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FOREWORD

The 2019 Analysis of Workers’ Compensation Laws offers an overview of workers’ compensation statutes and is intended to 
provide both a comparison and an improved understanding of the various laws. Sixteen detailed charts are presented to aid 
employers, employees, insurance firms, agents, brokers, attorneys, physicians, and others in locating specific provisions of 
workers’ compensation laws.

The Analysis tracks the laws of the 50 U.S. states, the District of Columbia, American Samoa, the U.S. Virgin Islands, and 
the 10 provinces and three territories of Canada. The Federal Employees’ Compensation Act (FECA) and the Longshore and 
Harbor Workers’ Compensation Act are also covered. 

Although the Analysis provides essential information needed daily throughout the business community, it should not be 
considered as an extraction of exact provisions found in statutory texts. The information required to bring together this 
publication was supplied by government officials in the states and jurisdictions represented, legislative reporting services, 
insurance companies, and the U.S. Department of Labor.

For further information about the 2019 Analysis of Workers’ Compensation Laws, please contact the U.S. Chamber of 
Commerce, 1615 H Street N.W., Washington, DC 20062-2000 or call (800) 638-6582.

Updates to the Analysis
A complete revision of the Analysis is printed annually. The 2020 edition will be available in 
July 2020. It will reflect changes made in workers’ compensation laws effective Jan. 1, 2020. 
Mid-year revisions to the 2019 edition of the Analysis, including updates for those jurisdictions 
with benefit-level changes between publication and Jan. 1, 2020, will be made available free of 
charge online. For more information and the most recent updates to the 2019 edition of the 
Analysis, please visit www.uschamber.com/bookstore.
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INTRODUCTION

Highlights of the Analysis
From 2018 to 2019, maximum income benefits for total 
disability increased an average of 4.51% in the U.S., 
excluding American Samoa, the Federal Employees’ 
Compensation Act (FECA), and the Longshore and Harbor 
Workers’ Compensation Act. The average maximum weekly 
benefit in the U.S. for 2019 is $1,000.49. Iowa makes the 
highest benefit payment (excluding FECA), with a weekly 
maximum of $1,765. From 2018 to 2019, maximum income 
benefits for total disability increased an average of 4.60% 
in Canada. Canada’s average maximum weekly benefit is 
$1,157.50 (Canadian dollars), excluding Manitoba.

Overview of the Analysis
The charts on the following pages present the statutory 
provisions of workers’ compensation laws as of Jan. 1, 2019, 
unless otherwise noted. The charts detail the provisions of 
the laws of the federal, state, and territorial jurisdictions 
of the U.S. (including the District of Columbia, American 
Samoa, the U.S. Virgin Islands, FECA, and the Longshore 
Act) as well as the federal, provincial, and territorial laws of 
Canada.

The charts do not cover the Federal Black Lung Act, the 
disability provisions of the Social Security program, the 
Federal Employers’ Liability Act (Jones Act), or veterans’ 
benefits. Also, please note that D.C. government employees 
are covered by a separate local enactment that replaces FECA. 
The law for D.C. government workers is not charted except 
where it differs materially from FECA (Charts XI and XV). 

Employees of the Canadian federal government and most 
Crown Agencies are compensated under the Government 
Employees Compensation Act. This Act is administered 
by Human Resources and Skills Development Canada. 
Compensation is paid by the Workers’ Compensation Board 
for the province where the worker is usually employed. 
Government employees residing in the Northwest Territories 
or Nunavut may receive compensation in accordance with 
the Alberta Act. In view of this arrangement, the charts do 
not include the Government Employees Compensation Act 
except where it differs materially from the provincial acts.

The charts are grouped into three categories:

• Coverage of Laws, listing the various requirements 
pertaining to employment, injuries, and diseases (Part 1); 

• Benefits Provided, detailing the required income 
replacement benefits and medical benefits (Part 2); and

• Administration of Laws, grouping the many 
administrative requirements and safeguards (Part 3).

All provisions presented by the charts required study and 
interpretation to reduce them to the brief statements found 
in the charts. In some instances, space does not permit 
sufficient explanation to clarify all points. In such cases, it 
may be helpful to examine the text of the law itself.

History of Workers’ Compensation and 
Employers’ Liability
Workers’ compensation laws are designed to provide a 
satisfactory means of handling occupational disabilities. 
These laws, a 20th-century development in North America, 
evolved as the economy became more industrial and less 
agricultural. Before these laws were enacted, a well-established 
common-law principle held that an employer was responsible 
for injury or death of employees resulting from a negligent 
act. Thus, workers with disabilities who sued employers for 
damages had to prove their injuries were due to employer 
negligence—a slow, costly, uncertain legal process. As business 
enterprise and machine production expanded, the number of 
industrial accidents and personal injury suits increased. At the 
close of the 19th century, it was apparent that the accepted 
common-law defenses (contributory negligence, assumption 
of risk, negligent acts of fellow servants) operated too harshly 
on claims of workers with disabilities. The situation led to 
demands for legal provisions.

As a result, between 1900 and 1910, so-called employers’ 
liability laws were adopted by many states. Although they 
tended to modify common-law defenses, the laws did not 
prove completely satisfactory; employees still had to prove 
employer responsibility and negligence. Other legal remedies 
were urged.

A new answer was forthcoming. In 1911, the first workers’ 
compensation laws were enacted in the U.S. on an enduring 
basis. The first comprehensive Canadian laws were enacted in 
1915.

Today, each of the 50 states, as well as Puerto Rico, 
American Samoa and the U.S. Virgin Islands, has a workers’ 
compensation law. Federal workers’ compensation laws have 
also been enacted, e.g., the District of Columbia Workers’ 
Compensation Act, the Federal Employees’ Compensation 
Act, and the Longshore and Harbor Workers’ Compensation 
Act, the latter providing for private and public employees in 
nationwide maritime work. Each of the Canadian provinces 
and territories has a compensation act or ordinance as well.
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In essence, workers’ compensation laws hold that industrial 
employers should assume costs of occupational disabilities 
without regard to any fault involved. Resulting economic 
losses are considered costs of production chargeable, to the 
extent possible, as a price factor. The laws serve to relieve 
employers of liability from common-law suits involving 
negligence.

Six basic objectives underlie workers’ compensation laws:

• Provide sure, prompt, and reasonable income and 
medical benefits to work-accident victims or income 
benefits to their dependents, regardless of fault.

• Provide a single remedy and reduce court delays, costs, 
and workloads arising out of personal injury litigation.

• Relieve public and private charities of financially 
draining incidents associated with uncompensated 
industrial accidents.

• Eliminate payment of fees to lawyers and witnesses as 
well as time-consuming trials and appeals.

• Encourage maximum employer interest in safety and 
rehabilitation through appropriate experience-rating 
mechanisms.

• Promote frank study of causes of accidents (rather than 
concealment of fault), thereby reducing the number 
of preventable accidents and consequent human 
suffering.

To what extent have the laws achieved their desired 
objectives? Answers to this question vary from state to state 
and depend on many factors, including the viewpoint of the 
appraiser.

However, a 1972 evaluation by the National Commission 
on State Workmen’s Compensation Laws concluded that 
state laws were not living up to their potential, and the 
commission made 84 recommendations for the improvement 
of the system. Nineteen of these were labeled essential. 
Despite this negative assessment, the commission was 
convinced that workers’ compensation is a fundamentally 
sound system and a valued institution in our industrial 
economy.

In January 1976, the policy group of the Inter-Agency 
Workers’ Compensation Task Force, with members from 
several U.S. government departments and agencies, 
reported its findings on the need for reform of state workers’ 
compensation programs.

Essentially, the Task Force found that existing programs must 
be reformed to bring about more effective management 
at the state level, with the federal government monitoring 
progress and providing technical assistance. The group felt 
that, without a reordering of priorities and a new mode 
of operation, workers’ compensation would become more 
expensive, less equitable, and less effective. After completing 
its mission, the Task Force was merged with the Division 
of State Workers’ Compensation Standards in the Office of 
Workers’ Compensation Programs at the U.S. Department 
of Labor.

The constructive criticism rendered by the commission and 
the Task Force gave new impetus to the development and 
growth of workers’ compensation laws, and these laws now 
enjoy a more prominent role within the social insurance 
system of the U.S. The commission and the Task Force 
both rejected proposals to replace the various state programs 
with one federal program. Nevertheless, legislation has been 
introduced in the U.S. Congress for the past several years to 
give the federal government a direct role in the state systems 
by federally mandated “minimum standards.” There has 
never been sufficient support for these bills to move them 
beyond the committee level.

A basic and oft-repeated objective of workers’ compensation, 
where there is broad agreement, is that coverage under the 
acts should be virtually, if not completely, universal. For 
various historical, political, economic, or administrative 
reasons, no state law covers all forms of employment.

To aid employers in delineating the employment coverage 
requirements, Charts I, II, and III outline the stipulations of 
the various jurisdictions. Another basic objective for workers’ 
compensation is to provide compensation for all work-related 
injuries and diseases. Note that workers’ compensation does 
not seek to cover all worker health problems. To make this 
distinction, fairly uniform statutory definitions and tests 
have been adopted in each state. Typically, the statute limits 
compensation benefits to personal injury caused by accidents 
arising out of and in the course of employment.

Although the test is fairly uniform, its interpretations have 
not resulted in completely uniform coverage of injuries and 
diseases. Initially, this problem was remedied by providing 
coverage for specific occupational diseases. With advances in 
medical technology and increased exposures to a growing 
number of substances with a variety of physical stresses, it 
became impractical to define work-related diseases by specific 
enumeration. States have therefore amended their statutes 
to provide coverage of all occupational diseases. Chart IV 
portrays this shift in the laws, with every state and nearly 
every provincial law recognizing all occupational diseases.
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PART 1—COVERAGE OF LAWS

Type of Law and Insurance Requirements (Chart I)
Compensation laws are compulsory or elective. Under an 
elective law, the employer may accept or reject the act, but if 
rejected, the employer loses the three common-law defenses: 
contributory negligence, assumption of risk, and negligence 
of fellow employees. Practically, this means that all laws, 
in effect, are compulsory. A compulsory law requires each 
employer within its scope to accept its provisions and provide 
for the benefits specified.

• Suits for Damages—Under workers’ compensation acts, 
employers generally are exempt from damage suits. Where 
an employee rejects the act and sues an employer who has 
accepted it, the employer usually retains the three common-
law defenses. Conditions for rejection of the act often are 
so severe as to make the privilege virtually inoperative. In a 
few states, however, courts have created exceptions to the 
exclusive remedy rule under certain circumstances.

• Security for Payment of Benefits—Most jurisdictions 
require employers to obtain insurance and prove financial 
ability to carry their own risk.

Chart I notes provisions relating to:
• Insurance requirements
• Penalties for failure to insure
• Whether self-insurance or group self-insurance is 

permitted

• Self-Insurers—Some large corporations prefer to assume 
liability for workers’ compensation and avoid administrative 
costs associated with insurance policies.

Self-insurance operates best when an employer has a spread 
of risk so large that the employer may benefit from the law 
of numbers. It is necessary and desirable that self-insurers 
establish their own protective services. Also, the self-insurer 
may have to retain attorneys and doctors to handle problems 
incident to claims and medical and legal services.

Self-insurance is permitted in most U.S. states as shown in 
Chart I. Chart I also reflects those states that specifically 
authorize group self-insurance.

Employers may set up a reserve fund for self-insurance to 
pay compensation and other benefits under the workers’ 
compensation acts of the states. Contrary to the treatment 
accorded in insurance premiums, amounts paid into this 
reserve fund are not always deductible from gross income 
as a business expense for income tax purposes. However, 

amounts paid out as cash or medical benefits are deductible. 
In many cases, insurance is purchased because such a 
purchase can dispose of the item of expense and future cost 
in the current year.

Coverage of Laws (Chart II)
Virtually all industrial employment is covered by workers’ 
compensation. Chart II shows this in detail; it also indicates 
the extent of coverage for public employment.

Some jurisdictions cover all private employment; others 
exempt those with less than a stipulated number of 
employees. Most jurisdictions specifically exclude certain 
employments.

Due to the nature of the work, farm labor, domestic 
servants, and casual employees are usually exempted. Most 
jurisdictions permit employees in an exempted class to be 
brought in voluntarily by the employer or the administrative 
agency order. Many jurisdictions provide workers’ 
compensation for all or certain classes of public employees.

Merchant marine and railroad workers in interstate 
commerce generally are not covered by workers’ 
compensation acts and may seek damages under the Federal 
Employers’ Liability Act.

Coverage of Minors (Chart III)
Minors are covered by workers’ compensation. Some 
jurisdictions provide double compensation or added 
penalties, as shown in Chart III. In many states, minors also 
enjoy special legal protections. These are specifically noted 
for each state.

Coverage of Occupational Diseases (Chart IV)
Although workers’ compensation laws initially had no 
specific provisions for occupational diseases, now all states 
recognize responsibility for them. Coverage extends to all 
diseases arising out of and in the course of employment. 
Most states do not provide compensation for a disease that 
is an ordinary disease of life or that is not peculiar to or 
characteristic of the employee’s occupation.

Chart IV outlines provisions governing occupational disease 
in each jurisdiction. Generally, compensation is the same as 
for traumatic injuries (see Part 2). Medical care is unlimited. 
A few states that do not provide permanent partial disability 
benefits for certain diseases are charted under the heading 
Compensation.



8  |  2019 Analysis of Workers’ Compensation Laws  

Occupational diseases usually become evident during 
employment or soon after exposure. However, as with 
radiation disabilities, certain diseases may be latent for a 
considerable time. As Chart IV notes, most states have 
extended periods in which claims may be filed concerning 
latent, slowly developing occupational diseases.

Some states impose special restrictions regarding disability 
resulting from exposure to coal, dust, asbestos, silica, or 
radiation. A number of states have established presumptions 
for police and firefighters who have heart attacks or respiratory 
conditions, but no attempt is made to chart them.

Occupational Hearing Loss (Chart V)
The difficulty of distinguishing between work-related 
permanent hearing loss and loss of hearing caused by 
nonoccupational factors has resulted in enactment of special 
provisions in certain states, as shown in Chart V. Entries 
include the threshold for compensable loss of hearing, 
minimum exposure requirements, and deductions for loss 
caused by aging (presbycusis).

Other Considerations
• Accident Prevention—The encouragement of safety is 

another basic objective of workers’ compensation. The 
effort to reduce the frequency and severity of work-related 
injuries is accomplished in at least two ways.

First, the workers’ compensation program provides employers 
with preventive services, including safety engineering. This 
role is assumed by casualty insurance carriers, employers, 
state funds, and safety agencies. A second general role is 
to provide a monetary incentive to employers to improve 
their safety records. The insurance premium structure is a 
primary incentive for an improved safety record.

Costs of accident-prevention services are included in 
workers’ compensation insurance premiums. Casualty 
insurance engineers help in setting up accident-prevention 
programs. Such programs contribute to lower insurance 
rates, increased production efficiency, and better use of 
manpower. Of course, the greatest benefit is the strong 
decrease in industrial accidents by the effective loss-
prevention engineering methods.

• Ratemaking Service Organizations—Premium rates for 
workers’ compensation insurance are compiled scientifically. 
Accident experience throughout the U.S. business 
community is collected by data service organizations. 
Member companies of these organizations report expenses 
incurred under workers’ compensation policies.

In states that follow the traditional process for establishing 
rates, the data organization prepares a statistical analysis 

that includes a manual rate. The manual rate incorporates 
factors that cover claims costs (loss costs), taxes and 
assessments, expenses, and profit. In other states, the 
statistical analysis prepared by the data organization 
typically includes only the portion of the rate that covers 
loss costs and taxes, and each insurer is individually 
responsible for preparing its own final rates. In these 
states, the statistical organization prepares a manual rate 
only for employers insured through an assigned risk pool 
or similar residual market mechanism. Whether a state uses 
a final rate or loss costs system, the statistical analysis based 
on collective activity is subject to review by each state’s 
insurance regulatory authority to assure that rates are not 
excessive, inadequate, or unfairly discriminatory.

Once overall rates are established, they are applied under a 
uniform classification system that groups employers by the 
level of hazard associated with their type of employment. 
In addition, the uniform experience rating plan provides 
a price adjustment for each employer based on the 
actuarially predictive value of its own claims history. All 
but the smallest employers are subject to experience rating, 
which furnishes direct monetary incentive for safety and 
prompt reemployment. Most states also permit other 
forms of pricing adjustments, such as retrospective rating, 
deductible plans, discounts, and loss-sensitive dividend 
plans.

