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NEW YORK STATE WORKERS’ COMPENSATION BOARD
ANNOUNCES MAXIMUM WEEKLY BENEFIT TO INCREASE 7/1/18

The maximum weekly benefit for Workers’ Compensation in New York is based upon two-thirds of the claimant’s
“average weekly wage”. The maximum benefit is indexed to the New York State average weekly wage, as reported by the
NYS Department of Labor (NYSDOL), for the preceding calendar year. The DOL had previously reported that the 2017 NYS
average weekly wage was $1,357.11. Effective with accidents that occur on or after July 1, 2018, the maximum weekly benefit
will increase from $870.61 to $904.74.

NEW YORK RATING BOARD SUBMITS REQUEST FOR 11.7%
DECREASE IN LOSS COSTS, EFFECTIVE OCTOBER 1, 2018

The New York Compensation Insurance Rating Board (NYCIRB) has filed a request for an 11.7% decrease in Loss Costs
(rates) with the New York State Department of Financial Services (NYSDFS). NYSDFS has until July 2018 to approve or deny
NYCIRB's request.

You may well ask, how can the maximum benefit increase by 4% while Loss Costs (rates) decrease by 11.7%7? This is
particularly interesting to ponder since, in addition to the increase in the maximum benefit, the New York Medical Fee
Schedule has also been revised to increase the physician reimbursement by 23%. Some of the decrease in the Loss
Costs has to do with certain projections about the 2015 and 2016 policy year experience, which forms the basis for
NYCIRB’s request. Some is based on assumptions stemming from provisions of the 2017 Workers' Compensation Reform
legislation, specifically the 2018 revisions to the Impairment Guidelines for Schedule Loss of Use Awards. Finally, since this
is an election year, we can assume that Newton’s law, “What Goes Up (benefits) Must Come Down (rates)” also applies.

Time, and the actual decisions made by the Workers’ Compensation Board will ultimately determine whether these
projections and assumptions play out or whether there will be a price to be paid down the road. It will be interesting to see
how the workers’ compensation market reacts to NYCIRB’s filing. We suspect it may curb the market’s underwriting
enthusiasm. (we can’t believe we worked Isaac Newton and Larry David into the same article) Our advice to employers is to
enjoy the savings for the moment, but don’t assume this will continue, and don't let your guard down on workplace safety

and claims.

OPIOID ABUSE AND MEDICAL MARIJUANA CONNECT IN BOARD DECISION

It is no secret that opioid abuse has been one of the primary causes of the rising medical costs impacting the Workers’
Compensation system across the nation, as well as other aspects of daily life. The New York Workers’ Compensation Board
has struggled with balancing the needs of the injured worker with the rising cost of medical care. Although New York adopted
reforms in 2014 to limit opioid use to a few weeks after an injured worker's accident or surgery, carriers and self-insured
employers are still dealing with physicians who over-prescribe, as well as claimants who have abused opioids.

Recently, the Board decided the case of a claimant who requested reimbursement of medical and fravel expenses
relating to the purchase of medical marijuana. The claimant received the drug from an authorized physician to assist in the
weening process from opioids.

On September 15, 2014, the Board adopted the Non-Acute Pain Medical Treatment Guidelines, to address long term

treatment of pain, and opioid use. The guidelines recommend the use of non-opioid regimes and only allow for an opioid trial
between 30 and 60 days, if non-opioid measures are not successful. Claimants are to be monitored weekly. Claimants are to







