
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Appendix D: Workers’ Compensation

under State Laws

Table D identifies the parameters that determine
workers compensation benefits under the current
laws in each jurisdiction. This table and the associated
notes are provided by the Workers' Compensation
Research Institute (WCRI) and the International
Association of Industrial Accident Boards and
Commissions (IAIABC) as part of their most recent
study of state workers” compensation laws. The
Academy gratefully acknowledges WCRI and
IATABC for sharing their study results. The full study,
WCRI/IAIABC Workers' Compensation Laws, is
available directly through WCRI and TAIABC, and it
contains more information on state laws than what is
provided herein.

The benefit parameters defined in this table include
the following;

m  The waiting period before a worker becomes
eligible for cash benefits.
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The retroactive period when a worker becomes
eligible for compensation for the waiting period.

The minimum and maximum weekly benefit
payments for temporary total disability.

The maximum duration of temporary total

disability benefits.

The basis of benefit calculation, maximum
weekly benefit, and benefit limitations for
permanent total disability.

The maximum weekly benefit and benefit
limitations for permanent partial disability.

The maximum weekly benefit and benefit
limitations for death benefits.



saunful 8_%28_
-UOU 40} Wnwixew
Apjeam ay} si
62°969$ ‘saunul aJij lo} pred aq
pajNpayas |[e 1o} Kew pue Ayjqesip abem Apream Ainfuisid shep
olel Ayoom jos 8y} Jo yibus| sy} Aupigesip Areiodws) Aujigesip Arelodwa) Iepus|ed shep
SUON 26'851'1$ ()He9M 00y U} S10.°'€9€$ SUON lojaie syjousg | g6'8Sk 1S | SIoNIOM BU} JO %E/g 99 | JO UOKRIND By} Jod 26'851'1$ 00'05+$ i pajnpayos g 0peiojo9
suopuo/saunful
Snowas paioads
G'€0LY u0ioas 10} Aunfur jo arep
8po) Joge o uo 8y} woyy sieak any
paseq Jaybiy aq 10 pouad e uiyum
UB Junoue Jey) Syoam ajqesuaduwod
Ing g0y uoioes 0vg “Aunfur jo orep
apo)) JogeT Jad SajeJ WNWIXew ay} woj sieaf any Jo
pred junowe wnw JunuwiuI pouad e ujyym sysem
-IXew e sl aiey L LLBES 1S VIN 00'062$ SUON auneyn 1L°66G'1$ | 01jo8lans MMV Jo /g | elgesuaduiod y0| LL6ES 1S G6'0€2$ skep y1 sfepg eluiojied
Qvﬂcmucm%n
[erued 1o}
NI Y99m-0G Y
‘Juspnis awi-{|ny
1162 1o piyo
Juspuadap Jo JUNOWe [e10} 8y} ayi| 1o} pred
g1 abe Jo Jusw uojou Ingunowe|  aq Aew pue abem Apjoom spauaq Ajigesip
-ureye ‘esnods Am; esip |[e 0} Apeam ayp jo uoyy | Anjigesip jo yibus) Ainluiaid s Joxiom 10} Winwixew
jo abelewoy 0006.$ winwixew eem-0Gy 00'€6G$ B e sialeyL | Jojalesyeusg | 00°06.$ a1 10 %E/2 99 Seam 0GY 00'06.$ 00'02$ skep 1 sfep . Sesuely
abem Ajyuow
abeione ay}
uodn paseq
saunfu pajnp
-ayosun ‘anp
-9Y0s ay} uodn abem Ajyuow
paseq saun(ul abelone s Joxiom
8UON 2hv6LS SUON paInpayos SUON SUON AN AU} 10 %E/2 99 8UON AN VIN sfep | | shep Jepusjeo £ BUOZUY
yresp
10 014 Jebuo|
OU [un 8nuRuod | pajqesip Al YIom 0} pases|al
sjjeuaq ‘eles | pue Apusuewusd sabiem Apjeam jau 1o 10 8|qBIS A[eaipaw
Apteam gL wnw a8q Jabuo ‘Xel-Jaye ‘a|qepuads sl eako|dwe
Amvemg 4} 00'86¢'+$ Qdd painpayosun oN (1) -Xew oy oydn | ouoLpuno}y | 00'86E‘L$ S,1310M 8U} J0 %08 [un 8nujuo) 00'86€'+$ 00'80€$ sfep ¢ sfepg exsely
abem Apjeam Ainfuiesd | Ajigesip Aresodwe)
$489M 005 00'€86% $499M 00€ 00'022$ 8UON ON 006863 | SJeMIoM 8y} Jo %E/g 99 | JO UOREINP By} I04 00'€86% 00'0L2$ sfep 12 sfep g euweqely
sigoudg XeJA saumfug Xe de) 1gousg uonem( XeJA uone[moe) uonem(y XeAl Ur poudg pordg [wonorpstm(
Auapuado(y AP\ pampaydsup) , ApPaM\ aLd WNWIXep AP\ aLd WNUIIXep AppPam\ AppPam\ 2AnOE Sunrey
Joy yrury 10§ 3goudg XeA Arerouop Jo siseq -onyy
Aroymyerg
(4@ 91geudg peaq fmqesiq %mm% —— (AL Apqesiq [ero], yuauewdg (@LL) fmqesiq ey, Axesodusy, ponag Sunrex

vodoy] smuT uoywsuaduior) siayioy DGETYT/TFEIM Y WK ‘TZ0T JO St sme 21el§ uonesuaduwio) SINIOAN
dsiqeL

