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Advanced Ratemaking

Agenda

8:30 - 10:00

- Introduction
- Background on experience exhibits

- Cost-saving strategies

10:00 -10:15

- BREAK

10:15-12:00

- Cost-saving strategies (continued)
- Claim prevention

- Demo of BWC website

12:00

- DISMISS



Advanced Ratemaking

Objectives

You will learn:

- How to understand your experience exhibit, including how BWC calculates
the experiences modifier;

- A better understanding and appropriate application of cost-saving strategies,
including settlements, handicap reimbursement, salary continuation,
subrogation, payroll and manual classification, transitional work and claim
prevention;

- The impact of real-life examples to show cost-saving strategies on employer

premiums.



BWC
Office
L_ocations

Ohio Center for
Occupational Safety &
Health (OCOSH)

13430 Yarmouth Drive
Pickerington, OH 43147
1-800-OHIO BWC
(Follow the prompts)
(614) 995-8622
Safety@bwec.state.oh.us

Cambridge

61501 Southgate
Parkway

Cambridge, OH 43725
(740) 435-4210

Canton

400 Third St. S.E.
PO Box 24801
Canton, OH 44701-
4801

(330) 471-0397

Cleveland

615 W. Superior Ave.
6™ Floor

Cleveland, OH 44113
(216) 787-3060

Columbus

30 W. Spring St.

11" Floor

Columbus, OH 43215
(614) 752-4538

Dayton

3401 Park Center Drive
PO Box 13910

Dayton, OH 45414
(800-862-7768

(937) 264-5230

Garfield Heights
4800 E. 131% St.
Garfield Heights, OH
44105

(216) 584-0115

Governor’s Hill

8650 Governor’s Hill Dr.

4" Floor
Cincinnati, OH 45249
(513) 583-4403

Hamilton

One Renaissance
Center

345 High St.
Hamilton, OH 45011
(513) 785-4510

Lima

2025 E. Fourth St.
Lima, OH 45804
(419) 227-4116

Logan

1225 W. Hunter St.
Logan, OH 43138
(740) 385-9848

Mansfield

240 Tappan Drive N.
PO Box 8051
Mansfield, OH 44906
(419) 529-4528

Portsmouth

1005 Fourth St.

PO Box 1307
Portsmouth, OH 45662
(740) 353-3419

Springfield

1 S. Limestone St.

PO Box 1467
Springfield, OH 45501
(937) 327-1365

Toledo

1 Government Center
12" Floor

Toledo, OH 43604
(419) 245-2474

Youngstown

242 Federal Plaza W.
Suite 200
Youngstown, OH 44503
(330) 797-5010
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Advanced
Ratemaking

Claim Costs = Rates

How do we begin
to divide the bill equitability
so each employer pays the
correct premium?
Rate setting spreads

costs equitably

Base Rating

Average rate detepmined

by collective claims (loss)
experience of all
employers
in the same manual

classification.

bt 70% o exmployers fa. 0l b flod




Payroll as Measure Past as best
of exposure predictor of future

Rating Concepts

Expected losses as

Indus'.[r_y . determinant of
Classification by base rates for a
degree of hazard manual

classification

4-year Calculation

» For policy year beginning 7/1/2007, BWC used data from
calendar years 2002, 2003, 2004, 2005 for ratemaking
purposes.

¢ Each year, the oldest year drops off and a new year is
added.

» For policy year beginning 7/1/2008, BWC will
use data from calendar years 2003, 2004, 2005, 2006 for
ratemaking purposes.

Experience Rating

Rates as of 7/1/08 for private and 1/1/08 for public employers

Public
Jan 1 thru Dec 31 ]
T ‘ T g

c 4]
IS )
=l o

--- July
June

Employers
.
U

(TS 04 05 o‘e‘ 07 12008 | 2008
7 —
Experience Period Green  Pprivate
Year Employers

(4 calendar years)




NCCI classifications began 7/1/96

EMPLOYER EXPERIENCE EXHIBIT

Policy Year: 2006  Payroll and Losses as of 12/31/2005
Policy Number: 9876543-0

Employer Name: ST. ANDREWS BAKERY Federal ID: 99.99999 Service Company: 00015080 Group: 00000
Address: P0 BOX 9999 City: GEORGETOWN State: on 2ip Code: 43725 Maximum Claim Value 37,500
Total Modified  Total Limited Difference  Ratio Credibility %  Equals Total Modifier: Experience Modifier:
Losses Losses
841,699 27,578 s1a121  os120 019 0.0073 010 1.10
Indemnity NCCI  Total
Claim  Claimant Manual Manual Injury  Indemnity MIRA Medical  Injury Modified Handicap  Claim Over
‘Nam Number Number Date Paid Reserve Pad v Losses  Percentage Max Value?

01222022 KNIGHT,L 8017 96 2004/09/22 0 0 s3872 Mo sag2 0 N
04323232 PARKER, S 8017 96 2004/01/14 50 $0 s447 Mo si7 o N
03444444 FIGURA, T 2003 96 2003/12/18 31,042 524225 s759 09 $33763 10 ¥
03333333 WILLIAMSON, R 2003 96 2003/07/01 0 0 s229 Mo s220 o N
02222022 HOLMES, A 2003 96 2002/03/14 0 0 s1381 MO sism o N
02111111 WILSON, M 2003 96 2002/05/22 0 0 $1330 Mo s130 o N
02010101 JonEs, K 2003 96 2002/08/25 0 0 s200 Mo s200 o N
02.000000 ___DUNLAR, S 200396 2002/05/04 s0 s0 s3s7_ Mo ss7___o N
Totals: s1942 $24,225 s15,502 s41,699

Manual Manual Manusl Experience Period Expected Loss Limited Loss Base Experience

Number Number Type Payroll Rate Bxpected Losses tio Limited Losses  Rate  EM Rate

ss10 96 Neal $20495 00011 532 $17 00028 110 00031

5017 9  Ncal $471688 00121 $5.707 $3059 00283 110 00311

2008 96 weal $1263.401 00340 342,056 05704 $24502 00753 110 00828

Totals SZoacss ssecon S22.525

Degree of Hazard

« BWC uses the manual classification system
produced by the National Council on
Compensation Insurance, a private entity
providing classifications for 43 states.

« Each manual classification represents a degree
of hazard.

« Ohio uses approximately 536 manual
classifications.




10 Industry Groups

Agri. Extraction
Office/Misc.

Service Transporation

Commercial Utility

260,000 emplovers

Industry [ NCCI Manual Classifications
Group

1 0005, 0008, 0016, 0034, 0035, 0036, 0037, 0079, 0083, 0113, 0170, 0251, 2702
Agriculture

2 1005, 1016, 1164, 1165, 1320, 1430, 1438, 1452, 1624, 1654, 1655, 1710, 4000
Extraction

3 1463, 1472, 1642, 1699, 1701, 1741, 1747, 1748, 1803, 1852, 1853, 1860, 1924, 1925, 2001, 2002, 2003, 2014, 2016, 2021, 2039, 2041, 2065,
2070, 2081, 2089, 2095, 2110, 2111, 2112, 2114, 2121, 2130, 2143, 2150, 2172, 2174, 2211, 2220, 2286, 2288, 2300, 2302, 2305, 2361, 2362,
2380, 2386, 2388, 2402, 2413, 2416, 2417, 2501, 2503, 2534, 2570, 2576, 2578, 2600, 2623, 2651, 2660, 2670, 2683, 2688, 2710, 2714, 2731,

2735, 2759, 2790, 2802, 2812, 2835, 2836, 2841, 2881, 2883, 2913, 2915, 2916, 2923, 2942, 2960, 3004, 3018, 3022, 3027, 3028, 3030, 3040,
3041, 3042, 3064, 3066, 3076, 3081, 3082, 3085, 3110, 3111, 3113, 3114, 3118, 3119, 3122, 3126, 3131, 3132, 3145, 3146, 3169, 3175, 3179,
3180, 3188, 3220, 3223, 3224, 3227, 3240, 3241, 3255, 3257, 3270, 3300, 3303, 3307, 3315, 3334, 3336, 3372, 3373, 3383, 3385, 3400, 3507,
3515, 3548, 3550, 3574, 3581, 3612, 3620, 3629, 3632, 3634, 3635, 3638, 3642, 3643, 3647, 3648, 3681, 3685, 3803, 3807, 3808, 3621, 3822,
3824, 3826, 3827, 3830, 3851, 3865, 3881, 4021, 4024, 4034, 4036, 4038, 4053, 4061, 4062, 4101, 4111, 4112, 4113, 4114, 4130, 4131, 4133,
4150, 4206, 4207, 4239, 4240, 4243, 4244, 4250, 4251, 4263, 4273, 4279, 4282, 4283, 4299, 4304, 4307, 4308, 4351, 4352, 4360, 4410, 4420,
4431, 4432, 4439, 4452, 4459, 4470, 4484, 4493, 4557, 4558, 4561, 4568, 4581, 4583, 4611, 4635, 4653, 4665, 4670, 4683, 4686, 4692, 4693,
4703, 4717, 4720, 4740, 4741, 4751, 4771, 4825, 4828, 4829, 4902, 4923, 5951, 6504, 6811, 6834, 6854, 6882, 6884, 9501, 9505, 9522

