NEW YORK COMPENSATION INSURANCE RATING BOARD NEW YORK WORKERS COMPENSATION STATISTICAL

15. INJURY TYPE

Report the type of injury code as defined under provisions of the New Y ork State Workers' Compensation
Law corresponding to the carrier’ s estimate, as of the valuation date, of the ultimate injury type of the claim.
The injury type does not have to correspond to the type of benefit being paid as of the valuation date; e.g., if
temporary total payments are being made on aclaim that is reserved as a permanent partial case, report the
claim as a permanent partial injury type.

a
Death — Code 01

Report each death claim unlessit has been established that the carrier has incurred no liability.

The amount reported as incurred indemnity must include all paid and outstanding benefits, including
compensation paid to the deceased prior to death, burial expenses and payments to the state.

If there is compensation paid prior to the death of a claimant and there islater found to be no liability
on the death claim, the loss is to be reported on the basis of the injury for which payments have
previously been made.

Refer to Section (g) below for rules concerning the computation of death claim loss amounts that are
payable to the Aggregate Trust Fund.

Permanent Total Disability — Code 02

Report as permanent total disability each claim that constitutes permanent total disability under the
New York State Workers Compensation Law, or that, in the judgment of the carrier, will result in
permanent total disability.

Refer to Section (g) below for rules concerning the computation of permanent total claim loss amounts
that are payable to the Aggregate Trust Fund.

Permanent Partial Disability — Scheduled L oss of Use— Code 10

A Scheduled Loss of Use permanent partial loss is defined as any permanent injury that does not
involve permanent total disability and has been classified, or is expected to be classified, by the New
York State Workers' Compensation Board as a Scheduled Loss of Use, in accordance with Section 15,
Paragraph 3 Items (a) through (v) of the New Y ork State Workers' Compensation Law, or if aclaim
has settled prior to such classification but was expected to be classified as such. Refer to thislink for
more information: Schedule Loss of Use Award.



The amount entered as incurred indemnity must include specific benefits and compensation for
temporary disability, as well as scheduled loss of use award.

Note: For Permanent Partial claims that include or are expected to include both a Scheduled L oss of
Use award and a Non-Scheduled award, report the injury type that generated the higher incurred
indemnity loss amount.

" Permanent Partial Disability — Non-Scheduled — Code 11

A non-scheduled permanent partial lossis defined as any permanent injury that does not involve
permanent total disability and has been classified, or is expected to be classified, by the New Y ork
State Workers' Compensation Board as a non-scheduled permanent partial disability claim, in
accordance with Section 15, Paragraph 3 Item (w) of the New Y ork State Workers' Compensation
Law, or if aclaim has settled prior to such classification but was expected to be classified as such.
Refer to thislink for more information: Schedule Loss of Use Award.

The amount entered as incurred indemnity must include specific benefits and compensation for
temporary disability, aswell asloss of earning capacity.

Refer to Section (g) below for rules concerning the computation of permanent partial claim loss
amounts that are payable to the Aggregate Trust Fund.

Note: For Permanent Partial claims that include or are expected to include both a Scheduled L oss of
Use award and a Non-Scheduled award, report the injury type that generated the higher incurred
indemnity loss amount.

. Temporary Injury — Code 05

Report as temporary every case that involves, or is expected to involve, indemnity benefits, but does
not constitute a death case, permanent total disability or any permanent partial disability as defined
above.

" Medical Only — Code 06

Report as medical-only claims that involve medical costs only and for which no indemnity costs have
been incurred or are expected to be incurred as of the valuation date.

When reporting claims involving medical-only losses, incurred and paid indemnity |oss amounts must
be $0.

Incurred medical losses from claims not required to be reported to the New Y ork State Workers
Compensation Board, as defined in Section 110 of the New Y ork State Workers' Compensation Law,
provided that the employer pays the claim in the first instance or immediately reimburses the carrier
for the treatment rendered to the employee, should not be reported to the Rating Board.

Note: An employer is not required to file a claim notice with the New Y ork State Workers
Compensation Board if the accident or illness requires ordinary first aid or causes loss of time from
work of only one day beyond the working day or shift on which the accident or illness occurred.



Aggregate Trust Fund

All death cases and designated permanent total and permanent partial disability cases are payable to
the Aggregate Trust Fund as set forth in the New Y ork State Workers' Compensation Law. In
determining the present value of the incurred loss amounts on these claims, the tables published in
Bulletin 222C by the New Y ork State Workers' Compensation Board must be used. Refer to the New
York State Workers Compensation Board for this Bulletin.

When an award directing such payment has been made, include in the indemnity loss amount the fee
charged by the Aggregate Trust Fund for the handling of such cases. This fee must not be included in
the calculation of the present value of any case in which the final award has not yet been made.

For all permanent total and permanent partial disability cases for which alife award is being made, but
for which payments have not been designated for placement into the Aggregate Trust Fund, the tables
shown below must be used in determining the present value for reporting under this Plan. For claims
on policies effective prior to January 1, 2015, use Table-1. For claims on policies effective on or after
January 1, 2015, Table I-M must be used for male claimants and Table I-F must be used for female
claimants.

