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MINUTES OF THE HOUSE COMMITTEE ON LABOR AND INDUSTRY.
The meeting was called to order by Chairman David Heinemann at 9:08 a.m. on January 15, 1993, in Room

526-S of the Capitol.

All members were present except: Representative Nichols (excused)

Committee staff present: Jerry Ann Donaldson, Legislative Research Department
Kay Scarlett, Committee Secretary

Conferees appearing before the committee:

Ray Rathert, Fire and Casualty Supervisor, Kansas Insurance Department
George Welch, Director, State Self Insurance Fund

Others attending: See attached list

Ray Rathert, Fire and Casualty Supervisor for the Kansas Insurance Department, returned to complete his
presentation of basic information concerning workers compensation insurance rates. (Attachment 2, Minutes
1-14-93) He distributed a publication of the NCCI entitled “Ratemaking...The Pricing of Workers’
Compensation Insurance.” A copy can be obtained from the Kansas Insurance Department. He also provided
some comparison figures on workers compensation by the NCCI. (Attachment 1)

Vice Chairman Lane asked him to define Assigned Risk Pool. The Workers Compensation Assigned Risk
Pool is for employers that cannot get a policy through the regular market. The number of risks going into the
plan has increased over the years. Currently about 30 percent of the premiums written are written by the
Workers Compensation Assigned Risk Pool. The same coverage applies and premiums are the same for the
ARP as the voluntary market. The ARP has the most losses, however, the burden of those losses is shared by
the voluntary market. In other words, 30 percent of every premium dollar goes first to help subsidize the
ARP. Companies are assessed on losses paid.

Mr George Welch, Director, State Self Insurance Fund, gave an overview of the state self-insurance fund.
(Attachment 2) This is the workers compensation insurance company for state employees. The state is the
largest self insured in Kansas. Chairman Heinemann asked him to return next week to answer any questions
the committee may have.

The meeting adjourned at 9:58 a.m. The next meeting is scheduled for January 19, 1993.

Unless specifically noted, the individual remarks recorded herein have not been transcribed
verbatim. Individual remarks as reported herein have not been submitted to the individuals 1
ppearing before the cc i for editing or corrections.
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National “ORKERS COMPENSATION

goundion. EXPENSE PROGRAM
- Compensation
Insurance KANSAS

EXHIBIT I1

Exhibit II-A - Determination of Target Cost Ratio

Overhead expense provisions are itemized below. These figures are
expressed as percentages of standard premium (excluding expense constants)
and are indicative of the expenses of the first $5,000 of policy premium.
Taken together, these allowances represent that portion of the standard
premium dollar necessary to operate the benefit system. The complementary
portion, therefore, corresponds to the portion of the premium dollar
available to finance benefits and claims adjustment expense. This
percentage is referred to as the "target cost ratio”.

Provisions Provisions
Underlving Underlying
Current Rates Proposed Rates
1) Production Cost 15.0% 15.0%
2) General Expense 6.7% 6.7%
3) Taxes, Licenses and Fees
other than Federal
Income Tax
(a) Premium Tax 2.0% 2.0%
(b) Miscellaneous Tax 0.8% 0.8%
4) Profit and Contingencies 2.5% 2.5%
5) Total Overhead Provisions
(L)+(2)+(3)+(4) 27.0% 27.0%
6) Target Cost Ratio
(100% - (5)) 73.0% 73.0%

Other Important Expense Values:

7) Combined Allowance of Workers
Compensation Fund and Workers
Compensation Administration
Expenses as a percentage of
total paid losses 6.6% 9.3%

8) Claim Adjustment Expense
as a percentage of Incurred
Benefit Costs 12.0% 12.5%

9) Expense Constant $140 $140

Dbowas H2bct) oxd @Méw%&
© 1992 National Council on Compensation insurance. WM /
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Effective Date
of Change

History of Kansas Workers' Compensation Rate Filings

National Council on Compensation Insurance

07-01-74

07-01-75
08-01-76
09-01-77
07-01-78

07-01-79

09-01-80
09-01-81
09-01-82
12-01-83
05-01-85
07-01-86
10-01-87
12-01-88

11-21-89
(Disapproved)

5-1-90
6—-1-91
6-1-92

FCBWI1
TXTFMS

Overall Overall
Manufacturing Contracting All Other Approved Requested
+22.07 +22.0% +22.07% +22.07
(Law Change Only)
+ 5.7Z + 2.67 +10.9% + 7.0%
+11.67 +12.8% +14.67% +13.1Z
+13.17 + 7.272 +12.47 +11.37
- 6.0Z - 7.8% ~10.32 - 8.4%
+ 5.5% + 5.5% + 5.5% + 5.5%
(Law Change Only)
+ 0.47 + 7.47 + 7.7% + 5.2% + 6.97
_+11.47 +12.7% +10.37 +11.27% +15.1%
- 0.87 - 7.1% - 1.8% ~ 2.97 - 2.97
- 0.3%Z ~ 0.17 + 0.37% -0~ + 2.8%
-+ 7.5% +11.8% +10.77% +10.07 +15.87%
+15.27% + 9.37% + 5.5% + 9.07% +17.0%
- 6.47 +14.7Z‘ +16.37% + 9.7% +19.0%
+ 9.57 + 4.97 + 4,17 + 5.5% + 7.9%
-0~ -0~ -0- -0- +22.6%
+ 7.3% + 0.772 + 7.3% + 5.67% +22.67%
+23.47 +31.47Z +21.5% +24.07 +30.97%
+26.9% +26.6% +17.22 +21.77 +31.47
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WORKERS' COMPENﬁATIQN INSURANCE EXPERIENCE