95

Benefits, Costs, and Coverage

Workers’ Compensation



abem Apjeam Ainfuiaid | Auigesip Arelodwey
SHOM g1LE 002669 SHeemM gle 00266$ BUON SUON 002663 | S.OMI0M BU} JO %E/2 99 | O UoeINp By} Jo4 002669 008723 SUON sfep g llemeH
Sjuapuadap
ou Lim
asnods Buininns finfur aiydonsered
104000°0.2$ 00'G29$ $499M 00€ 00'G29% VIN VIN VIN VIN §S8|UN $Y99M 00F 00'529$ 0005$ sfep 12 sfep eibi0sn
dLd Jo uoeu
-lwiajep Buimoyioy
sIeak G pasoxe
ojjou ‘gld o
%12 1ono Buies 80UBNUIUOJ B}
UoBa 10} SY98M 9 Buunp sjqefed
PUE {%02—9 . L0} ale sjjauaq ‘0L sofem
SOOM ¥ ‘%G|~ | abe Jaye pa1nod0 [In} Uy} ‘02$
LOJ} SYO8M € ‘%01~ Aanfuray y1 ig2 Uey} Ss9| a1e
0000S4$ S! | woy uswiredwi abe 0} aqefed abem Appam Ainfured sofiem ssajun
ajqefed wnwixeyy 00'660'+$ 10% Uoea Joj Syeemg | 00'660°+$ SUON le syjeusg 00'660°+$ | SHSMOM 8U} JO %E/C 99 Syeem 09¢ 00'660°+$ ‘0c$ sfep gz sfep epuol4
pun4 jsnit
QLd pue yesq
8y} woyy pred
81e 000'GL$ Jeno
SjUNoWe ‘Jainsul Syoom
Jiakodwe /91 [euolppe SyPaM
Syeem /9| [euonippe oy Aq pred ue 1o} uoed L9} [euonippe ue (g) 6402
ue Joj uoned Aew aq|eys gld o | o} Ajige yum 1o} uonnad o} Ayjiqe ‘| Arenuep jo
Jaylom ‘Anjigesip e Ueap Joj sijeuaq | sieuaq Aljigesip abem Appam Ainfuiesd § yum ‘syysuaq Ayjigesip SE Blquin|o)
SUON vL12S' 1S 10} Ju| 4eam-00G vL12S' kS JUI000°GLS 1y Byl [[e 40j SY98M 00G | 1L keS kS | SUONIOM BULO %E/Z 99 | I[e 40} SYeaM 00G vL12S 1S v¥'08€$ shep y1 sfep g jo0msig
A v‘_otmm\_mﬁ
$>o_%sm ay} Jo Jamod
Buiuses sy} pue Anful
8y} a10j0q 9afojdwa
paunlui sy Aq panisdal
safem ay} usamiaq shep
(g)2UON 96'L6.$ $499M 00€ 96'L6.$ 8UON 8UON 96'/6/$  [8OuaIBHIP 8U} JO %E/C 99 pajwun 96',6.% 66'3923 Jfepusies £ sfep g alemelpq
sbuiuea Rujgesip Arejodusy
SUON 009v¥'1$ (g)1e9M 082 000vH 1S 8UON 8UON 009v¥'1$ 8|qepuads J0 %G/ JO uoeinp ey Jo4 009%¥'1$ 02'682% sfep / sfepg jIelisEi vl
sigoudg XeN saumfuy XeA dep) 1goung uopein( XeA uopnemoe) uonem(q XAl Uiz pousg porssg uonorpsEn(
Aduapuada(g AP\ pampayosup),, AppPaM\ aLd WNWIXeA AP\ aLd WNWIXe AP\ ApPPam\ aAnoe Sunrem
Joy yrwry 10J Ioudg XA Axepouopy Jo siseq -onoy
A10ymerg
(@Q) sgeuag preaq p—— _Mm:.w.__vusﬁzs . (@Ld) Hmqesiq oy, Jusuewdg (@LL) Lmqesiq ey, Aresodusay, porag Sunres

ﬁomom s ] uorgvsuaguior) s43404) DIVTVL/TIIM 93 WOIJ ‘7707 JO SB Sme | eIg coﬁwmcomﬁoU SIOYTOAA
panuiuoo  a|qeL

