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Highlights

> In 2000, there were 27,637 claim closures of which 1,397 (5.1 f
percent) were by the Evaluation Unit, and 26,240 (94.9 per- The WCD Evaluation uni
cent) by insurers. was closed at the end of 2000,

ending an era of departmentgl
claim closures. This repor

> Insurer closures ranged between 28 and 37 percent of the therefore, will be the las

_total in the period 1985-1_990; thereafter, the propo_rtion of report on claim closures in th
insurer closures rose rapidly to reach 94.9 percent in 2000. ST T
All closures will be by insurers from January 2001. \

> In 2000, permanent partial disability (PPD) orders were 25.4
percent of all orders, while temporary total disability (TTDy For 2000, the bulk of scheduled PPD awards (96 percent for
orders were 67.5 percent. insurers, and almost 90 percent for Evaluation) was 48

degrees or less. For unscheduled awards, 89 percent of

> There were 41 fatality awards, one less than in 1999; 28 wereEvaluation awards and 93 percent of insurer awards were 96
by Evaluation and 13 were by insurers. degrees or less.

» The net permanent total disability (PTD) award by Evalua: The insurers’ share of PPD awards continued to increase
tion and insurers for 2000 was zero; there were 9 in 1999. and reached 95.5 percent of all PPD awards, from 80.8 per-
cent in 1999, with a corresponding decrease in the Evalua-
> PPD dollar awards (by Evaluation and insurers) reachedtion share.
$47.8 million in 2000, an increase of 1.6 percent over 1999. ) )
» For scheduled PPD, the average Evaluation award in 2000
» The number of PPD awards for 2000 was 6,849; this was 5.8Was 24.87 degrees, and the average insurer award was 14.32
percent less than in 1999. degrees. For unscheduled PPD, the Evaluation award was
47.33 degrees (13.6 percent more than 1999), while the in-

steadily from 16.84 degrees in 1985 to 12.57 in 1999; it rose 1999.

to 13.17 in 2000. The average award per unscheduled body

part of 42.90 degrees in 2000 was 1.03 degrees more tharvtadevaluation TTD closures, at 714 in 2000, were 83.3 percent
year. less than in 1999. Insurer TTD closures held steady at a little

over 15,000 from 1991 through 1994, then dropped to 14,048

> Awards for lower back injuries were 41.1 percent of all in1997.Itincreased to 17,944 in 2000.

unscheduled awards, while those for the shoulder o o _
constituted 37.0 percent. The knee (27.5 percent), the arml he median time lag between the injury and first closure has

(10.7 percent), and the wrist (10.3 percent) were the mostrémained almost stationary at five months since 1992.
frequent scheduled parts injured.



Introduction
Oregon workers who suffer an occupational injury or diseaShe 1999 Oregon Legislature by Senate Bill 220, effective Octo-
may receive workers’ compensation benefits by filing a claiber 23, 1999, transferred the responsibility for closing all
with their workers’ compensation insurer or self-insuregiorkers’ compensation claims and for reclassifying
employer. If the insurer finds the claim to be compensable, #hendisabling claims to workers’ compensation insurers and
insurer will accept the claim and pay related medical expensel-insured employers. The law providing for this transfer also
and any benefits for time lost from work. These “temporargiandated that the Director of the Department of Consumer and
disability” benefits generally continue until the worker eitheBusiness Services phase out the departmental claim closure
returns to work or is declared “medically stationary,” i.e. ractivities in a manner that minimizes disruption for all concerned.
further improvement in the worker’s medical condition islowever, all departmental closure activity had to cease not
expected. At this point the “claim closure” process beginater than June 30, 2001. See box below. The Workers’ Compen-
which ends the payment of temporary disability and determirgzgtion Division moved the cutoff date forward to January 1,
the extent of permanent disability. To close the claim, the insupe01.

may issue a notice of closure (NOC) directly to the worker,
request closure by the Evaluation Unit of the Worker
Compensation Division (WCD), which closes the claim b
issuing a determination order (DO). Prior to 1980, Evaluati
had sole authority to close claims. In 1980, insurers we
authorized to close claims involving only temporary disabilit
In 1987, insurer closure authority was expanded to inclu
closure of all claims where the worker’s condition was medica
stationary and the worker had returned to work. In 1990,
legislature further expanded the insurer’s authority to inclu
those accepted disabling cases where the worker’s condi
had become medically stationary and the attending physig
had released the worker to return to regular or modifi
employment (ORS 656.268).