o ™)
PREMIUM PREMIUM !
DIRECT DIRECT - DIRECT DIRECT WRIT, TO. EARNED TO
YEAR PREMIUMS WRITTEN PREMIUMS EARNED LOSSES PAID LOSSES INCURRED . LOSSES PD. LOSSES INCUR,
1972 34,622,948, 00 33,203,461.00 19,125,394.00 21,376,326.00 55.2 64.4
| 1973 37,024,905, 00 35,456,396.00 21,194,243,00 23,915,584.00 57.2 67.4
1974 48,829,189 00 45,391,621.00 ' 24,936,749.00 30,801,921.00 51,1 67.9
1975 60,931,943.00 58,384,479.00 30,919, 290,00 39,391,122.00 50.7 67.5
1976 74,905, 244. 00 69,745,184.00 36,281,750.,00 46,947,995.00 48.4 67.3
77 95,030,094 .00 91,946,121,00 -~ 41,987,153.,00 52,384, 640,00 b4, 2 57.0
1978 111,624,578.00 110,678,942,00 ' 50,153,935.00 72,202, 238.00 44,9 65.2
1979 118,240,623, 00 113,676,699.00 60,281,756.00 82,086,752.00 51.0 72.2
1980 141,189,216.00 138, 145,343,00 72,697,056.00 102,896, 246.00 51.5 74.5
1981 156,207,756.00 149,261,425,00 80,425,265, 00 101,691,667, 00 51.5 68.1
| 1982 154,944,245, 00 152,315,135, 00 88,345,714.00 107,979,341.00 57.0 70.9
1983 147,137,981.00 148,669,330,00 96,289,968, 00 115,282,150, 00 65.4 77.5
1984 141,097,428,00 140,223,325.00 106;701,375.00 125,520, 390. 00 75.6 89.5
985 172,985,620.00 170,955,138, 00 120,755,675, 00 147,438,366.00 69.8 86.2
1986 208,167,277.00 202,033,619.00 134,554,116.00 170,153,475, 00 64.6 84.2
1987 223,674,161.00 222,846,661.00 147,885,631.00 195,885, 084,00 66.1 87.9
1988 257,039,527.00 -259,548,305.00 164,553,813,00 208,332,654.00 64.0 80.3
1989 264,102,264, 00 263,386, 009.00 184,857,801.00 239,142,874.00 70.0 90.8
1990 291,804,714,00 293,048, 038.00 222,309,553.00 265,726,660, 00 ©76.2 90.7
! 341,012,872.00 337,125,586.00 | 243,751{957.60 321,497,577.00 71.5 95,4

- FCBW/FMS



STATE SELTF INSURANCE FUND

History & Data
Presented by
George Welch, Director

State Self Insurance Fund

Prepared for

House Labor & Industry Committee

January 15, 1993
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The State Self Insurance Fund was established by the Legislature
in 1974 for the purpose of providing for tﬁe investigatibn and
payment of workers' compensation claims required to be paid by any
state agency as a self-insured employer under the Workers'
Compensation Act. The statutory authority contained in K.S.A. 44-
575 et. seq. further provides that all claims for compensation
against any state agency shall be made against the Fund and shall
be served upon the Secretary of Administration in the same manner
provided for claims against other employers operating under the

Act.

Over the past 5 years, injuries to State employees have increased
20% or about 4% per year. Listed below are total injuries reported
in each fiscal year and attached is a report showing actual numbers

of injuries reported annually by agency.

Fiscal Year Injuries Reported
1988 5,150
1889 5,835
1990 5,861
1991 6,067
1892 6,127

The Self-Insurance Fund is a section of the Division of Personnel
Services in the Department of Administration. Staffing of the Fund
includes two telephone investigators whose job it is to establish
a claim file, obtain initial information and inform the injured
worker of benefits. There are six insurance claim investigators
whose job it is to provide benefits in all loss of time cases and
assist assigned agencies in every phase of the claim process. A
vocational rehabilitation counselor serves to administer vocational

rehabilitation plans and the return to work program.