NATIONAL ACADEMY OF SOCIAL INSURANCE

96



pua S}jeUsq 81048q POl
-1ad Yuow-yg o Ino
Syjuow g pesom g
MMY JO 58] 10 %G9

Buiuses g %81 <Id 0€21$ 062'1$
1 JaBuo] 'sygem 0zg :0c0c/H :0c0c/H
:£102/1/) Joye/uo Jalje/uo Iolje/uo
0€'628% “%¥¢ 1 Ajorewixoidde 0€2'1$ ‘06628 | sobem Apjpom ssoib '0£'628%
‘€L0e/H 1 10 pjoysaiy e ueyy -0c0e/H 8Ji| 1o} ‘€102/1/L | ebeiane Jo g/z il pue €L0c/H
Jayje/uo JojealbsiBunel |4y | Jeyeuo|0Q pred aq Aew Jalje/uo £10g/1/} ‘ofem jou Jo Iolje/uo
ualpjiyo 1o} 10a:269v.$ | Auigesip jo uogeinp LEWLS pue Ayicesip | 10Q°Z€'9v/$ | ‘Xel-isye ‘sjqepuads 100 *L6'9vL$ sfep
8| e jyun choc/ et 10} 10 $}98M 029 «ch0e/Leleh 10 yibue| choe/ ek $,48%10M 81 JO %08 choc/ ek epusied
10 SY98M 005 —€664/H/110Q | -cl0c/IE/ei-€661/1/1 | —€664/H/110d 8UON lojase syjeusg —-£661/1/110d| -ch0e/+E/RI-E66HH I SyeeM 0gG —€664/H1100 8UON 4! a:ﬁ% L aureiy
8l loj pred
aq Aew pue $S9| SI Jone
262162 °'SY Ayngesip jo yibus obem Apjeem Ainfuresd -yoiym ‘abem
bas je e Jod 00'€.$ VIN 00€v.$ 8UON lojaesyeusg | 00'EY.$ | SJBMIOM BUJO %E/E 99 wnwixew oN 00'€v.L$ [enoe 0 geLg |  Sieemg sfep , BUeIsinoy
sieak
N0} JO WiNWIUIL & skep
1o 0/ abe o} paywy| ] uBsW
{90 Jon0 SI Bunel sieak Inoj Jo 0}5Un09 Aq
[ejo1 oy ojqefed | Awjigesip ji syeem wnwiuw e 10 0/ paulLLolep
Junowe peadxa 025 SS9] 10 %05 sieak MMVYS 8Y1 0 %011 01 | abe jun Jo Ayjqesip (eBenbuey
|00Y9s 10uued AyjIgesip sI Bunes Ayjigesip N0} JO wnwiujw 108[0NS MMV Soxiom |10} Aresodway Jo Kioinjels)
ugglogl pauIgquIo ||y JI sYg8M GZi 67948 SUON e 10 0/ aby 2HrL0'L$ painfut Jo %E/g 99 uoleinp ey} 104 2hvL0')$ 62°564$ SeeM Om|. sfep . Ayonuey
payoeal
$100°000'G5+$
JO wnuwixew [pun
10 8})| Jo} pred 8q
Kew pue Ayjiqesip shep annn
jo yibuay Jo} MMY SJoiom -095U09
000'00€$ 00°2€.$ Syeem Gy 00'2£.$ 00'000'G5+$ ale sjyusg 00'2£.$ 8L} 10 %E/2 99 (z1)SAO9M GL 0l Ggg 00°2€L$ 00'G2$ ¥ sfep . sesuey
sabiem Apjeam Jou Jo a)1| Joj pred aq Aew
‘Xe}-Joyje ‘e|qepuads | pue Anjigesip jo yibus|
8UON 00'500'2$ S)esMm 00G 00+8'1$ SUON wnuwixew oN | 00'G00'2$ S,8)I0M 8U JO %08 10} aJe sjjeusg 00'500°¢$ 8UON skep y1 skepg emoj
abem Apjoom obesane
S)eem 005 00'08.$ VIN VIN Syesm 00G Syeem 005 00'08.$ 10%¢€/¢ 99 Syeem 005 0008, 00098 sfkep 1z sfep / euelpu|
2202541 22/S /1 Buuub | gg/s1/1 Buu
oy e8'vEL 1$ -80 £87€L'1$ | -Ubeq 95'0699
'T202/G /L | SIend| Uil pue "Xew O} funesip T2 ‘T2
sieak 6z 2202/S1/1 210j0(q 100[gnS ‘MMY SJoxiom Arelodwsay Jo ybnoiy ybnoiy shep
10.000°005$ e8vEL 1S Se8M 005 paysiiand SUON 8UON 9,°669°1$  |BU}J0 %E/C 99 dKenofe] | uoljeinp ay} Jo4 9,°669'$ 91'Ge9$ || Jepusjed | skep g
MMSY 8y ul
uonnysul 8sBaJoul 8y} U0
Buiuses| paseq ‘s Arenuep
palipalode Ue U| uo Jayjealay) Jeak
poljoaus i gz 8B | Apoam 08pS$ yoea pue qLL skep
10 UBIp|IYo 10} 10 ofiem (1 :b:._c_ j01eaf | Jo syeam g isiy 1 Jono
g| obe ‘esnods | ajes ebelone aurJoj MMYS | aus Jeye abueyd MMY Spusixe
10} SY08M 00G | 1UB4INI JO %09 Seem 005 AU} 4O %G5 few eyl Ao 8UON 02'L18$ S,eMI0M 8} J0 %/9 (01)®UON 02,183 02913 fungesig sfep g Ouyep|

97

Benefits, Costs, and Coverage

Workers’ Compensation



(61)3%5 N “(MMYS)
abem Apjoem abelane
1elS 8y} JO %501 ssauIsng 1o}
i Pa90Xe 0} JoU ‘afem uado s| Jakord (g1)8+02
:NV»a:wosc (6198 (61)%S Apoam abesane Ainfureid -wa ayi yoym | ‘| Aenuer jo
0} Isjoy nq ‘v9'Lv6$ Syesm 00F (02)8E 96+$ SUON SUON Nqy9yL6$ | Sdexiom 8yl o %E/e 99 Syesm 00 v9v.6$ 00'0v$ skep | urshep g SB INOSSI
00'656'Lv¢$
PlIyo 1o} €28} s[enba pred
abe ‘asnods o uoiresuadwod
abelsews) [B10} [un MMY
‘S¥eem Gy 20'155$ Sesm 0Gy 20'1998 00'656'Lv2$ 10 SY98M OGY 8vv6r$ S,8MI0M J0 %E/2 99 S}ooM 05 20159 005¢$ skepy| " :m>% S (ddississiy
000'09$
s| ojqefed
wnwiuiw sieak
‘Juapuadap NI} Jo} pred ase
Jabuoj ou sjjeusq dld 29 1ok
SI PlIyo 1se| 8y} afie Jaye panaoo|  Jepusjed
Jaye sieak 0 Jo o :_mg Kanfur Anfurey jiing | Bupsosid
sieak | Joye Buipadad 1o pa|NPaYos JejiLuIS 0} ‘7, 9B Je asead [ay) Joj MMVYS | oBem Ainfuiaid s Jaxiom
Spus jauag | MMVYS J0 %c0k fbofeue Aq psiey (1) BUON syeusq Qld | 8YH0 %c0t U1 10 %E/2 99 SyeeM g} ¥9'962'1$ (y1)EE15$ sfep o1 skepg BJOSBUUIN
Ieyjealsy} uoleu
-|Wialep [enjoe}
e yim uondwins
JuBWIRD -2)d aAISNjouU0d sobem Apjeem 1ou Jo Aujiqesip
10 Yreap uodn 10@-sod ‘Xel-1aye ‘a|qepuads [ejo} Aresoduiay Jo shep shep
Syeem 005 00'870°H$ VIN VIN 05880 SjuaWiAed S)eem 008 00'870'+$ S,18%I10M 8U} JO %08 uoleanp ey} Jo4 00810't$ SUON 1BpUBIEO 7| | Jepusled ueBiyoIN
abem Apjeam Ainfureid BIES
$H}ooM 05g 00000'H$ VIN VIN BUON SUON YZY69'LS | SdoxIom 8U JO %E/E 99 Syeem 9g1 v2v69't$ G8'8ee$ sfep 12 skep g -NYoesse|
pred usaq
sey sjjeusq
Ureap jo sieaA
G JO wnwiuI
€ Jeu} pepiA pajdesip Alfejo}
-0.d ‘sohodwe Apusuewiad s
paseadap ay} Jo aofodwa paanog
fepyuia o, eup aU} Jey) pouiad
Uuaaq ARy pinom ay} 1o} pred aq Auiqesip MMY
1eym Jo ajep ay} leys Jeuaq Jey) abem Apeam Ainfureid [e10} Areodway s00fodwa
uo Jo syuou vl 00'8EE’t$ SUON 00%00°1$ 1deoxs ‘000°6r$ SUON 00'8EE IS | SoMiom BUL 0 %E/2 99 | o uoneInp au o4 00'8EE’t$ 8y} 40 058 skepy| skepg puelfrep
syousg XeJA  saumfuy XA dep iyoung uopeinq XA uonemore) uoneinq XeN U pog porg uonorpsun(
Auspuadaq APPIaM\ pampayosup), APPPaM\ aLrd WNWIXE] APPPIaM\ aLd WINWIXEA AP\ AP\ EYN1 12 Sunrey
J0§ 3wy 10§ JgoUdg XeJA Areyouopy Jo siseq -onYy
Aroymerg
(dQ) srypuag yreaq fmqesiq _Mmu_% — (ALa) Smiqesiq [ee], Jweuewing (A.L1) Omqesiq [eroy, Aresodwoy, porsag Sunrep