Figure 1. All Evaluation Unit and insurer closures,

1991 -2000
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?gction 16, chapter 313, Oregon Laws 1999, provides:
(1) The Director of the Department of Consumer and Busi
Services shall phase out the claim closure activities of the D
ment of Consumer and Business Services in a manner
minimizes disruption for workers, insurers and self-insured
ployers to the greatest extent practicable.

(2) The director may:

(a) After providing reasonable written notice, require in
ers and self-insured employers to assume claim clo
responsibilities by a date certain for all claims or specific kind
claims.

(b) Take other reasonable steps as may be necessary to
ment this section and amendments to ORS 656.206.........

(3) Notwithstanding subsection (2) of this section, the dire
shall cease all claim closure activities and insurers and self-in
employers shall assume the responsibility for closing all wor
compensation claims not later than June 30, 2001.

The shift from Evaluation closures toward insurer closures
(which was already occurring because of the incremental en-
hancement of claim closure authority of insurers) was
accelerated by this major change in law. As seen from Table 1
and Figure 1, insurers who were historically closing fewer claims
than Evaluation began closing more claims than Evaluation
from 1992, the gap increasing each successive year. In 2000, of
27,637 closures, Evaluation closures totaled only 1,397 (5.1 per-
cent) while insurer closures amounted to 26,240 (94.9 percent).

Claim Determinations By Benefit Types

There are four main types of workers’ compensation indemn™

(cash) benefits awarded to claimants on claim closu
temporary total disability (TTD), permanent partial disabilit
(PPD), permanent total disability (PTD), and fatality awards.
claim may receive multiple benefit types, but is classified by t
highest benefit received.

In 2000, PPD orders (Evaluation and insurer NOCs taken
gether) were 25.3 percent of all orders while TTD orders we
67.5 percent. Figure 2 shows the respective percentages
the last 10 years.

Figure 2. All TTD and PPD closures as
percent of all closures, 1991 - 2000
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Percent of closures

Within each category of closing authority, the proportions22.3 percent in 2000. The corresponding proportion of insurer
are quite different. Evaluation PPD closures as a proportioPPD closures reached a high of 27.0 percent in 1999 and de-
of all Evaluation closures decreased from a high of 41 percenfreased slightly to 25.4 percent in 2000. (Table 1 and Figures 3
in 1990, to a low of 21.2 percentin 1999, increasing slightly toand 4).

Figure 3. Bvaluation TTD and PPD closures as percent of all Figure 4. Insurer TTD and PPD closures as
Bvaluation closures, 1991- 2000 percent of all insurer closures, 1991 - 2000
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Fatalities Figure 5. Fatality awards, 1991 - 2000
In 2000, there were 41 claim determinations with a fatali 70
award, one less that the previous year. Twenty-eightw ¢,
by Evaluation and thirteen by insurers. Figure 5 sho

fatality awards for the last 10 years. g %07
g 10
S 301

Permanent total disability (PTD) awards S

Six PTD awards were granted by Evaluation this yei 201
There were also six rescissions, four by the Evaluati 14 |
Unit and two by insurers for a net award of zero PTC
Five PTDs were affirmed. See Figure 6 for PTD awar
for the last 10 years.
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Calendar year
Figure 6. Permanent total disability awards, 1991 - 2000
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Permanent Partial Disability (PPD) Awards