2-2



A legal staff of one attorney, one legal assistant and one
secretary provides legal defense in those cases where the employee
seeks attorney services. The legal staff utilizes the services of
9 attorneys who have contracted to perform defense work at a cost
of 55$ per hour on a case by case assignment. their work is closely
monitored, with our staff attorney appearing as co-counsel in every
case. Here is a listing of cases for the past three fiscal years

that were assigned from an adjuster to our legal staff:

Fiscal Number Contracted Average Per
Year of Cases Legal Costs Case Cost
1990 178 $190,452 $1,069

1991 154 $227,657 $1,478

1992 207 $187,739 $ 907

The State has an obligation to provide prompt medical attention to
injured workers, and inherent in this responsibility is the right
to designate the authorized treating physician. Rising medical
costs have been identified as one issue in skyrocketing costs of
workers' compensation. Cost control is inhibited because the
consumer of medical care is not price sensitive and the medical
provider is not subject to the competitive market. In keeping with
the obligation of providing prompt, competent medical care, the
fund has established contracts with medical providers in six
locations across the state, serving a majority of State agencies
and employees. These providers give discounts of up to 20% on
medical care. We get fast service, reduced rates and a team of

people who work with us in getting people back to work.

%o
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Here are total medical and disability payments over the past four

years with the annual percentage increases:

Fiscal Medical % Increase Disability %¥Increase

Year Costs Costs

1989 $3,511,389 15% $4,073,408 22%

1890 $3,910,488 11% $4,749,684 17%

1991 $5,349,172 37% $5,237,081 10%

1992 $6,070,522 13% $6,859,460 31%
Cumulative totals 76% 80%

It is difficult to measure the overall effect of managed care
contracts, but a recent legislative post audit report provided a
graph on the cumulative increases in workers' compensation for the
Workers' Compensation Fund, all Kansas employers as a whole and
national losses. Enclosed is a copy of that graph on which the
State Self Insurance Fund's losses have been included. You will
note in looking at this graph that our cumulative losses are 44%
less than all other employers in the state for the same period of

time.

Mandatory vocational rehabilitation was added to the workers'
compensation act in 1987 and has proven to be a costly addition.
Under current law, an injured worker is entitled to a referral to
a certified vocational rehabilitation vendor on the 90th day of
disability. The vendor performs an assessment of the claimant and
determines whether or not claimant is in need of services. If there
is a need, a plan is developed and implemented. Temporary total

disability benefits are provided during this entire process.
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In a study of 28 claim files referred to vendors by the Fund, the

following results were compiled:

Average Average Average = Average Average
Assessment Implement Vendor Other Total
Time Time Costs Costs Costs
35 Weeks 19 Weeks $4,523 $13,869 $18,392

Average other costs includes $10,227 for temporary total disability
and $3,642 for mileage, tuition, books and other costs related to
schooling, training or reeducation. Only 2 injured workers of the
28 cases studied returned to work. The average assessment time
phase of vocational rehabilitation listed above cost the Fund
$3,257 on average. In an effort to curb these charges, the Fund
established a contract under which the vendor provides assessment

services for a flat fee of $595.

The Self Insurance Fund is funded from assessments made against the
total State payroll based on rates established to provide for
sufficient funds to pay for incurred losses on an annual basis.
Below is a listing of annual income from assessments and recoveries
from other sources and a listing of total expenditures from the
Fund. Recovery income is derived from 2 principle sources: The

Workers' Compensation Fund and subrogation against third parties.

Fiscal Payroll Recovery Total Total

Year Income Income Income Experditures
1989 $ 8,296,344 $ 805,326 $ 9,101,670 $ 9,040,582
1990 $10,863,452 $ 595,057 $11,458,509 $10,922,418
1991 $12,088,737 $ 933,662 $12,942,399 $12,911,515
1992 $13,316,601 $1,370,298 $14,686,899 $15,506,635
Totals $44,485,134 $3,704,343 $48,189,477 $48,381,150

The Fund utilizes a computer database, located on a PC in the Fund,

to assist with management and to provide data from which practical

2-5



management decisions can be made. The system contains about 650
records of injured workers receiving a regular monthly disability
check, more than 35,000 records of injuries that have occurred over
the past five years, over 155,000 individual records of payments
made to injured workers, medical providers and others, over 36,000
records of individual payments made on specific medical services

and nearly 7,000 records of providers of services.

A wide array of reports are available from these databases, and a
few of these are included here. Special reports can be produced by

using the management system dBase III.
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- Cumulative Increases in

Workers' Compensation Expenditures
Comparison of National and Kansas Workers' Compensation Losses
to Claims Paid from the Kansas Workers' Compensation Fund

350% +

1983 1984 1985 1986 1987 1988 1989 1990 1951

The graph above shows thar from 1983 through 1991, expendimres for claims paid by the
Kansas Warkers’ Compensarion Fund increased at a faster rate than expenditures far all other
workers' compensation claims in Kansas and narionwide. By 1991, annual expenditures from
the Kansas Warkers' Compensation Fund had increased 304 percemt, while all Workers'
Compensarion in Kansas and nationally increased 178 percent and 183 percent, respectively.
(Figures for national and Stare workers' compensarion losses are reported by calendar year; Fund
expendimres are reported by Stare fiscal year. For comparison purposes, Fund expendinres are
represented here as if they t0o were reported by calendar year.)
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STATE SELF INSURANCE FUND

