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12a. Total paid to date by nature of injury - closed claims

Year of Injury 2014

Claims Total Paid to Date

Nature of Injury & of % of Average Total Paid to % of Total | Average
Claims Claims #TL Date Paid to Paid Per

Days Date Claim

(NO VALUE REPORTED BY EMPLOYER) 428 2.3% 1 $625,376 1.7% $1,461
CARPAL TUNNEL 39 0.2% 10 $170,572 0.5% $4,374

CONTAGIOUS DISEASE 55 0.3% 3 $38,304 0.1% $696
HEARING LOSS 195 1.0% 0 $1,266,051 3.5% $6,493
MENTAL DISORDER - OCCUPATIONAL 20 0.1% 36 $104,838 0.3% $5,242
MULTIPLE INJURIES 488 2.6% 6 $1,077,785 3.0% $2,209
OCCUPATIONAL DISEASE OR CUMULATIVE INJURY 309 1.6% 2 $409,307 1.1% $1,325
SPECIFIC INJURY 9,157 48.2% 3 $12,550,621 34.5% | $1,371
STRAIN / SPRAIN 8,299 43.7% 6 $20,167,831 55.4% | $2,430
TOTAL 18,990 100.0% 4 $36,410,686 100.0% | $1,917
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Year of Injury 2013

Claims Total Paid to Date
Nature of Injury 4 of % of Average Total Paid to % of Total | Average
Claims Claims #TL Date Paid to Paid Per
Days Date Claim
(NO VALUE REPORTED BY EMPLOYER) 723 2.3% 6 $2,566,645 1.8% $3,550
CARPAL TUNNEL 163 0.5% 35 $1,702,352 12% | $10,444
CONTAGIOUS DISEASE 86 0.3% 1 $49,160 0.0% $572
HEARING LOSS 314 1.0% 0 $3,034,680 2.1% $9,665
MENTAL DISORDER - OCCUPATIONAL 58 0.2% 27 $506,970 0.4% $8,741
MULTIPLE INJURIES 802 2.6% 21 $6,500,658 4.6% $8,106
OCCUPATIONAL DISEASE OR CUMULATIVE INJURY 522 1.7% 11 $1,787,878 1.3% $3,425
SPECIFIC INJURY 13,401 43.3% 8 $41,868,888 29.7% | $3,124
STRAIN / SPRAIN 14,904 48.1% 16 $83,181,339 58.9% | $5,581
TOTAL 30,973 100.0% 12 $141,198,571 100.0% | $4,559
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Year of Injury 2012

Claims Total Paid to Date

Nature of Injury # of % of A‘;e;"’l'_ge Total Paid to %P(;::;al :;’;":,ge‘:

Claims Claims Daye Date e i

(NO VALUE REPORTED BY EMPLOYER) 1,087 3.2% 14 $5,262,451 2.5% $4,841
CARPAL TUNNEL 296 0.9% 39 $3,339,696 1.6% $11,283

CONTAGIOUS DISEASE 75 0.2% 1 $45,310 0.0% $604
HEARING LOSS 307 0.9% 0 $3,189,060 1.5% $10,388
MENTAL DISORDER - OCCUPATIONAL 62 0.2% 38 $525,737 0.3% $8,480
MULTIPLE INJURIES 933 2.7% 30 $9,526,618 4.5% $10,211
OCCUPATIONAL DISEASE OR CUMULATIVE INJURY 581 1.7% 18 $3,220,555 1.5% $5,543
SPECIFIC INJURY 14,698 42.9% 11 $61,041,206 29.1% $4,153
STRAIN / SPRAIN 16,211 47.3% 24 $123,386,363 58.9% $7,611
TOTAL 34,250 100.0% 18 $209,536,996 100.0% | $6,118
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Year of Injury 2011

Claims Total Paid to Date

Nature of Injury 4 of % of Average Total Paid to % of Total | Average
Claims Claims #TL Date Paid to Paid Per

Days Date Claim

(NO VALUE REPORTED BY EMPLOYER) 806 2.3% 16 $4,680,533 1.9% $5,807
CARPAL TUNNEL 350 1.0% 49 $5,186,456 21% | $14,818
CONTAGIOUS DISEASE 72 0.2% 3 $153,230 0.1% $2,128
HEARING LOSS 306 0.9% 0 $3,409,236 1.4% | $11,141
MENTAL DISORDER - OCCUPATIONAL 40 0.1% 35 $500,743 0.2% | $12,519
MULTIPLE INJURIES 897 2.5% 41 $11,488,706 4.6% | $12,808
OCCUPATIONAL DISEASE OR CUMULATIVE INJURY 698 2.0% 18 $4,303,177 1.7% $6,165
SPECIFIC INJURY 15,040 42.5% 13 $71,450,329 28.4% | $4,751
STRAIN / SPRAIN 17,176 48.5% 28 $150,477,253 59.8% | $8,761
TOTAL 35,385 100.0% 22 $251,649,662 | 100.0% | $7,112
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Year of Injury 2010

Claims Total Paid to Date

Nature of Injury 4 of % of Average Total Paid to % of Total | Average
Claims Claims #TL Date Paid to Paid Per

Days Date Claim
(NO VALUE REPORTED BY EMPLOYER) 1,075 2.9% 22 $7,809,885 2.8% $7,265
CARPAL TUNNEL 387 1.0% 46 $5,376,698 1.9% | $13,893

CONTAGIOUS DISEASE 118 0.3% 2 $110,851 0.0% $939
HEARING LOSS 313 0.8% 0 $3,266,084 1.2% | $10,435
MENTAL DISORDER - OCCUPATIONAL 42 0.1% 50 $792,049 0.3% | $18,858
MULTIPLE INJURIES 1,029 2.7% 36 $11,865,786 42% | $11,531
OCCUPATIONAL DISEASE OR CUMULATIVE INJURY 702 1.9% 28 $6,393,935 2.3% $9,108
SPECIFIC INJURY 15,623 41.7% 14 $77,170,152 27.5% | $4,940
STRAIN / SPRAIN 18,201 48.5% 30 $168,001,846 59.8% | $9,230
TOTAL 37,490 100.0% 23 $280,787,285 | 100.0% | $7,490
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Year of Injury 2009

Claims Total Paid to Date
Nature of Injury # of % of A‘;e;"’l'_ge Total Paid to %P(;::;al :;’;":,ge‘:
Claims Claims Daye Date e i

(NO VALUE REPORTED BY EMPLOYER) 1,076 2.8% 33 $9,600,314 3.1% $8,922
CARPAL TUNNEL 644 1.7% 52 $8,578,970 2.8% $13,321
CONTAGIOUS DISEASE 97 0.3% 5 $435,164 0.1% $4,486
HEARING LOSS 328 0.9% 3 $3,593,053 1.2% $10,954
MENTAL DISORDER - OCCUPATIONAL 36 0.1% 76 $612,953 0.2% $17,026
MULTIPLE INJURIES 1,167 3.0% 37 $13,251,536 4.3% $11,355
OCCUPATIONAL DISEASE OR CUMULATIVE INJURY 762 2.0% 20 $5,156,806 1.7% $6,767
SPECIFIC INJURY 16,046 41.8% 15 $80,437,834 26.3% $5,013
STRAIN / SPRAIN 18,203 47.5% 33 $184,639,801 60.3% | $10,143
TOTAL 38,359 100.0% 25 $306,306,431 100.0% | $7,985
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