Manuals prepared by data organizations are standard with 
all insurance companies writing business in each state 
where such organizations are licensed. These manuals set 
forth rules, procedures, and rates of loss costs applicable to 
workers’ compensation insurance. Revised compensation 
rates and supporting data are filed annually with it; often, 
public hearings are held before rates are revised. All states 
now provide for rate regulation by state authority. In 
Canada, rates are in the form of an assessment established 
by each provincial compensation board annually by class 
of risk. As set forth in these manuals, compensation rates 
are based on payroll. Usually, only an estimated premium 
is collected when the policy is written. After the policy 
expires, a payroll audit is required. The actual premium is 
then figured and adjustments made.

• Injuries Outside the Jurisdiction—Frequently, when 
a worker’s occupation takes the worker into another 
jurisdiction, questions arise as to which law determines 
compensation payable. In effect, most compensation 
laws are extraterritorial either by specific provisions or 
court decision. Answers depend on the provisions of the 
particular laws involved and require consideration of several 
circumstances, such as the place and nature of employment, 
the place where the contract was made, the employee’s 
residence, and the employer’s place of business.
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• Civil Defense and Other Volunteers—Many states have 
laws to compensate civil defense and other volunteer 
workers, such as firefighters, injured in the line of duty. 
Attention is called to these laws, but no attempt is made to 
chart their provisions.

• Black Lung Act—The Federal Black Lung Act (Title IV 
of the Federal Coal Mine Health and Safety Act of 1969, 
as amended in 1972, 1977, 1978, and 1981) provides 
benefits for total disability or death caused by respiratory 
illness attributable to coal mining (black lung disease). The 
Act is administered by the Division of Coal Mine Workers’ 
Compensation of the U.S. Department of Labor’s Office 
of Workers’ Compensation Programs and by the Social 
Security Administration.

Monthly benefit rates range from $669 to $1,338, in 
addition to annual cost-of-living adjustments (as of Jan. 1, 
2019).

A Black Lung Disability Trust Fund, financed by an 
excise tax on coal production, was set up by the 1978 
amendments to pay claims when the last employment was 
prior to 1970 or where no responsible coal mine operator 
has been identified.

• Social Security Disability—The Federal Social Security 
Disability program pays benefits on behalf of disabled 
workers younger than age 65 whose disability is expected 
to last a minimum of 12 months or to result in death. 
A worker becomes eligible after a minimum period of 
employment covered by Social Security, measured in 
calendar quarters. There is a five-month waiting period.

Cash benefits are payable monthly based on wages in 
covered employment, plus allowances for spouse and 
children. In January 2019, the average monthly benefit 
was $1,171 for disabled workers, which includes a 1.36% 
cost-of-living increase based on the Consumer Price Index.

Benefits are paid out of the Disability Trust Fund, financed 
from the federal Social Security tax.

On Oct. 25, 1999, the Social Security Administration 
revised the medical criteria for determination of disability 
according to 64 FR 46122.

Combined Social Security disability and workers’ compensation 
benefits may not exceed 80% of average current earnings 
prior to disability. The Omnibus Budget Reconciliation 
Act of 1991 requires that Social Security disability benefits 
supplement workers’ compensation unless state law provided 
for a reverse offset on or before Feb. 18, 1981.
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Chart I—Type of Law and Insurance Requirements

Jurisdiction Type of Law Insurance
Self- 
Insurance Penalties on Failure to Insure

Alabama Compulsory Required Individual and 
group

Fine between $100 and $1,000. Employer may be enjoined from doing business and liable to suit 
with defenses abrogated, plus double amount of compensation.

Alaska Compulsory Required Permitted only on 
Board approval

Civil penalty of up to $1,000 per employee for each uninsured day may be assessed against an 
uninsured employer. The Board or the director may issue a stop-work order. Violation of a stop-work 
order results in an additional mandatory penalty of $1,000 per day.

Arizona Compulsory Required Individual and 
group

$1,000 civil penalty plus a 10% penalty on all claim expenses. Award paid by special fund. Injunction 
against doing business in state. Employer liable to suit with defenses abrogated.

Arkansas Compulsory Required Individual and 
group1

Fine up to $10,000 or Class D felony; possibly enjoined from engaging in further employment. 
Employer liable to suit with defenses abrogated.

California Compulsory Required Individual and 
group

Misdemeanor punishable by up to one year imprisonment in county jail, $10,000 fine, or both. Mandatory 
penalty upon issuance of stop order is $1,500 per employee; maximum $100,000. Employer may be 
enjoined from doing business. Payments are credited to the Uninsured Employers Benefits Trust Fund.

Colorado Compulsory Required Individual, 
company, and 
group

Employer may also be enjoined from doing business and/or fined up to $250 for every day that the 
employer fails or has failed to keep the insurance for the first violation, with a maximum of $500 per 
day for subsequent violations. Penalties of 25% of benefits for all noninsured claims.

Connecticut Compulsory Required Permitted Fine up to $50,000 for failure to insure. Employer may be enjoined from entering into any contracts 
of employment.

Delaware Compulsory Required Individual and 
group

Fine of $10 per day per employee (minimum of $250 per day). Employer may be enjoined from doing 
business. Employer liable to suit with defenses abrogated.

District of 
Columbia

Compulsory Required Permitted Civil fine between $1,000 and $10,000.

Florida Compulsory Required Individual and 
group2

Fine of $1,000 or two times the amount the employer would have paid during periods it illegally 
failed to secure coverage in the preceding two-year period, whichever is greater. Failure to provide 
coverage is deemed an immediate and serious danger to public health, safety, or welfare sufficient 
to justify stop-work order issuance. Subject to prosecution for felony for knowingly failing to secure 
coverage, if required, and a penalty of $1,000 per day for each day an employer conducts business 
operations in violation of a stop-work order.

Georgia Compulsory Required Individual and 
group

Misdemeanor. Compensation may be increased 10% plus attorney’s fees. Penalty up to $5,000 per 
violation.

Hawaii Compulsory Required Individual and 
group

$500 or $100 per employee per day during default, whichever is greater. Employer may be enjoined 
from doing business.

Idaho Compulsory Required Permitted Misdemeanor. Employer may be liable for penalty of $2 per day per employee or $25 per day, 
whichever is greater, for each day failure continues. May be enjoined from doing business. 
Additional penalties include $500 for the second violation and $1,000 for subsequent violations.

Illinois Compulsory Required Individual and 
group

Commission may issue a citation in the amount of $500 to $2,500. After reasonable notice and 
hearings, Commission may issue stop-work order and assess civil penalty of $500 per day for each 
day without workers’ compensation insurance, with a minimum penalty of $10,000. Knowing failure 
to provide workers’ compensation insurance is a felony. Uninsured employer loses the protection of 
the Workers’ Compensation Act.

Indiana Compulsory Required Permitted3 Class A infraction. Maximum fine $10,000. Uninsured employer may be liable for medical and legal 
expenses plus double compensation. May be enjoined from doing business.

Iowa Compulsory Required Individual and 
group

Employer is liable for penalty up to $1,000 per violation and may be enjoined for further 
noncompliance. A temporary or permanent writ of injunction may be ordered, enjoining an employer 
from operating without insurance or self-insurance coverage. Employer is liable to suit with 
defenses abrogated and presumption of negligence of employer.

Kansas Compulsory Required Individual and 
group

Employer liable to suit. Penalty may be double the amount the premium would have been or 
$25,000, whichever is greater.

Kentucky Compulsory Required Individual and 
group

Employer may be enjoined from doing business. If employer fails to maintain coverage, each 
employee and each day of noncompliance shall constitute a separate offense for the purposes 
of determining fine or penalty. Employer is subject to criminal penalty, including a fine of $100 to 
$1,000, imprisonment for 30 to 180 days, or both. Claimant may claim compensation and bring 
action at law or in admiralty with employer’s common-law defenses abrogated.

Louisiana Compulsory Required Individual and 
group

Compensation increased 50% and civil fine up to $10,000 ($250 per employee for the first offense; 
$500 per employee for the second offense with a maximum of $10,000). Employer may be enjoined 
from doing business. Willful failure to insure is a felony and is subject to a criminal fine of up to 
$250 per day found to be willfully uninsured and up to one year imprisonment with or without hard 
labor or both. Failure to pay judgment within 60 days, if uninsured, may be pursued by claimant as 
civil suit for legal damages.
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Chart I—Type of Law and Insurance Requirements, cont.

Jurisdiction Type of Law Insurance
Self- 
Insurance Penalties on Failure to Insure

Maine Compulsory Required Individual and 
group

Class D crime. Employer liable for civil penalty up to $10,000 or amount equal to 108% of the 
premium (calculated using Maine Employers’ Mutual Insurance Company’s Standard Discounted 
Standard Premium) that should have been paid during the period the employer failed to secure 
coverage, whichever is larger, payable to the Employment Rehabilitation Fund. Corporate employers 
and limited liability companies are subject to revocation or suspension of authority to do business.

Maryland Compulsory Required Individual and 
group4

If, after a hearing, an employer is found to be noncompliant, the Commission shall order payment of 
penalty not to exceed $10,000. If, after 30 days, the employer is still not in compliance (has failed to 
secure insurance as ordered by the Commission), the Commission may order another penalty not to 
exceed $10,000.

Massachu-
setts

Compulsory Required Individual and 
group

Fine up to $1,500, imprisonment up to one year, or both; employer liable to suit with defenses 
abrogated. Civil penalties for failure to insure include stop-work orders, debarment from state and 
municipal contracts, and “a $100 per day fine from date the stop-work order is issued up to and 
including the date a WC policy is secured and the fine is paid.” The fine is increased to $250 per 
day if the employer appeals the stop-work order and is unsuccessful. See Mass. Gen. Laws ch. 152, 
§25C (1) & (2).

Michigan Compulsory Required Individual and 
group

Fine up to $1,000 per day, imprisonment up to six months, or both; employer liable for damages.

Minnesota Compulsory Required Individual and 
group

Fine up to $1,000 per employee per week during which the employer was not in compliance. 
Employer may be enjoined from further employment. Intentional noncompliance is a gross 
misdemeanor. Employer liable to suit with some defenses abrogated. Additional penalty of $2,000 
is assessed if information reported to obtain business license or permit is false. Uninsured employer 
is liable for compensation benefit to injured employee plus 65% of benefit payable to the Special 
Compensation Fund.

Mississippi Compulsory Required Individual and 
group5

Fine up to $1,000, one year imprisonment, or both; civil penalty up to $10,000. Employer liable to suit 
with defenses abrogated.

Missouri Compulsory Required Individual and 
group

Any employer who knowingly fails to insure his workers’ compensation liability shall be guilty of 
a class A misdemeanor and, in addition, shall be liable to the state of Missouri for a penalty in an 
amount up to three times the annual premium the employer would have paid had such employer 
been insured, or up to $50,000, whichever amount is greater. Any person who has previously 
pleaded guilty to or has been found guilty of knowingly failing to insure his workers’ compensation 
liability and who then commits this offense again shall be guilty of a class E felony, effective 1/1/17.

Montana Compulsory Required Individual and 
group6

Employer enjoined from doing business. Double amount of unpaid premiums assessed as penalty 
(minimum $200). Employer liable for all benefits paid or to be paid to injured worker. Employer 
automatically negligent if no coverage obtained. Penalties payable to Uninsured Employers’ Fund. 
Criminal sanctions consist of felony employer misconduct charge.

Nebraska Compulsory Required Individual and 
group7

Employer liable to suit with defenses abrogated and may be subject to any one or more of the 
following: enjoinder from doing business until compliance is secured, imprisonment up to one 
year, or penalty up to $1,000 for each violation. Each day of continued failure to secure payment of 
compensation constitutes a separate violation.

Nevada Compulsory Required Individual and 
group

An employer who fails to obtain or maintain coverage is liable to suit by the injured employee or 
his or her dependents. If the injured employee elects to be covered by the Uninsured Employers’ 
Claim Account, the employer is liable for claim costs, administrative fees, interest, attorney’s fees 
and costs, and administrative fine up to $15,000. The employer’s business may be closed, and 
employer is liable for penalty equal to the premiums that would have been owed for the period of 
noninsurance, but not to exceed six years and interest. A first offense is generally a misdemeanor; 
however, if an employee in the course and scope of employment suffers substantial bodily harm 
or is killed during the period of noncoverage, it is a category C felony, punishable by imprisonment 
between one year and five years and a fine between $1,000 and $50,000. A second failure to 
provide or maintain insurance coverage within seven years after the first offense is a category C 
felony.

New 
Hampshire

Compulsory Required Individual and 
group

Class B felony. Penalty of $2,500 plus $100 per employee per day. Employer may be enjoined from 
doing business and injured worker may sue for damages.

New Jersey Elective8 Required Permitted Uninsured employers are subject to a disorderly person’s offense and, if determined to be knowing, 
a crime of the fourth degree. Penalties for such failure can be assessed up to $5,000 for the first 10 
days, with additional assessments of $5,000 for each 10-day period of failure to insure thereafter. 
In the event a work-related accident occurs and a formal decision is rendered by a judge of 
compensation, the uninsured employer is personally responsible to provide all benefits—medical, 
temporary, permanent, and dependency. The employer may also be subject to a $1,000 penalty and 
an additional assessment of 15% of the award, up to $5,000.



12  |  2019 Analysis of Workers’ Compensation Laws  

Chart I—Type of Law and Insurance Requirements, cont.

Jurisdiction Type of Law Insurance
Self- 
Insurance Penalties on Failure to Insure

New Mexico Compulsory Required Individual, group, 
and pools9

Employer may be enjoined from doing business and fined up to $1,000 for each instance of 
noncompliance. With violation of any provision of the Group Self-Insurance Act or of any rules or 
regulations passed, the monetary penalty shall not exceed $1,000 for each act or violation and shall 
not exceed $10,000 combined. The Group Self-Insurance penalty statute can be found at NMSA 
1978, §52-6-21, and the general penalty statute is §52-1-61.

New York Compulsory Required Individual Violators are not eligible to bid on public works contracts.10

North 
Carolina

Compulsory Required Individual and 
group11

Civil penalty of $1 per day per employee (maximum $100, minimum $50 per day), imprisonment, or 
both. Employer is liable to suit in civil system or Workers’ Compensation.

North Dakota Compulsory Required in 
state fund

Not permitted Class A misdemeanor if the employer willfully misrepresents payroll or fails to secure coverage; 
$5,000 plus three times the difference between the premium paid and the amount the employer 
should have paid. If premium due exceeds $1,000, it is a class C felony. Employer may be enjoined 
from employing uninsured workers. Uninsured employer liable for damages for injuries or death, 
with common-law defense abrogated.

Ohio Compulsory Required in 
state fund

Permitted Minor misdemeanor. Fine up to $100. If willful, second-degree misdemeanor. Fine up to $750, 
imprisonment up to 90 days, or both. Employer may be enjoined from doing business. Employer is 
also liable to suit with defenses abrogated.

Oklahoma Compulsory Required Permitted; 
Individual and 
group

Civil fine up to $1,000 per day; misdemeanor fine not to exceed $10,000. Failure to secure the 
payment of compensation or pay civil penalty assessed may result in Workers’ Compensation 
Commission petitioning the district court for an order enjoining the employer from engaging in 
further business until compliant.

Oregon Compulsory Required Individual and 
group

Liable for payment of all claims and administrative costs. Minimum fine of $1,000 for first violation 
or twice the amount of premium evaded, whichever is greater, and up to $250 per day for continuing 
violations. Employer is liable to suit brought by an injured worker, with affirmative defenses 
abrogated. Enjoined from hiring workers.

Pennsylvania Compulsory Required Individual and 
group

Third-degree misdemeanor. Fines up to $2,500 and/or one year in prison for each day of noncoverage 
can be imposed. If failure to insure is intentional, offense is considered a third-degree felony with 
fines of up to $15,000 and seven years in prison per day of noncoverage. Any party may file a 
criminal complaint against an uninsured party with the county district attorney’s office. Employer 
may be enjoined from doing business by issuance of stop-work order.