yodoy smyv7 &&@Em&e&&u\i&\%\x DIVIVT/TIDM Y3 WOIJ ‘7707 JO Se smeT elg coﬁmmcomEoO SIOTOAA
panunuoo g a|qeL

INSURANCE

NATIONAL ACADEMY OF SOCIAL

98



(62)4E 01 owmS

Jusw/ed S}juaq oL
Ueap wins-dwn| uo paseq YOIym Je juswialn abem Ainfuraid
10000°00€$ 00'2¢1$ Juawiredw 9001 VIN BUON -aljun ojqeded | 00°L2E'1$ | SJOMOM BUYO %E/Z 99 (gg)>1eeM Y0} 0022€1$ (12)00°'2€98 sfepg skep g elo¥eq YLoN
(0)62-268
TeIS U8y "O'N
gofodwa painlul 1apun UoISSILIWOY) B}
AU} Jo awnay| fq papieme si uoles
ay} Buvnp pred -Uaduwioo papusixe
3q [[BYS ‘Uones abem Apoem ssejun ‘(q)62-26§
-Uaduwoo [eaipauu afesone Ainfuiaid eIS U8 "O'N Eeulose)
(gg)>HeeM 005 007841$ 000'0¢$ 007841$ ON Buipnjous ‘siyeuegd| 00Y8L LS | SIOHOMBUO %E/Z 99 | Jopun Sxoam 00S 00184'1$ 00'0¢$ sfep Iz shep 2 UYuUoN
JuewIeD safem |n}
EMILETTED Ainfui SONI908)
1o} Ajlensn sy ay} 0} Joud syoaMm g§ JUBWIBJO UsY}
yoiym ‘Aujioesip ayy u sbujuses s,iexiom ‘00°0G1$ uey
au} jo yibuay U} U0 paseq i yoiym Augesip sso| ale sebem
ay} 1o} sjqefed obem Apjoem abesane [e10} Arelodwsa} s,00fodwa shep |
(se) S0'€90°1$ ()9 1018958 S0'€90°1$ SUON ale sjjausg GO'E90'kS | SdoMIom 8U} O %E/Z 99 | JO UOReInp Bu 04 G0'€90°1$ ssajun ‘gL | uew aio sfep YIOA MON
9p-1-25 Joealb si Bunes ayl| Jo}
Syeem 00L aneis ul Ji 09m 00L ‘%08 aq Aew pue
10} MMVS pajels se MMY ey} SS9| SI Buiel ay} Auigesip Jo yibus abem Apjeom Ainfuiaid
U3 J0 %00+ 10%€/2 99 JIs)eem 00§ 78'7v6$ BUON oy JojojceRed | y8'YYES | SJOMOM BULJO %E/C 99 Sesm 002 v86$ 00'9¢$ SeOM shep . 0JIXSI\| MON
9y 10} 8q Aew pue
suoidaoxe Aungesip jo yibus Aanfur jo awn e abem shep
Ul sLuiay 00'990'+$ Seem 009 00'590°1$ BUON auJoj ojqeded | 00'G90°L$ | [eioe S,183i0M JO %0/ Sesm 00 00'590°1$ 00'782$ lepusjed / shep 2 fiasiop moN
Juspnis auwi fungesip
I} )i GZ 1o pleme uosiad-ajoym ay} Jo yibugy abem Apjeam Ainfuiaid Aujigesip [e10} 8y} anysdweH
‘obe o sieak g| 00'598°1$ € 10} SY98M 0GE 00'598°1$ 8UON auiiojoiqefed | 00'998'1$ S,1%I10M 8U} JO %09 10 uoneInp 8y} 104 00'598'1$ 10'€LE$ skep vl skep g MoN
pouad
fep-gz e
uim skep
aAeINWINY
19}e| S| JonayaIym ‘0/ BINWIO} pue MMY abem Ayiuow Aujiqesip G Jo shep
abe 0} 1o s1eak G Jo} i uonesusdwiog bk Jo sieak ‘afe ‘qdd abesane Ainfureid [ej0} Aresodwis} BAINIBSU0D
SUON LH290't$ pred syyausq Add d|qeleA wnwixeul Jad o/0rdn uopeseg | SexiOM 8y} J0%E/C 99 | 1O uoneINp 8y} 104 LH'290'L$ wnwiuiw oN S skep g epensN
9} 10} 8q Aew pue Aujgesip SS9| J1
Aupigesip Jo yibua) abem Aunfuiaid s josiom [e10} Aresodwiay sabiem [enjoe
8UON 00'558% Seem 00g 00'€86% SUON alp Joj ajqehed | 00'€86$ U} 10 %E/2 99 |0 uoneinp 8y} 104 00'€86$ 106v$ Syeem 9 shep 2 eyseiqeN
Solllewsal
Awmv:o% ay) funfurjo
[iun Jo ‘asnods Aanlur jo awi} Je afiem
ay} 0} Syeusq awi} Je abem Apoom abe SS9 Sl
10 S)88M 00 Apjoam obe -lane s;gjels Aigesip JonayoIym
Joye ‘saip Aieio | -1ane s,91e18 By} UEIITETNE)] 3y} pasoxe abem Ainfuraid [e10} Arelodwsay ‘skep
-Jousq oyl y| | Ppasoxe jou Aepy SOM O0F 05'857% QUON lun sjqefed Joukepy | sJosiom eyl jo%erz 99 | 1o uonenp sy o4 00°L16$ BUON skep |g | yJosinoygg BUBJUOJ