PPD awards are broadly categorized into scheduledrespectively, for injuries, January 1, 2000, through December
unscheduled awards. Scheduled awards are those listed3{92004, with the following exception: if the total unscheduled
scheduled) in ORS 656.214 (2)-(4), setting the maximum degdegrees are more than 64 but less than or equal to 160, then the
award possible for each scheduled part. Most of these finst 64 degrees are at $267.44 per degree and the next 96 are at
parts of the arms and legs. Maximum scheduled awards$t63.00 per degree.
loss of function of a body part range from four degrees for a toe
to 192 degrees for an arm. Those parts not listed are unschedetedcheduled degrees, the value per degree rose from $100 for
(e.g. back, neck, chest, abdomen, shoulder, hips), and an inguryid-1979 injury to $305 for a May 1990 injury. From 1992, it
to any of these parts has a potential extent of permanent disatigg 71 percent of the SAWW, later amended by Senate Bill 369
of 320 degrees. In this report, we look at the two categoragfd.995 to $420 per degree for injuries from January 1996 through
separately. December 2000. SB 369 also changed the dollar value for pre-
1992 injuries to 71 percent of the SAAW. In 1997, House Bill
The dollar value of a degree, assigned by ORS 656.214, B849 further raised the value of a scheduled degree to $454 for
increased progressively with time. For unscheduled degrees it
changed from $85 for a 1980 injury, to $100 for an injury Figure 8. All PPD awards, scheduled and
after November 1981. For injuries since 1992, the value unscheduled, 1991 - 2000
three-tiered rate structure. Through the end of calende ¢ ggo
1995, this value was based on the State Average Weekly
(SAWW), the rate being controlled by the date of injury.
the first 96 degrees the rate was 24 percent of the SAW',, 5:000 7
the next 96 (to a total of 192) it was 28 percent of the SA§
and, for the third tier of 128 degrees (to the maximum oif_; 4,000 1
degrees) the rate was 71 percent of the SAWW. For ex: g
for an FY 1994 injury, the three tiers were valued at $11% =
$130.70, and $331.41 respectively. An amendment to 3,000 1 i&hsiﬂlggglgﬁwasrds l\\.
656.214 effective June 7, 1995, changed the rate for pre
injuries to the post-1992 three-tiered structure, with vi
$117.47,$317.05, and $347.52 respectieglgwards made from
the effective date of the amendmenthis amendment by Sen
Bill 369 also changed both the tier structure and the rate tor
injuries from January 1, 1996, through December 31, 2000, as
follows: first 64 degrees at $130 per degree; the next 96 degieisies from January 1998 through December 2000. Senate Bill
at $230 per degree and the final 160 degrees at $625 per dedféealso increased the value of a scheduled degree to $511.29
reverting to the FY 1995 structure and values at the beginniaginjuries from January 1, 2000, through December 31, 2004.
of CY 2001. House Bill 2549 of 1997 made a further amendment,
changing the values of the three tiers for unscheduled PPD kg number of PPD awards has declined, reaching a record low
$137.80, $243.80, and $662.50 respectively, for injuries fra¥h 6,849 in 2000, 48.8 percent of the 1990 peak of 14,047. The
January 1, 1998, through December 31, 2000. A further increé@ent of accepted disabling claims (ADCs) displayed in the
was made by Senate Bill 460 of 1999, increasing the valuesame chart one shows that the trend in PPD awards follows to
the three tiers to $153.00, $267.44, and $709.79 per degre@e extent that in ADCs lagged by one year (Figure 7).

2,000 ‘ ‘ ‘ ‘ ‘ ‘ ‘ ‘
1991 1992 1993 1994 1995 1996 1997 1998 1999 2000
Calendar year

Of the 6,849 PPD awards, 4,467 (65.2 percent) were scheduled
Figure 7. All PPD awards and accepted disabling awards, and 2,695 (39.3 percent) were unscheduled. (This adds

No. of cases

claims, 1991 - 2000 up to more than 100 percent, as some determinations have both
40,000 scheduled and unscheduled awards.) Before 1986, scheduled
35,000 - awards outnumbered unscheduled awards. This was reversed
30000 ® m % @m between 1986 and 1990; again, since 1991, there have been
25.000 ..l.. more scheduled awards than unscheduled (Figure 8). The dollar
20.000 | e PPD awards_ = ADCs value of awards increased from $34.7 million in 1985 to a high of

: $58.1 million in 1989, and decreased to $44.1 millionin 1991; it

15,000 1 then increased steadily to $51.8 million in 1996 and dropped to

1991 1992 1993 1994 1995 1996 1997 1998 1999 2000
Calendar year

10,000 Y\H—M $47.0 million in 1999. It rose slightly to $47.8 million in 2000.
5,000 (Table 4C and Figure 9).



PPD awards (million$)

Figure 9. PPD dollar awards, Evaluation

_ _ average award were: integumentary system, 11.66 degrees; back
Unit and insurers, 1991 - 2000

(multiple), 6.80; and upper/mid back, 5.35. The larger decreases

60.0 m Evaluation $ awards m Insurer $ awards were: brain -33.92; head, -8.32; and hip, -3.34. (Those body
50.04 parts with less than six awards were excluded from the average
ranking.)

