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XYZ Agency - Overall Calendar Year Dashboard - Workers Compensation - All Data - 1/1/2012 to 12/31/18

Claim Types

Claim Average Claim Costs Average Time Loss Costs Average Time

Claim Typeu Count (Paid + Reserved) (Paid + Reserved) Loss Days
Disabling 327 $17,028 $4,550 32
Fatal 3 $201,187 $0 0
Nondisabling 850 $1,007 $27 0
PPD 119 $36,560 $6,457 43

Grand Total 1299 $8,760 $1,755 12

Top 10 Most Costly Claims

Rank Total Claim Costs Total Time
|l| Order (Paid + Reserved) Loss Days

Injury Description

strcky by yard truck, fatality 1 $603,560 0
stressful work, hostility/fromlga, ptsd 2 $462,804 798.5
lifting 3 boxes into cab of truck 3 $233,379 430
stppd at mvc, anthr vhcl strck w/fendr 4 $192,076 274
reptv tasks, usng impct tools, hand/wrst 5 $189,487 177
almost fell from ladder/caught self 6 $187,000 115
wlkng out bldg, slpd & fell, brk leg/kn 7 $161,288 220.5
thrwng rope w/cones, cours stup, r shidr 8 $150,205 408
lifting box to clean up work space 9 $149,025 105
loading dead dear, injrd low back 10 $147,113 286
Grand Total $2,475,936 2814
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XYZ Agency - Overall Calendar Year Dashboard - Workers Compensation - All Data - 1/1/2012 to 12/31/18

Claim Causes

Average Claim
Total Claim Costs (Paid +
Count

Claim Cause |'_‘| Reserved

Burn/Exposure Chemicals
Burn/Exposure Electrical Current
Burn/Exposure Fire or Flame
Burn/Exposure Hot Object/Substance
Burn/Exposure Steam or Hot Fluids
Burn/Exposure Temperature Extremes
Burn/Exposure Welding Operation
Caught In/Under Machine or Machinery
Caught In/Under NOC

Caught In/Under Object Handled
Cut/Puncture By Broken Glass
Cut/Puncture By Hand Tool/Not Power
Cut/Puncture By Hand Tool/Powered
Cut/Puncture By NOC

Cut/Puncture By Obj. Lifted/Handled

$12,577

$8,828

Fall/Slip or Trip From Elevation 23 $8,194
Fall/Slip or Trip Into Openings 12 $20,212
Fall/Slip or Trip Ladder or Scaffold 6 $35,902
Fall/Slip or Trip NOC [8e | $11,324
Fall/Slip or Trip On Ice or Snow 48 $11,319

Fall/Slip or Trip On Liquids or Grease
Fall/Slip or Trip On Same Level
Fall/Slip or Trip On Stairs 13
Fall/Slip or Trip Slipped-Did Not Fall
Misc. Causes Cumulative, NOC
Misc. Causes Foreign Body in Eye
Misc. Causes Ingestion/Inhalation
Misc. Causes NOC

Misc. Causes Other - Misc., NOC 6
Misc. Causes Other Than Physical
Motor Vehicle Collision, Fixed Obj
Motor Vehicle Crash, Other Vehicle
Motor Vehicle NOC 16
Motor Vehicle Rolled Vehicle

Rubbed or Abraded By NOC

Rubbed or Abraded By Repetitive Motion

|

$8,312
$4,100
$5,232
$10,308

$5,794
$32,186

$5,092
$3,438
$9,692

Strain or Injury By Carpal Tunnel 11 $9,267
Strain or Injury By Continual Noise 37 $29,364
Strain or Injury By Holding or Carrying 28 $9,496

Strain or Injury By Jumping

Strain or Injury By Lifting

Strain or Injury By NOC

Strain or Injury By Pushing or Pulling

Strain or Injury By Reaching 16 $9,071
Strain or Injury By Twisting 26 $5,633
Strain or Injury By Using Tool/Machinery $9,931
Strain or Injury By Wielding or Throwing 7 $31,142
Struck or Injured By Animal or Insect 37