MONTHLY REPORT -
¢+ DEC : Y. *.D. : Y. T.D. : TOTAL : Y.T.D. : TOTAL :
ACTIVITY :FY 1992 :FY 1992 :FY 1991 : FY 1991 :FY 92/91:FY 92/91:
Claims : : : : : : :
Filed: : : : : : : :
Mgdicgl : 428: 2532: 2448: 5219: 1.03 : 0.49 :
Disability: 62: 450: 450: 800: 1.00 : 0.56 :
Death : 0: 1: 0: 3: 0.00 : 0.00 :
Denied : 8: 42: 56: 39: 0.75 : 1.08 :
TOTAL : 498: 3025: 2954: 6061: 1.02 : 0.50 :
Vouchers
Written:
Medical : 2495: 10662: 8590: 20452: 1.24 : 0.52 :
Disability: 749: 4261: 3702: 6602: 1.15 : 0.65
Other : 187: 704: 696 1307: 1.01 : 0.54 :
TOTAL 3431: 15627: 12988: 28361: 1.20 : 0.55 :
Benefits
Paid:
Medical : 758894: 2769781: 2436737: 8349172: 1.14 : 0.52 :
Disability: 586226: 3463026: 3275676: 5237081: 1.06 : 0.66 :
Other N 36086: 143524: 155713 305334: 0.92 : 0.47 :
TOTAL : 1381206: 6376331: 5868126: 10779426: 1.09 : 0.59 :
Current
Active cases
FY9l to Date: 118: YTD TOTAL
Prior years : 2574: FY 1991 FY 1990
TOTAL 2692 Subrogation : : 388,938 :
W.C. Fund : : 900,094 :
Current Assigned Cases -
TOTAL : : 1,289,032 :

ADJUSTERS
G. Welch
C. Bullock
S. Fox
Hollandsworth
D. Gassert
B. Leeper
A. Thomas
D. McGee
D. Porter

TOTAL

08 60 50 03 8% 80 48 ¢s B¢
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WORKERS COMPENSATION DATA
State Self Insurance Fund
Sorted on Body Part Injured
Report on All Agencies

Reporting period: 01/03/88 to 01/31/88 Report date January 11, 1993

BODY PART INJURED NUMBER OF PERCENT OF
INJURIES TOTAL
1 0.22
Rib 1 0.22
Stomach 1 0.22
Testicles 1 0.22
Nose 2 0.43
Teeth 2 0.43
Jaw 2 0.43
Lungs 2 0.43
Abdomen 2 0.43
Toe 3 0.65
Chest 6 1.30
Hip 6 1.30
Elbow 7 1.51
Leg 7 1.51
No bedily injury 8 1.73
Neck 8 1.73
Ankle 9 1.94
Foot 12 2.59
Eye 14 : 3.02
Arm 15 3.24
Shoulder 16 3.46
Unknown 17 3.67
Wrist 19 4.10
Thumb 21 4.54
Head 24 5.18
Knee 26 5.62
Glasses 29 6.26
Hand 34 7.34
Multiple Injuries 34 7.34
Finger 49 10.58
Back 85 18.36
Total Accidents 463 100.00
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Statistical Summary

There were 75 records in this report

Total Medical Costs
Total Disability Costs

Total Costs

Average Medical/Claim
Average Disability/Claim

Average Cost/Claim

There were 47 females injured
There were 28 males injured

Average Medical/Female
Average Disability/Female

Average Medical/Male
Average Disability/Male

Average Cost Per Claim
Average Cost Per Female
Average Cost Per Male

35116.58
4457.73

38574.31

468.22
59.44

527.66

524.70
56.00

373.41
65.21

527.66
580.70
438.62
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Statistical Report

Costs To Date

Grand Total Claims 401
Grand Total Costs 113160.43 -

Percentages 60.74
Average Cost/Claim 282.20
Total Voc Rehab Files

Total VR Costs 23542.82
Average VR Costs 11771.41

BODY PART INJURED

Unknown
Lungs
Rib
Stomach
Testicles
Nose
Teeth
Jaw
Abdomen
Toe

Hip
Chest
Neck
Elbow
Leg

No bedily injury
Ankle
Foot

Eye
Shoulder
Arm
Wrist
Unknown
Thumb
Head
Knee
Glasses
Hand
Multiple Injuries
Finger
Back

65411.52
35.11
163.12

2
49415.74
24707.87

7728.53
4.15
19.27

7728.53
3864.27

INJURIES

RWONNNdOAVIWNNNNHEPR PR P

186300.48
464.59

80687.09
40343.55

TOTAL

0.25
0.25
0.25
0.25
0.25
0.50
0.50
0.50
0.50
0.75
1.25
1.50
1.75
1.75
1.75
2.00
2.00
2.49
2.99
2.99
3.24
3.74
3.74
4.24
4.74
5.24
6.23
7.48
7.73
10.47
18.70

* An "Unknown" injury may indicate a reported
injury with no loss & record not updated...