40.0 1
The percent distribution of awards by body part remained
almost the same from 1999 to 2000 for both scheduled and
unscheduled awards, except for slight increases in the frequency
of hearing loss and shoulder, and slight decreases for lower
back, neck, and wrist.

30.0

20.0 1

10.0

0.0 -
Just three body parts, lower back (41.1 percent), shoulder (37.0

1991 1992 1993 1994 1995 1996 1997 1998 1999 2000 )
percent) and neck (12.6 percent) constituted 90.7 percent of the

Calendar year unscheduled parts of the body injured; the lower back contin-
ues to be the most frequently injured part. The spread of inju-
PPD awards by body part ries over scheduled body parts was greater than that for

Table 2 gives details of PPD awarded for each body part iyscheduled parts. The knee (27.5 percent), the arm (10.7 per-

Evaluation and insurers combined for the years 1998, 1999 agdlt), and the wrist (10.3 percent) were the most frequently
2000. The counts are more than those by order (Tables 4Aj48red scheduled parts.

& 4C) because some orders deal with more than one body part.

PPD awards by degree intervals
For scheduled body parts, the criterion for rating of disability jgmost 90 percent of Evaluation Unit scheduled awards and 96
the permanent loss of use or function (totally or partially) @krcent of insurer scheduled awards were 48 degrees or less,
that particular body part. There will therefore be separate awegflg 96.2 percent of scheduled awards by Evaluation and 99.2
for different scheduled body parts in an injury involving mU'percent by insurers were 96 degrees or less (Table 3).
tiple body parts, resulting in the count of awards by body part
yielding a much bigger number than a count by case. For yficontrast, unscheduled awards were spread over a larger de-
scheduled awards, the criterion for rating of disability is quiéqeee range; only 64.5 percent of Evaluation and 67.0 percent of
different. Itis the permanent loss of earning capacity due to fRurer awards were 48 degrees or less. Eighty-nine percent of

injury. In the case of multiple body parts the percent impaftyajuation awards and 93 percent of insurer awards were 96
ments of the different body parts are combined to give ogggrees or less.

number and then converted to degrees of disability. In record-
ing these awards on the claims system these degrees are alQ@$ppD awards by type of insurer

_always associz_ited \.Nith the unscheduled body part contribdj "the 6,849 PPD awards by Evaluation and insurers in 2000,
ing the largest impairment. Therefore the number of unsch% 349 (34.3 percent ) were for workers insured by SAIF, 3,139
uled :WErdS by body part will be very close to the numbera5.8 percent) by private insurers, and 1,326 (19.4 percent) by
awards by case. self-insured employers. The mean dollar value, were $6,853,

7,205 and $6,469 tively. See table 4D.
The average degree award geheduledbody part dropped $ and $ respeciively. seetable

steadily (except for a slight increase from 1994 to 1995) from

16.84 degrees in 1985 to 12.57 degrees in 1999. ltthenroseto  Evaluation Unit PPD Activity

13.17 degrees in 2000. As has been seen every year, the averagiso0 there were 310 PPD awards by Evaluation, a 77.8 per-
award by each body part has changed since the prior ygaht decrease from 1999. This was 4.5 percent of all PPD awards,
some much more than others. In 2000, there were manyincreagqgompared to 19.2 percent in 1999. The rest of the awards
inthe average award of over one degree: lower leg, 11.31; thigBre handled by insurers. Insurers are handling a greater pro-
9.25; forearm, 5.99; leg, 4.73; arm 3.27; sight, 3.33; hip, 1. fyrtion of PPD awards each successive year since 1989. (Fig-

Only hearing, -6.60 degrees and ankle, -1.37 had decreasgfdn 0). As mandated they are handling all closures (and awards)
the average award of more than one degree. effective January 1, 2001.

The average degree award pescheduledbody part at 42.90 The average degree award by Evaluation has changed very
was 1.03 degrees more than the 1999 average. In the casgiafover the years except in the last two years. For scheduled
some body parts the average unscheduled award changggrds the net average award reached a high of 19.57 degrees
considerably from 1999 to 2000. As might be expected, avergga 987. Then it hovered between 18 and 19 degrees through
awards for body parts with fewer awards generally displagga. it dropped to 17.74 degrees in 1994, rose to 18.84 degrees
greater year-to-year volatility. The larger increases in t}£1995 and then dropped steadily to 15.32 degrees (a new low)

5



in 1999. The Evaluation unit average for scheduled awardskor Evaluation unscheduled awards the net average award
creased to 24.9 degrees in 2000. This was due to a few laegged from a high of 50.97 degrees in 1989 to a low of 43.84 in
awards within the small number (183) awards by the unit. (TaB@91. It increased to 49.27 degrees in 1993 and decreased pro-
4A and Figure 11). The dollar value of these awards increaggessively to 41.68 in 1999 but increased to 47.33 degrees in
from a low of $9.9 million in 1985 to a high of $16.2 million irR000. The dollar awards dropped to $1.3 million in 2000.