4 0042, 0050, 0106, 1322, 3365, 3719, 3724, 3726, 5020, 5022, 5037, 5040, 5057, 5059, 5069, 5102, 5146, 5160, 5183, 5188, 5190, 5213, 5215,
Construction | 5221, 5222, 5223, 5348, 5402, 5403, 5437, 5443, 5445, 5462, 5472, 5473, 5474, 5478, 5479, 5480, 5491, 5506, 5507, 5508, 5536, 5537, 5538,
5551, 5605, 5606, 5610, 5645, 5651, 5703, 5705, 6003, 6005, 6017, 6018, 6045, 6204, 6206, 6213, 6214, 6216, 6217, 6229, 6233, 6235, 6236,
6237, 6251, 6252, 6260, 6306, 6319, 6325, 6400, 7538, 7601, 7605, 7611, 7612, 7613, 7855, 8227, 9534, 9554

5 6704, 7133, 7222, 7228, 7229, 7230, 7231, 7232, 7370, 7380, 7382, 7403, 7405, 7409, 7420, 7421, 7422, 7423, 7425, 7431, 8385

% 7502, 7515, 7520, 7539, 7540, 7580, 7600, 8901
Uity

7 0400, 0401, 2105, 2131, 2156, 2157, 4361, 7390, 8001, 8002, 8006, 8008, 8010, 8013, 8015, 8017, 8018, 8021, 8031, 8032, 8033, 8039, 8044,
Commercial | 8045, 8046, 8047, 8050, 8058, 8072, 8102, 8103, 8105, 8106, 8107, 8111, 8116, 8203, 8204, 8209, 8215, 8232, 8233, 8235, 8263, 8264, 8265,
8288, 8304, 8350, 8380, 8381, 8393, 8500, 8745

8 0917, 2585, 2586, 2587, 2589, 4362, 5191, 5192, 6836, 7360, 7610, 8279, 8291, 8292, 8293, 8392, 8601, 8720, 8800, 8824, 8825, 8826, 8829,
service | 8831, 8332, 8333, 8835, 8861, 8868, 8869, 8989, 9012, 9014, 9015, 9016, 9019, 9033, 9040, 9044, 9052, 9058, 9059, 9060, 9061, 9062, 9063,
9082, 9083, 9084, 9089, 9093, 9101, 9102, 9110, 9154, 9156, 9178, 9179, 9180, 9182, 9186, 9220, 9516, 9519, 9521, 9586, 9600, 9620

9 4511, 4777, 7590, 7704, 7720, 7772, 8606, 9088, 9402, 9403, 9984, 9985
High Risk

10 8721, 8742, 8748, 8755, 8803, 8810, 8820, 8871
Office

Expected Losses

Payroll is the best measure of
exposure to a hazard. The
larger the payroll, the greater
the exposure to loss.

Expected losses determine
how much of the claims
experience the employer will
be responsible for.




Expected Loss Rate

« Raw claim losses / payroll = expected loss
rate
* You are compared to your industry.

If the industry rate decreases and your
losses

remain constant or increase, you will suffer.

 If your losses decrease and the industry rate

remains constant or increases, you will
benefit.

Expected Losses

* Represents the dollar amount in claims
costs BWC would expect an average
employer with that manual to file in 4
years.

« Is based on your manual classification
and payroll.

Merit Rating Threshold
» $8,000 A = Experience rated
« $8,000 ¥ = Base rated

Credibility of Maximum Value Table

Policy Year: 2006  Payroll and Losses as of 12/31/2005
Policy Number: 9876543-0

Employer Name: ST. ANDREWS BAKERY

Federal ID: 99.99999 Service Company: 000150.80 Group: 00000

State: on Zip Code: 43725 Maxi

im Value

Difference  Ratio

s41,690 s27,578 s14121 os120

010
s ndemmi & NeoI Total
Clsim  Claimant musl Manusl Injury  Indemaity  MIRA Medicsl Injury Modified Handicap  Claim Over
Number  Name Number Date Paid Reserve Paid  Typs  losses Porcentage MaxValue?
122202 KNGHTL 96 2004/09/22 s 0 sagm2 M0 sag2 o N
PARKER, § 5017 96 2004/01/14 o o s147 w0 sur o
FIGURA, T 2003 96 2003/12/18 sio2  su2s  s75%6 09 s3a76s 10 v
WILLIAMSON, R 2003 s0 s0 $20 0 sm9 o N
HOLMES, A 2008 s 0 BT si8 o N
WILSON, M 2008 s 0 s Mo s130 0 N
02010101 JONES, K 2003 s0 s0 $290 M0 s o N
02000000 puniaps 200396 2002/05/04 so so sas7_ w0 sis7 o N
Totats: s1992 $20225  s1ss32 sa1,690
ual  Manual Experience Period Expected Loss. Limited Loss Base Experience
Type Payroll Rate | Expected Losses Ratio  Limited Losses Rate  EM Rate
Neat 00011 s:2 05wt si17 00028 110 00031
s17 96 near samess 00121 05359 53050 00283 1lo  oo3nl
2005 o6 neer $1263401 00340 05704 $20502 00753 110 00828

Totats: §1.764,588 $48,695 sa7,578




Credibility %

* A measurement that separates
random occurrences versus true
expectations.

e In manuals with large amounts
of payroll and losses, total
future losses can be predicted
from the past with a high degree
of accuracy.

Appendix A
Table 1

Part A
July 1, 2008 Policy Year

Cradibiity and Maximum Valus of 3 Loss

Cradibility Expacted Credibinty Group
Group Losses Percent Maximum Value
1 2,000 + 12,500
2 15,000 0 12,500
3 =27.000 1 25.000
a 45.000 7 500
5 62,500 21 55.000
8 a0.000 20 75.000
7 122,500 30 87.500
Bl 180,000 a4 100,000
E} 202,500 s | azs o0
250,000 a3 000
1 302,500 a7 500
12 380,000 51 150,000
13 422,500 55 162,500
14 420,000 eo 175,000
15 562,500 B4 187,500
1. 840, es | 200000
722,500 72 212,500
X 77 225.000
802,500 s1 | =23rs00
20 1.000.000 a5 250.000

Claim
Maximum Value

Represents the maximum amount
per claim that is charged to an
individual employer for premium
rate-making purposes.




EMPLOYER EXPERIENCE EXHIBIT

Policy Year: 2006

Policy Number: 9876543-0

Employer Nam

ST. ANDREWS BAKERY

Payroll and Losses as of 12/31/2005

Federal ID: 99.99999 Service Company: 000150-80 Group: 00000

Address: PO BOX 9999 City: GEORGETOWN State: on Zip Code: 43725 Maximum Claim Value $37,500
TotalModified  Total Limited Difference  Ratio Credibility % Equals  Total Modifier: Experience Modifier:
Losses Losse:
41,699 s27,678 s14121 05120 019 0.0073 010 1.10
sub Indemnity NeoL  Total
Claim  Claimant . Manual Injury Indemaity Medical Injury Modified Handicap  Claim Over
Number  Name Number Number Date Paid Reserve. Paid  Type  Losses Percentage MaxValue?
04222222 KNGHTL 8017 96 2004/09/22 s0 s0 sas2 MO sagz o N
PARKER, 8017 96 2004/01/14 0 50 saa7 Mo sar o N
03444443 FIGURA,T 2003 96 2003/12/18 sioa2  s2a225 s759 00 s33763 10 ¥
03333333 WILLIAMSON, R 2003 96 2003/07/01 s0 50 s20 Mo s20 o N
0222022 HOLMES, A 2005 96 2002/03/14 s0 50 s1381 MO s o N
02111111 WILSON, M 2005 96 2002/08/22 s0 50 $1330 Mo s13% o N
02010101 JONES, K 2003 96 2002/08/25 s0 50 5200 Mo s20 o N
02000000 DUNLAR,J 2003 96 2002/05/04 s0 s0 s387 Mo s o N
Totals: s1,042 s20.225 s15,532 841,699
sub
Manual Manual Manual Experience Period Expected Loss Limited Loss Bas Experience
Number Number Type Payroll Rate  ExpectedLosses  Ratio LimitedLosses Rate  EM Rate
8810 o6 Necr 520405 00011 s17 00028 110 00031
so17 o6 wNecr saTLess 00121 53,05 1o oo
2008 o6 51263401 0.0340 sa2056 05708 s24502 00753 110 00828
Zotals: SLZGiES s38505 5

Total Limited Losses

Represents the amount of losses
BWC anticipates the employer to
have over the 4-year period,

based on industry, classification

and payroll.