CPT CODE

NUMBER

12001
12002
20550
20600
20605
20610
23420
23700
27428
29075
29260
29405
29425
29870
29877
29880
29881
36415
435805
49581
62278
62284
62289
63030
64550
64718
64721
71010
71020
72020
72040
72050
72052
72070
72100
72110
72114
72120
72131
72148
72170
73000
73020
73030
73070
73080

State Self Insurance Fund

Medical Fee Schedule
Date Calculated

MAXIMUM
ALLOWED

86.30
99.80
61.10
60.70
60.80
66.20
0.00
0.00
0.00
76.10
26.80
90.50
107.90
493.20
1232.40
0.00
1082.60
0.01
789.10
0.00
267.60
286.10
211.70
1460.40
0.00
0.00
428.70
50.30
64.60
43.00
63.00
91.00
110.60
66.30
67.70
92.70
0.00
80.50
498.50
481.11
51.40

50.20

45.90
56.40
49.60
56.10

01/06/93
AVERAGE LOWEST
COST COST

73.36 48.00
108.75 97.50
99.68 42.50
57.00 42.00
57.11 51.00
70.54 45.00
1257.50 588.00
247.50 245.00
1982.38 616.00
76.70 73.50
23.33 10.00
109.00 105.00
120.00 85.00
377.25 228.00
1195.00 228.00
1708.33 1600.00
1064.10 266.00
8.65 4.00
439.25 315.00
384.44 238.00
304.00 280.00
198.33 180.00
329.76 300.00
1622.00 672.00
30.00 30.00
648.25 346.50
506.93 190.00
24.00 22.00
39.83 14.90
33.38 17.00
54.89 27.00
83.00 36.00
90.90 30.00
63.44 25.00
67.64 30.00
92.39 36.25
95.80 95.00
80.00 80.00
134.42 116.00
637.09 175.00
49.79 24.25
53.75 50.00
35.25 18.00
57.67 25.00
47.00 35.00
63.00 60.00

REPORT 13.3

HIGHEST
COSsT

88.00
120.00
280.00

70.00

65.00
100.00

1980.00
250.00
3209.00

85.00

30.00
125.00
140.00
604.00

1952.00
1851.00
1800.00

10.00
750.00
670.00
336.00
225.00
404.00

2700.00

30.00

950.00
1046.00

25.00

65.00

50.00

70.00
105.00
196.00

75.00
100.00
132.00

99.00

80.00
1692.00

1100.00

62.00

65.00

48.00

70.00

55.00

71.00

TOTAL
EVENTS
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REPORT 14.2.1.1.3 Summary Page

Statistical Summary

There were 27 records in this report

Total Medical Costs 13600.66
Tctal Disability Costs 10292.73
Total Costs 23893.3¢9
Average Medical/Claim $03.73
Average Disability/Claim 381.21
Average Cost/Claim 884.94

There were 15 females injured

There were 11 males injured

Average
Average

Average
Average

Average
Average
Average

Medical/Female 312.64
Disability/Female 338.29
Medical/Male 8§10.10
Disability/Male — 474.40
Cost Per Claim 884/.94
Cost Per Female 650593
Cost Per Male 1284.50
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WORKERS COMPENSATION DATA

State Self Insurance Fund

Report on Class Injuries
Includes All Agencies

Reporting period: 01/01/92 to 01/10/92
CLASSIFICATION TITLE

PAY CODE UNKNOWN

SEASCNAL WORKER I

OFFICEZ ASSISTANT II

OFFICZ ASSISTANT IIIX

OFFICZ ASSISTANT IV

KEYBOARD OPERATOR I

KEYBOARD OPERATOR II

COMPUTER OPERATIONS SUPERVISOR I
AUDIO-VISUAL EDUCATION TECHNICIAN
STOREKEEPER I

STOREKEEPER III

STATE CONTRACTING OFFICER IV
SENICR ELECTRONIC COMMUNICATIONS SPECIALIST
ATTORNEY I

FARMER II

MECHANIC II

EQUIPMENT OPERATOR I

EQUIPMENT OPERATOR II

EQUIPMENT OPERATOR IIT

EQUIPMENT MECHANIC I

HIGHWAY MAINTENANCE SUPERINTENDENT
LABORER

UTILITY WORKER

GENERAL MAINTENANCE AND REPAIR TECHNICIAN I
FACILITIES MAINTENANCE SUPERVISOR
ELECTRICIAN I

PAINTER

PLUMBER I

CARPENTER II

BUILDINGS SYSTEM TECINICIAN

REFRIGERATION AND AIR CONDITIONING SERVICE TECHNICIAN
REFRIGERATION AND AIR CONDITIONING SERVICE TECHNICIAN

POWER PLANT OPERATCR I
PRINTER II

PRINTER IIXT

SERVICE ASSISTANT

FOOD SERVICE WORKER
COOK

FOOD SERVICE MANAGER
BAKER

CUSTODIAL WORKER
CUSTODIAL SUPERVISOR I
CUSTODIAL SUPERVISOR II

Report date

REPORT 14,4,1

NUMBER OF

ACCIDENTS

PRRRPHPORWROWWON

NRORRANUHRPOHERHENRHEHENNHERRPOWO

Page 1

December 23,

TOCTAL
COSTS

2461.21
0.00
1037.35
18555.89
0.00
153.55
11719.84
50.00
Q.00
20.00
1465.00
3607.56
5747.24
416.20
387.00
0.00
5071.83
3065.78
75.00
24.00
1122.27
730.00
18337.22
187.397
1801.25
$9.05
330.10
1602.15
188.30
219.380
0.00
527.17
0.00
1661.10
17.00
7248.93
367.13
2873 .46
196.00
105.30
4765.50
466.36
342.45