1991. Thereafter it stayed between $14.4 million and $15 million

through 1996, except for $15.2 million in 1995. It dropped to $7.7

million in 1998 and $2.0 million in 2000.

Insurer PPD Activity

Insurer PPD awards have increased rapidly since the first av Figure 10. PPD awards by Evaluation
were made in 1989 (Table 4B and Figure 10). In 2000 insu Unit & insurers, 1991 - 2000

awarded PPD in 6,539 cases, 11.3 percent more thanthe| 8,000
ous year, and 95.5 percent of all PPD awards, as compare(g
80.8 percent in 1999. 3

—e— Insurer —m— Evaluatio#

6,000

of ca

4,000

SAIF Corporation was the insurer in 34.3 percent of all 2
PPD closures, and it issued 35.9 percent of insurer clos 2,000
with PPD. SAIF closed 99.7 percent of its PPD cases. (Tal
and Figures 12, 13 and 14.) The other 0.3 percent were clos
Evaluation. Private insurer closures accounted for 44.9 pet
of insurer PPD closures, up from 42.9 percent in 1999. T.._, Calendar Year
were the insurers in 45.8 percent of all PPD closures. Private

insurers did 93.5 percent of their own PPD closures (the other

No

0 + ‘ ‘ ‘ ‘ ‘
1991 1992 1993 1994 1995 1996 1997 1998 1999 2000

6.5 percent was by Evaluation), up from 71.8 percent in 19 Figure 11. Average PPD degrees,
Self-insured employer closures accounted for 18.7 percen Evaluation Unit and insurers, 1991 - 2000
insurer PPD closures; they were the insurer in 19.2 percent ¢ —e— Eval scheduled —m— Eval unscheduled
PPD closures, and did 92.8 percent of their own PPD closu ;4 Ins scheduled —<—Ins unscheduled

grees
o
o

PPD awards by insurers
Insurers awarded scheduled PPD in 4,284 cases, 13.2pe & 49
more than in 1999. The dollar value of these awards was $: &,
million, 21.2 percent more than in 1999. The average sched g
degree award ranged from a high of 16.84 degrees in 1991 < 20
low of 14.23 degrees in 1995. It went up slightly to 14.56 degr
in 1997, and fell to a new low of 13.92 degrees in 1999. It ros:
14.32in 2000. (Table 4B and Figure 11.)

'Y*Hj'i*\%*fl\Aif,

10+ ‘ ‘ ‘ ‘ ‘ ‘ : : |
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Calendar year

Unscheduled PPD awards by insurers, which reached a high of

2,227in 1995, dropped to 2,050 in 1997 and rose again to a new

hlgh of 2,543in 2000. The dollar value of these awards reac’ Figure 12. Insurer PPD closurers, percent closed by
a high of $16.8 million in 2000. The average unscheduled aw insurer type, 1991 - 2000

rose from nearly 31 degrees in 1989 and 1990 to 50.87 degre «»
1993; it decreased gradually to 42.15 degrees in 1999. It ros
42.68 degrees in 2000.
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Figure 13. Insurer PPD closures, percent of own claims
closed by insurer type, 1991 - 2000
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Figure 14. All PPD closures by insurer type,
1991 - 2000
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Figure 15. Temporary disability
closures, 1991 - 2000
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Figure. 16. Insurer TTD closures, percent of own claims
closedby insurer type, 1991 - 2000
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Percent of Insurer closures

Temporary Disability

Temporary disability closures by Evaluation peaked at 19,712
in 1988 and thereafter decreased steadily to 7,441 in 1992,
remaining almost static through 1994, increasing to 8,714 in
1995, an increase of 14.5 percent over 1994. It dropped steadily
t0 4,226 in 1999, then to 714 in 2000. Insurer TTD closures that
had almost leveled off at over 15,000 prior to 1995, dropped to
14,048 in 1997, before climbing to a new high of 17,944 in 2000.
(Table 1 and Figure 15).