Struck or Injured By Explosion/Flare Back

Struck or Injured By Falling/Flying Obj. 20 $12,128
Struck or Injured By Hand Tool/Machine 16 $2,336

Struck or Injured By Motor Vehicle

Struck or Injured By Moving Parts,Machine
Struck or Injured By NOC

Struck or Injured By Obj Handled by Other 7
Struck or Injured By Obj. Lifted/Handled
Struck or Injured By Person
Struck/Stepped vs Moving Part, Machine
Struck/Stepped vs NOC

$10,271
$24,822
$2,393
$5,765

$11,955

Struck/Stepped vs Obj. Lifted/Handled $6,159
Struck/Stepped vs Sharp Object

Struck/Stepped vs Stationary Object 38 $4,452
Grand Total 1299 $8,760

Injury Nature

Injury Natures
Average Claim Costs (Paid + Reserved)

H Total Claim

All other specific injuries, NOC 55

Amputation
Asbestosis

Burn

Carpal Tunnel
Concussion
Contagious Disease
Contusion/Bruise
Crushing
Dermatitis
Dislocation

Dust Disease, NOC
Foreign Body
Fracture

Hearing Loss

Hearing Loss or Impairment, Trauma

Heart Attack

Heat Prostration
Hernia

Infection
Inflammation
Laceration

Mental Disorder
Mental Stress

No Injury
Occupational Disease

Poisoning - general/systemic

Poisoning, Chemical
Puncture
Respiratory Disorder
Rupture

Sprain

Strain

Syncope

Vascular

(blank)

$4,272

- $15,620

$2,092
$8,574
$5,882

17
16
15
7

25

Grand Total

1299

Injured Worker Tenure

Average Claim Costs

$5,523
$7,971

$14,997

$13,831

$1,873
$11,149

$10,483

$4,547

$1,548

$1,561

$6,505
$10,223

$8,760

Injured Worker Age
Average Claim Costs

Tenure |ﬂ Total Claim Count (Paid + Reserved) Age |ﬂ Total Claim Count Paid + Reserved
1-2 Years 68 $4,628 21-29
2-3 Years $5,725 30-39 244 $2,908
3-5 Years 104 $5,239 40-49 303 $7,836
5-7 Years $5,105 50-59
6-12 Months 60-69
7-10 Years 204 70>
>10 Years Grand Total 1299 $8,760
Not Recorded 150
Grand Total 1299 $8,760
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DAS

DEPARTMENT OF
ADMINISTRATIVE
SERVICES

Body Parts Injured

Total Claim Average Claim Costs (Paid +

Body Part |i| Count Reserved)
Abdomen 28 $4,410
Ankle 43 $2,426
Arm, Lower 30
Arm, Upper 14 $14,134
Artificial Appliance
Back, Disc $3,082
Back, Lower $8,624
Back, Upper 31 $6,974
Body System 23 $3,712
Brain $7,528
Buttocks
Chest
Ear(s)

Ear, Internal 44 $24,737
Elbow $2,602
Eye(s)

Facial Bones

Finger(s)

Foot 32 $10,299
Hand $6,155
Head, Mult

Head, Soft Tissue
Heart

Hip

Internal Organs
Knee

Leg, Lower

Leg, Upper

Mouth

Multiple Body Parts
Neck, Disc

Neck, Mult

Neck, Soft Tissue
No Physical Injury
Nose

Respiratory System/Lungs

Shoulder(s)
Teeth
Thumb
Toe(s)

Toe, Great
Trunk, Mult

Upper Extremity/Mult

Wrist

Wrist(s) and Hand(s)

33 $12,096

$12,322
$4,306
$53,196

$24,223

63 $4,999
$5,979

Grand Total

1299

$8,760

Timely Claim Filing (Within 5 Days)

Claim Filed Total Claim Percent of

Average Claim

Timely? H Count Total Costs (Paid +
YES 1069
NO 230
Grand Total 1299 100% $8,760
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