EMPLOYER EXPERIENCE EXHIBIT

Policy Year: 2006  Payroll and Losses as of 12/31/2005

Policy Number: 9876543-0

Employer Name: ST. ANDREWS BAKERY

Federal ID: 99.99999 Service Company: 00015080 Group: 00000

Address: PO BOX 9999 City: GEORGETOWN State: on Zip Code: 43725 Maximum Claim Value $37,500
TotalModified  Total Limited Difference  Ratio Credibility % Equals  Total Modifier: Experience Modifier:
Losses Losses
41,699 s27,678 s14121 05120 019 0.0073 010 1.10
sub Indemnity NCoL Total

Claim  Claimant Manual Maenual Injury  Indemaity Medical Injury Modified Handicap  Claim Over

Number  Name Number Number Date Paid Reserve. Paid  Type  Losses Percentage MaxValue?
04222222 KNGHTL 8017 96 2004/09/22 s0 s0 sas2 MO o N
04323232 PARKER,S 8017 96 2004/01/14 0 50 saa7 Mo s o N
03444443 FIGURA,T 2003 96 2003/12/18 s759 00 s3763 10 ¥
03333333 WILLIAMSON, R 2003 96 2003/07/01 s0 50 s20 Mo s20 o N
0222022 HOLMES, A 2003 96 2002/03/14 s0 50 s1381 MO BECENY N
02111111 WILSON, M 2005 96 2002/08/22 s0 50 $1330 Mo s13%0 o N
02010101 JONES, K 2003 96 2002/08/25 0 50 5200 Mo s200 o N
02000000 DUNLAR,J 2003 96 2002/05/04 s0 s0 s387 Mo s o N
Totale: s1,042 s20.225 s15,532 841,699

sub

Manual Manual Manual Experience Period Expected Loss Limited Loss Bas Experience

Number Number Type Payroll Rate  ExpectedLosses  Ratio LimitedLosses ~Rate  EM Rate

810 o6 520405 00011 s17 00028 110 00031

s17 o6 wNecr saTLess 00121 53059 0. 1o oo

2008 o6 wea $1263.401 00340 sa2056 05704 s24502 00753 110 00828

Zotals: SLZGiES s38505 5

11




Total
Modified Losses

 All claim costs (medical, comp and reserve) for the
experience period

¢ MIRA reserve amounts at the time of the snapshot

¢ Adjustment for HC%

¢ Adjustment for subrogation

¢ Adjustment for maximum claim value

EMPLOYER EXPERIENCE EXHIBIT

Policy Year: 2006  Payroll and Losses as of 12/31/2005
Policy Number: 9876543-0

Employer Name: ST. ANDREWS BAKERY Federal ID: 99.99999 Service Company: 00015080 Group: 00000
Address: P0 BOX 9999 City: GEORGETOWN State: on 2ip Code: 43725 Maximum Claim Value 37,500
Total Modified  Total Limited Difference  Ratio Credibility %  Equals Total Modifier: Experience Modifier:
Losses Losses
841,699 27,578 s1a121  os120 019 0.0073 010 1.10
Indemnity NCCI  Total
Claim  Claimant Manual Manual Injury  Indemnity MIRA Medical  Injury Modified Handicap  Claim Over
‘Nam Number Number Date Paid Reserve Paid  Type  Losses Percentage Max Value?

01-220022 KNIGHT, L 8017 96 2004/09/22 0 0 s3872 Mo sag2 0 N
04323232 PARKER, S 8017 96 2004/01/14 50 $0 s447 Mo si7 o N
03444444 FIGURA, T 2003 96 2003/12/18 31,042 524225 s759 09 $33763 10 ¥
03333333 WILLIAMSON, R 2003 96 2003/07/01 0 0 s229 Mo s20 o N
02222022 HOLMES, A 2003 96 2002/03/14 0 0 s1381 MO sism o N
02111111 WILSON, M 2003 96 2002/05/22 0 0 $1330 Mo s130 o N
02010101 JonEs, K 2003 96 2002/08/25 0 0 s200 Mo s200 o N
02.000000 ___DUNLAR, S 200396 2002/05/04 s0 s0 s3s7_ Mo ss7___o N
Totals: s1942 $24,225 s15,502 s41,699

Manual Manual Manusl Experience Period Expected Loss Limited Loss Base Experience

Number Number Type Payroll Rate Bxpected Losses  Ratio Limited Losses  Rate  EM Rate

ss10 96 Neal $20495 00011 $32 05351 $17 00028 110 00031

5017 9  Ncal $471688 00121 $5707 05359 $3059 00283 110 00311

2008 96 weal $1263.401 00340 342,056 05704 $24502 00753 110 00828

Totals SZoacss ssecon S22.28

EM % Calculation

(TML-TLL)/TLL)XC%=TM + 1 = EM%

(41,699 — 27,578) / 27,578) x .19 = .10 + 1 = 1.10

12




Experience Rating

A mandatory rating plan for medium-to large
employers in which the employer pays a
higher or lower percentage of the base rate as
determined by the employer’s loss history

— [Experience NMocifeation =
50 100 150

Credit Average Penalty

Reserve Example

Medical 3,000
TT Compensation $10,000
000

Total Value 363,000
Value without Reserves $ﬂ59

MIRA Reserve System

MICRO
INSURANCE
RESERVING
ANALYSIS

Created by HNC Insurance Solutions

with 10 years of BWC history

13




MIRA Features

Individualized Claim Reserving

Cost Drivers
Data Elements

ICD-9 Codes
Award
Gender

Age
Classification
Others

Why reserve?

Reserves, required by law, ensure enough
money is set aside so:

e Costs are distributed equitably;
e The state fund is protected;

e There are no surprises;

» Rate calculations are accurate;

¢ Claim management is effective.

Yellow indicates when an IC order may be required

{d Claim Data Elements

D ; ; & RTW Date
MM Date

/ \ :
|/ \ o
h ' 16 Average Weekly Wage

17 Full Weekly Wage

13 FTD Comp Rate

19 Death Comp Rate

20 Hospital Pasd

21 Chnic / Mursing Home

5 4 neys Feos

24 Drug harmacy Pand 48 MIRA Injury Type

7 N\ I |48 Handicapped %

14




Importance of data
elements, integrity

* If BWC does not have the correct return-to-
work date, MIRA reserve will be artificially
inflated.

* MIRA reserve will change if the claim has a
change or an additional condition.

» Claim trends for medical and / or indemnity
are higher or lower than average can impact
reserve.

MIRA will provide the ultimate cost of a
claim at a specific point in time with the
information available on the claim.

Impact on reserves

Reserves can be impacted in 3 ways.

They can be:
* Suppressed;
* Reduced,;
» Stopped.

15




Suppressed reserves

¢ Medical-only claims
e Salary continuation claims

e Salary continuation claims
followed by:

 Living maintenance;

« Employer incentive contracts.

Return to work =
reduced reserves
BWC pays temporary total followed

by living maintenance = 50%
reduction of reserve.

90 days of successful RTW reduces
the indemnity portion of the reserve.

MIRA reserves @ when:

e There is final settlement of
both medical and lost time;

* Claim changes from active to
inactive.

16




MIRA reserves @ when:

390 days have elapsed since the
most current compensation and
medical service date.

D : Total
Incurred Payments MIRA
T\ Cost Med/Comp R
Prediction everve
H Month $500 Med
[\ 1 $50,000 $500 Comp $49,000
H Month $500 Med
2 $50,000 $500 Comp $48,000
Month $500 Med
3 $30,000 $500 Comp $27,000
[

{d MIRA Methodology

Cost Savings Scenarios

Med Only
&
Voc Rehab

HC %

Salary
Continuation

RTW Settlement

Subrogation

(TML=TLL)/TLL)xC %= TM + 1 = EM%

(41,699 — 27,578) / 27,578) x .19 = .10 + 1 = 1.10




Medical Only

VS.
Lost Time

123456 ‘ PREMIUM | §388429
Reeertocs
ExriE

T2 Compray | EM 1
} MAX
0o ‘ vt | 100000
Unadjusted Losses
Policy B ‘b ‘lw“m ‘lhdpnﬂd ‘ TR Comp ‘ R Comp ‘ MIRA Reserve | HC% ﬁ? l,]‘:"mrLA
X T KEEE ASMLO T T T ] BINGERSERT]
x 2 VOCREHAB s S90S S18485 §18485
x 3 CLADM GOES TO INACTIVE 240 5187 $16.466 $1.466
X 'R AWARD IS HG(LSSwTB) 514883 S20868 63,716 $105,467 $100000
® 5 PATME SALARY CONT §11,3% SLT $37418 ss073  $5013
TRANSTTIONAL ; . ,,
x . s STow  $3200 $5.296  $55256
WORK/LIGHT DUTY ! > >
X 7A SETTLEMEINLIEUOF%PP  $1,08¢ s161 $45,157 6407 $46402
x s SUBROGATION 52,00 51,00 529,285 085 8
X §_CLAIM NEVER HAFFENED n s4189 s8I 517,095 §17.

Benefit of an

Approved Rehab

Plan

18




123458 ‘ FREMIUM | $388,429
Beserblocs
Exmr
XYZ Company | EM 32
. MAX
Obia ‘ VALUB. | 100000
Unadjusted Losses
Policy Cleimn ‘l ‘lWl"m ‘Mnll’nid‘ MR Comp ‘ R Comp ‘bml‘(m | HC% h':i? ‘ leI:Inz-\
T KEEP ASM.O. S47 SLsu iLsw ST ST
2 VOCREHAB Sl SBS $8.485  $28485
3 CLADM GOES TO INACTIVE s12,287 18466 $18.466
“& AWARD 35% EC; (LSS s TB) 569,716 §105,467 $100000
5 PAYME SALARY CONT $11,398 $37,618 50725 §5013
TRANSITIONAL . : .
. 6 2,000 i 2
¢ \WORK/LIGHT DUTY §6 562 532,000 $55,296  $55296
7A SETTLEMEINLIEUOF%PP 51,084 st61 157 §46.402
s SUBROGATION 52,00 51,00 529,285
o CLAIM NEVER HAFPPENED 54,189 58,284

After No Activity
for 13 months
Claim Becomes

Inactive
MIRA Reserve Resets
to Zero

123458 ‘ FREMIUM | $388,429
XYZ Company | EM 32
. MAX
Obia ‘ VALUB. | 100000
Unadjusted Losses
Policy ‘ + ‘lWl"m ‘ Med Puid ‘ MR Comp ‘ R Comp ‘ MIBA Reserve | HC% h':i? ‘ leI:Inz-\
T KEEP ASM.O. s SIL53T ST ST
VOC REHAB 519,715 $8.485  $28485
3 CLADM GOES TO INACTIVE s12,287 18466 $18.466
& AWARD 35%EC; LSSas 7B 514883 569,716 $105,467  $100,000
5 PAYME SALARY CONT $11,398 $37,618 50725 §5013
TRANSITIONAL . . : .
G 6,234 50 2,000 X 2
WORK/LIGHT DUTY §16,23 562 532,000 $55,296  $55296
7A SETTLEMEINLIEUOF%PP 51,084 st61 845,157 §46.402
s SUBROGATION 52,00 51,00 529,285 $3:
o CLAIM NEVER HAFPPENED 1) 54,189 58,284 17095 §1
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Handicap
Reimbursement

. Created to offset the increased claim costs
caused by a pre-existing condition

- Offered as an incentive to Ohio Employers to
hire the handicap
* There are 25 recognized handicaps

Defined - One who has a physical or mental impairment, whether
congenital or due to injury or disease, where the impairment
jeopardizes the person’s ability to obtain employment or re-

employment. And where the handicap is due to a specified disease or

condition recognized by law.