Rhode Island Compulsory Required Individual and 
group

Felony. Intentional violators are subject to a civil penalty of $500 to $1,000 per day of noncompliance 
and two years’ imprisonment. Corporate officers, partners in LLPs, and managers of LLCs are 
personally liable. If violation unintentional, civil penalties will be equal to one year of the employer’s 
annual premium up to triple that amount.

South 
Carolina

Compulsory Required Individual and 
group

Any employer required to secure the payment of compensation under this title who refuses or 
neglects to secure such compensation shall be punished by a fine of $1 for each employee at the 
time of the insurance becoming due, but not less than $10 nor more than $100 for each day of such 
refusal or neglect, and until the same ceases, and he shall be liable during continuance of such 
refusal or neglect to an employee either for compensation under this title or at law in an action 
instituted to recover damages for personal injury or death by accident, and in any such action such 
employer shall not be permitted to defend upon any of the grounds mentioned in §42-1-510.

South Dakota Compulsory Required Individual Employer liable to suit for damages or double compensation and medical care as benefits.

Tennessee Compulsory Required Individual and 
group

Administrative fine up to two-and-a-half times the average yearly workers’ compensation and group 
insurance premium. Intentional failure to insure may be considered a fraudulent insurance act and 
punishable as a misdemeanor or as a felony. In construction cases, additional fines apply.

Texas Elective12 Required Permitted, 
individual, and 
group13

Employer liable to suit with defenses abrogated.

Utah Compulsory Required Permitted Class B misdemeanor. Minimum fine $1,000 but not more than three times the premium employer 
would have paid during period of noncompliance. Employer liable for all compensation paid from 
Uninsured Employers’ Fund plus interest, costs, and attorney’s fees.

Vermont Compulsory Required Permitted Fine up to $150 per day with no cap. Fine may increase to $250 per employee per day after order 
from Commissioner to obtain insurance. Additionally, Commissioner may issue emergency stop-
work order closing business until it comes into compliance. If stop-work order issued, employer is 
debarred from contracting with state or municipalities for up to three years.

Virginia Compulsory Required Individual and 
group

Intentionally uninsured employer commits class 2 misdemeanor. Civil penalties of $250 per day for 
each day of noncompliance, subject to a maximum penalty of $50,000. Employer liable to suit with 
certain defenses abrogated and may be enjoined from doing business.
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Jurisdiction Type of Law Insurance
Self- 
Insurance Penalties on Failure to Insure

Washington Compulsory Required in 
state fund

Permitted14 Claim cost penalty: 50% to 100% of cost of the injury. Unregistered penalty: $500 or twice the 
unpaid premium, whichever is greater.

West Virginia Compulsory Required Permitted 
through approval 
of the Industrial 
Council

Employer is subject to an administrative fine by the Insurance Commissioner up to $10,000, and 
directors and officers of an uninsured company can be personally liable for any claims made out of 
the uninsured fund. Employer liable to suit with certain defenses abrogated, may be enjoined from 
doing business in the state, and may have certain state-issued licenses revoked. Employer and 
certain owners and officers may be listed on the Employer Violator System.

Wisconsin Compulsory Required Permitted Fine of twice the amount of premium not paid during an uninsured time period or $750, whichever 
is greater. Under certain circumstances, an employer can be subject to a penalty of $100 for each 
day that he or she is uninsured, up to seven days. Employer may be restrained from doing business 
pending compliance. Employer is liable for all benefits awarded on uninsured claims.

Wyoming Compulsory15 Required Permitted if work 
is determined 
to be not extra-
hazardous

Fine of not more than $750 for first conviction; fine of not more than $10,000 for subsequent 
convictions plus 0.01% interest per month or $100 per month, whichever is greater, on unpaid 
balance. Employer may be enjoined from doing business and liable to suit with defenses abrogated.

American 
Samoa

Compulsory Required   

Virgin Islands Compulsory Required in 
territorial 
fund

Not permitted Employer is liable for compensation and expenses plus penalty equal to 30% of compensation and 
expenses. Fine up to $500, imprisonment up to six months, or both. Interest on premiums in default. 
Employer may be enjoined from doing business. Employer is liable to suit with defenses abrogated.

FECA Compulsory Federal 
appropriation

  

Longshore 
Act

Compulsory Required Permitted Fine up to $10,000, one year in prison, or both for each corporate officer for failure to secure 
payment of compensation.

Alberta Compulsory Required in 
provincial 
fund

Not permitted Fine up to $25,000 plus additional penalties at the discretion of the board for failure to pay premium. 
Security may be required in cases of nonpayment. Where security is not furnished, the board may 
order the employer to cease employment of workers.

British 
Columbia

Compulsory Required in 
provincial 
fund

Not permitted 
except for some 
historical entities 
(e.g., federal and 
provincial crown)

There is no penalty for failing to insure. If, at the time of an injury, the employer had failed to 
register, the employer must pay the full costs of a worker’s claim. The board will register the firm, 
and the effective date of registration is the date the employer first employed workers. If the firm 
was employing workers so that registration would have been required in a previous year, the board 
may backdate the registration as many as three years prior to the current year, and the employer will 
be responsible to pay those assessments. An overdue charge may also be added to the account if an 
employer has an overdue account.

Manitoba Compulsory Required in 
provincial 
fund

Permitted16 If an employer fails to register with the Workers’ Compensation Board, the Board may go back and 
require the employer to pay up to two to five years of assessment premiums prior to the current 
year. Penalty for late filing of payroll return is 5% of the employer’s assessment; penalty for failure 
to submit payroll return is 5% or 10% of the employer’s assessment. Inaccurate reporting may result 
in a penalty of 15% of the difference between the amount reported by the employer and the amount 
determined by the Board. In all cases, maximum penalty is $5,000 per year.

New 
Brunswick

Compulsory Required in 
provincial 
fund17

Permitted for 
federal and 
provincial crown

An amount not exceeding $500 for not submitting a statement of wages (53(5) of Workers’ 
Compensation Act)

Newfound-
land and 
Labrador

Compulsory Required in 
territorial 
fund

Not permitted Maximum penalty $2,000 for failure to submit statement of wages. Failure to pay assessment 
results in assessment plus costs of collection and interest on the outstanding assessment. Employer 
may be held liable for costs of claims or injuries during period of default.

Northwest 
Territories 
and Nunavut

Compulsory Required in 
territorial 
fund

Not permitted Employers who fail to register within 10 days of operating or establishing business are charged a 
penalty. The penalty for an employer who was not required to pay an assessment the previous year 
is equal to 15% of the employer’s current year assessment. The penalty for all other employers is 
equal to 15% of their previous year’s assessment. The minimum penalty for failing to provide the 
required information is $25, and the maximum is $10,000. The Workers’ Safety and Compensation 
Commission may reduce or waive a penalty if the employer provides a reasonable explanation. 
Employers who fail to register must pay a penalty to the Commission and are liable for the costs 
of any claims submitted by their workers. This policy addresses registration, payroll, penalty, and 
liability issues for new and unregistered employers.

Nova Scotia Compulsory Required in 
provincial 
fund

Permitted for 
federal and 
provincial crown

Coverage backdated and penalty charged on outstanding assessment equal to 10% of assessment 
owed. If employer registers as a result of filing a claim, the cost of the claim may be charged.
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Notes
1. Arkansas—Municipalities with populations of more 

than 70,000 may self-insure on individual or group basis.
2. Florida—Application for workers’ compensation 

coverage under a group self-insurance fund must contain 
the following statement: “This is a fully assessable policy. 
If the fund is unable to pay its obligations, policyholders 
must contribute on a pro rata earned premium basis the 
money necessary to meet any unfulfilled obligations.”

3. Indiana—Except as to state and political subdivisions, 
banks, trust companies, and savings and loan 
associations. These entities are self-insured by statute.

4. Maryland—Eligibility for group self-insurance is 
limited to counties, municipalities, boards of education, 
community colleges, and certain private employers.

5. Mississippi—All self-insurers must be members of 
the Mississippi Workers’ Compensation Self-Insurer 
Guaranty Association.

6. Montana—Private employers and public entities, 
other than state agencies, may establish individual or 
group self-insurance funds.

7. Nebraska—Group self-insurance permitted for any 
two or more public agencies.

8. New Jersey—Statutory presumption of compulsory 
inclusion in every contract of hire since 7/4/1911. 
Coverage may be terminated by either party upon notice 

in writing prior to any accident. Permits 10 or more 
employers licensed by the state as hospitals to group 
self-insure.

9. New Mexico—“Group” means a nonprofit 
unincorporated association consisting of two or more 
public hospital employers or private employers who 
are engaged in the same or similar type of business as 
defined by the New Mexico Workers’ Compensation 
Administration Group Self-Insurance Act (NMSA 1978 
§52-6-2B).

10. New York—President, secretary, and treasurer 
of a corporation are criminally and/or civilly liable for 
failure to obtain coverage and are personally liable for 
penalties.

11. North Carolina—All individual and group self-insurers 
must be members of the North Carolina Self-Insurance 
Guaranty Association as a condition of authority to self-
insure.

12. Texas—Mandatory for political subdivisions.
13. Texas—Except for state and political subdivisions. 

Self-insurance is permitted upon the Texas 
Department of Insurance and the Division of Workers’ 
Compensation’s approval.

14. Washington—Self-insurance permitted for employers 
who make application, qualify, and are certified by the 

director. Group self-insurance is permitted for school 
districts and hospitals.

15. Wyoming—Coverage is compulsory for extra-
hazardous industries and occupations only. Private 
insurers allowed to write coverage for industries and 
occupations not considered extra-hazardous; however, 
only state fund allowed to provide immunity to lawsuit by 
injured workers.

16. Manitoba—Employers or industries included in 
Classes A, B, C, or D are permitted to self-insure. Self-
insurers include individual employers or employers 
in industries such as railways, provincial and federal 
governments, airlines, and the largest municipality.

17. New Brunswick—Subject to approval of Lieutenant 
Governor-in-Council, board may make arrangements for 
insurance or reinsurance.

18. Ontario—Employers who are defined as Schedule 
2 employers under the Ontario Workplace Safety and 
Insurance Act (employers who are in one of the classes 
of industries listed in Schedule 2 to Ontario Regulation 
175/98) are self-insured.

19. Québec—Permitted only for employer operating 
an interprovincial or international railway transport or 
shipping firm under the special provisions for employers 
held personally responsible for the payment of benefits.

Jurisdiction Type of Law Insurance
Self- 
Insurance Penalties on Failure to Insure

Ontario Compulsory Required in 
provincial 
fund

Permitted18 Failure to register upon employment of workers or supply information as required is an offense, and 
if convicted, employer could be subjected to fine and/or imprisonment. 

Prince  
Edward 
Island

Compulsory Required in 
provincial 
fund

Permitted for 
federal and other 
specified entities

Penalty for late registration is a maximum of $500 for each assessment year (applied as a 
percentage of total payroll).

Québec Compulsory Required in 
provincial 
fund

Not permitted19 Employer who fails to register with the Commission within 60 days must pay penalties for late 
periodic payment. Also, for those who have passed the due date to report the statement of wages, 
penalties and interest for late reporting are charged.

Saskatche-
wan

Compulsory Required in 
provincial 
fund

Permitted 
for federal 
government

Failure to submit statements of wages when starting operations or when required by the Act or 
regulations: (a) If registration is greater than 30 calendar days from the date of employing a worker, 
the Workers’ Compensation Board (WCB) will apply a penalty of 5% of the premium assessed for 
each year the employer should have been registered (with a minimum of $5 and a maximum of $500 
for each year of noncompliance). The WCB may also pursue a fine up to $1,000. Where an employer 
intentionally avoided registration or a work-related injury has occurred, the employer will be liable 
to pay the premiums due for all years it should have been registered, and the WCB may require the 
employer to pay for the total cost of all injuries that occurred prior to registration. If the penalties 
and fines do not deter the employer from failing to register, the WCB may levy an administrative 
penalty up to $10,000; (b) If an employer fails to submit a payroll statement by 2/28 in each year, 
the WCB will estimate the employer’s payroll to calculate the assessment and require the employer 
to pay a penalty based on 5% of the assessment for the prior year. The penalty will increase 5% 
per month and shall not exceed a total of 15% or $500. If an employer fails to provide payroll 
statements for three consecutive years, the WCB may fine the employer up to $1,000. If the penalty 
and fine do not deter the employer, the WCB may impose an administrative penalty up to $10,000.

Yukon 
Territory

Compulsory Required in 
territorial 
fund

Not permitted On prosecution for noncompliance with Workers’ Compensation Act, the minimum fine is $50, 
maximum fine is $5,000 (10% of premiums plus interest), six months’ imprisonment, or both. Penalty 
for late registration is 10% of the assessment owed plus interest.
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Chart II—Coverage of Laws

 
Jurisdiction

Employment1 Covered
 
Exceptions2, 3 Special Coverage ProvisionsPrivate Public

Alabama Compulsory as to employers of five or 
more. Elective as to partners or sole 
proprietors. Corporate officers may 
reject.

Compulsory as to all 
public employment except 
municipalities with a population 
of less than 2,000. Certain 
school systems and institutions 
covered.4

Domestic servants and casual employees, 
owner/operator, or leased operator of 
common carriers engaged in interstate 
commerce, farm laborers, and U.S. and 
state government.

Voluntary for employers of fewer than 
five, unless involved in residential 
construction, including farmers, 
volunteer fire departments and a 
person who performs services as a 
sports official.5

Alaska Compulsory as to all employment. 
Executive officers of a for-profit 
corporation may waive coverage 
until 8/1/19, when minimum 10% 
ownership interest is necessary for 
exemption. A nonprofit corporation 
may elect to cover executive officers. 
A limited liability company may elect 
to cover members until 8/1/19, when 
minimum 10% ownership interest 
is necessary for exemption. A sole 
proprietor or partnership member may 
elect coverage.

Compulsory as to all 
employment. Municipal 
corporations may elect to cover 
executive officers.

Part-time babysitters, cleaning persons, 
harvest help, or similar transient help; 
entertainers and certain sports officials 
employed on a contractual basis; 
commercial fishers; certain taxicab drivers; 
certain Alaska temporary assistance 
program participants; certain professional 
hockey team players and coaches; and 
qualified real estate licensees who are 
paid based upon sales or output rather 
than hours worked and whose written 
employment contracts provide they will 
not be treated as employees for income 
tax or workers’ compensation purposes; 
transportation network company drivers 
transporting passengers; and independent 
contractors.

Statutory state employees include 
high school students during work-
study activities; certified, registered 
volunteer emergency medical 
technicians when working outside 
an incorporated city or borough; 
individuals working as special officers 
for the Department of Public Safety; 
Board and Commission members 
while working or traveling on Board/
Commission business; certain active, 
registered civilian volunteers while 
engaged in an emergency or disaster 
relief function; and residents of Alaska 
who temporarily volunteer in search-
and-rescue activities.

Arizona Compulsory as to all employment. 
Employee may reject.

Compulsory as to state, counties, 
cities, towns, municipal 
corporations, school districts, 
and volunteers enumerated by 
statute.

Domestic servants, casual employees, and 
real estate licensees.

Voluntary as to sole proprietors and 
employers of domestic servants. 
Motion picture business employers 
and employees may be exempt from 
law, provided by insurance in domicile 
state.

Arkansas Compulsory as to employers of three 
or more. Partners or sole proprietors 
may opt out of coverage for 
themselves only.

Compulsory as to state agencies, 
departments, institutions, 
counties, cities, and towns. 
Excludes workfare recipients 
and incarcerated prisoners doing 
work for cities, counties, or the 
state.

Farm laborers, domestic servants, casual 
workers, nonprofit religious, charitable, or 
relief organizations, vendors or distributors 
of newspapers and other publications, 
qualified real estate agents, and individuals 
with certificate of noncoverage.

Voluntary as to excepted employment. 
Compulsory for employments in which 
two or more employees are engaged 
in building or building repair work, 
in which one or more employees of 
a contractor who subcontracts any 
part of a contract, and in which one 
or more employees are employed by a 
subcontractor.

California Compulsory as to all employment. 
Elective as to working members of 
a partnership, working officers and 
directors of a private corporation, 
and members of a limited liability 
company.

Compulsory as to all public 
employment except clerks 
and deputies serving without 
remuneration, regional 
occupational centers, and 
programs or school districts 
offering training to pupils outside 
the attendance area, as well as 
enrolled pupils.