99

Benefits, Costs, and Coverage

Workers’ Compensation



(09 obe Jaye Juswabeuew
Jo uo st Anfur ured J0 Juswiaousw
10 81Bp By} BIBYM -U0J Uy} Jalje Syeam
‘Syjeem 09z J0) 0} ‘saunful [eaiboj
abe sjqible -0yofsd Joj Syeam 0|
-Aunoag [e1o0g abem Ainfuiaid ‘saunfur [eoisAyd
00'000°2L¥$ 00090°1$ SHooM Gy 00090°1$ SUON OBV PIOL IIUN | 00'090°L$ | SJOHOM B0 %E/g 99 | 40} GLL Jo uoeing 0099}'1$ 00651$ sfepy| sfep . 99Ss8UUs |
8y Jo} 8q amv%m; Ajiqesip
UeO pue Ayjigesip Ainfuieid s Josiom 110} Aresoduiay shep
SUON 00'7€6% SYeeM Z1E 007£6$ SUON jo yibus) o4 00'7£6$ U} 40 %E/2 99 J0 uoneInp 8y} 104 00'7€6% 00'29v$ JTepusied / sfep , El03eQ oS
SyeaM sofiem 0}
00§ 10 Wnwixew lenba 1 ajel
Ved e yIm Ayigesip dwoo ‘asimiayio
Apoqg pajnpayos abem Ainfureid s Josiom [0} Areoduwiay ‘GLg <o skep y| eUlj0/R)
Sfeem 009 0v'€06$ SHeOM 07 uo spusdag Sfeem 009 (gg)™IeBM00S | 07'€06$ U} 40 %E/2 99 J0 uoneInp 8y} 104 L€'€969 safiemjiG/¢ | ueus aiop sfep yinog
skep pouad
8y Jo} 8q Aew pue Ajiqesip Bunrem
Auigesip jo yibus abem Apjoom [e10} Arelodwsay jo 10} Juswied
BUON 008Er'1$ $4eeM 009 00'08}+$ SUON oy Joj ajgefed | 00'8ey'1$ abesane J0 %29 uoleinp e Jo4 00'8EY'1$ SUON ON sfep g puels| 8poyy
19Mo| SI Jane
-yoiym ‘efiem
Apoam abelone
(gg)HOOM YOI S,19%I0M %06
Je sjjauaq [ered 0} 10 abem Apjoom
MMY SJasiom UOISIBAUOD 0} 108lgns abeiane apim shep
Ppaseadsp J0 %09 00'502°+$ $o0M 005 0002 +$ VIN VIN VIN (Lg)VIN Augesip jo uogenp o4 005021 -8JeIS J0 %05 | Jepusfed y| sfep BlueAfsuUad
(gg)u0me0 SS9| SI Jona
-npa Alepuooss ualp|Iyo -yoiym abem A|
10} (902959 pue asnods Bul | 89'859°1$ abem Apjpom Ainful -yeam Ainfur-aid
SHO Jad syauaq -NAINS O} spsUsq | ‘MMVYS -01d s Joxiom S Jaylom ay}
8UON ssaun LLvgh$ (pe)P8 1HOBLYS VIN ON snjd awnayT | U0 %EEL U} 40 %E/2 99 VIN 89'839'1$ | J0%064005$ | shepyi sfep e uobei0
Jabuo
S| Jonayoiym ‘efe punoy
Juswalpal Anoeg uanbasuod Ji
[e100g Buiyoea: SY9aM ZG [BUOIIPPE
SUON 81'€56$ S4ooM 09 00"09¢$ SUON uodniosieak Gl | 8L'€G6$ | MMY SJOHOMJ0%0L | UE LM ‘$iosm p0| 81€56$ BUON SUON sfep g Buwouepo
(g0) amv%@s SIS shep
8UON 00'680°L$ S¥8M 002 19°19¢$ 8UON 8UON 00680'ks | Amlupidjo%eiz99 | AmigespseBuoisy | (;600'580'tS | (gg)l9H9ES |iepusieayl | shep oo
sigoudg Xe saumfuy XeAl de) 1gousg uonemq X\ uone[moe) uopnemq XAl ury pordg pordg uwoporpsHn|
Aouspuado(g AppPa\ pampaydsun),, AppPa\ ald WNWIXep Appax ald WNWIXep AppPam\ Appay 2AmOE Sunrey
Joy yry J0J 3goudg XeJAl Arerouop Jo siseq -onoy
£10ymerg
(4@ 91geudg peaq fmqesiq %m"w% TN—— (AL Apqesiq [ero], yuauewdg (@LL) fmqesiq ey, Axesodusy, ponag Sunrex

vodoy] smuT uoywsuaduior) siayioy DGETYT/TFEIM Y WOIJ ‘TZ0T JO S sme 21elG uonesuaduwio) SINIOAN
panunuoo g a|qeL