1992
PCODE

1008
1032
10386
1037
1066
1067
1103
1271
1313
1317
1367
1885
1857
2012
3088
3063
3064
3065
3066
3083
3260
3261
3262
32682
3275
3277
3278
3281
3290
3292
3294
32958
3792
3793
4500
4505
4506
4509
4512
4518
4521
4522
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Reporting period:

- REPORT 14.5.2.1

WORKERS COMPENSATION DATA
State Self Insurance Fund
Sorted on Body Part Injured
Report on All Agencies

Report date January 6,

07/01/91 to 07/31/92

BODY PART INJURED

Hearing

Stomach
Pelvis
Testicles
Heart
Mouth
Jaw
Ear
Teeth
Hernia
Thigh
Nose
Hip

Rib
Lungs
Abdomen
Chest
Skin
Toe
Neck
Elbow
Leg

No bodily injury

Foot
Ankle
Thumb
Unknown
Head
Glasses
Wrist
Arm
Shoulder
Eye
Knee
Hand
Finger

Multiple Injuries

Back

Total Accidents

NUMBER OF
INJURIES

671
1074

6680

PERCENT OF

TOTAL

0.01
0.01
0.01
0.12
0.13
0.13
0.19
0.21
0.24
0.25
0.27
0.30
0.37
0.43
0.46
0.49
0.49
0.72
0.75
0.76
0.81
0.99
1.14
1.54
1.54
2.10
2.41
2.60
3.11
3.31
3.41
3.47
3.52
3.58
3.91
3.94
4.61
5.93
6.86
8.70
10.04
16.08

100.00

1993

2-/f



REPORT 14.5.2.2

WORKERS COMPENSATION DATA

State Self Insurance Fund

Sorted on Cause of Injury.
Report on All Agencies

Reporting period: 07/01/91 to 07/31/92 Report date January 6, 1993

CAUSE OF INJURY NUMBER OF PERCENT OF
INJURIES TOTAL
1 0.01
1 0.01
Excessive cold 1 0.01
1 0.01
1 0.01
1 0.01
2 0.03
Fainted 3 0.04
tress S 0.07
Horseplay S 0.07
Exposure to dust 8 0.12
Explosion : 12 0.18
Electric shock 13 0.19
Infecticus disease 14 0.21
Fire 17 0.25
Exposure to noxious weed 33 ' 0.49
Animal bite or scratch 40 0.60
Lost contrcl of eguipment 41 0.61
Penetration foreign body thru skin 61 0.91
Excessive heat 63 0.94
Insect bite . 68 1.02
Knife or other stab wound 69 1.03
Ingestion/inhalation of chemical 75 1.12
Motor vehicle accident 102 1.53
Human bite or scratch 113 1.69
Chemical spill on skin or eye 136 2.04
Foreign body in eye 143 2.14
Not otherwise classified 143 2.14
Exposure to infection 153 2.29
Repetitive use 170 2.54
Unknown cause 177 2.65
Needle stick 236 3.53
Caught in, on or between 281 4.21
Pushing or pulling 299 4.48
Bending or twisting 477 7.14
Struck against object 526 7.87
Slip or fall outside 531 7.85
Struck by a person 621 9.30
Struck by object . 628 3.40
Slip of fall inside 646 : 9.67
Lifting . 763 11.42
Total Accidents 6630 100.00
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REPORT 14.5.1.1 o T | ' Le
1 REPORT 14.5.1.1 o

.

R . L .
WORKERS COMPENSATION DATA - o
State Self Insurance Fund % ®
Sorted on Body Part Injured o
DEPARTMENT OF TRANSPORTATION td; »
3 -~
Reporting period: 07/01/91 to 12/31/91 Report date January 6, 1%;3
BODY PART INJURED NUMBER OF PERCENT OF ,
INJURIES TOTAL .
Teeth 1 0.32
Jaw 1 0.32
Heart 1 0.32
Lungs 1 0.32
Testicles 1 0.32
Hip 1 0.2
Unknown 1 0.32
2 0.64
Thigh 2 0.64
Chest 2 0.64
Ear 3 0.96
Rib 3 0.96
Stomach 3 0.96
- Hernia 3 0.96
Arm 4 1.28
Abdomen 4 1.28
Toe 5 1.60
No bodily injury 6 1.92
Leg 6 1.92
Neck 7 2.24
Shoulder 8 2.56
Elbow 9 2.88
Thumb 9 2.88
Foot 9 2.88
Ankle 10 3.21
Glasses 11 3.53
Wrist 11 3.53
Head 13 4.17
Knee 15 4.81
Hand 16 5.13
Skin 16 5.13
Multiple Injuries 17 5.45
Finger 21 6.73
Eye 25 8.01
Back 65 20.83
Total Accidents 312 100.00
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REPORT 14.5.1.2