TTD closures by insurer type

In 2000 SAIF closed 99.9 percent of its claims with TTD only.
This was 32.4 percent of all insurer TTD closures; SAIF was
the insurer in 31.2 percent of all TTD closures (Table 6 and
Figures 16, 17 and 18). Private insurers closed 93.0 percent of
their TTD claims, which was 48.8 percent of all insurer TTD
closures. Private insurers appeared 50.5 percent of the time in
all TTD closures. Self-insured employers closed p&rtent

of their TTD claims in2000,which was 18.6 percent of all
insurer TTD closures. Self-insured employers were the insurers
in 18.1percent of all TTD closures.

Figure 17. Insurer TTD closures, percent closed by
insurer type, 1991 - 2000
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Figure 18. All TTD closures by insurer type, 1991 2000
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Time lags

For first closures with only temporary disability awards, thérough 1991 and dropped to a little above 10 months in 1992.
median time lag between injury and first closure date showl@dL993 and 1994 it dropped further to just below 10 months,

very little variation for the period 1986 to 1991, fluctuatingnd rose again to a little above 10 months in 1995 and 1996. In
between 4.1 and 4.4 months (Figure 19). Thereafter it dropd&®7 it dropped to just below 10 months, and rose very slightly

to a little less than four months in 1992 through 2000. Fer 10 months from 1998. Taking all cases together, the time lag
closures with PPD awards, there was greater variation. The tipeeked at six months in 1990, and dropped to five months in
lag fluctuated between 11.2 months and 11.8 months from 19882 through 2000.

Figure 19. Median time lag from injury to first closure for
PPD, TTD and all cases, 1991 - 2000
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Table 1. Claim determinations by order category, 1991-2000