Recognized Handicaps

* Epilepsy

* Diabetes

* Cardiac Disease

e Arthritis

« Amputated Foot, Leg, Arm or
Hand

< Loss of sight of one or both eyes
or partial loss of uncorrected

vision of more that 75% bilaterally.

* Residual disability from
Poliomyelitis

« Cerebral Palsy

* Multiple Sclerosis

» Parkinson’s Disease

« Cerebral Vascular Accident

* Tuberculosis

. Silicasi

Psycho-neurotic disability
following treatment in a medical or
mental facility

Hemophilia

Chronic Osteomyelitis

Ankylosis of joints

Hyper Insulinism

Muscular Dystrophies
Arteriosclerosis
Thrombophlebitis
Cardiovascular and pulmonary
disease of a firefighter employed
by a municipal corporation or
township as a regular member of
a lawfully constituted fire
department

Coal miners’ Pneumoconiosis
Disability with respect to which an
individual has completed a

Handicap
Reimbursement

Applies- If the pre-existing handicap contributes to a
work-related accident, OR contributes to the
convalescence of the injured worker, OR aggravates

the pre-existing handicap.

The portion of the claim costs resulting from the
handicap are charged to the SURPLUS FUND and
not to the employers experience.
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Handicap
Reimbursement

When can the handicap form be submitted ??

* Anytime before the claim leaves your experience
(6 year window)

* Recovery amounts from 5% to 100%

¢ Can an employer appeal the recovery percent?

Reduced Experience Modification = lower
premium and can keep you group rated !

123456 ‘ PREMIUM | $38842%
Beeerbos
ExHiT

XYZ Compaay | EM B2
. MAX
Ohia ‘ VALUE = 100,000
Unadjusted Losses
" Claim N - MIRA MIRA
Policy " ‘; ‘lwllm ‘mem‘ MR Comp ‘ R Comp ‘ MIRA Reserve | HC% ‘ T o
K 1 KEEP ASM.O. 51,202 $447 51,527 521,537 14713 §14713
2 VOCREHAB s2111 518485  §18485
3 CLAMGOESTOINACTIVE  §3,739 2 SI8466  $18.466
{e AWARDISWHCLSSuTB)  §1488 50868 863,716 $105467  $100,000
5 PAYME SALARY CONT §11,398 S1,707 537,618 §50723  §50713
TRANSITIONAL X . . : .

q 6234 6 7,000 200 X 2
¢ WORK/LIGHT DUTE 516,23 562 ST §3n000 $55,296  $55.296
7A SETTLEMEINLIEUOF%PP 51,08 sl6l 545,157 $6402 $46402
s SUBROGATION 52,000 51,000 529,285 $32,285  §32,285
¢ CLAIM NEVER HAPPENED $4,622 54,189 58,284 S17.095  $17.095

Salary Continuation

* Employer must pay the employee their REGULAR
(FULL) wages.

Injured worker IS NOT required to accept.

Employer required to submit all wage information to
BWC.

Must be paid uninterrupted from the time of the injury.

Payment cannot wait until a determination is made by
BWCI/IC.

Should begin in “good faith” —assuming that an
accident occurred.




Salary Continuation

¢ Once TT has been paid, salary continuation cannot
be paid.

e If the injured worker is employed by more than one
employer, employer is not required to pay salary
continuation from the other jobs.

e Ifitis discovered that the employer is NOT paying
full salary/wages, BWC will immediately pay TT and
set the reserve, unless the employer, complies and
makes the necessary adjustments within 48 hours.

Salary Continuation

e Suppresses the reserve and reduces
premium

« Employer can choose how long they
want to pay

« SIUwon't investigate

123456 ‘ PREMIUM | $388429
BEsErMacs
Exrism

RY2 Cacmpeny | EM 32
} WX
Ohio ‘ I I
Unadjusted Losses

Claim . - MIRA MIRA

‘ ¥ ‘lwl"m ‘ Med Paid ‘ NR Comp ‘ B Comg ‘ MIEA Beserve | HC% ‘ Total ™
T KEEP ASLO. w0 S S ST GINGERERIE]
2 VOCREHAB suiit §1485 $18485
3 CLADM GOES TO INACTIVE $2440 18466 $18466
*E AWARD 35% HC, LS5 s TB) s2086 69,716 $105.467 $100000
5 PAYME SALARY CONT SL0T $37618 75§07

I

T ITONAL 5 ST000 833,00 5596 §55.296

~ WORK/LIGHT DUTY

7A SETTLE ME IN LIEU OF %FF
5 SUBROGATION
9 CLADM NEVER HAPPENED

S6407 $46.400
$32,085  $32285
54,189 58,284 SI7095  §17,095




Transitional Work

« “Get them to work to get them healthy”
instead of “Get them healthy to get them to
work”

e Transitional work is a progressive,
individualized program that uses real job
duties (with restrictions) for a specified time
to gradually return the injured worker to their
original job.

Transitional Work

e Itis an interim step in the physical
conditioning and recovery of the
injured worker.

¢ Transitional work provides an
opportunity for the employer to protect
the employability while reducing
financial liability associated with work
restrictions and lost time

123456 ‘ PREMIUM | $388429
BesETMacs
T

KYZ Company EM 32
. MAX
Ohio ‘ VAR | 10000
Unadjusted Losses

Polcy ‘?“‘” ‘s ‘lWl"m ‘u.ap.a‘ R Comp ‘ R Comp ‘bmxm | HCS, ‘ | e
3 T KEEE ASM.O. 51,200 51 82,53 ST ST
X 2 VOCREHAB 86,649 shill 815, $18485  $26.485
x 5 CLAMGOESTOINACTIVE 83,739 2440 $18466  $18.466
% R AWARD3EC;LSSw7B 51488 520868 §105.467  $100.000
X 5 PAYME SALARY CONT §11,398 $1,707 $50123 $50.723

TRANSITIONAL . . . .

3 s 6234 5 00 5 )
X 0 IR 516,23 s S7.00 55,96 §55296
x 7A SETTLEMEINLIEUOESPP 51,084 $161 S840 $46402
x s SUBROGATION 52,000 51,000 $32,285  $32285
X 9 CLAIMNEVER HAPPENED 54621 §4,189 SIT085  $17,095
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Lump Sum Settlements

« A claim is settled when parties to the claim agree to a
sum of money, which is paid to the injured worker.

» The payment will forever resolve all past, present and
future liabilities in the claim, whether known or unknown.

» BWC's position is to act in the best interest of all parties,
(IW, employer and BWC), by establishing a fair settlement
amount.

Lump Sum Settlements

EMPLOYER SIGNATURE OPTIONS

A.) The employer agrees to the requested settlement terms.

B.) The employer does not agree with the requested settlement
terms, but will participate with the BWC in the negotiation process.

C.) The employer is supportive of and agreeable to settlement of the
claims listed on the front of this application. However, the employer
will not participate in the settlement negotiations and requests BWC
to negotiate the settlement on behalf of the employer.

D.) The employer is not agreeable to settlement of the claim(s) listed
on the front of this application.

Lump Sum Settlements

CLAIM SETTLEMENT EVALUATION

BWC has no pre-set formulas for determining the settlement value
of a claim.
The settlement figure is the amount BWC is willing to pay for the

anticipated future cost of your claim.

These costs are then pro-rated based upon the likelihood that they
will occur.
BWC considers both the future medical and indemnity.

Evaluation is based on the merits of each individual claim.
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Lump Sum Settlements

Other Factors

* IW has unrelated medical conditions
« IW has a “claimant oriented” physician of record.
 Issues pending at the Industrial Commission.

Additional Conditions

¢ IW's attitude towards future medical treatment
and areturn to work.
¢ Previous PTD denials.

123456 ‘ PREMIUM | §388429
Reeertocs
ExriE

XYZ Compray | EM 52
) MAX
Onia ‘ VALUE. | 100000
Unadjusted Losses
5 Claisn . - MIBA MIRA
Poliey 3 ‘ + ‘IW“m ‘ Med Paid ‘ MR Comp ‘ R Comp ‘ MIRA Reserve | HC% Totsl ML
X T KEEE AS MO 51,200 s S5 8§ IS FERESTNIY
£ 2 VOC REHAB s s 8485 §28485
£ 5 CLAMGOESTODNACTIVE  $3,739 240 S $18466  $16,466
X 'R AWARD IS HG(LSSwTB) 514883 20868 565,716 $105,467 $100,000
® 5 PATME SALARY CONT §11,3%8 SLIT S3Té8 50723 $50713
TRANSITIONAL ; . .
x . $16234 s S0 $32,00 $55196  §55296
WORK/LIGHT DUTY ’ ! > >
b 7 SETTLEMEINLIEUOF%PP  $1,08¢ stet 46402 $46.400
x s SUBROGATION 52,00 51,00 32085 $32285
b © CLAIMNEVER HAFFENED 54620 54,189 17085 §17.085

Subrogation

SUBROGATION - the right to recover benefits from a third party
because of negligence.