Charity workers and volunteer workers 
at camps, etc., operated by nonprofit 
organizations, employer-sponsored bowling 
teams, domestics who work less than 52 
hours during preceding 90 days or earn less 
than $100, and students in sport events 
(excludes amateur athletic participants who 
are not employees).

Voluntary as to excepted employment 
and sponsoring agencies of Economic 
Opportunity programs. Employer 
not liable for injury due to off-duty 
recreational, social, or athletic 
activity not part of work-related 
duties. Student apprenticeship 
programs registered by the Division 
of Apprenticeship Standards of the 
Department of Industrial Relations are 
considered employers of registered 
student apprentices. Volunteers for 
state agencies involved in disaster 
preparedness for the year 2000 are 
deemed disaster service workers.

Colorado Compulsory as to all employment. 
Corporate officers or members of a 
limited liability company who are 10% 
shareholders may reject coverage. 
Elective as to working general 
partners or sole proprietors.

Compulsory as to all public 
employment. Compulsory as to 
volunteer emergency personnel. 
Uncompensated public officials 
may reject coverage.

Part-time6 domestic workers; casual farm 
and ranch employers expending less 
than $2,000 per year; volunteer ski patrol 
and instructors; independent real estate 
salespersons and brokers; independent 
truckers; persons who perform services for 
more than one employer at a race, meet, or 
horse track; nonprofit youth sports coaches 
with a written agreement specifying that 
the coach is an independent contractor.

Compulsory for all persons performing 
construction work on a construction 
site; corporate officers or members 
of a limited liability company who 
are 10% shareholders may reject 
coverage. Sole proprietors and 
partners in a partnership with a 
registered trade name may reject 
coverage.
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Jurisdiction

Employment1 Covered
 
Exceptions2, 3 Special Coverage ProvisionsPrivate Public

Connecticut Compulsory as to all employment. 
Corporate officer or partner may 
reject. Elective as to sole proprietors.7

Compulsory as to state, public 
corporations, and members of the 
General Assembly. Municipalities 
may elect coverage of elected 
and appointed officials, police, 
and firefighters.

Casual employees, outworkers, domestics 
employed less than 26 hours weekly, and 
officers of fraternal organizations paid less 
than $100 per year.

Voluntary as to excepted employment.

Delaware Compulsory as to all employment. 
Up to eight corporate officers/
stockholders may reject. Sole 
proprietors, partners, or members of 
their immediate families may elect to 
be exempt from coverage.

Elective as to state and certain 
counties, cities, and towns.

Domestic servants, casual employees 
earning less than $750 in three months 
from one household, and farm laborers. 
All persons licensed under Chapter 25 
of Title 30 (construction industry) are not 
allowed exclusion and shall be deemed 
to be an employer. Up to four members 
of an LLC or four officers of a corporation 
in the construction industry may elect an 
exemption.

Elective as to licensed real estate 
brokers.

District of 
Columbia

Compulsory as to all employment. Separate act is compulsory for 
all public employment, except 
officers or employees of the U.S., 
state, or foreign government, 
and uniformed D.C. police or 
firefighters.

Farm laborers, casual employees, master or 
crew of any vessel, employees of common 
carrier by railroad in interstate commerce 
and commission, and real estate brokers 
and salespersons who are independent 
contractors.

Domestic workers covered if employer 
employs one or more for 240 hours or 
more in a calendar quarter. Act applies 
to injuries occurring outside of D.C. if 
the employment is principally localized 
in D.C.

Florida Compulsory as to employers of four 
or more; one or more in construction 
or construction-related trades. In the 
construction industry, up to three 
corporate officers, including members 
of a limited liability company, may 
elect exemption from coverage. In a 
nonconstruction industry, unlimited 
number of corporate officers or a 
member owning at least 10% of a 
limited liability company may elect 
exemption from coverage. Elective as 
to sole proprietors and partners in the 
nonconstruction industry.

Compulsory as to state and 
political subdivisions, including 
volunteers of government 
entities, volunteer firefighters, 
and elected officials.

Domestic servants, 11 or fewer regular 
farm laborers, professional athletes, owner/
operator of a motor vehicle who is under 
written contract with a motor carrier and 
assumes all responsibility for carrying out 
the contract, volunteers (except volunteers 
of government entities), sports officials, 
real estate licensees, musical and theatrical 
performers, Medicaid-enrolled clients, and 
vehicle-for-hire drivers.

Voluntary as to excepted employment. 
When a contractor sublets part of his 
contract, the contractor is responsible 
for securing and paying coverage 
for the subcontractor, unless the 
subcontractor has secured coverage 
or is exempt.

Georgia Compulsory as to all employers of 
three or more. Elective as to active 
partners, sole proprietors, or farm 
laborers.

Compulsory as to state, county, 
and municipal corporations and 
political subdivisions, including 
school districts. Voluntary as to 
planning commission.

Farm laborers, domestic servants, 
employees of common carriers by railroad, 
casual laborers, and licensed real estate 
salespersons and brokers.

Voluntary as to excepted employment.

Hawaii Compulsory as to all employment for 
pecuniary gain. Compulsory as to all 
out-of-state employers who work in 
the state.

Compulsory as to all public 
officials, elected or appointed. 
Covers public board members.

Volunteers of religious, charitable, or 
nonprofit organizations; domestics who 
earned less than $225 during each quarter 
in the preceding year; unpaid corporate 
officers with more than 25% of shares of a 
corporation; and real estate salespersons 
who perform services for others and are 
compensated solely by way of commission. 
Effective 7/7/11, services performed by an 
individual who is a member of a limited 
liability company or a partner of a limited 
liability partnership who has a distributional 
interest in the company or partnership of at 
least 50%, a partner of a partnership, and a 
sole proprietor.

Voluntary as to employment not 
defined as industrial.
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Idaho Compulsory as to all employment 
unless specifically exempt.

Compulsory as to all public 
employment, except officials 
of secondary school athletic 
contests. Members of Idaho 
National Guard are covered 
under federal law.

Domestic and casual workers; parents, 
children, or grandchildren of sole proprietor 
and spouse;8 sole proprietor and in-dwelling 
household members; partners and members 
of limited liability company; corporate 
officers;9 employment covered under 
federal law; pilots of agricultural spraying 
planes; real estate brokers paid entirely 
on commission; volunteer ski patrollers; 
and officials of athletic contests involving 
secondary schools.

Employees in state who work for 
employers domiciled in another state 
are covered. Credit is provided for 
benefits paid to employees under the 
law of other states.

Illinois Compulsory as to enumerated extra-
hazardous employment (including 
occupational diseases).

Compulsory as to all public 
employment, except members 
of fire and police departments 
in cities with populations of 
more than 500,000 and such 
firefighters covered to extent 
of burn-related disfigurement. 
Townships may elect coverage 
to participants in job training or 
work programs.

Certain farm laborers, domestics, persons 
not in usual course of employer’s business, 
and real estate brokers and salespersons 
paid by commission only.

Corporate officers of any domestic or 
foreign corporations, partners and sole 
proprietors, and members of limited 
liability corporations may elect to 
withdraw from coverage.

Indiana Compulsory as to all employment, 
including corporate officers. Elective 
as to sole proprietors, partners, and 
members/managers of limited liability 
companies.

Compulsory as to state, 
municipal corporations, and 
political subdivisions; includes 
state legislators and elected and 
appointed officials. Volunteers 
working as authorized emergency 
management workers or for 
hazardous materials response 
teams and police reserves may 
be covered.

Farm laborers, domestic servants, casual 
workers, railroad workers, youth coaching 
volunteers with qualified nonprofits, and 
licensed real estate professionals.

Compulsory as to coal mining and for 
students in cooperative education. 
Elective for officers of charitable, 
religious, educational, or nonprofit 
corporations.

Iowa Compulsory as to all employment, 
but up to four corporate officers may 
reject. Elective for proprietors and 
working partners.

Compulsory as to all public 
employment, except firefighters 
and police officers entitled 
to pension fund. Covers 
highway safety patrol officers, 
conservation officers, criminal 
defendants while performing 
unpaid community service or 
other services, and agricultural 
workers at state universities.

Domestic and casual workers earning less 
than $1,500 in the 12 consecutive months 
preceding an injury, and farm laborers, if 
employer payroll under $2,500 per year.

Voluntary as to excepted employment. 
Persons receiving employment training 
or evaluations in an approved facility 
are covered for PP or PT disabilities. 
Under certain conditions, truck owner/
operators and real estate agents are 
considered independent contractors 
and are required to maintain their own 
coverage.

Kansas Compulsory as to all employment, 
including corporate executives. 
Elective as to partners, individuals, or 
self-employed.

Compulsory as to all public 
employment. Members of 
firefighter’s relief associations 
may elect to accept or reject 
coverage. Public agencies or 
entities may elect coverage for 
persons sentenced to community 
service.

Farm labor or any employer whose gross 
annual payroll is not more than $20,000; 
real estate brokers and real estate 
salespersons on commission.

Compulsory as to charitable 
institutions. Voluntary as to excluded 
employments. Labor unions and 
associations may elect coverage for 
their members who perform services 
and are not full-time employees.

Kentucky Compulsory as to all employment, 
including corporate executives. 
Elective as to owner of business or 
partner. Worker may reject voluntarily 
prior to injury.

Compulsory as to state and 
political subdivisions, including 
elected and appointed state 
officials; employees of the 
General Assembly; and volunteer 
ambulance, fire, and police 
personnel.

Domestic servants if employer employs 
fewer than two, each regularly employed 
40 hours a week; casual workers employed 
less than 20 consecutive work days; 
agricultural laborers; workers for charitable 
or religious organizations in return for aid 
or sustenance; participants in carpools 
to and from work; and members of any 
religious group conscientiously opposed 
to acceptance of public or private death, 
retirement, disability, or medical expense 
payments (including Social Security) and 
has for more than 10 years made provisions 
for its dependent members.

Specifically covers newspaper 
carriers and members of volunteer 
ambulance service, fire, or police 
departments. Voluntary as to excluded 
employments.
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Louisiana Compulsory as to all employment, 
including corporate executives. 
Corporate officers who are 10% 
shareholders, partners, and sole 
proprietors may reject.

Compulsory as to all public 
employment, except sheriffs’ 
deputies and officials. 
Subdivisions may cover elected 
and appointed officials. Coverage 
for volunteer firefighters is 
elective.

Crews of crop-spraying aircraft while 
acting as contractors or employees of 
persons principally engaged in agriculture; 
real estate brokers and salespersons; 
landsmen; domestic workers; and certain 
farm workers.

Excludes officers of nonprofit 
charitable, fraternal, cultural, or 
religious corporations or associations. 
Musicians pursuant to a service 
contract are exempt from coverage.

Maine10 Compulsory as to all employment, 
including corporate executive officers. 
Corporate officers who are 20% 
shareholders may waive. Elective as 
to self-employed persons or partners 
or members of LLCs. Effective 1/1/13, 
presumption of employment for all 
workers.

Compulsory as to state, 
counties, cities, towns, and 
quasi-municipal corporations. 
Includes volunteer firefighters, 
police, emergency medical 
services personnel, and certified 
search and rescue workers. 
Effective 1/1/13, presumption of 
employment for all workers.

Domestic workers; seasonal or casual 
agricultural or aquacultural employees;11 
maritime employees in interstate or 
foreign commerce within the exclusive 
jurisdiction of admiralty law or the 
laws of the U.S.; commission-paid real 
estate salespersons or brokers who are 
independent contractors; employees 
harvesting 150 cords of wood from farm 
woodlot; independent contractors; voluntary 
participants in employer-sponsored 
athletic events; and elected or appointed 
executive officers of a charitable, religious, 
educational, or other nonprofit corporation.

Voluntary as to excepted employment 
and persons engaged in wood 
harvesting, if contracted directly with 
landowner and meeting additional 
requirements. Parent, spouse, 
domestic partner (as defined in Title 
24 §2319-A Subsection 1), or child of 
sole proprietor; partner or corporate 
officer who is a 20% shareholder; 
member of LLC or shareholders of a 
professional corporation may waive 
coverage.

Maryland Compulsory as to all employment, 
including corporate officers. Elective 
as to partners or sole proprietors. 
Corporate officers with 75% of income 
from farm operations and who own at 
least 20% of the outstanding capital 
stock of the corporation; officers 
owning 20% of the outstanding 
capital stock of a professional services 
corporation; and officers of a statutory 
close corporation and of a limited 
liability company with 20% profit 
interest may elect to be exempt.

Compulsory as to state, counties, 
cities, and their agencies; paid 
firefighters in certain counties; 
prisoners working for county 
roads boards; forest wardens; 
jockeys;12 crewpersons and 
firefighters for Department 
of Forest and Parks; jurors for 
nonfederal courts; state militia 
during both training and active 
duty.

Domestic workers who earn less than 
$1,000 in cash in a calendar quarter from 
a household; certain maintenance workers 
not employed for 30 consecutive days 
around a private home; seasonal, migratory 
farm laborers within 25 miles of residence 
who work no more than 13 weeks a year 
and who do not operate machinery or 
equipment; farmers who employ fewer 
than three or have a full-time payroll less 
than $15,000; commission-paid real estate 
salespersons or brokers; and independent 
contractors and owners/operators of Class 
F tractors who are under agreement with a 
motor carrier.

Voluntary as to excepted employment. 
Officers of close corporation may 
reject. Small employers of farm 
laborers may be insured under a group 
policy. Certain volunteer firefighters 
and paramedics may be covered. A 
principal contractor is not liable to 
pay workers’ compensation to an 
individual who is a sole proprietor 
subcontractor if the individual does 
not notify the principal contractor of 
the individual’s status as a covered 
employee and does not elect to 
be a covered employee. Labor and 
Employment Article, §9-205-9-236 and 
§9-508, Annotated Code of Maryland.

Massachu-
setts

Compulsory as to all employment. Compulsory as to state. 
Elective as to counties, cities, 
and districts having power 
of taxation. Municipalities 
require indemnifying police and 
firefighters. Cities and towns 
may cover certain elected or 
appointed officials.

Masters and seamen in interstate 
commerce covered by federal law; athletes 
whose contracts provide wages during job 
disability; commission-paid salespersons; 
and independent taxi drivers.

Electives for domestic servants 
working less than 16 hours per week.

Michigan Compulsory as to all employers of 
three or more; fewer than three if one 
is employed for 35 hours per week for 
13 weeks by same employer. Elective 
as to corporate officers who are 10% 
shareholders (up to 10 shareholders) 
and owners of LLCs with 10 or fewer 
members.

Compulsory as to all public 
employment. Trainees in 
federally funded training 
programs deemed employees of 
sponsoring public entity.

Professional athletes whose AWW is 
more than 200% of the statewide AWW; 
domestic servants who work less than 35 
hours a week for 13 weeks a year; and 
licensed real estate salespersons.

Voluntary as to employers of two or 
fewer and as to domestic servants. 
Family members may be excluded by 
endorsement.

Minnesota Compulsory as to most employment. 
Elective as to the following (and 
their families), if there are not other 
employees: partners, some officers of 
some closely held corporations, and 
some managers of some LLCs.

Compulsory as to all public 
employment. Service 
subdivision concerning elective 
and appointed officials of 
government.

Household workers who earn less than 
$1,000 per three months from one private 
household; family farms with prior annual 
farm labor payroll under $8,000;13 railroad 
workers covered by federal law; nonprofit 
corporations with annual payroll less than 
$1,000; and certain casual labor not in the 
course of employer business.14

Specifically covers voluntary first 
responders, members of law 
enforcement assistance organizations, 
and voluntary civil air patrol members 
rendering service under supervision 
and authority of the state or its 
political subdivisions.
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Mississippi Compulsory as to all employers of five 
or more. Corporate officers may elect 
not to be covered. Members of an LLC, 
sole proprietors, and partners are not 
covered but may elect to be covered. 
Any employee owning 15% or more of 
stock in corporation may be exempt.

Compulsory as to all public 
employment, including 
subdivisions of the state. 
Specifically excludes people with 
disabilities in state-sheltered 
workshop programs.

Domestic servants; farmers; farm laborers; 
newspaper distributors; nonprofit charitable 
fraternal, cultural, or religious corporations 
or associations; and independent 
contractors.

Voluntary as to exempt employers.