Temporary disability orders Permanent partial disability orders
Evaluation Insurer Evaluation Insurer
Orders Orders
Calendar Grant Rescind with no Grant  Rescind with no
year Grant Amend Total Grant Amend Rescind Total increase reduce  Total degrees increase  reduce Total degrees
1991 10,416 19 10,435 14,092 1,587 148 15,827 7,397 156 7,553 60 2,616 32 2,648 8
27.2% 41.3% 19.7% 0.2% 6.9% 0.0%
1992 7,432 9 7,441 14,229 1,339 163 15,731 5,352 111 5,463 47 4,054 43 4,097 48
21.6% 45.6% 15.8% 0.1% 11.9% 0.1%
1993 7,750 8 7,758 13,658 1,264 99 15,021 5,023 141 5,164 9 4,055 51 4,106 129
22.9% 44.4% 15.3% 0.0% 12.1% 0.4%
1994 7,604 5 7,609 13,943 1,415 90 15,448 4,712 111 4,823 36 4,513 76 4,589 155
22.0% 44.6% 13.9% 0.1% 13.3% 0.4%
1995 8,712 2 8,714 12,913 1,531 104 14,548 4,113 96 4,209 24 4,808 47 4,855 311
24.4% 40.8% 11.8% 0.1% 13.6% 0.9%
1996 7,604 19 7,623 13,100 1,056 79 14,235 3,777 81 3,858 1 4,755 61 4,816 217
22.6% 42.1% 11.4% 0.0% 14.3% 0.6%
1997 6,573 0 6,573 13,579 395 74 14,048 2,858 62 2,920 6 4,974 69 5,043 88
20.8% 44.4% 9.2% 0.0% 15.9% 0.3%
1998 5,606 1 5,607 14,163 540 62 14,765 1,818 34 1,852 4 5,685 64 5,749 129
18.2% 48.0% 6.0% 0.0% 18.7% 0.4%
1999 4,263 3 4,266 14,327 487 60 14,784 1,356 38 1,394 26 5,809 65 5,874 110
14.8% 51.2% 4.8% 0.1% 20.3% 0.4%
2000 713 1 714 17,300 581 63 17,944 296 14 310 1 6,468 71 6,539 132
2.6% 64.9% 1.1% 0.0% 23.7% 0.5%
Permanent total Handi- PPD affirm Other orders Al
disability capped after voc rehab eval- Al
Calendar worker uation insurer
year Grant Rescind __Affirm Fatals orders Eval Insurer Eval Insurer orders__|closures Total
1991 21 14 1 61 23 332 1,368 19,868 | 18,483 | 38,351
0.1% 0.0% 0.0% 0.2% 0.1% 0.9% 3.6% 51.8% | 48.2% | 100.0%
1992 17 2 3 55 13 131 1,458 14,630 | 19,876 | 34,506
0.0% 0.0% 0.0% 0.2% 0.0% 0.4% 4.2% 42.4% | 57.6% | 100.0%
1993 9 12 4 58 2 70 1,481 14,567 | 19,256 | 33,823
0.0% 0.0% 0.0% 0.2% 0.0% 0.2% 4.4% 43.1% | 56.9% | 100.0%
1994 20 6 6 55 0 75 1,809 14,439 | 20,192 | 34,631
0.1% 0.0% 0.0% 0.2% 0.0% 0.2% 5.2% 41.7% | 58.3% | 100.0%
1995 15 9 10 39 1 76 20 1,818 1,008 | 14,915 | 20,742 | 35,657
0.0% 0.0% 0.0% 0.1% 0.0% 0.2% 0.1% 5.1% 2.8% 41.8% | 58.2% | 100.0%
1996 4 4 4 48 0 77 54 1,572 1,261 |13,201 | 20,583 | 33,784
0.0% 0.0% 0.0% 0.1% 0.0% 0.2% 0.2% 4.7% 3.7% 39.1% | 60.9% | 100.0%
1997 11 7 1 56 0 67 88 1,084 1,657 |10,725 | 20,924 | 31,649
0.0% 0.0% 0.0% 0.2% 0.0% 0.2% 0.3% 3.4% 5.2% 33.9% | 66.1% | 100.0%
1998 9 4 8 43 0 43 88 1,168 1,320 8,738 | 22,051 | 30,789
0.0% 0.0% 0.0% 0.1% 0.0% 0.1% 0.3% 3.8% 4.3% 28.4% | 71.6% | 100.0%
1999 16 7 9 42 0 28 81 925 1,336 6,713 | 22,185 | 28,898
0.1% 0.0% 0.0% 0.1% 0.0% 0.1% 0.3% 3.2% 4.6% 23.2% | 76.8% | 100.0%
2000 6 6 5 41 0 27 93 302 1,517 1,397 | 26,240 | 27,637
0.0% 0.0% 0.0% 0.1% 0.0% 0.1% 0.3% 1.1% 5.5% 5.1% | 94.9% | 100.0%
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Table 2. Permanent partial disability awards by body part, 1998 - 2000

1998 1999 2000

Body No. % Avg Avg No. % Avg Avg No. % Avg Avg
part of of degree dollar of of degree dollar of of degree dollar