Most Common Third Party Accidents
Motor Vehicle Accidents

Malfunctioning Products BWC LAW SECTION
Medical Malpractice 614-466-6600

Exposure to toxic fumes
Machinery Accidents
Animal Bites
History

* 1993 - Created by HB 107
* 1995 — Revised by HB 278 2
* 2001 — Supreme Court ruled Unconstitutional (Holeton)
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SB 227 Reinstated BWC Subrogation Rights

Effective for claims with DOI on or after 4/9/03

Presumption now eliminated -BWC is entitled to a

proportional share of the IW insurance settlement (future claim

costs included)

Formula created to establish BWC'’s share— originally

had the authority to go after the entire lien — usually negotiated

Employers are not considered a third party unless

Employee is able to prove intentional tort was committed

NEW Subrogation Policy

123456

PREMIUM | §388,429
Reeertocs
ExriE

XYZ Compray | EM 52
. MAX
Oia ‘ VALUE. | 100000
Unadjusted Losses
5 Claisn . - MIBA MIRA
Poliey 3 ‘ + ‘IW“mz ‘ Med Paid ‘ MR Comp ‘ R Comp ‘ MIRA Reserve | HC% Totsl ML
X T KEEE AS MO 51,200 s S5 8§ IS FERESTNIY
£ 2 VOC REHAB 2, 5 8485 §28485
£ 5 CLAMGOESTODNACTIVE  $3,739 2 B $18466  $16,466
X 'R AWARD IS HG(LSSwTB) 514883 563,716 $105,467 $100,000
b 5 PATME SALARY CONT §11,3%8 537,618 0723 $50123
TRANSITIONAL N i ,,
b . $16234 s S0 $32,00 $55196  §55296
WORK/LIGHT DUTY ’ ! > >
b 7 SETTLEMEINLIEUOF%PP  $1,08¢ stet $46400  $46402
£ s SUBROGATION 52,000 51,000 3085 §31,085
b © CLAIMNEVER HAFFENED 54620 54,189 17085 §17.085
* Manual

— Are they correct?

— Have you read your description ?

— Cost driver for you claims
— Could be paying too much (or too little)

Payroll

— Very important that payroll is report correctly to

the proper manual.

— Misreporting may give you a short term gain but
can cause long term pain !
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123458 ‘ FREMIUM | $388,429
Beserblocs
Exmr
XYZ Company | EM 32
. MAX
Obia ‘ VALUB. | 100000
Unadjusted Losses
X Claim N L | MIEA | MEA
Policy ‘. ‘l ‘lWl"m ‘Mnll’nd ‘ MR Comp ‘ R Comp ‘ MIBA Reserve | HC% ‘ Total ‘ ™
ms X T KEEP ASM.O. 51,200 CT RG] 557 ST ST
wiss X : VOCREHAB 6649 s2,111 $8.485  $28485
wiss X 3 CLAMGOESTOINACTIVE  $3,739 82,440 18466 $18.466
o k48 AWARD IS HC 0SS TB)  S1488 S088 69716 $105467  $100,000
T 5 PAYMESALARY CONT $11,398 SLIOT  $37618 $S0725 §50723
TRANSITIONAL . . .
2456 X 62 62 I 2, X .2
wes X 0 T §16234 5 ST $33,000 $55,296  $55296
mes ¥ 7A SETTLEMEINLIEUOF%PP 51,084 st61 845,157 S6407 $46.400
mes X s SUBROGATION 52,00 51,00 529,285 $32,085  $32285
s X o CLAIMNEVER HAPPENED 54622 54,189 58,284 SI7095  §17,095

Direct VS

» Medical Costs
« Compensation Costs
* BWC Reserves

|
(@)

Indirect Costs

 Hiring replacements

e Training replacements
e Overtime (lost work)

e Legal Expenses

e Product / tool damage
e Production delays

* Loss of Business
(Customer Goodwill)

&

Indirect Costs are 4 times your company’s
BW(C Insured Direct Costs

Medical & Compensation Costs......... $346,719
Compensation Reserve...........cccceeeenn. $281,657
Total Insured CoSt.......cvvvvveeeeeeiiiiiiiinns $628,376

Total Insured (direct costs) X (indirect costs) = $628,376.00
X 4 times = $2,513,504

Total Insured (direct costs) + (indirect costs) =
$628,376 + $2,513,504 = $3,141,880
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Profitability & your Bottom Line

« Direct Costs totaled $628,376
« Direct Costs + Indirect costs totaled $2,513,504
* Your Company'’s Profit Margin is 5% from Sales.

Your Company must generate sales of
$50,270,080 to compensate for this Loss

1% Company Profit Margin = ..... $ 251,350,400
2% Company Profit Margin = ..... $ 125,675,200
5% Company Profit Margin = ..... $ 50,270,080

Do the Math for your CEO !
Your Medical & Comp. Costs
Your Compensation Reserves +

BWC Direct Insured Cost =

Direct Cost + (4X Direct Cost) = Your Total

Your Total Costs / Your profit margin =
Sales required to cover your losses.

Today’s Accident Costs

» Today’s Average Claim Costs = $30,000

» Today’s Average Profit Margin = 5%

» Sales required to cover Direct Costs =
$30,000 / 0.05 = $600,000

» Sales required to cover Indirect Costs =
$2.4 Million Dollars
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www.ohiobwc.com

«New E-Business System Created in 2001
* Convenient, 24/7 access to BWC
* Current BWC related news

* File a claim

« Continuously updated

* Download statistical claims data, reserves & claims costs

BWC received the E-Commerce Pioneer Award in 2002
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Contacting BWC

» 15 Local Service Offices
« Employer Services Specialist

« Employer Management Supervisor

1-800-OHIOBWC (800-644-6292)
www.ohiobwc.com

Questions?
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EXHIBIT TABLES






Industry
Group

NCCI Manual Classifications

1
Agriculture

0005, 0008, 0016, 0034, 0035, 0036, 0037, 0079, 0083, 0113, 0170, 0251, 2702

2
Extraction

1005, 1016, 1164, 1165, 1320, 1430, 1438, 1452, 1624, 1654, 1655, 1710, 4000

3

Manufacturing

1463, 1472, 1642, 1699, 1701, 1741, 1747, 1748, 1803, 1852, 1853, 1860, 1924, 1925, 2001, 2002, 2003, 2014, 2016, 2021, 2039, 2041, 2065, 2070, 2081,
2089, 2095, 2110, 2111, 2112, 2114, 2121, 2130, 2143, 2150, 2172, 2174, 2211, 2220, 2286, 2288, 2300, 2302, 2305, 2361, 2362, 2380, 2386, 2388, 2402,
2413, 2416, 2417, 2501, 2503, 2534, 2570, 2576, 2578, 2600, 2623, 2651, 2660, 2670, 2683, 2688, 2710, 2714, 2731, 2735, 2759, 2790, 2802, 2812, 2835,
2836, 2841, 2881, 2883, 2913, 2915, 2916, 2923, 2942, 2960, 3004, 3018, 3022, 3027, 3028, 3030, 3040, 3041, 3042, 3064, 3066, 3076, 3081, 3082, 3085,
3110,3111, 3113, 3114, 3118, 3119, 3122, 3126, 3131, 3132, 3145, 3146, 3169, 3175, 3179, 3180, 3188, 3220, 3223, 3224, 3227, 3240, 3241, 3255, 3257,
3270, 3300, 3303, 3307, 3315, 3334, 3336, 3372, 3373, 3383, 3385, 3400, 3507, 3515, 3548, 3559, 3574, 3581, 3612, 3620, 3629, 3632, 3634, 3635, 3638,
3642, 3643, 3647, 3648, 3681, 3685, 3803, 3807, 3808, 3821, 3822, 3824, 3826, 3827, 3830, 3851, 3865, 3881, 4021, 4024, 4034, 4036, 4038, 4053, 4061,
4062, 4101, 4111, 4112, 4113, 4114, 4130, 4131, 4133, 4150, 4206, 4207, 4239, 4240, 4243, 4244, 4250, 4251, 4263, 4273, 4279, 4282, 4283, 4299, 4304,
4307, 4308, 4351, 4352, 4360, 4410, 4420, 4431, 4432, 4439, 4452, 4459, 4470, 4484, 4493, 4557, 4558, 4561, 4568, 4581, 4583, 4611, 4635, 4653, 4665,
4670, 4683, 4686, 4692, 4693, 4703, 4717, 4720, 4740, 4741, 4751, 4771, 4825, 4828, 4829, 4902, 4923, 5951, 6504, 6811, 6834, 6854, 6882, 6884, 9501,
9505, 9522

4
Construction

0042, 0050, 0106, 1322, 3365, 3719, 3724, 3726, 5020, 5022, 5037, 5040, 5057, 5059, 5069, 5102, 5146, 5160, 5183, 5188, 5190, 5213, 5215, 5221, 5222,
5223, 5348, 5402, 5403, 5437, 5443, 5445, 5462, 5472, 5473, 5474, 5478, 5479, 5480, 5491, 5506, 5507, 5508, 5536, 5537, 5538, 5551, 5605, 5606, 5610,
5645, 5651, 5703, 5705, 6003, 6005, 6017, 6018, 6045, 6204, 6206, 6213, 6214, 6216, 6217, 6229, 6233, 6235, 6236, 6237, 6251, 6252, 6260, 6306, 6319,
6325, 6400, 7538, 7601, 7605, 7611, 7612, 7613, 7855, 8227, 9534, 9554