Missouri Compulsory as to all employers of five 
or more employees and construction 
industry employers of one or more 
employees. Elective as to partners, 
sole proprietors, corporations with 
no more than two owners who are 
also the only employees, family farm 
corporations, and employers with 
fewer than five employees. Beginning 
1/1/18, a shareholder of an S 
corporation with at least 40% interest 
in the S corporation may individually 
elect to reject coverage.15

Compulsory for the state, 
counties, municipal corporations, 
townships, school, road, 
drainage, swamp and levee 
districts, or school boards, 
boards of education, regents, 
curators, managers or control 
commissions, boards or any 
other political subdivision, 
corporation, or quasi-corporation, 
and cities under special charter, 
or under the commission form of 
government.

Farm labor, domestic servants, certain 
real estate agents and direct sellers, most 
prison inmates, volunteers of tax-exempt 
organizations, and volunteers for amateur 
youth programs not otherwise employed 
by the sponsoring organization. Employers 
and their employees who are both members 
of a recognized religious sect or division, 
as defined in 26 USC 1402(g), by reason of 
which they are conscientiously opposed to 
acceptance of certain benefits, may apply 
to be excepted from the Missouri Workers’ 
Compensation Law.

Exempt employers may elect to 
purchase coverage.

Montana Compulsory as to all employment. 
Elective as to partners, sole 
proprietors, members of member-
managed limited liability companies, 
and corporate officers who are 20% or 
more shareholders.

Compulsory as to all public 
employment, including public 
contractors and volunteer rescue 
workers.

Domestic and casual employment; 
employers covered by federal law; persons 
working under an independent contractor 
exemption certificate; persons performing 
services for aid and sustenance only; 
officials at amateur athletic events; real 
estate brokers and salespersons; direct 
sellers of consumer goods; newspaper 
carriers and freelance correspondents; 
cosmetologists and barbers; sole 
proprietors, working partners or working 
members of a member-managed liability 
company; employment with a railroad 
engaged in interstate commerce; tribal 
members; companionship services; respite 
care; racing jockeys; employer’s spouse if 
exempted under 26 USC 7703; petroleum 
land professionals; corporate officers; 
dependent member of an employer’s family; 
an officer or manager in a ditch company; a 
person who is not “an employee or worker 
in this state” as defined by statute; a horse 
trainer, assistant trainer, exercise person, or 
pony person while properly licensed and on 
the grounds of a licensed race meet; clergy; 
athletes in contact sports; independent 
contractors; and broker-hired “interstate/
intrastate common or contract motor 
carriers hired by a freight forwarder as 
provided in 49 USC 13102”; and “musicians 
performing under a written contract.”

Coverage is mandatory for partner or 
sole proprietor who is an independent 
contractor, but may apply for personal 
exemption. Voluntary as to excepted 
employment.

Nebraska Compulsory as to all employment. 
Elective as to executive officers of 
Nebraska corporations that own 25% 
or more of the corporation’s common 
stock, and proprietors, partners, 
self-employed executive officers, and 
limited liability company members 
of Nebraska nonprofit corporations 
who receive annual compensation of 
$1,000 or less.

Compulsory as to all 
employment, including 
officials—elected or 
appointed—for fixed terms.

Farm labor when performed for an employer 
who is engaged in an agricultural operation 
and employs only related employees; 
farm labor if performed for an agricultural 
operation and employs unrelated 
employees unless the employer, during 
any calendar year, employs 10 or more 
unrelated full-time employees, whether 
in one or more locations, on each working 
day for 13 calendar weeks, whether or not 
such weeks are consecutive;16 and domestic 
servants.

Voluntary as to excepted employment.
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Nevada Compulsory as to all employment. 
Elective as to sole proprietors and 
partners. An officer or manager of 
a corporation may elect to reject 
coverage for himself or herself. 
Elective coverage is available for 
statutorily excluded employment.

Compulsory as to all public 
employment, including public 
contractors; unpaid members 
of state departments, boards, 
commissions, agencies, or 
bureaus appointed by a statutory 
authority; and members of local 
bands and orchestras.

Farm laborers; domestic servants; casual 
employees; employees engaged without 
pay in employer’s social or athletic events; 
persons selling or soliciting products in 
person or by telephone; voluntary ski 
patrol; clergy, rabbis, or lay readers; 
stage entertainers; certain musicians and 
sports officials; and real estate licensees. 
Exemption for employees temporarily in 
state if their state has reciprocity with 
Nevada. (NRS 616B.600)

Voluntary as to exempt employment. 
Coverage is mandatory for certain 
statutorily identified paid or nonpaid 
employees or volunteers. Injured 
employee may elect compensation 
if mandated employer is uninsured. 
Exemption for an employee 
temporarily in the state if that 
state has reciprocity with Nevada. 
Consolidated insurance programs are 
allowed. (NRS 616B.710)

New 
Hampshire

Compulsory as to all employment. 
Elective as to partners, sole 
proprietors, and corporate officers.

Compulsory as to all public 
employment.

Railroad workers covered under Federal 
Employer’s Liability Act (FELA, or Jones 
Act).

 

New Jersey Elective as to all employment. 
However, employers electing to opt 
out of Workers’ Compensation must 
obtain comprehensive employers’ 
liability insurance, which no insurer in 
New Jersey currently offers.

Compulsory as to all public 
employment.

Casual workers, maritime workers, and 
railroad workers engaged in interstate 
commerce.

Elective as to certain volunteers 
specifically designated by statute.

New 
Mexico

Compulsory as to employers of three 
or more and employers licensed 
under the Construction Industries 
Licensing Act, regardless of the 
number of employees. Corporate 
officers who own 10% or more of 
the business entity may reject but 
are still considered employees for 
determination of coverage. Elective to 
self-employed.

Compulsory as to state, counties, 
cities, and towns; drainage, 
irrigation, conservancy, or school 
districts; public institutions or 
administrative boards. Includes 
elected or appointed officials.

Domestic servants, casual employees, and 
real estate salespersons. The New Mexico 
Supreme Court declared the exclusion of 
farm and ranch laborers unconstitutional. 
The effective date of the decision is 8/4/16.

Recommended as to domestic service, 
and where fewer than three are 
employed. Compulsory for charitable 
organizations employing more than 
three workers.

New York Compulsory as to all for-profit 
employment. Elective as to self-
employed; one to two corporate 
officers who own all stock; executive 
officers of religious, charitable, 
veterans, or educational corporations. 
Unsalaried executive officers of 
nonprofit unincorporated associations 
or corporations may elect to be 
excluded.

Compulsory as to state and 
subdivisions when worker 
is engaged in hazardous 
occupations enumerated. Covers 
school aides and public school 
teachers in districts outside of 
New York City.

Farm laborers if payroll during prior year 
was less than $1,200; volunteer workers 
who are not considered employees 
under the law; domestic workers not 
employed by the same employer at least 
40 hours per week; teachers or nonmanual 
laborers for religious, charitable, or 
educational institutions; certain real estate 
salespersons, sole shareholder officers, 
and two shareholders/officers who have 
no other employees; babysitters under 18; 
casual employment or repairs in or about 
a one-family owner-occupied residence; 
real estate brokers and insurance agents or 
brokers; and casual employment.

Voluntary as to excepted employment 
and for certain employment in 
fulfillment of probationary sentence. 
Jockeys covered by the New York 
Jockey Injury Compensation Fund. 
Black Car Operators are covered under 
the New York Black Car Operators 
Injury Compensation Fund. Volunteers 
who are injured in the line of duty are 
covered under a separate Volunteer 
Ambulance Workers Benefit Law or 
Volunteer Firefighters Benefit Law.

North 
Carolina

Compulsory as to all employers of 
three or more and all employment 
with exposure to radiation. Corporate 
officers count toward total number of 
employees, but may reject. Elective as 
to partner or sole proprietor.

Compulsory as to public 
employment, public and quasi-
public corporations, and elected 
officials.

Farm laborers, domestic servants, casual 
workers, railroad workers, voluntary ski 
patrol persons, individual sawmill or 
logging operators with fewer than 10 
employees who operate less than 60 days 
over a six-month period.

Voluntary as to casual employees, 
domestic servants, and employers 
of fewer than three employees. 
Compulsory as to agricultural 
employers with 10 or more full-time 
nonseasonal workers. Contractor 
must certify that its subcontractor 
has secured compensation. If 
subcontractor has no employees, 
coverage may be waived.

North 
Dakota

Compulsory as to all hazardous 
employment. Elective as to employers 
and resident family members.

Compulsory as to all public 
employment.

Farm laborers, domestic servants, 
members of boards of directors of business 
corporations, casual workers, illegal 
enterprises or occupations, clergy, and 
real estate brokers or salespersons, and 
newspaper delivery personnel with written 
agreements defining them as independent 
contractors.

Voluntary as to nonhazardous and 
excepted employment. General 
contractor is responsible for securing 
coverage and paying premiums for 
its subcontractor until subcontractor 
has secured and paid for his or her 
own coverage. Injuries caused by 
intoxicants are not compensable.
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Ohio Compulsory as to all employment. 
Elective as to partners, sole 
proprietors, and individuals 
incorporated as a corporation.

Compulsory as to state, counties, 
cities, townships, incorporated 
villages, and school districts.

Casual and domestic workers paid less than 
$160 by one employer in any three-month 
period.

Elective as to officers of family farm 
corporations and for ordained or 
licensed ministers in the exercise of 
their ministry. Coverage provided for 
off-duty firefighters, peace officers, 
and emergency medical technicians 
who respond to inherently dangerous 
situations that call for an immediate 
response—regardless of jurisdiction 
of the person’s regular employment.

Oklahoma Compulsory as to all employment. 
Elective as to sole proprietors, 
partners, persons who are a party 
to a franchise agreement, members 
of a limited liability company who 
own at least 10% of the capital, 
and stockholder-employees of a 
corporation who own at least 10% 
of stock.

Compulsory as to all public 
entities of the state, their 
agencies and instrumentalities, 
authorities, and public trusts of 
which they are beneficiaries.

The following persons are excluded from 
the Administrative Workers’ Compensation 
Act: (1) workers covered by federal law; (2) 
agricultural/horticultural employees whose 
employer’s annual payroll is less than 
$100,000; (3) real estate sales associates or 
brokers paid on commission; (4) providers 
of services in medical care or social service 
programs or participants in work or training 
programs of the Department of Human 
Services; (5) employers with five or fewer 
employees all related to employer by blood 
or marriage; (6) youth sports leagues that 
qualify for federal income tax exemptions; 
(7) certain volunteers who receive no 
wages other than meals, drug or alcohol 
rehabilitative therapy, transportation, 
lodging, or reimbursement for incidental 
expenses; (8) owner/operator truck drivers; 
(9) drive-away owner/operators; and 
(10) domestic and casual employees of 
homeowners whose annual payroll is less 
than $50,000.

Excludes certain persons required 
to work for the federal government, 
the state, county, or municipality on 
having been convicted of a crime or 
while incarcerated. An employee who 
is incarcerated is ineligible to receive 
medical or disability benefits.

Oregon Compulsory as to all employments. 
Elective as to sole proprietors, 
partners, limited liability company 
members, and some corporate 
officers17 who are also directors with a 
substantial ownership interest. Prime 
contractors may be liable for providing 
coverage if not otherwise provided. 
Elective as to excepted employment.

Compulsory as to state, 
department, cities, towns, and 
other political subdivisions. 
Covers volunteer trainees 
in state schools for certain 
industries. Excludes police and 
firefighter employment in cities 
with populations over 200,000 
that provide a disability and 
retirement system by ordinance 
or charter.

Under specified circumstances, domestic 
service; casual labor; interstate 
transportation; volunteer, nonprofit, 
charitable, or relief work; newspaper 
carriers; certain amateur athletes and 
sports officials; certain recreational boating 
guides; volunteer ski patrols; ACTION 
Program volunteers; personnel covered 
under federal law; owner-operators 
of certain motor vehicles; foster care 
providers, golf caddies in an established 
training program; soccer referees retained 
on match-by-match basis; translators or 
interpreters provided through a broker 
or agent; and employers of qualified 
real estate brokers if the latter meet 
independent contractor criteria.

Prime contractors liable for providing 
coverage for subcontractors and their 
employees unless subcontractors 
provide coverage.18

Pennsylva-
nia

Compulsory as to all employment. 
Elective as to executive officers 
(defined as individuals who have 
either ownership interest in a 
subchapter S corporation or at least 
5% ownership in a subchapter C 
corporation or who serve without pay 
in a nonprofit corporation).

Compulsory as to all 
employment. Elective as to 
executive officers.

Agricultural workers, unless the employer 
is otherwise covered or pays wages 
of $1,200 or more in one year to one 
employee or employs one worker in 
one year for 30 or more days; licensed 
insurance agents; domestic servants 
and those spouses or children under 18 
years of agricultural employers, unless 
they work under a written contract filed 
with the bureau; licensed real estate 
salespersons or licensed insurance 
agents. Those employees covered by the 
federal Longshore and Harbor Workers’ 
Compensation Act and the federal 
Merchant Marine Act.19

Voluntary as to casual and domestic 
service. By application to the 
bureau, employers may be exempt 
from covering an employee whose 
religious sect prohibits benefits, 
provided sect makes provisions for its 
members. Both professional employer 
organizations and their clients are 
considered employers under the 
Act. Therefore, the professional 
employer agreement must specifically 
enumerate whether the professional 
employer organization or the client is 
responsible for providing coverage.
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Rhode 
Island

Compulsory as to all employers of one 
or more employees. Corporate officers 
(as defined by the department) are 
included. Sole proprietors and partners 
are excluded.

Compulsory as to the state and 
city of Providence; elective as to 
cities or towns.20

Certain agricultural and domestic service, 
professional hockey teams, and certain real 
estate persons.

Voluntary as to certain agricultural and 
domestic service. Excludes employer-
sponsored social or athletic events.

South 
Carolina

Compulsory as to all employers of four 
or more, full-time or part-time. Elective 
as to partners and sole proprietors. 
Corporate officers are included unless 
they reject.

Compulsory as to all public 
employment, except elected and 
appointed officials. Coverage 
extended to members of the 
state and National Guard.

Casual employees, persons engaged in 
selling agricultural products, farm laborers, 
railroads, express companies, state 
and county fair associations, employers 
with annual payroll less than $3,000, 
and licensed real estate agents who 
are independent contractors working on 
straight commission and working for a 
broker that does not control the agent. 
Owner/operator truckers are exempt from 
the statute with exceptions.

Voluntary as to excluded employment 
and corporate officers. Department 
of Parole and Community Corrections 
may elect coverage for convicted 
persons performing community service 
or participating in a work program.

South 
Dakota

Compulsory as to all employment. 
Elective as to employer performing 
labor incidental to job.

Compulsory as to all public 
employment, except elected or 
appointed officials. Firefighters 
covered. Subdivisions of state 
may elect to cover elected and 
appointed officials. Students 
in vocational work programs 
covered.

Farm laborers and domestic servants if 
employed less than 20 hours in any week 
and less than six weeks in any 13-week 
period, workfare participants, and truck 
drivers who are independent contractors 
certified by the Labor Department.

Voluntary as to farm labor and 
domestic service. Compulsory as to 
operators of farm machinery.

Tennessee Compulsory as to all employers of five 
or more. Corporate officers may reject. 
Employers with fewer than five may 
elect coverage. Elective as to partners 
and sole proprietors.

Voluntary as to state and political 
subdivisions.

Farm laborers, domestic servants, casual 
employees, employees of interstate 
common carriers, and voluntary ski patrol 
persons.

Subcontractors and construction 
industry covered even if fewer than 
five employees. In construction, sole 
proprietors, partners, LLC members, 
and corporate officers are required 
to cover themselves or be listed on 
the Secretary of State’s exemption 
registry.

Texas Elective as to all employment. Farm/
ranch operators may elect to cover 
self, partner, corporate officers, or 
family members.

State provides self-insurance 
coverage for Texas Department 
of Transportation, University 
of Texas System, Texas A&M 
University, Texas Tech University 
System, and all state employees. 
Counties, municipalities, and 
other political subdivisions 
may provide compensation for 
employees through commercial 
coverage, self-insurance, or 
interlocal agreements.

Domestic or casual workers engaged 
in employment incidental to a personal 
residence, persons covered by a method 
of compensation established under 
federal law, and qualified farm and ranch 
employees.

 

Utah Compulsory for employees, subject to 
some statutory exceptions. Corporate 
officers and directors are covered 
unless the corporation affirmatively 
excludes them. Coverage is elective 
for partners and sole proprietors.