NATIONAL ACADEMY OF SOCIAL INSURANCE

100



£002/1/20 elubiip 1so Ul ebem
Jaye Jo uo fpjoom abeiane ay)
pajuelb spreme 10 %001 Pa8IXa 0} Jou abem shep
alLdIreJof ‘0L ‘ofiem Apgam Ainfuiaid wnwuw 9AIN08S
80'L16% SUON 96'+9$ SUON abe jun ejqeAed | 80'LI6S | SJOMOM BUL O %E/Z 99 Syesm y01 80°L16$ [e1opad -uoo / sfep g BlUIBIA 153
10a ey} (el0)
005'8$ 0} dn ‘Ajuo o Bumoyioj | Ainfur jo eyep
swns dwnjJoj | Joj 8nuRUOd UBD sako|dwe Ajiqesip Ajereipaw | ay} Buimoyjoy
JuswiAed wnwixew pue Ajgesip jo Aq uasoyo uodo [e10} Arelodwsay jo -wishep | Apieipawiwi
VIN G6'06L1$ 86'2ce vhed S6'06L°1$ esialey) (pous| BI04 | GE'0BL'LS 8 uo spusdeq uoleinp e Jo4 G6'06L1$ (1p) Jepusjea | | skep g oyl uoibuysem
ajeJ uoiresuadwod abem Ainfureid s, Josiom
Syeem 005 005641$ SUON 00564'1$ ajqeoliddy auwfej| squey | 00'G6H+$ U1 10 %E/2 99 Syeem 00G 00'5641$ GL'86¢$ Syeem g sfep £ eluibIA
sieak g
ayl| Jo} Jalje MaIAel Jsnu
[euids syeam 0G5 8( Ueo pue Jainsul ‘Ayjigesip
Juapuadap ‘[euids-uou Jo} Aujigesip e} abem Ainfureid s Joiom [e10} AreJodwsy jo
Uim seliep 002vS'1$ Syeem G0 002rs'1$ 8UON jouoneinpio4 | 00°¢yS'+$ U} 10 %E/2 99 uoleinp ey 104 002vS'1$ 00715$ sfep o1 sfep g juoulisp
suInjel xey
awooul [e1apa} O
2INS0[oSIP ‘SHoY
Buiurensl pue
uoley|Iceyai
‘suoijen|ens [ea
-IpaW o|qeuoses)
0} eafojdwa
Juapuadap Buiwans
Ajjoym surewss Aq pauiwexa MMVYS
Areioyeusqg uaym -01 8q few U} JO %G8 PaaIXe 0}
papuaixs aq snieis 41d inq Jou Aunfur 8y o sui
Rew Jonemoy ‘aJ|| 10} popIeme a1 18 MMV S Jaxiom skep
SHeeMgLe 00'288$ SYe8M 21 00269$ 8UON aesyeusq dld | 00288$ U} 10 %E/2 99 REELYARY 008€0°+$ 00'v$ Tepus|ed | sfep g uein
Jueweo aloysbuon
aouspuadapul | eam ay} Jo ay lo MMY s89fojdwa Aujgesip Aresoduwsy - sweJboid
10 yreaq 86'9¢L1$ SUON 86'9¢L1$ Jod wnwiepy | Aoesip Buung | 86'92L1$ 10%¢€/¢ 99 J0 uoneinp ay} Jo4 86'9¢L1$ GLIEvS shep y1 skep g [e19pe4 SN
1ou Ji afem
Aunfuieid o %g7g 99
‘s)uapuadap sey Vo34
oL Joiom Ji efem Anfuiesd | Aupgesip Arelodws jo -sweiBold
8UON 01 dais ‘G1-g9 8UON 01 dais ‘G1-g9) 8UON 8UON dels ‘G1-SD | SJevIomM BU} JO %G/ uogeinpapio4 |0 dais-Gl-gn| Ldais-z-sH | shepyl sfepg [e18pa4 SN
Aanfu
jo ajep s,8akojdws
painlul ayy Jaye
Syesm |0y SI sijausq
awooul [[e 10} uoneInp
SYPOM $98 wnwixew :sg|s Joj MMY s8afojdwa
J0 wnwiuIy 00'850°+$ ‘Syeam o€ :sgl| Jod 00'+v.$ SUON 8UON 00'850°1$ 8} J0 %GL (op)SHeeM G0} 88'850°1$ 00'65+$ shep y1 sfep / Sexe]

101

Benefits, Costs, and Coverage

Workers’ Compensation



[
~ |eggz|8
2 lgS<eE |8 2
e a""ﬂg ~ S
@ S-E&pg 5 =
@
“E cn.-lé) 2
a
U
R
% = |8 3
5] Eﬁ PoN N
a §s |2 ©
— [=<]
Al = 2
Py “>
g | &3
3 ol U
2 EE% | $
g g3 g |2 o
) 58 |5 2
=l =1
=T s 5SS
£ 85 -
[ ==
- | BB
= -
2| ¢
o .
O | g Zy|S )
=) 0 ol ©
Cd 3 05 |8 <
§ ~ B & &
N
2 )
- gaS|e @
N EEQ: S S
N S 2| = =
“«» 2 o
< -}
S
—_ w .
= = o =
Q & EglSs5= 8ge3asEk &>
S| e| E2|8i: 5852528 05%
- | B E- R E: og o382 E8E
~ = als8 s FTEozSLE&sSg®sm
V = 2 -5 8 S E & x xS
< 2
S (=]
> o —_
ST 2
Ol B = 2
I B — >
Q g » >
E E = |
= o o @
S 5} = E6 8= 2 _
~ [} @ < = n
o E E:E Eggwgogg
°SANE |52 o T R88= ]
2 RS2 228, DN 5 I
3 tEE|nes &E8Ssge0g 2
- RN ) No s 8E=%E
— . — O
= °l8s BogesgsSE
I5) = 5 =% &<
= ~
-~
=
o &~ T
= g & ®© Ee)
= S 3 5328 2
£ Es|ss > gss53s528
— o = e = © ©
| B E|283 5IFESEE
D S » — £ - @ ©
Q| E| E&5|28< znEgeds
=) g 5 o 82973
2 - = LS 8
(@\| = 23 B o =
(- )
=} g
2 A > |8 &
< E o~ I = £
» 85 | = 8
2l | E23|Z g
8 B * <
F—J s | c& N °
& — & > © 5 L D = % —
21 B > |§ PeEcsc o858 8288. g
[o~] o =g 1= T o EN28 EE L= - o= 2
2| F 33 |8 S8E8582=2>885 3 EE
S = L » —_ b
e 278 EE3BEEES5,SEBEE8
g o9 mgmg EEEBQ@EO
©
- S>3 8
O =g s 2B PRES8 . |2
5 4 ~ tEE|E88e<sw 3
cC o© | 2R [=g=28™° o
— Q. b Q= T~
&
C E on > >
O o £ ¥g | 6 S ®
o U 5 3.8 %E.E =
P g§5[=2% =
A 25 ~s 3§
;_‘ c O
Q
Q -4 =
_Q S £ =
© g |e 2
[ 2 |s £
- o o
; €D >
21 = =
102 ¢ NATIONAL ACADEMY OF SOCIAL INSURANCE

(1) Alaska - PPI is paid in a lump-sum
amount unless the claimant is in a reem-
ployment training program, in which case
PPI benefits can be paid at the weekly
TTD rate. In that case the TTD mini-
mum ($308) and maximum ($1,398)
rates apply.

(2) Alaska - Spouse 52 years of age or older,
or permanently disabled, is not subject to
12-year limitation.