5

6704, 7133, 7222, 7228, 7229, 7230, 7231, 7232, 7370, 7380, 7382, 7403, 7405, 7409, 7420, 7421, 7422, 7423, 7425, 7431, 8385

Transpgrtation

7502, 7515, 7520, 7539, 7540, 7580, 7600, 8901

Utility
7 0400, 0401, 2105, 2131, 2156, 2157, 4361, 7390, 8001, 8002, 8006, 8008, 8010, 8013, 8015, 8017, 8018, 8021, 8031, 8032, 8033, 8039, 8044, 8045, 8046,
c 1 | 8047,8050, 8058, 8072, 8102, 8103, 8105, 8106, 8107, 8111, 8116, 8203, 8204, 8209, 8215, 8232, 8233, 8235, 8263, 8264, 8265, 8288, 8304, 8350, 8380,
ommercial | ¢3¢1. 8393, 8500, 8745
8 0917, 2585, 2586, 2587, 2589, 4362, 5191, 5192, 6836, 7360, 7610, 8279, 8291, 8292, 8293, 8392, 8601, 8720, 8800, 8824, 8825, 8826, 8829, 8831, 8832,
Service 8833, 8835, 8861, 8868, 8869, 8989, 9012, 9014, 9015, 9016, 9019, 9033, 9040, 9044, 9052, 9058, 9059, 9060, 9061, 9062, 9063, 9082, 9083, 9084, 9089,
9093, 9101, 9102, 9110, 9154, 9156, 9178, 9179, 9180, 9182, 9186, 9220, 9516, 9519, 9521, 9586, 9600, 9620
9 4511, 4777, 7590, 7704, 7720, 7772, 8606, 9088, 9402, 9403, 9984, 9985
High Risk
10 8721, 8742, 8748, 8755, 8803, 8810, 8820, 8871
Office
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EMPLOYER EXPERIENCE EXHIBIT

Policy Year: 2006
Policy Number: 9876543-0

Employer Name: ST. ANDREWS BAKERY

Payroll and Losses as of 12/31/2005

Federal ID: 99-99999 Service Company: 000150-80 Group: 00000

Address: PO BOX 9999 City: GEORGETOWN State: oH Zip Code: 43725 Maximum Claim Value $37,500
Total Modified Total Limited Difference Ratio Credibility % Equals Total Modifier: Experience Modifier:
Losses Losses
$41,699 $27,578 $14,121 0.5120 0.19 0.0973 0.10 1.10
Sub Indemnity NCCI Total
Claim Claimant Manual Manual Injury Indemnity MIRA Medical Injury Modified Handicap Claim Over
Number Name Number Number Date Paid Reserve Paid Type Losses Percentage Max Value?
04-222222 KNIGHT, L 8017 96 2004/09/22 $0 $0 $3,872 MO $3,872 0 N
04-323232 PARKER, S 8017 96 2004/01/14 $0 $0 $447 MO $447 0 N
03-444444 FIGURA, T 2003 96 2003/12/18 $1,942 $24,225 $7,596 09 $33,763 10 Y
03-333333 WILLIAMSON, R 2003 96 2003/07/01 $0 $0 $229 MO $229 0 N
02-222222 HOLMES, A 2003 96 2002/03/14 $0 $0 $1,381 MO $1,381 0 N
02-111111 WILSON, M 2003 96 2002/05/22 $0 $0 $1,330 MO $1,330 0 N
02-010101 JONES, K 2003 96 2002/08/25 $0 $0 $290 MO $290 0 N
02-000000 DUNLAP, J 2003 96 2002/05/04 $0 $0 $387 MO $387 0 N
Totals: $1,942 $24,225 $15,532 $41,699
Sub
Manual Manual Manual Experience Period Expected Loss Limited Loss Base Experience
Number Number  Type Payroll Rate Expected Losses Ratio Limited Losses Rate EM Rate
8810 96 NCCI $29,495 0.0011 $32 0.5351 $17 0.0028 1.10 0.0031
8017 96 NCCI $471,688 0.0121 $5,707 0.5359 $3,059 0.0283 1.10 0.0311
2003 96 NCCI $1,263,401 0.0340 $42,956 0.5704 $24,502 0.0753 1.10 0.0828
Totals: $1,764,584 $48,695 $27,578
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Credibility and Maximum Value of a Loss

Credibility Group Expected Losses* Credibility Percent Group Maximum Value
1 8,000 05 12,500
2 15,000 10 12,500
3 27,000 14 25,000
4 45,000 19 37,500
5 62,500 24 55,000
6 90,000 29 75,000
7 122,500 33 87,500
8 160,000 38 100,000
9 202,500 43 112,500
10 250,000 48 125,000
11 302,500 52 137,500
12 360,000 57 150,000
13 422,500 62 162,500
14 490,000 67 175,000
15 562,500 71 187,500
16 640,000 76 200,000
17 722,500 81 212,500
18 810,000 86 225,000
19 902,500 90 237,500
20 1,000,000 95 250,000
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Aupqipaad

Industry Group

1 2 3 4 5 6 7 8 9 10
1 0.3482 0.3013 0.3570 0.2752 0.2596 0.3171 0.3286 0.3400 0.2990 0.3243
2 0.3482 0.3013 0.3570 0.2752 0.2596 0.3171 0.3286 0.3400 0.2990 0.3243
3 0.4699 0.4207 0.4893 0.3959 0.3832 0.4560 0.4586 0.4764 0.4293 0.4552
4 0.5551 0.5074 0.5818 0.4863 0.4763 0.5524 0.5530 0.5748 0.5231 0.5487
5 0.6437 0.6043 0.6758 0.5846 0.5781 0.6520 0.6517 0.6758 0.6253 0.6446
6 0.7183 0.6873 0.7514 0.6699 0.6658 0.7322 0.7318 0.7568 0.7091 0.7237
7 0.7541 0.7301 0.7882 0.7132 0.7097 0.7694 0.7715 0.7956 0.7486 0.7635
8 0.7861 0.7671 0.8195 0.7513 0.7483 0.7979 0.8056 0.8280 0.7829 0.7973
9 0.8146 0.8000 0.8468 0.7851 0.7829 0.8234 0.8352 0.8557 0.8133 0.8269
10 0.8404 0.8296 0.8708 0.8152 0.8141 0.8456 0.8614 0.8799 0.8410 0.8530
11 0.8642 0.8553 0.8920 0.8426 0.8423 0.8650 0.8842 0.9012 0.8665 0.8762
12 0.8863 0.8784 0.9107 0.8675 0.8675 0.8836 0.9043 0.9197 0.8888 0.8966
13 0.9069 0.8981 0.9273 0.8898 0.8902 0.9012 0.9218 0.9359 0.9081 0.9150
14 0.9273 0.9157 0.9420 0.9101 0.9106 0.9171 0.9373 0.9498 0.9259 0.9317
15 0.9445 0.9323 0.9550 0.9287 0.9294 0.9321 0.9512 0.9619 0.9421 0.9467
16 0.9586 0.9481 0.9664 0.9456 0.9464 0.9471 0.9635 0.9720 0.9564 0.9596
17 0.9698 0.9625 0.9764 0.9608 0.9616 0.9617 0.9743 0.9806 0.9687 0.9710
18 0.9804 0.9759 0.9852 0.9749 0.9753 0.9752 0.9838 0.9879 0.9797 0.9814
19 0.9905 0.9885 0.9930 0.9880 0.9881 0.9880 0.9923 0.9944 0.9903 0.9911
20 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000 1.0000
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CLAIM DATA ELEMENTS

Boxes indicate when an IC order may be required

1 NCCI Manual Class Code 26 Laboratory Paid

2 Date of Injury 27 Misc. Medical Services

3 Claim Status 28 Prosthetic Devices

4 C92 Indicator 29 Prosthesis Exams

5 Filing Date 30 Ambulance

6 RTW Date 31 Funeral

7 MMI Date 32 Travel

8 First Type Accident 33 Medical Devices

9 Benefit Type Code 34 Emergency Room
10 ICD-9 Codes 35 Court Costs
11 Injured Worker Gender 36 Perm Total
12 Marital Status 37 Temp Total Paid
13 Injured Worker ZIP Code 38 Temp Partial Paid
14 Date of Death 39 Perm Partial Paid
15 Number of Dependents 40 Perm Partial Pct Paid
16 Average Weekly Wage 41 Facial Disfigurement Paid
17 Fully Weekly Wage 42 Death Paid
18 PTD Comp Rate 43 Change of Occupation Paid
19 Death Comp Rate 44 Living Maintenance Paid
20 Hospital Paid 45 Living Maintenance Wage Loss Paid
21 Clinic/Nursing Home 46 Wage Loss Paid
22 Doctors 47 Attorneys Fees
23 Nursing Services 48 MIRA Injury Type
24 Drug/Pharmacy Paid 49 Handicapped Percentage
25 X-ray/Radiology Paid
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Recognized Handicaps

Epilepsy
Diabetes
Cardiac Disease
Arthritis

Amputated Foot, Leg, Arm or
Hand

Loss of sight of one or both eyes
or partial loss of uncorrected

vision of more that 75% bilaterally.