Compulsory for public 
employment. All authorized 
public-sector volunteers injured 
in the course and scope of 
service are only entitled to 
receive medical benefits.

Casual employees, nongovernment 
volunteers, domestics who work fewer than 
40 hours per week for a single employer, 
real estate salespersons or brokers, and 
insurance brokers and agents who are 
independent. Agricultural employers with 
nonfamily payrolls of less than $8,000 per 
year are not required to maintain workers’ 
compensation coverage; agricultural 
employers with nonfamily payrolls between 
$8,000 and $50,000 are required to obtain 
workers’ compensation or liability insurance 
coverage; agricultural employers with 
nonfamily payrolls above $50,000 must 
obtain workers’ compensation coverage.

Motor vehicle carrier drivers may 
establish themselves as independent 
contractors by obtaining a workers’ 
compensation coverage waiver and 
disability benefit insurance policy 
with a $1,000,000 minimum aggregate 
limit.

Vermont Compulsory as to all employment. 
Department of Labor may exclude 
up to four corporate officers or 
LLC members. Elective as to 
sole proprietors and partners by 
application.

Compulsory as to all public 
employees.21 Excludes elected 
public officials, sheriffs and other 
identified officials, or prisoners.

Casual or domestic employees, amateur 
athletes, real estate agents, farm laborers 
where employer’s payroll is less than 
$10,000 per year.

Voluntary as to excepted employment.
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Chart II—Coverage of Laws, cont.

 
Jurisdiction

Employment1 Covered
 
Exceptions2, 3 Special Coverage ProvisionsPrivate Public

Virginia Compulsory as to employers of three 
or more and farm employers with 
more than three full-time employees. 
Elective for partners and sole 
proprietors. Corporate officers may 
reject for accidental injury only.

Compulsory as to all public 
employment. Includes judges of 
Supreme Court and Circuit Court 
and judges and clerks of juvenile, 
domestic relations, and district 
courts. May include volunteer 
hazardous materials emergency 
response teams. Elective as 
to counties and administrative 
officers and employees elected 
or appointed for definite terms.

Casual employees; horticultural and farm 
laborers if less than three full-time; taxi 
drivers and domestic servants; employees 
of railroads; employment not in usual 
course of employer’s trade, business, or 
occupation; and real estate salespersons or 
associated brokers on commission, under 
independent contract, or not treated as 
employees for federal income tax purposes.

Voluntary as to employers of fewer 
than three employees, employers of 
fewer than four horticultural or farm 
laborers, and domestics. General 
contractors are statutory employers 
of their subcontractors’ employees. 
Corporate officers and managers 
of limited liability companies may 
reject coverage upon giving notice 
of rejection. Alien workers, whether 
lawfully or unlawfully employed, are 
covered for medical and temporary 
total indemnity benefits (except 
vocational rehabilitation services if 
not eligible for employment).

Washington Compulsory as to all employment. 
Elective as to partners, sole 
proprietors, joint ventures, corporate 
officers who are shareholders or 
directors, members/managers of LLCs, 
and most workers listed as exceptions.

Compulsory as to all public 
employment.

Domestic servants; gardening, 
maintenance, or repair in private homes; 
voluntary law enforcement officers; 
railway workers; volunteers in charitable 
organizations (entitled to medical aid 
coverage only); children under 18 on family 
farm; jockeys; newspaper carriers; booth 
renters; insurance producers; licensed 
surplus line brokers; services rendered by 
a musician or entertainer under a contract 
with a purchaser of the services, for a 
specific engagement or engagements when 
such musician or entertainer performs no 
other duties for the purchaser and is not 
regularly and continuously employed by the 
purchaser. A purchaser does not include 
the leader of a group or recognized entity 
who employs other than on a casual basis 
musicians or entertainers.

Covers apprentices registered with 
the Apprenticeship Council. Excludes 
purchaser of contracts for musical or 
entertainment performance.

West 
Virginia

Compulsory as to all employment. 
Sole proprietors, partners, and limited 
officers may opt out of coverage.

Compulsory for all public 
employment. Elected officials 
may opt out of coverage.

Sole proprietors, partners, and limited 
officers; employers of five or fewer full-
time employees in agricultural service; 
employers of domestic servants; employers 
of casual employees; churches; employers 
engaged in organized professional sports 
activities; and certain volunteer groups 
organized under government entities or 
political subdivisions, such as rescue 
squads, emergency medical services, and 
police auxiliary units.

Out-of-state employees entering West 
Virginia for a period of 30 days or less 
do not need to obtain West Virginia 
coverage. Employers and employees 
under certain circumstances can agree 
to be covered by a state other than 
West Virginia even when working for 
more than 30 days in West Virginia. 
See W. Va. Code St. R. §85-8-1 et seq.

Wisconsin Compulsory as to all employment of 
three or more employees, (except farm 
labor), or if payroll is $500 or more in 
any calendar quarter for services in 
the state. Compulsory as to farmers 
with six or more employees who work 
20 or more days in a calendar year.

Compulsory as to all employees, 
including state legislators. 
Includes certain vocational 
education students.

Domestic servants; any person whose 
employment is not in the trade, business, 
profession, or occupation of the employer; 
some farm employees; volunteers, including 
volunteers of nonprofit organizations that 
receive money or other things of value 
totaling not more than $10 per week; 
religious sect members who qualify and 
are certified for an exemption; employees 
of Native American tribal enterprises 
(including casinos), unless the tribe 
elects to waive its sovereign immunity 
and voluntarily becomes subject to the 
Act; and real estate brokers, agents and 
salespersons that satisfy the two elements 
pursuant to S. 452.38, Wis. Stats.

Voluntary as to excluded employment. 
Elective as to working sole 
proprietors, partners, and members of 
limited liability companies. Includes 
participants in community work 
experience programs. Independent 
contractors are considered employees 
of any employer for whom they are 
working, except when the independent 
contractor meets certain enumerated 
conditions. 
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Wyoming Compulsory as to enumerated extra-
hazardous industries and occupations 
conducted for gain. Elective as to 
corporate officers.

Compulsory as to all state 
employees (including employees 
of the University of Wyoming), 
counties, and municipal 
corporations when engaged in 
extra-hazardous work.

Casual employees, independent 
contractors, private household workers, 
federal employees, interstate trucking 
without a fixed base in Wyoming, and sole 
proprietors and partners.

Elective as to all nonrequired 
industries and occupations. Specific 
volunteers require coverage.

American 
Samoa

Compulsory. Elective as to employers 
with fewer than two employees 
(“minor employers”).

Compulsory as to all public 
employment.

 If employee of “minor employer” 
files a written complaint that such 
employer is engaging in an occupation 
that is hazardous to the employees, 
the employer has to appear and show 
cause to the commission as to why he 
should not be liable for such coverage.

Virgin 
Islands

Compulsory as to all employment. 
Elective as to partners and sole 
proprietors.

Compulsory as to all public 
employment.

Casual and domestic employees and 
volunteers for charitable organizations.

Voluntary as to exempt employers and 
employees.

FECA  All civil employees of the U.S. 
government, including wholly 
owned instrumentalities.

  

Longshore 
Act

Compulsory as to all maritime 
employment nationwide, including 
longshoring, harbor working, 
shipbuilding, and ship repair.

Officers and employees of the 
U.S. or any state or foreign 
government are not covered.

Master or crew of any vessel and persons 
unloading or repairing vessels of less 
than 18 tons.22 Not applicable to maritime 
employment in Puerto Rico.23

Act also applies to workers at military 
bases and public workers abroad, 
welfare and morale service workers 
for military abroad, and workers 
for non-appropriated funds (ship’s 
services, PX’s, etc.) in the U.S. and 
abroad.

Alberta Compulsory as to all nonexempt 
employment. Elective as to corporate 
directors, employers, partners, and 
sole proprietors.

Compulsory as to provincial 
employees. Most school teachers 
exempt.

Employments listed in Schedule A of the 
Workers’ Compensation Regulation. 

Voluntary as to exempted employment 
and corporate directors. Board may 
include any individual or class by 
order.

British 
Columbia

Compulsory to all nonexempt 
employment. Proprietors or partners 
of an unincorporated business, 
independent operators, the employed 
spouse of a proprietor, or an exempt 
nonresident may apply for personal 
coverage.

Compulsory as to all federal, 
provincial, and municipal 
employees, including members 
of fire brigade and ambulance 
staff working with or without 
remuneration.

Consulates and trade delegations from 
foreign countries, some air transportation 
firms from outside of British Columbia, the 
Armed Forces, Royal Canadian Mounted 
Police, elected officials, certain order-
in-council appointments, professional 
athletes, personal financial holding 
companies, spouses involved in an 
unincorporated business, some nonresident 
employers and workers. Variances from 
exemption may be requested in certain 
circumstances.

Board may include persons engaged 
as commercial fishers, in an 
undertaking in the public interest, 
in vocational or training programs, 
or in work study programs or other 
programs of self-improvement 
involving work, inmates in work-
release programs, or forest 
firefighters.

Manitoba Compulsory as to all nonexempt 
employment. Employers, directors, and 
independent contractors may apply for 
personal coverage. Exempt industries 
may apply for optional coverage. 
Family members of farm owners 
exempt.

Compulsory as to municipal, 
provincial, and federal workers. 
Elective for industries or 
employers on reserve land 
and workers in colleges and 
universities. Public or private 
principals, vice principals, and 
teachers are exempt.24

Outworkers and persons whose 
employment is of a casual nature and 
who are employed otherwise than for 
the purposes of the employer’s trade or 
business.

Voluntary as to nonprofit and 
charitable organizations and 
individuals participating in work 
experience or job-training programs. 
Compulsory for domestics and 
individuals who care for children 
or the aged, infirm, or ill persons 
for more than 24 hours a week. 
Lieutenant Governor-in-Council may 
exclude an industry, employer, or 
workers.

New 
Brunswick

Compulsory to all employers having 
three or more workers; 25 or more 
for the fishing industry. Elective for 
nonsalaried officers and directors and 
for employers for whom coverage is 
not compulsory.

Compulsory to all municipal, 
provincial, and federal public 
employment. Armed forces and 
Royal Canadian Mounted Police 
excluded.

Outworkers, domestic servants, members 
of the family of the employer residing with 
the employer who are under 16 years of 
age, persons who play sports as their main 
source of income, and persons whose 
employment is of a casual nature and 
otherwise than for the purposes of the 
industry.

Voluntary as to excepted employment; 
Lieutenant Governor-in-Council may 
regulate exclusion of industry in 
which not more than stated number of 
workers fixed by regulation are usually 
employed.
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Newfound-
land and 
Labrador

Compulsory as to all employment, 
except as excluded by regulation.

All provincial and federal 
employees are covered.

Employment by a person in construction 
or renovation of a private residence that 
is or shall be used as a private residence 
of that person, employment by a person, 
employment by a person in a function in 
a private residence of that person, and 
professional sports competitors.

WorkplaceNL may accept excluded 
employer or worker.

Northwest 
Territories 
and 
Nunavut

Compulsory as to all employment. 
Elective as to self-employed persons.

Compulsory as to all territorial 
and municipal employment.

 Volunteer employees may on 
application be deemed workers. 
Coverage exists for harvesters of 
country foods in the two territories. 
Cost of coverage is provided by the 
governments of the territories while 
administration of the program is done 
by the commission.

Nova 
Scotia

Compulsory as to employment listed 
in regulations. Employers of two 
or fewer exempt, including active 
corporate executives. Employer may 
elect coverage for self.

Firefighters and police are 
excluded from mandatory 
coverage but may apply for 
voluntary coverage.

Casual laborers (when they are employed 
other than for the purpose of the employer’s 
trade or business), outworkers, servants, 
farm laborers, educational institutions, 
persons in medical work and dental surgery, 
veterinarians, athletes, barbers, taxicab 
drivers, florists, horticultural employment, 
and entertainers.

Voluntary as to excepted 
employments. Board may include or 
exclude any industry or set numerical 
exemption by regulation.

Ontario Compulsory as to all employment 
listed in Schedules 1 and 2. Elective 
as to independent operators, sole 
proprietors, partners, and executive 
officers who do not work in the 
construction industry. Compulsory 
for most independent operators, sole 
proprietors, partners, and executive 
officers in the construction industry 
(with certain exemptions).

Compulsory as to all provincial 
and municipal employment, as 
well as related agencies, boards, 
and commissions.

Exceptions include casual workers, 
outworkers, and most volunteer workers.

Voluntary as to unenumerated and 
excepted employment with some 
exceptions. Special provisions exist 
regarding unpaid training participants 
and voluntary emergency workers.

Prince 
Edward 
Island

Compulsory as to all employment 
except as excluded by regulation.

Compulsory except for elected 
officials of a city, town, or 
municipality.

Outworkers; artists; entertainers; volunteer 
workers; taxi drivers; fishing; performers; 
circus operations; traveling shows; trade 
shows; clergy; demonstrators or exhibitors; 
persons employed in a private residence; 
newspaper and other publications’ delivery 
persons; sports professionals, players, 
instructors, and coaches; peddlers or door-
to-door salespersons; and salespersons 
not restricted to selling goods for one 
manufacturer or supplier. Selling or similar 
canvassing on streets; elected officials of 
a city, town, or municipality; and president, 
vice president, directors, and other officials 
of a company (except where the occupation 
is carried on as part of an industry to which 
the Workers’ Compensation Act applies).

Voluntary as to excepted employment. 
The board may include any excepted 
employer or worker, a director or 
officer of a corporation, and an 
independent operator. Volunteers 
excluded by regulations except 
volunteer firefighters.

Québec Compulsory as to all employment. Compulsory as to all provincial 
and municipal employment.

Domestics,25 sole proprietors, family-type 
resource, intermediate resource and 
corporate officers covered upon request. 
Persons who play sports as main source of 
income specifically excluded.

Voluntary as to unenumerated 
independent operators and excepted 
employment.

Saskatche-
wan

Compulsory as to all employment 
unless specifically excluded by 
legislation.

Compulsory as to all provincial 
and municipal employment. 
Municipalities and corporations 
may elect coverage of mayor and 
members of governing bodies.

Over 30 specific industries and occupations 
excluded, including farm and ranch 
laborers, professional sports players, and 
school teachers.

Voluntary as to excepted industries. 
Lieutenant Governor-in-Council may 
exclude any industry, employer, or 
worker.



26  |  2019 Analysis of Workers’ Compensation Laws  

Chart II—Coverage of Laws, cont.

 
Jurisdiction

Employment1 Covered
 
Exceptions2, 3 Special Coverage ProvisionsPrivate Public

Yukon 
Territory

Compulsory as to all employment. Compulsory as to Yukon 
government.

Persons acting in a religious function as 
clerics, members of a religious order, or 
lay readers; persons working and residing 
outside of the Yukon and having temporary 
business in the Yukon; federal government, 
employees, banks, and certain sole 
proprietors or partners.26

Optional coverage is subject to 
specific terms and conditions 
established by the board.

Notes
1. Compensation laws are classified as either 

compulsory or elective. A compulsory law requires every 
employer to accept the act and pay the compensation 
specified. An elective act is one in which the employer 
has the option of either accepting or rejecting (in 
general, companies are included under the compulsory 
act unless they opt out), but if an employer rejects 
the customary common-law defense, risk is assumed 
by employee, negligence of fellow servants, and 
contributory negligence. In most states, workers in 
exempt employment may be brought under coverage 
of the act through voluntary action of the employer. In 
other states, the employees must agree to such action of 
the employer. State courts vary in decisions on whether 
minimum of persons must be in state.

2. Applies to private employment only. Exceptions for 
public employment are under “Employment Covered—
Public.”

3. Outworker is a person to whom articles or materials 
are given out to be made up, cleaned, washed, altered, 
ornamented, finished, repaired, or adapted in his or her 
own home or on other premises not under the control or 
management of the person who gave out the articles or 
materials.

4. Alabama—Employees of all county and city boards 
of education, Alabama Institute for the Deaf and Blind, 
and two-year colleges under State Board of Education 
control. Special act covers employees of U.S.S. Alabama 
Battleship Commission and authorizes excess medical 
care benefits up to $10,000 per employee. Special acts 
also cover employees of Department of Agriculture 
and employees of Tannehill Furnace and Foundry 
Commission.

5. Alabama—Employer electing not to accept coverage 
must notify each employee in writing. Regular employer 
of a volunteer firefighter or rescue squad worker is in no 
way liable for compensable injury.