(3) Arkansas - Except for PTD, which is
payable for life at the TTD rate.

(4) Arkansas - If total amount of weekly
compensation is less than $7.00 per week.

(5) Colorado - Beginning January 1, 2012,
the caps are adjusted each year. As of July
1, 2021, the caps are $106,911.08 for
nonscheduled impairments of 25 percent
or less and $213,819.45 for nonsched-
uled impairments of 26 percent or more.

(6) Connecticut - No unscheduled PPD
since 1993.

(7) Delaware - Such compensation shall not
be more than 66 2/3 percent of AWW.
The rate is calculated the same as in Table

4A in the original WCRI/IAIABC report.

(8) Delaware - When minor dependents
reach 18 years of age (or 25 if attending
an accredited higher learning institution).

(9) District of Columbia - 2019 responses.
No 2022 data were provided.

(10) Idaho - No maximum period—TTD
continues while in the period of recovery.

(11) Idaho - If the injury occurred in 2022
and PPD is a factor, it would be paid at
$499.40 per week.

(12) Kansas - Depending on the type of in-
jury; also there may be a limitation of
$130,000 or $155,000 for all indemnity
benefits depending on types of benefits
paid.

(13) Maine - Does not apply to firefighters.

(14) Minnesota - As of 10/1/21, the mini-
mum under Minn. Stat. § 176.101, subd.
1 (c) is 20% of the maximum weekly
benefit or the employee's actual weekly
wage, whichever is less.

(15) Minnesota - PPD benefits are paid
weekly at the TTD rate until the total
PPD benefit amount is paid. The em-
ployee may elect to receive PPD benefits
in a lump sum, in which case a discount
rate of 5 percent per year is applied to the
weekly benefits.

(16) Minnesota - For Oct. 1, 2021-Sept. 30,
2022, this is $1,256.64. See Table 4A in
the original WCRI/IAIABC report.

(17) Mississippi - Any day on which a worker
earns less than full wage because of injury
is considered a day of disability for the
waiting period, and neither the 5-day nor
the 14-day period have to consist of con-
secutive calendar days.

(18) Missouri - 2019 responses. No 2022 data
were provided.



(19) Missouri - Mo. Rev. Stat. § 287.010.11, effective 01/01/2014, defines
"occupational diseases due to toxic exposure” as the following:
mesothelioma, asbestosis, berylliosis, coal worker's pneumoconiosis,
bronchiolitis obliterans, silicosis, silicotuberculosis, manganism, acute
myelogenous leukemia, and myelodysplastic syndrome. Mo. Rev.

Stat. § 287.200.4, effective 01/01/2014, provides enhanced benefits
to employees with “occupational diseases due to toxic exposure”
which result in a Permanent Total Disability or Death as follows: (a)
For occupational diseases due to toxic exposure, but not including
mesothelioma, an amount equal to 200% of the State's Average
Weekly Wage (as of the date of diagnosis) shall be paid to the em-
ployee for 100 weeks. (b) If the employee is diagnosed with mesothe-
lioma (and if the employer has accepted mesothelioma liability) an
amount equal to 300% of the State's Average Weekly Wage shall be
paid to the employee for 212 weeks—provided that any employee
who obtains benefits for asbestosis and who later obtains an award for
mesothelioma shall not receive more benefits than such employee
would receive having only obtained benefits for mesothelioma. (c)
The amounts due to the employee during his or her lifetime for an
award of Permanent Total Disability due to any other compensable
cause shall be paid to the employee after the enhanced benefits for
“occupational diseases due to toxic exposure” have been exhausted. (d)
Should the employee die before all of the enhanced benefits for “occu-
pational diseases due to toxic exposure” have been paid, the remainder
of the enhanced benefits are payable to the employee's spouse or chil-
dren, natural or adopted, legitimate or illegitimate, in addition to the
benefits provided for a death due to any other compensable cause. If
there is no surviving spouse or children and the employee, in his or
her lifetime, has not received all of the enhanced benefits for “occupa-
tional diseases due to toxic exposure,” the remainder of such enhanced
benefits shall be paid as a single payment to the estate of the em-
ployee.

(20) Missouri - PPD benefits are a lump sum based on the weekly statu-
tory value assigned to the injured body part.

(21) Missouri - So long as there is one "total dependent” (such as the
spouse or a minor child), the weekly death benefit payment is 66
2/3% of the worker's preinjury weekly wage, not to exceed 105% of
state average weekly wage. Additional total or partial dependents do
not increase the payment amount.

(22) Missouri - Dependency benefits end at various times depending upon
a determination made in the award: spouses—Ilifetime or until remar-
riage; children—until they reach age 18 (22 years if a full-time stu-
dent); and other situations described in §287.240 (4)(b), RSMo.

(23) Montana - 39-71-721, MCA.

(24) New York - Calculated by multiplying 525 (maximum number of
weeks) by the maximum weekly rate ($1,063.05).

(25) New York - Benefits end for spouse upon remarriage or upon death
and end for children upon turning 18 or, if still in school, 23 (if not
blind or physically disabled). If blind or physically disabled, then the
benefits end when the blindness or physical disability ends, after age
18 or 23 as appropriate. If benefits are paid to dependent parents or
grandparents, they end upon death. For brothers, sisters, or grandchil-
dren, they end at age 18, or if in school, 23.

(26) North Carolina - However, a surviving spouse may receive payments
beyond 500 weeks unless and until the surviving spouse remarries if
the surviving spouse is unable to support him/herself because of phys-
ical or mental disability that existed as of the date of the employee’s
death, and a child will receive weekly payments beyond 500 weeks
and until turning age 18 if the child is not yet age 18 at the expiration
of the 500 weeks.

(27) North Dakota - The minimum benefit is equal to 60 percent of the
SAWW unless the amount exceeds the employee's net wages, in
which case the employee receives net wages as a weekly compensation
rate.

(28) North Dakota - An additional 20 weeks of benefits may be added if
the employee is enrolled in a vocational rehabilitation program.

(29) North Dakota - ABP benefits are additional benefits payable. Benefit
and amount are based on the duration of the disability prior to retire-
ment (NDCC 65-05-9.4).

(30) Ohio - However, if the FWW or AWW is below the minimum, the
TTD is 100 percent of the FWW or AWW.