Residual disability from
Poliomyelitis

Cerebral Palsy

Multiple Sclerosis
Parkinson’s Disease
Cerebral Vascular Accident
Tuberculosis

Silicosis

43

Psycho-neurotic disability
following treatment in a medical or
mental facility

Hemophilia

Chronic Osteomyelitis
Ankylosis of joints
Hyper Insulinism
Muscular Dystrophies
Arteriosclerosis
Thrombophlebitis

Cardiovascular and pulmonary
disease of a firefighter employed
by a municipal corporation or
township as a regular member of
a lawfully constituted fire
department

Coal miners’ Pneumoconiosis

Disability with respect to which an
individual has completed a
rehabilitation program
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a Ohio Employers - Microsoft Internet Explorer
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Sarety Services
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a Ohio Employers - Microsoft Internet Explorer

File Edit ‘iew Favorites Tools  Help

Home Injured Workers Ohio Employers

Ohio Bureau of Workers’ Compensation

Gowernor, Bob Taft
AdrninistratoriZES, williarmm E Mabe

Medical Providers

BWC Library Contact Us

Policy Info Safety Services

Focus on Featured Links
Ll el + Message hoard « Demographic information « Consuliing sendces
Employer Senvic Palicy Information 3 + Coverage history « Training
Coverage look-u Payroll/Prermiurm & Financial Info  # » Optional supplemental s Online tools and resources
Claim Info » Programs »
Claim Payment .
Claimm Management Reports r See more
Safety Services " "
Forms y [Programs  [Financialinfo
uick Pay —_—
Section Map a Ternpoarary ':"-9'/ \\tate jurisdiction + FlexPay program « Paytoll reports
- Exgem  period data « Transitional WorkGRANT § « Accounts recensahle balance
Live Support available +« Rating Istment history « Transitional WorkGRANT $-EZ « Coverage certificate reprint
Monday through Friday Rating| ) information Drug-Free Workplace
730 am - 530 pm * — * 0
Click here to get help! Program
See maore = See more =
30/50 PAYMENT PLAN.  sitabie now BWCLEARNING ~ Meclingyourwoncers
CENTER educational needs

Qhio.goy

ﬁmh%ﬁ

Help | Contact LIs | Site Map | Search | ¥our Privacy | Pledde of Senice |
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a Select Personalized Policy Scenarios - Microsoft Internet Explorer

File Edit ‘iew Favorites Tools  Help

Home Injured Workers Chio Employers Medical Providers BWC Library Contact Us

Ohio Bureau of Workers’ Compensation

Gowernor, Bob Taft
Audrni mistratoriCES, williarmm E Mabe

Focus on Eq y = "? m J “‘q]
Ohio Employers log off help print search glossary contact e-account
Employer Services » Employer| LOSt In Space Company Policy # 000000
Coverage look-up Service: (Personalized Policy Scenarios) - Select Scenario
Self-Insured =
Claim Info =
Claim Payment » Personalized Policy Scenarios
Lafety Services
Fnr;t: " Select an option to run & scenario;
Quick Pay " Premium Discount Fragram Plus
Section Map " Drug-Free \Warkplace Program
Log Onf C Fetrospective Rating

C Cptional Supplemental Coverage
Live Support available & . . )
Monday through Friday Experience Modifier Calculations <

T30 am- 530 pm N

Click here to get help! maxt
9 ‘* Help | Contact s | Site kiap | Search | Yot Privacy | Pledge of Service |
mﬁﬂﬁm%
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<3 select Merit Period - Microsoft Internet Explorer

File Edit ‘iew Favorites Tools  Help

Home Injured Workers

Gowernor, Bob Taft

Chio Employers

Ohio Bureau of Workers’ Compensation

Medical Providers BWC Library Contact Us

Live Support available
mMonday through Friday
T30 am- 530 pm
Click here to get help!

AdrinistratorfiSED, Williarm E. Mabe
Focus on Eq y = "? m J “‘q]
Ohio Employers log off help print search glossary contact e-account
Emplover Senvices » Employe LOSt In Space Company Policy # 000000
Coverage look-up Service: (Personalized Policy Scenarios) - Select Merit Period
Self-Insured =
Claim Info =
: Choose
Claim Payment = EM Calculations
Safety Senices »
Forms Merit Period
Guick Pay : N
Merit Period D[ 07/01-12i31  ={|2005 =
Section Map _ _ J I J
Log Off Rating Year: 2004

Experience Period From Date: 14152000
Experience Period To Date: 1203172003
Group Paricipant: MO

previous next

éogoy

"-E"»ﬂﬁ‘hhk%h

Help | Contact LS | Site Map | Search | ¥our Privacy | Pledoe of Senice |
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) select Merit Period - Microsoft Internet Explorer

File Edit ‘iew Favorites Tools  Help

Home Injured Workers

Chio Employers Medical Providers BWC Library Contact Us

Ohio Bureau of Workers’ Compensation

Gowernor, Bob Taft

Audrni mistratoriCES, williarmm E Mabe

Focus on
Ohio Employers

Employer Services »
Coverage look-up
Self-Insured =

Claim Info =

Claim Payment =
Safety Senices »
Forms

Guick Pay

Section Map

Log Onf

Live Support available
mMonday through Friday
T30 am- 530 pm
Click here to get help!

|

log off

?7 & 3

ma ) B

help print search glossary contact e-account

Senvice: (Pers

éogoy

-E»m&‘”%n

Employer - 3 Loading Page -

=101 ]

Microsoft Internek E

Policy # 000000

Calculating EM,
please wait.

Loading...

For employvers with a large number of
manual classifications andfor claims in the
experience period, this calculation may
take up to 10 minutes,

If you wish to cancel, please use the
cancel button below.

cancel

2005 "'l

| ¥our Privacy | Pleddge of Semvice |

T TR DI T D L L L U LA LY ) L
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a Display EM Calculations - Microsoft Internet Explorer

File Edit ‘iew Fawarites

Tools  Help

Home Injured Workers Chio Employers Medical Providers BWC Library Contact Us

Ohio Bureau of Workers’ Compensation

Gowernor, Bob Taft

Audrni mistratoriCES, williarmm E Mabe

Focus on y = "i' [l.:l J “‘q]
Ohio Employers log off help print search glossary contact e-account
Emplover Services Employer| LOSt INn Space Company Policy # 000000
Coverage look-up Senvice: (FErSORaNZed FOIcy SCeERErosy - DIspray Em Calculations
Self-Insured =
Claim Info » Merit Period:  7M1520059-1 23172005 Rating Year: 2005  Exp. Period; 1/1/2000-12/31/2003
Claim Payment =
Safety Senices »
FOrms Ifyou waould like to use the scenario aption below, please naote the experience modifier (EM) displayed is
Quick P sourjndividual BB without any rating program dlscuunts applied. [fyou are paricipating in group rating or the
) ay Cine Claim Program, and you swould like to view your adjusted EM, go to Eating plan information.
Section Map
Log Onf

Live Support available
mMonday through Friday
T30 am- 530 pm
Click here to get help!

One —

Choose L__7

Ary recent adjustments to vour claims experience may not appear; therefore, your recalculated EM will not
reflect these adjustments.

Rate Calculation for selected merit period

TML TLL Credihilibya ™ Max Value Cat Max.
31,725 12,325 14 22 25000 250000

What actions would you like to take?

@ Adjust Experience Period Claims Cost

@ﬁ Adjust the Experience Period Payroll Information

99




56



a Experience Period Claim Cost - Microsoft Internet Explorer

=8| x|

57

File Edit ‘iew Favorites Tools  Help J O . J.ﬁ.ddress ".frl
It N L E = e o S B = i =T
- ! .
Focus on y = "? [l.:l J “‘q]
Ohio Employers log off help print search glossary contact e-account
Employer Services » Employer| LOSt IN Space Company Policy # 000000
Coverage look-up Service: (Personalized Folicy Scenarios) - Experience Period Claim Cost
Self-Insured =
CLaitm Info » Merit Period:  7/1/2005-12/31/2005 Rating Year: 2005  Exp. Period: 1/1/2000-12/31/2003
Claim Payment =
Safety Senices »
Forms . Refresh
Guick Pay Experience Period Claims Information:
Section Map
Log Off Select . ... Injury He. Mon-Reducible Reducible Comp Comp Reserve  Medical
Claim Date i Comp Amt At Amt Paid Amt
hivedﬂwtﬁﬂﬁ a*;]agﬁ!gle - 51162000 |0 $0.00 $0.00 $0.00 $124.62
onday through Friday
7:30 am - 5:30 pm ool 12162000 o $0.00 $0.00 $0.00 $0.00
I ]
R ~ o0 1201662000 [0 $0.00 $0.00 $0.00 $131.02
o0 AMe2000 |0 $0.00 $0.00 $0.00 $104.99
. 01 2122001 o 0.00 F0.00 £0.00 sTa2T2
0 ] eM4izo0n |0 $0.00 $0.00 $0.00 F461.22
i 01 42001 |0 0.00 F0.00 F0.00 717916
010 ertzo0t o $0.00 $0.00 $0.00 5487 BG
. 0z- 4ra12002 |44 $560.44 F5,818.65 $126,270.00 (52542906
£ 02- anrzonz o 0.00 F0.00 F0.00 £321.86
1-100f 16 Frevious Claims | More Claims
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heleck Merit Period - Microsoft Internet Explorer
*»

: - a i
ile Edit ‘iew Favorites Tools  Help 0 M - Address l';’

e Injured Workers Ohio Employers Medical Providers BWC Library Contact Us

1io Bureau of Workers’ Compensation

vernor, Bob Taft
mini stratoriSE S, wWilliarm E Mabe

icus on x] ? & 3 LL] J ‘B

1io Employers log off help print search glossary contact e-account
Lost In Space Company

Emplover Services : Employer Policy #:] 000000

Coverage look-up Service: (Fersonalized Palicy Scenarios) - Select Merit Period
sel-Insured :
Claim Info s Merit Periodl:  7M152005-1 2531720045 Rating Year: 2005  Exp. Period: 1/1/2000-12r3172003
Claim Payinment =
Sarety Senvices =
orms Experience Period Payroll Information Q Refresh
Ouick Pay
Section Map i ) ) i
Log Off Manual Classification Experience Period Payroll § for
s 11172000-12/3172003
2001 51,854 804