WORKERS COMPENSATION DATA
State Self Insurance Fund
Sorted on Cause of Injury

DEPARTMENT OF TRANSPORTATION

Reporting peried: 07/01/91 to 12/31/91 Report date January 6, 1993

CAUSE OF INJURY NUMBER OF PERCENT OF
INJURIES TOTAL

1 0.32
Struck by a person 1 0.32
Animal bite or scratch 1 0.32
Expcsures to dust 1 0.32
Ingestion/inhalation of chemical 1 0.32
Fire 1 0.32
Excessive heat 2 0.64
ExplOSLOn 2 Q.64
Penetration foreign bedy thru skin 3 0.96
Unknown cause 4 1.28
Chemical spill con skin or eye 4 1.28
Not otherwise classified 4 1.28
Repetitive use 4 1.28
Insect bite 5 1.60
Lost control of eguipment 7 2.24
Pushing or pulling 7 2.24
Slip of fall inside 8 2.56
Motor vehicle accident 10 3.21
Exposure to noxious weed 13 ‘ 4.17
Caught in, on or between : 16 5.13
Foreign bedy in eye 20 6.41
Bending or twisting 20 6.41
Struck against object 33 10.58
Struck by cbject 47 15.06
Lifting 48 15.38
Slip or fall cutside 49 15.71

312 100.00

Total Accidents
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Date: January 14, 1993 VOUCHER LOG

VOUCHER
NUMBER

43041
43042
43043
43043
43044
43044
43044
43044
43045
43045
43045
43046
43047
43048
43048
43048
43049
43050
43050
43051
43051
43052
43053
43053
43053
43054
43054
43055
43056
43057
43057
43058
43059
43060
43060
43060
43060
43060
43061
43062
43063
43063
43063

PAYEE

DRISKO, FEE, AND PARKINS
EYSTER, ROBERT L., MD
KU REHABILITATION MEDICI
KU REHABILITATION MEDICI
KANSAS ORTHOPAEDIC CENTE
KANSAS ORTHOPAEDIC CENTE
KANSAS ORTHOPAEDIC CENTE
KANSAS ORTHCPAEDIC CENTE
SUPER D DRUGS

SUPER D DRUGS

SUPER D DRUGS

PROVIDENCE ST. MARGARET
SIMON STEVE MD
SCHARENBERG CHIROPRACTIC
SCHARENBERG CHIROPRACTIC
SCHEARENBERG CHIROPRACTIC
NEWTON MEDICAL CENTER
CLINICAL RADIOLOGY FOUND
CLINICAL RADIOLOGY FOUND
LEHMAN SAMUEL MD

LEHMAN SAMUEL MD
COTTON-O’/NEIL CLINIC PA
ST FRANCIS HOSP BUSINESS
ST FRANCIS HOSP BUSINESS
ST FRANCIS HOSP BUSINESS
WICHITA CLINIA P A
WICHITA CLINIA P A
NORTON COUNTY HOSPITAL
DODGE CITY MEDICAL CENTE
TOTAL HOMECARE,

TOTAL HOMECARE,

FITNESS PLUS

RADIOLOGY CONSULTANTS PA
ORS MEDICAL SPECIALITIES
ORS MEDICAL SPECIALITIES
ORS MEDICAL SPECIALITIES
ORS MEDICAL SPECIALITIES
ORS MEDICAL SPECIALITIES
PROFESSIONAL REHAB. MGMT
KANSAS REHAB.& CLINICAL
IOLA PHARMACY,

IOLA PHARMACY,

IOLA PHARMACY,

TOTAL

CLAIM
EXPENSES

33.00
40.00
331.00
40.00
148.00
10750.00
5375.00
53.00
166.02
66.81
33.93
187.65
265.00
98.00
123.00
98.00
191.66
20.00
320.00
612.00
227.00
68.00
620.60
2184.00
375.60
24.30
49.37
19.00
36.00
65.00
45.25
689.00
19.00
43.65
508.63
162.45
208.80
87.30

27.70
7.90
7.90

24428.52

OTHER
EXPENSES

878.17

302.66
575.51
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Date: January 14, 1993

PAYEE AMOUNT
SHARON J COX 736.44
SHARON J COX 1087.48
SHARON COX 55.13
ORTHO & RECON 176.00
WINFIELD MED ARTS 184.00
SHARON J COX 456.59
ST FRANCIS HOSP 608.20
WICHITA CLINIC 235.00
ORTHO & RECONSTRUCTION 112.75
WILLIAM NEWTON MEM HOSP 145.00
ORTHOPAEDICS & RECONSTRU 65.00
SHARON COX 24.75
COX SHARON J 27.60
SHARON COX 26.40
COX SHARON J 525.33
ORTHO. & RECONSTRUCTIVE 50.00
ORTHO. & RECONSTRUCTIVE 117.00
COX SHARON J 26.40
COX SHARON J 1053.11
ORTHO. & RECONSTRUCTIVE 50.00
COX SHARON J 1087.48
MARVEL, JAMES E. MD 80.00