6. Colorado—Less than 40 hours and/or five days per 
week.

7. Connecticut—Nonmembers of a civil preparedness 
force and volunteer firefighters who are requested 
by a municipality to aid in an emergency situation are 
covered under the workers’ compensation laws of the 

municipality where the injury occurs and under the laws 
where their company is located.

8. Idaho—Declaration must be filed with commission.
9. Idaho—Must be board member (if board exists) and 

own at least 10% of all issued voting stock.
10. Maine—No compensation allowed if injury or death 

of employee is brought about by willful intention to injure 
or kill self or another or by intoxication while on duty.

11. Maine—Employer required to carry liability insurance 
with limits of at least $25,000 and medical coverage of 
at least $5,000 for seasonal or casual agricultural or 
agricultural workers.

12. Maryland—Jockeys or their dependents who are 
covered employees while performing a service in 
connection with training are eligible to apply for payment 
from the Maryland Jockey Injury Compensation Fund.

13. Minnesota—Less than $8,000 or less than the annual 
state AWW when farm operation has total liability and 
medical payment coverage equal to $300,000 and $5,000, 
respectively, under a farm liability insurance policy and 
the policy covers injuries to farm laborers.

14. Minnesota—Act does not apply to persons covered 
by Domestic Volunteer Service Act of 1973, as amended. 
Act also does not apply to an employee hired in North 
Dakota by a North Dakota employer whose injury arises 
out of temporary work in Minnesota. Temporary work is 
defined as work in Minnesota for a period of time not to 
exceed 15 consecutive calendar days or a maximum of 
240 total hours worked by employee in a calendar year. 
Other coverage exceptions are in Minn. Stat. §176.041.

15. Missouri—Employers who do not elect coverage (or 
obtain required coverage) are liable to civil suit.

16. Nebraska—If an employer to whom the act applies 
subsequently employs fewer than 10 unrelated full-time 
employees, the employer must continue to provide 
coverage for a full calendar year after becoming exempt.

17. Oregon—Ownership interest not required for certain 
corporate officers and directors of corporations whose 
activities are on land that receives certain farm use tax 
assessments and who are members of the same family, 
whether related by blood, marriage, or adoption. In 
the commercial timber harvest industry, the number of 

exempt officers is limited unless all are members of the 
same family.

18. Oregon—Prime contractors can become liable for 
providing coverage for employees of subcontractors. 
Liability in the construction industry is excepted if 
subcontractor is licensed with the Construction or 
Landscape Contractors Boards.

19. Pennsylvania—If remunerated by written agreement 
on a commission-only basis and also qualified as an 
independent contractor for state or federal tax purposes.

20. Rhode Island—Members of the National Guard must 
be on active duty in order to be eligible for benefits.

21. Vermont—Municipalities may elect coverage of other 
employees.

22. Longshore Act—Also excluded to extent covered 
by state law are office, clerical, secretarial, security, or 
data-processing employees; club, camp, recreational 
operation employees; restaurant, museum, or retail 
outlet employees; marina employees not engaged 
in construction, replacement, or expansion; persons 
temporarily on premises not doing work normally 
performed by employer; aquaculture workers; individuals 
employed to build any recreational vessel under 65 
feet in length, or individuals employed to repair any 
recreational vessel, or to dismantle any part of a 
recreational vessel in connection with the repair of such 
vessel.

23. Longshore Act—Garcia v. Friesecke 597F.2d 284 (1st 
Cir.) cert. denied 444 U.S. 940 (1979).

24. Manitoba—A complete list of excluded industries is 
contained in Manitoba Regulation 196/2005R, Excluded 
Industries, Employers and Workers Regulation.

25. Québec—Domestic is a natural person engaged by 
an individual for remuneration whose main duty is, in the 
dwelling of the individual, to do housework or to care for 
a child or a sick, handicapped, or aged person and who 
lives in the dwelling.

26. Yukon Territory—Excepted employment also includes 
casual employees working outside the employer’s normal 
industry, volunteers, partners, sole proprietors, elected 
officials of municipalities, elected or appointed officials 
of First Nations for which optional coverage may be 
purchased if accepted by the board.
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Chart III—Coverage of Minors

Jurisdiction Covered Future Earning Capacity Illegal Employment Special Benefit Provisions

Alabama Yes  Double compensation Settlement valid.

Alaska Yes Considered  Time bar for filing a claim is not applicable 
if the minor has no guardian or authorized 
representative. Settlement must be reviewed 
and approved by the Board.

Arizona Yes  50% additional compensation1 Lump sum payable to guardian.

Arkansas Yes Considered Double compensation2  

California Yes Considered 50% additional compensation1 Guardian may be required. Settlement must 
be reviewed and approved by the Board.

Colorado Yes Considered  Minors are defined as anyone younger than 
the age of 21.

Connecticut Yes Considered If younger than 18, 50% additional 
compensation for scheduled injury; younger 
than 16, double compensation

Guardian may be required.

Delaware Yes    

District of 
Columbia

Yes Considered   

Florida Yes Considered3 Up to double compensation if in violation of 
child labor laws and ordered by a Judge of 
Compensation Claims

The employer alone, and not the insurance 
carrier, shall be liable for the increased 
compensation or increased death benefits.

Georgia Yes   In limited circumstances, a guardian may be 
appointed by probate court or Board.

Hawaii Yes Considered4  If child is employed as part of education, the 
state is considered child’s employer.

Idaho Yes Considered Same as adult Lump sum under probate jurisdiction. If public 
school student is working as part of his or 
her instruction, the student is covered under 
school district’s policy if the employer does 
not have one.

Illinois Yes  If younger than 16, 50% additional 
compensation for accidental injuries resulting 
in death. Minor may elect.

To pursue common law or statutory remedies 
to recover damages. 

Indiana Yes  If younger than 16, double compensation1, 5 If over $100, payable to guardian.

Iowa Yes Considered if apprentice or trainee  Settlement valid.

Kansas Yes   Payments to minor, guardian, or conservator.

Kentucky Yes Considered  Lump sum payable to guardian.

Louisiana Yes   Prescription does not run against minor if he 
or she has a tutor. Payments made to curator 
or tutor, who must file a bond.

Maine Yes  The minor employee is entitled to 
compensation under this Act and may elect 
suit for damages.

 

Maryland Yes Considered Double compensation; discretionary1 Covers handicapped students who work 
without pay as part of their education and 
students at public and private institutions 
in unpaid work-based learning experience 
positions.

Massachu-
setts

Yes Considered Double compensation1 If guardian required, insurer must pay 
expenses.

Michigan Yes  If younger than 18, double compensation2  

Minnesota Yes   Entitled to maximum benefits if PT disability. 
Guardian may be required. Parent presumed 
guardian.
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Jurisdiction Covered Future Earning Capacity Illegal Employment Special Benefit Provisions

Mississippi Yes  Double compensation1 Guardian may be required. Students 14 
and older employed between semesters or 
working as part of instruction are exempt.

Missouri Yes Considered 50% additional compensation  

Montana Yes  Same as adult Payment to minor’s parent or guardian. 
Guardian may need to be appointed.

Nebraska Yes  Same as adult  

Nevada Yes    

New 
Hampshire

Yes  Double compensation if employer had 
previous violations relating to hazardous 
occupations for youth.

 

New Jersey Yes  If younger than 18, double compensation.1 
Minor may elect suit for damages.

Work in a camp for a religious or charitable 
organization or in an approved educational 
program is exempt.

New Mexico Yes Minor may elect suit for damages.  

New York Yes Considered Double compensation1 All awards of compensation to minors must 
be paid to or for the benefit of the minor. 
A person legally responsible for a minor 
claimant may be designated by the board 
to receive payments on behalf of a minor 
claimant. If over $250, the board may appoint 
a guardian.

North Carolina Yes Considered6  PP or PT over $500 payable to natural 
guardian or guardian of estate.

North Dakota Yes   Lump sum payable to guardian.

Ohio Yes Considered Double compensation Lump sum payable to guardian.

Oklahoma Yes  Double compensation unless minor 
misrepresents age in writing to the employer.

Payments may be directed to a legally 
appointed guardian of the estate of the minor.

Oregon Yes  If employer did not hire minor in good faith, 
penalty of 25% of claims cost (not less than 
$100 nor exceeding $500) to Consumer and 
Business Services Fund.

Lump sum payments are within the 
jurisdiction of the courts as for other property 
of minors. 

Pennsylvania Yes  50% additional compensation1  

Rhode Island Yes  Triple compensation  

South Carolina Yes    

South Dakota Yes    

Tennessee Yes   If over $250, payable to guardian.

Texas Yes Considered7  Payable to guardian.

Utah Yes Considered Same as adults Benefits payable to guardian.

Vermont Yes    

Virginia Yes   If over $15,000 in a lump sum, payable to 
guardian.

Washington Yes  Same as adults Benefits payable to guardian or directly to 
minor with guardian’s permission. Up to $300 
allowed for appointing a guardian if needed.

West Virginia Yes  Same as adults  

Wisconsin Yes Considered Double or triple8  

Wyoming Yes Considered   

American 
Samoa

Yes    



2019 Analysis of Workers’ Compensation Laws  |  29

Chart III—Coverage of Minors, cont.

Jurisdiction Covered Future Earning Capacity Illegal Employment Special Benefit Provisions

Virgin Islands Yes  30% additional compensation1  

FECA Yes Considered   

Longshore Act Yes Considered   

Alberta Yes Considered if apprentice or trainee or if 
past employment is insufficient to allow 
calculation of benefits

 Paid as board deems best.

British 
Columbia9

Yes Considered in instances of PP or PT  Paid as board deems best.

Manitoba Yes Considered if younger than 28 in instances of 
long-term loss of earning capacity10

 Paid as Workers’ Compensation Board deems 
best. Additional benefit costs for most 
employers are charged to a collective fund 
known as the cost apportionment fund.

New 
Brunswick

Yes Considered if younger than 21  May review loss of earnings benefits on 
a case-by-case basis and adjust benefits 
accordingly when it is established that, 
under normal conditions, the injured worker’s 
earnings would have increased.

Newfoundland 
and Labrador

Yes Considered Death benefit to parent may be withheld. Paid as WorkplaceNL deems best.

Northwest 
Territories and 
Nunavut

Yes Considered if younger than 19 in instances of 
long-term loss of earning capacity

 Paid as commission determines based on 
merits and justice of the case.

Nova Scotia Yes Considered if younger than 30  Costs associated with additional deemed 
wages apportioned. Death benefit to parent 
may be withheld.

Ontario Yes Considered  Payments made on the minor’s behalf to the 
minor’s spouse (who cannot also be a minor), 
parent, guardian, or to the Accountant of the 
Superior Court of Justice.

Prince Edward 
Island

Yes Considered Death benefit to parent may be withheld. Paid as Board deems appropriate.

Québec Yes Considered  Paid as required by law.

Saskatchewan Yes Considered for those in apprenticeship 
programs

Covered as long as the minor is working 
in an industry covered under the Workers’ 
Compensation Board Act, Regulations and 
Exclusions.

Paid as per the Workers’ Compensation Board 
Act and policies.

Yukon Territory Yes   Paid as board deems best.

Notes
1. Employer may not insure additional amount of 

compensation.
2. Unless minor misrepresents age in writing to 

employer.
3. Florida—Younger than 18 years of age, or younger 

than 22 years of age if a full-time student in an accredited 
educational institution.

4. Hawaii—PT disability and death benefits based on the 
AWW employee would have received at age 25.

5. Indiana—Students in vocational education programs 
treated as workers age 17 and are not entitled to double 
compensation.

6. North Carolina—Compensation for PP, PT, or death 
with surviving dependents is based on AWW paid to an 

adult employee in a position to which a minor employee 
would likely have been promoted; if no position exists, 
then the minor is entitled to the maximum benefit. In TP 
or TT and no-dependency death cases, compensation 
may be increased in proportion to expected earnings 
where TT or TP extends over 52 weeks.

7. Texas—Considered only if minor’s wages are limited 
because of apprenticeship, continuing formal training, or 
education intended to enhance future wages and those 
wages would reasonably be expected to change. Future 
earnings more than three years after the date of injury 
cannot be considered.

8. Wisconsin—For injuries occurring on or after 4/1/06, 
double and triple compensation are no longer paid to the 

minor, and payments are redirected to the Work Injury 
Supplement Benefit Fund. 

9. British Columbia—Minors are younger than 19. 
Young workers are younger than 25. Students are 
distinguishable by definition, but once eligibility is 
established, the same provisions apply to these three 
categories of workers for determining benefits.

10. Manitoba—Considered for injured workers 
younger than 28 years of age who still have a loss of 
earning capacity after 24 months of wage loss benefits. 
When calculating survivors’ benefits, the Workers’ 
Compensation Board may consider the deceased 
worker’s probable earning capacity.
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Chart IV—Coverage of Occupational Diseases

Jurisdiction
Nature of 
Coverage1 Medical Boards Onset of Disability or Death Time Limit on Claim Filing

Deductions 
From Death 
Awards

Medical 
Care Compensation2

Alabama All diseases; some 
ordinary life diseases 
under evidentiary 
standards of proof

 Death—within three years of last exposure 
or last payment. Radiation or occupational 
pneumoconiosis—exposure must occur in at 
least 12 months over five years prior to last 
exposure.

Within two years of last exposure or last 
payment. Radiation—within two years and 
claimant must know relation to employment. 
Coal miner’s pneumoconiosis—within three 
years after PT or death and claimant must know 
relation to employment. Death—within two 
years of death or last payment.

Disability 
payments

Unlimited Same as for accidents.3

Alaska Occupational disease 
or infection arising 
naturally out of 
the employment 
or that naturally or 
unavoidably arises 
from an accidental 
injury

  Within two years of knowledge of relation to 
employment. Death—within one year.

 Reasonable 
and necessary 
medical 
treatment; 
subject to 
frequency 
standards

Same as for accidents.

Arizona All diseases4 Commission may 
appoint board of three 
medical consultants; 
report is prima facie 
evidence of facts

Silicosis or asbestosis—employer liable only 
if exposure over two years.

Within one year of manifestation, knowledge of 
disability, or accrual of right; excusable.

 Unlimited Same as for accidents.

Arkansas All occupational 
diseases resulting 
in disability or death 
and arising out of 
and in the course of 
employment

 Disability or death—within one year of last 
exposure or seven years for death following 
continuous disability. Radiation—does not 
apply. Silicosis or asbestosis—within three 
years and exposure must be in five years 
over 10 years prior to disability (two of five 
years in state, unless same employer).

Within two years of last exposure. Silicosis or 
asbestosis—within one year after disablement 
and disablement must occur within three years 
of last exposure. Radiation—within two years 
from diagnosis. Death—within two years.

 Unlimited If a disease, infirmity, 
disability, or death is obtained 
or caused by something 
not itself compensable but 
is aggravated, prolonged, 
accelerated, or contributed to 
by an occupational disease, 
compensation payable is 
limited to the proportion of 
compensation that would be 
payable if the occupational 
disease were the sole cause 
of the disability or death. A 
causal connection between 
occupation and occupational 
disease must be established 
by a preponderance of the 
evidence.

California All diseases 
arising out of and 
in the course of 
employment5

State-appointed 
qualified medical 
examiners may be 
used for medical legal 
exams

 Within one year of date of injury or last 
payment. Employee should know relation to 
employment. Death—within one year if death 
is within one year after injury; if not, within one 
year after last medical payment.

 Evidence-
based medical 
treatment

Same as for accidents.
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Jurisdiction
Nature of 
Coverage1 Medical Boards Onset of Disability or Death Time Limit on Claim Filing

Deductions 
From Death 
Awards

Medical 
Care Compensation2

Colorado All diseases which 
result directly from 
employment or 
conditions under 
which work was 
performed

Division IME must 
be overcome by 
clear and convincing 
evidence in disputes 
over MMI and whole 
person impairment.

Disability—within five years of date of injury. 
Death—within two years. Exceptions are 
death or disability resulting from exposure to 
radioactive materials, substances, machines, 
or fissionable materials; poisoning by uranium 
or its compounds; or from asbestosis, 
silicosis, or anthracosis.

Disability or death—within two years of when 
a reasonable person becomes aware of the 
compensable nature of his or her injuries or 
within three years with a reasonable excuse. 
Radiation, asbestosis, silicosis, or anthracosis—
within five years of disability or death.

 Unlimited Same as for accidents.