Jve Buppor availahle
fonday through Friday g88110 $969, 503

Falam - 530 prm ) :
lick here to get help! Fayroll 1 -2 of 2 Frevious Payrall | More Payroll

After you have made all your edits to Experience Period Payroll,
hitthe calculate button. To cancel changes and to return to previous page,
hit the cancel button.

e Ldmdemn | ™ mmdmet | L= | Citn B | Ommen b LW s Drivomes | Dlad s sf O measies | t
L _..__________________________________________________________________________________________________________________________________________________________________________________________________________________]
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splay EM Calculations - Microsoft Internek Explorer

s 4 »> i
x  Edit Wiew Favorites  Tools  Help O - address 'l'f.f
laith IhFO s Merit Period:  7F1/7Z005-T205772005 Rating Year: U032 Exp. Perniod: 107 000-T2551000 .
laim Payment »
afety Services =
NS Ifyou would like to use the scenario option below, please note the experience madifier (EM) displaved is
uick P vour individual EM, without any rating program discounts applied. Ifyou are padicipating in aroup rating or the
i a Cne Claim Prodgram, and you would like ta viess your adjusted EM, go to BEating plan information.
ection Map
ogy Off

Ay recent adjustments to yvour claims experience may not appear; therefare, your recalculated EM will not

reflect these adjustments.
Ve Support availahle

nday through Friday
730 am - 5:30 pm
ick here to get help!

Rate Calculation for selected merit period

THML TLL Credibility®a ™ Max Value Cat Max.
31,724 12,325 14 22 25000 240000

What actions would you like to take?

@ Adjust Experience Period Claims Cost

@‘ Adjust the Experience Period Payroll Information

Adjusted Rate Calculations
EMY% THML TLL Credibility®a ™ Max Value Cat Max.
0.a7 9,969 12,324 14 -.03 25000 250000
Merit Period Premium %

Period Total 0.0n

Adjusted Total 0.0a

Your savings would bea 0.00

_ﬁ‘ﬁew details of Merit Period Premium W
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EXAMPLES






2005 PA Merit Rate Experience Exhibit Tool

FOR ESTIMATE PURPOSES ONLY

Policy # 123456
Bus Name XYZ Company Max. $ charged to employer
City/State Ohio $100,000
Total Modified Losses
Policy Year 577,944
EM Projection using cost strategies Credibility Group EM % Annual Premium
8 232 $388,429
IF USING ACCESS CRA PAYROLL, PASTE DIRECTLY INTO A13 |
NCCI Experience Period NCCI Industry NCCI NCCI Limited Limited
Manual Payroll Amount Base Rate Group  Expected Loss Rate TEL Loss Ratio Losses
5403 $750,000 $9.64 4 3.12 $23,400 0.7366 $17,236
5645 $2,250,000 $16.74 4 4.22 $94,950 0.7366 $69,940
5651 $2,000,000 $7.70 4 2.76 $55,200 0.7366 $40,660
5605 $400,000 $4.76 4 0.56 $2,240 0.7366 $1,650
8810 $100,000 $0.28 10 0.11 $110 0.7830 $86
$5,500,000 TEL=  $175,900 TLL= $129,572
Total Modified Total Limited Losses
Losses Diff Ratio Credibility ™ %
$577,944 $129,572 $448,372 3.4604 38 131.50
ESTIMATED PREMIUM ANALYSIS
(from cell F9) Premium based on calculated EM $388,429
($0.00 in losses) Best case premium $104,914
(Premium with an EM of 1.00) Base rate premium $168,307
Group Rated N I
NCCI Manual | ENTER PAYROLL | Total Blended Rate Experience Premium Be;ta(tiase Best Case Premium Base Rate Base rate premium
5403 $187,500 24.0952 $45,179 6.5181 $12,221 10.4484 $19,591
5645 $562,500 41.7486 $234,836 11.2393 $63,221 18.0627 $101,603
5651 $500,000 19.2524 $96,262 5.2252 $26,126 8.3603 $41,802
5605 $100,000 11.9535 $11,954 3.2745 $3,275 5.2108 $5,211
8810 $25,000 0.7919 $198 0.2847 $71 0.4000 $100
$1,375,000 $388,429 $104,914 $168,307
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Strategy EM Premium Savings
Starting Point 232 $388,429 -
1 Kept claim Med Only 225 $376,758  ($11,671)
2 Voc Rehab followed comp 222 $371,818 ($4,940)
3 Claim goes to MO (active mgmt with MCO/B 218 $365,084 ($6,734)
4 Award 35% Handicap Reimbursement 208 $348,436 ($16,648)
5 Salary Continuation paid 196 $328,402 ($20,034)
6 Transitional Work/light duty 191 $320,100 ($8,302)
7A Settle claim 178 $298,346 ($21,754)
7B Settle claim 168 $281,735  ($16,611)
8 Subrogation 165 $276,683 ($5,052)
9 Claim that never happened 160 $268,382 ($8,301)
Total 1 Year Premium Savings ($120,047)
Payroll Shifting Illustration
Keep Payroll as is 232 $388,429 -
Move $4 M from 5645 into 5651 270 $409,332
Annual Premium Increase due to payroll shifting $20,903
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RESOURCES






Instructions for Downloading Materials from BWC'’s Learning Center

AN

Go to: www.bwclearningcenter.com

Log in using your username and password
a. If you have forgotten your username and password call 1-800-OHIOBWC
Click the “Team Center” building
Click “Team Rooms”
Type “ARM” in the keyword field and click search
Click the “Advanced Ratemaking” team room which should be the first team
room listed
Click “Content” listed in the Team Room Tools
Click on the document that you wish to view/download
a. Websites are available to click for easy access to online resources
b. Students and instructors are also able to submit resources that might be
useful to other team members

Log off when finished
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Resources Available from the Division of Safety & Hygiene (DSH) Libraries
(800) 644-6292 (614) 466-7388
library@bwec.state.oh.us
www.ohiobwc.com

Safety training:
Safety talks, outlines and scripts - DSH Safety leader’s discussion guide, Training
Center’s One-hour safety presentations, reference books, web resources
Videos — hundreds of safety and health topics
Books and articles on training techniques

Machine and equipment safety:
Safety standards (ANSI, NFPA, CGA)
Books and articles on power presses, material handling equipment, lockout/tagout, etc.

Sample written programs:
DSH program profiles and sample written programs
Reference books
Internet resources

lliness and injury statistics:
Statistics from the U.S. Bureau of Labor Statistics
National Safety Council’s Injury Facts
National Institute of Occupational Safety & Health (NIOSH) studies

Hazard communication and chemical safety:
Chemical safety information
Material safety data sheets (MSDSs)
Sample written programs
Videos
Internet resources

Safety standards

American National Standards Institute (ANSI) standards (including standards for
construction, machinery and equipment, personal protective equipment)

National Fire Protection Association (NFPA) fire codes (including the Life Safety Code
and the National Electrical Code)

Compressed Gas Association (CGA) standards

Other topics of interest (books, articles, magazines, videos and standards):

Confined spaces - Powered industrial trucks
Electrical safety - Respiratory protection
Job safety analysis - Safety culture

New employee orientation - Scaffolds

Directories and lists of vendors of safety equipment
Occupational Safety & Health Administration (OSHA) regulations
Manual of Uniform Traffic Control Devices (MUTCD)
Recommendations of useful Internet sites

BWC publications
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Saving You Time and Research

Requests for copies of OSHA standards, information on starting a safety committee, a
video on accident investigation techniques -- these are some of the thousands of
inquiries BWC’s Division of Safety & Hygiene (DSH) libraries receive each year.

DSH has two libraries to serve you:
e The central library in the William Green Building in downtown Columbus;
e The resource center and video library located at the Ohio Center for
Occupational Safety and Health (OCOSH) in Pickerington.

Both libraries are open 8 a.m. to 4:45 p.m., Monday through Friday. Your need for
information does not require a visit to the library. You can phone, fax, or e-mail your
requests and receive a quick response.

The central library provides free information services on the topics of occupational
safety and health, workers’ compensation and rehabilitation.

The OCOSH resource center provides similar services for those who visit OCOSH for
meetings and training center classes.

The video library offers an extensive collection of videotapes to supplement your
organization’s safety and health training program. It is a convenient and popular
source for Ohio employers to borrow quality occupational safety- and health-related
training aids.

Visit our Web site at www.ohiobwc.com.

Central Library

30 W. Spring St., Third Floor
Columbus OH 43215-2256
1-800-OHIOBWC

(614) 466-7388

(614) 644-9634 (fax)
library@bwc.state.oh.us

OCOSH Resource Center

13430 Yarmouth Drive
Pickerington OH 43147
1-800-OHIOBWC

Resource center (614) 728-6464
Video library (614) 644-0018
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FOLLOW-UP
ACTIVITIES






Advanced Ratemaking

Follow-up Activities

1. Meet with top management to share what you learned in class, including:
experience rating,

MIRA reserving system,

direct and indirect costs,

cost-saving strategies,

how implementing safety programs can reduce premiums.

YVVVVY

2. Locate your experience exhibit at your office and contact BWC’s Employer
Service Specialist to review it with you. Request and review your manual
classification descriptions to ensure they are appropriate.

3. Use the Personalized Policy Scenarios feature on the BWC website
(www.ohiobwc.com) to manipulate your experience with the various cost-saving
strategies to see what impact it has on your company’s premium.
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