(31) Ohio - If 72 percent of the FWW or 66 2/3 percent of the AWW is

above the maximum, TTD is paid at the maximum amount.

(32) Ohio - The basis of PTD calculation is 66 2/3 percent of the worker's
preinjury weekly wage not to exceed the maximum for the date of in-
jury or date of disability in occupational disease claims.

(33) Ohio - Weekly minimum and maximum for claims with dates of in-
jury in 2014. Minimum and maximum are determined based on date
of injury or date of disability in occupational disease claims.

(34) Oregon - Oregon no longer has "scheduled" and "unscheduled" ben-
efits. The maximum PPD award, for a worker qualifying for an award
for impairment and work disability, is $478,011.84.

(35) Oregon - "Dependent” means any of the following relatives of the
worker who, at the time of the accident, depended in whole or in part
on the earnings of the deceased worker for support: parent, grandpar-
ent, stepparent, grandson, granddaughter, brother, sister, half-brother,
half-sister, niece, or nephew. A dependent benefit is 50 percent of the
average monthly support the dependent actually received from the
worker during the 12 months preceding the injury. The maximum
monthly benefit for all dependents may not exceed 4.35 times 10 per-
cent of the state AWW. If the sum of the individual benefits exceeds
this maximum, the benefit for each dependent must be reduced pro-
portionally. However, the monthly benefit for a dependent without a
surviving parent, who is 19 to 26 years of age and attending sec-
ondary or post-secondary education, is 4.35 times 66 2/3 percent of
the state AWW, and this benefit is not subject to proportional reduc-
tion.

(36) Pennsylvania - Disability under PA law means loss of earning power.
PA law allows the employer/insurer to request an impairment rating
examination after the employee has received 104 weeks of full benefit
payments. If the IRE shows less than 35 percent impairment based on
the AMA 6th Edition Guide (2nd printing April 2009), then benefits
are reclassified as partial disability compensation and are subject to a
500-week cap.

(37) Pennsylvania - However, wage-loss benefits may continue for life.

(38) South Carolina - Claimants rendered a paraplegic, quadriplegic, or
who sustain physical brain damage because of a compensable injury
are not subject to the 500 week limitation. S.C. Code Ann. § 42-9-
10(C).

(39) South Dakota - If the weekly wage is below 50 percent of the SAWW,

the calculation is wages, less income tax and Social Security.

(40) Texas - 104 weeks from the 8th day of disability. An exception to this
amount could be made when an extension of maximum medical im-
provement based on spinal surgery is approved by DWC.

(41) Washington - The Washington State legislature has increased the min-
imum workers’ compensation benefits for claims with dates of injury
(DOI) or dates of manifestation (DOM) on or after July 2, 2008.
This change results in three different possible minimum rates:

* 15 percent of the state average monthly wage (SAMW) + $10.00
for spouse + $10.00 for each dependent child up to five depen-
dent children;

* 100 percent of the worker’s gross monthly wage; and
e Minimum time-loss rate in effect prior to July 2, 2008.

(42) Wisconsin - The minimum AWW is $30 so the minimum TTD rate
would be $20. However, this is obsolete and would only come up in
circumstances in which the employer was licensed to pay submini-
mum wages (e.g., sheltered workers).

(43) Wyoming - Wyoming Workers' Compensation calculates all pay-
ments/wages based on a monthly rate, rather than a weekly rate. Each
claimant's payment depends on their gross monthly wage on the date
of injury and cannot exceed the statewide average monthly wage.
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Appendix E: Comparing the NASI and Oregon Workers’
Compensation Reports

Information on state workers’ compensation costs can
be compiled from a variety of sources, using various
methods that are tailored to specific uses. There is no
single method that is appropriate to all uses. Appendix
E compares the sources and methods used to prepare

two of the most widely known publications that relate

to employer cost across states, done by NASI and the
State of Oregon. It is important to note that neither
study is designed to evaluate the effectiveness or
efficiency of state systems, an analysis that would
require a very different approach.

Comparing the NASI and Oregon Workers’ Compensation Reports

Title/type National Academy of Social Insurance, Oregon Dept. of Consumer and Business
of report Workers’ Compensation Benefits, Costs, Services, Oregon Workers’ Compensation
and Coverage Premium Rate Ranking
Purpose of study | Provides information on annual worker’s compensa- To compare Oregon’s worker’s compensation
tion benefits, costs, and coverage that SSA provided premium rates with those of other states, initially
until 1995, at both the national and state levels, so because the state had one of the highest rates in
that researchers, policymakers, others can assess the US. Results are reported to the Oregon legis-
trends etc. lature as a performance measure on the relative
costs of doing business, and are used similarly
by other states and business organizations.
Data/ As per the title, provides data on national- and “Compares average manual rates, rates for
information state-level worker’s compensation benefits, costs, expected claim costs plus factors for insurer
provided and coverage expense and profit”
Frequency of Annual since 1997 Biannual (every other year) since 1986
Publication
Data source(s) State agency surveys, A.M. Best, NCCI, estimates State rate-making data from NCCI and other
based on these and on state public reports rating agencies, and state insurance regulators.
50 states and DC | Yes Yes

In which ways are
data comparable
across states?

For every state, the report provides benefits, costs,
and coverage (and benefits and costs standardized
to per $100 of wages)

Comparable based on Oregon’s industry mix;
uses NCCI classification codes to establish
constant set of risk classifications for each state.*

Caveats in
interpreting

the data

This report aggregates costs to employers and benefits
paid to employees and medical care providers. It does
not include any adjustment for industrial mix across
states, so it is impossible to know whether a state with
lower costs is safer due to industrial mix, safer due to
better safety practices within industries, more efficient
in providing benefits, or poses greater barriers for
injured workers to access workers'compensation
benefits. With no standardization of differences in
injury risk across states, assessing the impact of a
state’s laws on benefit and cost levels is difficult and
not comparable across states.

This report compares base insurance rates
between states for the same industries. It is
impossible to know whether a state with lower
rates has employers with better safety practices,
is more efficient in providing benefits, or sets up
greater barriers for injured workers to access
workers” compensation benefits. Self-insured
employers are not included, and benefits are
beyond the scope of the study.

* In states that do not use the NCCI classification system, the report uses classes similar to the NCCI classes.
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