CONSULTANTS IN RADIOLOGY 173.00

MARVEL, JAMES E. MD 28.00
COX SHARON J 1087.48
MARVEL, JAMES E. MD 28.00
COX SHARON J 1053.11
COX SHARON J 1328.13
MARVEL, JAMES E. MD 28.00
COX SHARON J 1162.59
COX SHARON J 1200.53
COX SHARON J 2270.98
COX SHARON J 116.53

WILLIAM NEWTON MEM. HOSP1471.53

SMART CORP 11.50
CASAD BRENT E CRNA 288.00
SHANTI, SAMUEL, M.D. 30.00

ST FRANCIS REG MED CNTR 187.72
MARVEL, JAMES E. MD 850.00

DATE PAID

01/04/90
01/18/90
01/26/90
01/26/90
01/26/90
02/21/90
02/23/90
02/23/90
02/23/90
03/22/90
03/22/90
03/26/90
05/21/90
06/06/90
06/21/90
06/26/90
06/27/90
07/05/90
07/13/90
08/03/90
08/20/90
08/24/90
08/24/90
08/27/90
09/18/90
09/19/90
10/18/90
11/26/90
12/19/90
12/21/90
01/24/91
02/21/91
02/22/91
03/18/91
03/18/91
03/18/91
03/18/91
12/10/91
12/18/91

DISABILITY 13165.78

MEDICAL
OTHER

TOTAL

5067.48

11.50

18244.76

PAYMENT LOG FOR COX SHARON J

VOUCHER £ WARRANT £

27448
28367
28527
28562
28582
29803
29840
29842
29874
31129
31135
31222
34184
35865
35333
35138
35155
42346
43378
22035
23679
22933
22935
23342
25663
25069
26917
29099
30337
30861
32413
34622
34385
35147
35158
35159
35165
17385
33388

2533598
2585004
2631195
2631230
2631250
2710169
2720412
2720414
2720445
2826459
2826342
2872330
3495130
3537237
3576099
3593031
3597841
3602337
3636833
3669675
3727620
3750590
3750592
3750852
3840433
3847723
3950442
4074833
4174254
4219370
4310777
4419392
4419289
4507977
4507988
4507989
4507995
5476922
4388768
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WORKERS COMPENSATION DATA
State Self Insurance Fund
Stored Records by Box Number

Stored Box Number 18

CLATMANT

CAILHOUN LINDA S
CALLAHAN DAWN R
CALLAHAN VANESSA G
CALVERT ISAAC
CAMERON ANDRAY S
CAMERCON TLAWRENCE E

CAMPBELL BILLIE J
CAMPBELL DANIEL E
CAMPBELL TERESA A
CANFIELD DENNIS DUANE

CANNON BILL

CARDEN DENNIS H
CARLAT CHERIE D
CARLEY ROBERT ADRIAN
CARLISLE ROGER W
CARLISLE JOHNNIE L
CARLYLE STEPHEN M
CARMADELLA CAROL E
CARNAHAN VALERIE A
CARNAL EDWIN D
CARNES TAWNY A
CARNEY ROBERTA D
CARNEY VON D
CARNEY VON D

CARR BETTY J

CARR KIRK A

CARR MILTON L JR
CARR MILTON L JR
CARR TERRY W
CARRASCO MARIA T
CARRASCO MARIA T
CARRASCO MARIA TERESA
CARRILLO DAVID C
CARRINGTON LILLIE M
CARSON ANTHONY
CARSON BILL M
CARSON LOLA D
CARTER DAN

CARTER DONALD E
CARTER EDITH N
CARTER EDITH N
CARTER EDITH N
CARTER JOE L
CARTER MICHAEL F
CARTER ROLAND J

CLAIM
NUMBER

101651
88C235
101115
103457
895124
892351
103051
894222
885415
886234
100541
888321
893061
89B267
87C148
884384
107351
887016
901399
87C181
903015
101435
898270
88B114
838730
88A076
892169
893405
884130
302408
891379
87C428
893488
895299
901020
891361
893129
893338
88B456
889187
88A398
887260
903262
88C061
883181
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Age
Deaths
Temporary
Permanent
Med. Only
Totals

% of Total

0
263
313

21-30

441
2662
3103

28

State Self-Insurance Fund

Report of Age & Disability

From 01/01/90 to 05/01/92

Date of report:

31-40

1
555
0
2882
3438

31

41-50
3

430

0
1879
2312

21

51-60

1
282
1
1090
1374

12

January 14, 1993

61-70
2

91

1l

361
455

4

71-80
0

9

0

27

36

0

81

&

over TOTAL

14
17

1861
9178
11048

25