awards awards award award awards awards award award afvards awards award award
Scheduled body parts
124 Hearing 65 1.20% 16.24  $6,329.85 51 0.99% 23.36  $8,828.50 120 2.40% 16.76  $6,697.72
130 Sight 63 1.16% 42.85 $12,648.91 48 0.93% 38.65 $11,983.72 40 0.80% 41,98 $16,083.32
311 Arm 606 11.16% 17.96  $7,396.46 596 11.53% 18.60  $8,059.28 534 10.68% 21.87  $9,716.74
315 Forearm 109 2.01% 16.56  $6,806.42 97 1.88% 14.16  $6,140.66 100 2.00% 20.15  $9,028.94
320 Wrist 618 11.39% 10.68  $4,395.06 597 11.55% 1131  $4,958.76 515 10.30% 10.50  $4,735.91
330 Hand 310 5.71% 22.40  $9,460.66 321 6.21% 19.01  $8,414.13 354 7.08% 18.87  $8,762.31
341 Thumb 356 6.56% 9.52 $4,125.02 338 6.54% 9.26  $4,167.30 316 6.32% 10.17  $4,849.41
342 Index finger 329 6.06% 6.52  $2,820.66 280 5.41% 6.66  $3,005.57 293 5.86% 7.03  $3,347.51
343 Middle finger 244 4.50% 5.58 $2,434.68 249 4.82% 543  $2,452.30 258 5.16% 531  $2,534.91
344 Ring finger 177 3.26% 2.55 $1,095.46 144 2.78% 2.83  $1,276.42 149 2.98% 249  $1,176.82
345 Little finger 206 3.80% 1.72 $740.04 193 3.73% 1.84 $829.86 159 3.18% 1.56 $738.58
441 Hip 28 0.52% 16.77 $7,239.45 40 0.77% 15.75  $6,972.26 42 0.84% 17.50  $7,966.00
451 Shoulder 0 0.00% N/A N/A 0 0.00% N/A N/A 0 0.0% N/A N/A
500 Leg 200 3.68% 28.29 $11,232.83 173 3.35% 19.69  $8,340.41 210 4.20% 24.42  $10,542.28
511 Thigh 16 0.29% 16.41 $6,485.21 15 0.29% 11.40  $5,032.80 13 0.26% 20.65  $9,442.95
513 Knee 1,490 27.45% 12.87  $5,385.50 1,421 27.48% 12.91  $5,699.70 1,375 27.49% 12.46  $5,715.60
515 Lower leg 19 0.35% 27.78 $10,615.92 16 0.31% 17.97  $7,906.78 16 0.32% 29.28 $12,480.42
520 Ankle 341 6.28% 12.68  $5,232.90 371 7.17% 13.64  $5,925.91 311 6.22% 12.27  $5,560.54
530 Foot 153 2.82% 11.82  $4,804.24 120 2.32% 10.47  $4,539.76 109 2.18% 11.26  $5,102.65
541 Great toe 51 0.94% 5.97 $2,534.63 50 0.97% 5.85 $2,578.73 50 1.00% 6.43  $3,037.47
542-545 Other toes 47 0.87% 1.28 $544.97 51 0.99% 1.49 $675.07 38 0.76% 1.65 $775.63
Total sched body parts 5,428 100.00% 12.95 $5,319.05 5171 100.00% 12.57  $5,457.39 5,002 100.00% 13.17  $5,944.88
Unscheduled body partg
110 Brain 31 0.98% 76.49 $11,494.46 24 0.79% 88.53 $15,391.57 31 1.15% 54.61  $8,317.13
126 Auditory system 4 0.13% 63.20 $7,849.52 0 0.00% N/A N/A 2 0.07% 51.20  $6,295.13
132 Visual system 1 0.03% 9.60 $1,248.00 1 0.03% 9.60  $1,322.88 0 0.00% N/A N/A
198 Head 10 0.32% 40.64  $4,926.29 5 0.17% 30.72  $4,051.35 8 0.30% 22.40  $2,889.36
200 Neck 461 14.63% 4251 $5,944.30 423 13.97% 43.24  $6,393.31 340 12.60% 41.97  $6,615.07
410 Abdomen 9 0.29% 44.09 $6,006.54 4 0.13% 52.00  $7,409.60 5 0.19% 59.52  $8,594.17
415 Groin 3 0.10% 40.53  $4,741.08 2 0.07% 48.00 $6,402.24 2 0.07% 4480  $6,265.60
420 Back (multiple) 76 2.41% 46.65 $6,871.96 50 1.65% 54.53 $10,946.69 48 1.78% 61.33 $10,890.31
422 Upper/m back 81 2.57% 26.67 $3,674.38 61 2.01% 20.51  $2,895.67 75 2.78% 25.86  $3,919.58
423 Lower back 1,328 42.16% 46.09 $6,519.28 1,307 43.16% 46.97  $6,982.27 1,108 41.07% 47.32  $7,354.42
430 Chest 1 0.03% 16.00 $2,080.00 1 0.03% 57.60  $7,488.00 1 0.04% 9.60 $1,322.88
440 Hip 22 0.70% 68.65 $9,822.49 19 0.63% 47.66  $7,071.36 20 0.74% 4432 $6,608.10
445  Pelvis 9 0.29% 73.60 $11,523.56 10 0.33% 48.00  $6,116.64 u 0.41% 49.45  $7,983.07
450 Shoulder 1,058 33.59% 41.04 $5,880.17 1,063 35.11% 34.80  $5,017.76 997 36.95% 37.49  $5,639.22
600 Integumentary sys 6 0.19% 27.73  $4,122.77 14 0.46% 17.14  $2,334.81 14 0.52% 28.80  $4,470.67
801 Circulatory system 0 0.00% N/A N/A 0 0.00% N/A N/A 0 0.00% N/A N/A
802 Heart (only) 1 0.03%  -64.00 ($7,594.88) 1 0.03% 32.00 $4,160.00 2 0.07% 83.20 $13,500.16
803 Hematopoietic 4 0.13