TABLE -1

Life Awards— Per manent Total and Permanent Partial Disabilities

Present Age Present Age Present Age Present
Value 9 Value 9 Value 9 Value

11 | 25580 | 26 | 23524 | 41 | 20330 | 56 | 15767 | 71 | 10.291 | 86 5,088
12 | 25461 | 27 | 23352 | 42 | 20.068 | 57 | 15419 | 72 9.919 87 4,818
13 | 25339 | 28 | 23175 | 43 | 19801 | 58 | 15.069 | 73 9.547 88 4,560
14 | 25215 | 29 | 22991 | 44 | 19527 | 59 | 14714 | 74 9.176 89 4,315
15 | 25,090 | 30 | 22802 | 45 | 19247 | 60 | 14356 | 75 8.807 90 4,082
16 | 24963 | 31 | 22607 | 46 | 18961 | 61 | 13994 | 76 8.439 91 3,861
17 | 24835 | 32 | 22406 | 47 | 18670 | 62 | 13.630 | 77 8.073 92 3.651
18 | 24706 | 33 | 22199 | 48 | 18372 | 63 | 13264 | 78 7.707 93 3.453
19 | 24573 | 34 | 21987 | 49 | 18069 | 64 | 1289% | 79 7.345 94 3.265
20 | 24436 | 35 | 21.768 | 50 | 17.758 | 65 | 12526 | 80 6.988 95 3.087
21 | 2429 | 36 | 21544 | 51 | 17441 | 66 | 12155 | 81 6.640 96 2.917
22 | 24151 | 37 | 21313 | 52 | 17117 | 67 | 11782 | 82 6.303 97 2.755

23

24002 | 38 | 21.077 | 53 | 16.787 | 68 | 11408 | 83 5.978 98 2.598
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1999 United States Life Tables (U.S. Department of HHS) 3.5% Annual Rate of Interest

TABLE -1 —-M

Life Awards— Permanent Total and Permanent Partial Disabilities (M ale)

Age P\r/:s;tzr: Age P\r/irg Age P\r/zsltlajr;t Age P\r/ﬁnet Age P\r/e;tznet Age
11 25.363 26 23263 | 41 20.024 | 56 15.511 71 9.945 86 4.741
12 25.236 27 23.093 | 42 19.758 57 15.170 72 9.553 87 4.468
13 25.105 28 22917 | 43 19.486 58 14.824 73 9.164 88 4.206
14 | 24.973 29 22733 | 44 19.210 | 59 14.473 74 8.779 89 3.956
15 24.840 30 | 22543 | 45 18.928 60 14.117 75 8.400 90 3.718
16 24.706 31 22347 | 46 18.641 61 13.755 76 8.027 91 3.491
17 24.572 32 22144 | 47 18.349 62 13.390 77 7.660 92 3.275
18 24.436 33 21935 | 48 18.051 63 13.020 78 7.300 93 3.071
19 | 24299 | 34 | 21.719 | 49 | 17749 | 64 | 12646 | 79 6.948 o4 2.878
20 | 24160 | 35 | 2149 | 50 | 17442 | 65 | 12268 | 80 6.604 95 2.696
21 24.020 36 21.266 51 17.132 66 11.887 81 6.268 96 2.523
22 23.878 37 21.030 52 16.818 67 11504 | 82 5.943 97 2.361
23 23.733 38 20.787 53 16.499 68 11.118 83 5.627 98 2.206
24 | 23583 | 39 | 20539 | 54 | 16175 | 69 | 10.729 | &4 5.321 99 2.058
25 23427 | 40 | 20284 | 55 15.846 70 10.338 85 5.025 100 1914

2007 United States Life Tables (U.S. Department of HHS) 3.5% Annual Rate of Interest

TABLE -1 -F

Life Awards— Permanent Total and Permanent Partial Disabilities (Female)

Age Present Age Present Age Present Age Present Age Present
Value Value Value Value Value
11 | 26.053 | 26 | 24178 | 41 | 21.230 | 56 | 16959 | 71 | 11.276 | 86 5.475
12 | 25950 | 27 | 24.020 | 42 | 20988 | 57 | 16.620 | 72 | 10.860 | 87 5.155
13 | 25844 | 28 | 23857 | 43 | 20.739 | 58 | 16.275 | 73 | 10.443 | 88 4.847




14 | 25735 | 29 | 23689 | 44 | 20486 | 59 | 15922 | 74 | 10.027 | 89 4.551
15 | 25623 | 30 | 23515 | 45 | 20227 | 60 | 15564 | 75 9.614 90 4.268
16 | 25510 | 31 | 23335 | 46 | 19962 | 61 | 15200 | 76 9.205 91 3.998
17 | 25393 | 32 | 23150 | 47 | 19691 | 62 | 14831 | 77 8.800 92 3.741
18 | 25274 | 33 | 22960 | 48 | 19414 | 63 | 14457 | 78 8.400 93 3.497
19 | 25152 | 34 | 22764 | 49 | 19.130 | 64 | 14077 | 79 8.005 94 3.266
20 | 25025 | 35 | 22562 | S50 | 18840 | 65 | 13.692 | 80 7.618 95 3.049
21 | 24895 | 36 | 22355 | 51 | 18544 | 66 | 13.302 | 81 7.238 96 2.844
22 | 24760 | 37 | 22141 | 52 | 18241 | 67 | 12907 | 82 6.866 97 2.652
23 | 24622 | 38 | 21922 | 53 | 17931 | 68 | 12506 | 83 6.503 98 2473
24 | 24478 | 39 | 21697 | 54 | 17614 | 69 | 12101 | 84 6.150 99 2.305
25 | 24331 | 40 | 21466 | 55 | 17290 | 70 | 11.690 | 85 5807 | 100 | 2.149

2007 United States Life Tables (U.S. Department of HHS)3.5% Annual Rate of Interest

Printed On: 12/11/2025