Connecticut All diseases Panel of three 
physicians may 
be appointed by 
commissioner to 
resolve medical 
issues involving lung 
diseases

 Within three years of manifestation of disease. 
Within two years if death occurs within first two 
years of manifestation of disease or one year 
after death, whichever is later.

 Unlimited AWW is calculated as of date 
of total or partial incapacity 
to work. If disease arises 
when claimant has not 
worked during past 52 weeks, 
AWW is equal to state AWW 
for past 52 weeks or to AWW 
during last 52 weeks worked, 
adjusted pursuant to §31-
307a, whichever is greater.

Delaware All diseases   Disability or death—within two years of 
knowledge of relation to employment.

 Unlimited Same as for accidents.

District of 
Columbia

All diseases   Within one year of disability, death, last 
payment, or knowledge of relation to 
employment.

 Unlimited Same as for accidents.

Florida All diseases arising 
out of and in the 
course of employment

 Death—following continuous disability and 
within 350 weeks of last exposure.

Within two years of disability, death, or 
employee’s first knowledge of exposure.

 Unlimited Same as for accidents.

Georgia All diseases 
arising out of and 
in the course of 
employment6

IME by physician 
chosen by agreement 
of parties or 
appointment of board

Disablement means the event of an 
employee becoming actually disabled to 
work as otherwise defined in the Workers’ 
Compensation Act.

Within one year of date when employee should 
have known of existence of disease. In no 
event more than seven years after last injurious 
exposure.

Disability 
payments

Unlimited Same as for accidents.

Hawaii All diseases   Within two years after claimant knows relation 
to employment.

 Unlimited Same as for accidents.

Idaho All diseases7  Employer liable for non-acute disease only 
if exposure lasts at least 60 actual working 
days.

Within one year of manifestation or death.  Unlimited Same as for accidents. 
Silicosis—partial disability 
noncompensable; if later 
disabled, receive benefits up 
to $5,000.

Illinois All diseases  Disability—within two years of last 
exposure. Berylliosis, silicosis, or 
asbestosis—within three years. Radiation—
within 25 years.

Disability—within three years or two years 
after last payment. Death—within three 
years of death or last payment. Coal miner’s 
pneumoconiosis—within five years of last 
exposure or payment. Radiation or asbestosis—
within 25 years of last exposure.

 Unlimited Same as for accidents.
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Jurisdiction
Nature of 
Coverage1 Medical Boards Onset of Disability or Death Time Limit on Claim Filing

Deductions 
From Death 
Awards

Medical 
Care Compensation2

Indiana All diseases  Disability—within two years of last 
exposure. Berylliosis or silicosis—within 
three years. Asbestosis—within 35 years.8 
Employer liable for silicosis or asbestosis 
only if exposure lasts 60 days. Radiation—
within two years after claimant knows 
relation to employment. Death—within two 
years or up to 300 weeks after disability.

Within two years of disability or death. 
Radiation—within one year and claimant should 
know relation to employment.

Disability 
payments

Unlimited Same as for accidents.

Iowa All diseases  Disability—within one year of last 
exposure. Death—within one year or seven 
years if following continuous disability. 
Pneumoconiosis9—within three years 
(exposure must be in five years over 10 years 
prior to disability or two of five years in state).

Within two years of disability or death or three 
years after last payment. Radiation—within 
90 days and claimant should know relation to 
employment.

Same as for 
accidents

Unlimited Same as for accidents.

Kansas All diseases  Disability10—within one year of last 
exposure. Death—within one year or seven 
years if following continuous disability. 
Silicosis—within three years (exposure 
must be in five years over 10 years prior to 
disability or two of five years in state, unless 
same employer); employer liable only if 
exposure lasts 60 days.

Within one year of disability, death, or last 
payment. Silicosis—within two years of 
last payment. Radiation—within one year of 
knowledge of relation to employment.

 Unlimited Same as for accidents.

Kentucky All diseases   Disability—within three years of last exposure 
or first manifestation. Death—within three 
years. No claim allowed more than five years 
after last exposure, except for radiation or 
asbestosis11—within 20 years.

  Same as for accidents. Coal 
Miner’s Pneumoconiosis–
Kentucky Coal Workers’ 
Pneumoconiosis Fund 
provides 50% of benefits, 
and employer at the time of 
last exposure pays 50%. In 
other occupational diseases, 
employer at the time of last 
exposure pays 100%.

Louisiana All diseases12  Within one year, unless refutable by 
preponderance of evidence.

Disability—within three years of last exposure 
or first manifestation. Death—within one year.

Same as for 
accidents

Unlimited Same as for accidents.

Maine All diseases13  Disability—within three years of last 
exposure (does not apply to asbestos-related 
diseases or full-time firefighters claiming 
occupationally related cancer whose last 
exposure is after 1/1/85). Employer liable 
only if exposure lasts at least 60 days (except 
for radiation and asbestos-related diseases). 
Silicosis—presumed not to be occupational 
unless in-state exposure in two years during 
15 years preceding disability (part of exposure 
may be out-of-state if same employer).

Disability—within two years or six years from 
the most recent payment. Death—within 
one year of death or two years from date of 
injury, but not later than six years from the last 
payment. Asbestos-related disease—within 40 
years of last payment. Radiation—limit runs 
from latter of date of disability or date claimant 
should know relation to employment. If mistake 
of fact, within reasonable time, but no later than 
six years of last payment.

Disability 
payments

Unlimited Same as for accidents.
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Jurisdiction
Nature of 
Coverage1 Medical Boards Onset of Disability or Death Time Limit on Claim Filing

Deductions 
From Death 
Awards

Medical 
Care Compensation2

Maryland All diseases   Disability—within two years. Pulmonary dust 
disease—within three years.

 Unlimited Same as for accidents.

Massachu-
setts

All diseases   Within four years of diagnosis or knowledge of 
relation to employment.

Disability 
payments

Unlimited Same as for accidents.

Michigan All diseases   Within two years of knowledge of relation to 
employment.

  Same as for accidents.14

Minnesota All diseases15   Within three years of disability and knowledge 
of relation to employment.

 Same as for 
injuries

Same as for injuries. 
Nondisabled claimants 
eligible for medical benefits.

Mississippi All diseases  Radiation—date of disability is date of 
injury.

Within two years of disability or death. Same as for 
accidents

Unlimited Same as for accidents.

Missouri All diseases16  Last employer, where employee was 
exposed, is liable regardless of the length 
of time of the last exposure, except for 
occupational disease due to repetitive 
motion. Exposure must be the prevailing 
factor causing both medical condition and 
injury. If the exposure to the repetitive 
motion which is found to be the cause of 
the injury is for a period of less than three 
months, and the evidence demonstrates 
that the exposure to the repetitive motion 
with the immediate prior employer was 
the prevailing factor in causing the injury, 
the prior employer shall be liable for such 
occupational disease.

Within two years of injury, death, or last 
payment (three years if no injury report filed); 
limitation runs from date injury is reasonably 
discoverable and apparent that the injury is 
related to the exposure.

 Unlimited Same as for accidents in most 
cases. However, effective 
1/1/14, enhanced benefits 
are provided for “occupational 
diseases due to toxic 
exposure,” which are defined 
in §287.020.11, RSMo, as 
the following: mesothelioma, 
asbestosis, berylliosis, coal 
worker’s pneumoconiosis, 
bronchiolitis obliterans, 
silicosis, silicotuberculosis, 
manganism, acute myelogenous 
leukemia, and myelodysplastic 
syndrome—if such disease 
results in permanent total 
disability or death. 

Montana All diseases17   Within one year of when the person knew or 
should have known he or she was suffering from 
an occupational disease. Silicosis—must have 
been resident of Montana for 10 or more years 
immediately prior to the date of application.

 Same as for 
injuries

Same as for injuries. Benefits 
for pneumoconiosis reduced 
by amount payable under 
federal law. Silicosis victims 
or beneficiaries18 may receive 
up to $350 monthly.

Nebraska All diseases   Within two years of disability or upon 
manifestation.

 Unlimited Same as for accidents.

Nevada All diseases19  Silicosis or asbestos-related—must 
have been exposed for at least one year. 
Tenosynovitis, prepatellar bursitis, or 
infection/inflammation of skin—must 
have been resident of Nevada for 90 days 
preceding contraction or employed by self-
insured employer or employer contributing to 
the Occupational Diseases Fund.20

Within 90 days of knowledge of disability 
and its relation to employment. Silicosis or 
respiratory dust disease—within one year of 
disability or death. Death—within one year.

 Unlimited Same as for accidents.
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Jurisdiction
Nature of 
Coverage1 Medical Boards Onset of Disability or Death Time Limit on Claim Filing

Deductions 
From Death 
Awards

Medical 
Care Compensation2

New 
Hampshire

All diseases  Date of injury is considered date worker 
knew or should have known relation to 
employment. In case of cumulative trauma, 
date of injury is considered to be date of first 
medical treatment. Death—date dependents 
knew or should have known relation to 
employment.

Within two years for notification to employer. 
Within three years for filing a claim for 
disability, rehabilitation, medical, or death 
benefits.

 Unlimited Same as for accidents.

New Jersey All diseases   Within two years after date of injury or death, 
date of last medical treatment, or date claimant 
should have known about the condition and its 
relationship to employment.

Disability 
payments

Unlimited Same as for accidents.

New 
Mexico

All diseases21  Death—within one year of date employee 
last worked for employer or within three 
years if claim is filed or compensation paid. 
Death from silicosis or asbestosis—within 
two years from date of last exposure or 
five years if claim is filed or compensation 
paid. Exposure to radioactive or fissionable 
materials—no limit.

Within one year of disability. Death—within 
one year. Radiation—within one year of date 
worker knew relation to employment.

 Unlimited Same as for accidents.

New York Disease resulting 
from the nature of 
employment and 
contracted therein. 
WCL §2(15). See also 
WCL §3(2).22

  Within two years of disability or death. For 
participants in World Trade Center rescue, 
recovery, or cleanup operations per WCL §161(1) 
(Article 8-A) effective 8/14/06. Must have 
registered by 9/11/14.

 Unlimited Same as for accidents.23

North 
Carolina

All occupational 
diseases

Commission may 
order IME

In occupational disease cases (except 
asbestosis, silicosis, or lead poisoning), 
employee must give written notice as 
required for all other cases, unless employer 
had knowledge of the accident or other just 
reasons exist for the failure to give notice. In 
occupational disease cases, time of notice 
runs from the date the employee was first 
notified by competent medical authority 
that he or she has the disease. This notice 
requirement can be waived if not timely 
raised by the employer.

In occupational disease cases, time limit for 
filing claim runs from the date the employee 
was first notified by competent medical 
authority that he or she has an occupational 
disease and has experienced disability.

 Subject to 
limitation of 
two years from 
last payment 
of medical 
or indemnity 
compensation

Same as for accidents except 
for asbestos and silicosis.24

North 
Dakota

All diseases arising 
out of and in the 
course of employment, 
excluding stress 
(aside from an acute 
reaction to traumatic 
event)25

 Death—within one year of injury or within 
six years if disability is continuous.

Within one year of injury. Death—within two 
years.

 Unlimited Same as for accidents.
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Medical 
Care Compensation2

Ohio All diseases Medical specialist 
in specific cases; 
findings advisory

 Within two years of disability or death or within 
six months of diagnosis, whichever is later.

  Same as for accidents. 
Respiratory dust disease—no 
partial disability.26

Oklahoma All diseases resulting 
in disability or death 
and arising out of 
and in the course 
of employment or 
naturally following or 
unavoidably resulting 
from a compensable 
injury

IME may be ordered Silicosis or asbestosis—within three 
years after last injurious exposure. Other 
occupational disease, except a diseased 
condition caused by radiation—within one 
year of last injurious exposure. Radiation—
no limitations apply to onset of disability or 
death. Death—within the period for which 
compensation has been paid or awarded or 
timely claim made and results within seven 
years after the last exposure.

Occupational disease—within two years from 
last exposure. Silicosis or asbestosis—within 
one year of disablement. Radiation—within two 
years of awareness.

 Unlimited Same as for accidents.

Oregon All diseases27   The later of the two dates: (1) one year from 
the date the worker discovered, or should have 
discovered, the occupational disease; or (2) one 
year from the date the worker becomes disabled 
or is informed by a physician that the claimant 
is suffering from an occupational disease. If 
the disease results in death: one year from the 
date the worker’s beneficiary first discovered, 
or should have discovered, that the cause of 
the worker’s death was due to the occupational 
disease.

 Same as for 
injuries.

Same as for accidents.

Pennsylva-
nia

All diseases IME may be ordered Within 300 weeks of last exposure (except 
death following disability that occurs 
within 300 weeks of last exposure). 
Silicosis, anthracosilicosis, or coal miner’s 
pneumoconiosis—must be in-state exposure 
in two years during 10 years preceding 
disability.

The later of the following dates: (a) within one 
year from date first discovered, or in exercise 
of reasonable care should have discovered, the 
occupational disease; or (b) one year from date 
of disability or being informed by a physician 
that worker is suffering from occupational 
disease.

 Unlimited Same as for accidents.28

Rhode 
Island

All diseases Medical Advisory 
Board may order 
IME by one or more 
impartial physicians

 Within two years of disability or employee’s 
knowledge related to employment.

 Unlimited Same as for accidents.

South 
Carolina

All diseases Medical Board 
may be used or 
Commission can order 
third-party medical 
provider to review; 
pulmonary cases 
may be referred to 
pulmonary specialist 
of state medical 
universities.

Within one year of last exposure, except 
radiation. Pulmonary dust disease—within 
two years. Byssinosis—within seven years 
of last exposure.

Within two years of diagnosis or death. 
Radiation—limitation runs from date of 
disability and claimant should know relation to 
employment.

Disability 
payments

Unlimited Same as for accidents. 
Worker who is affected but 
not disabled may waive 
compensation (except 
radiation).
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Medical 
Care Compensation2

South 
Dakota

All diseases Division may contract 
with physicians for 
reports

Silicosis—must be in-state exposure within 
two years (in-state requirement waived 
if same employer); employer liable only if 
exposure lasts at least 60 days.

Within two years of disability or death. 
Radiation—within one year of disability and 
claimant should know relation to employment.

PT payments Unlimited Same as for accidents. No PP 
disability for silicosis.29

Tennessee All diseases   Within one year of disability or death. Same as for 
accidents

Unlimited Same as for accidents.

Texas All diseases arising 
out of and in the 
course of employment

  Within one year of the date the employee knew 
or should have known the disease is related to 
the employment.

 Same as for 
accidents

Same as for accidents.

Utah All diseases  Within 180 days from the date on which 
worker has knowledge or reasonably 
should have had knowledge of relation to 
employment.

Within six years of knowledge of relation to 
employment. Death—within one year.

 Unlimited Same as for accidents. 
Possible apportionment of 
both indemnity and medical 
benefits awarded.30

Vermont All diseases   Within two years of the date the occupational 
disease is reasonably discoverable and 
apparent.

 Unlimited Same as for accidents.

Virginia All diseases; some 
ordinary diseases 
of life under usual 
evidentiary standards 
of proof31

 Pneumoconiosis—exposure in 90 work shifts 
conclusive as to injurious exposure.

Within two years of diagnosis or within five 
years of last injurious exposure, whichever is 
first.32 Death—within three years.

Disability 
payments

Unlimited Same as for accidents.33 
Worker who is affected but 
not disabled may waive 
compensation, subject to 
approval of commission.

Washington All diseases, 
excluding mental 
conditions or 
disabilities caused 
by stress, except for 
certain firefighters 
and law enforcement 
officers

  Within two years of date worker and 
department are notified in writing that disease 
is present.

 Unlimited Same as for accidents.

West 
Virginia

All diseases except 
mental claims

 Pneumoconiosis—two years of continuous 
exposure in the 10 years prior to last 
exposure or five years’ cumulative exposure 
within the 15 years prior to date of last 
exposure.

Pneumoconiosis—within three years of last 
exposure or after a diagnosed impairment due to 
occupational pneumoconiosis was made known 
to the employee by a physician. Death—within 
two years. Occupational Disease—within three 
years of last exposure, the date the OD was 
made known to the employee by a physician or 
reasonable knowledge. Death—within one year. 

 Unlimited 
except pneumo-
coniosis claims, 
where medical 
care is based 
on percentage 
of impairment

Same as for accidents. 
Pneumoconiosis—benefits 
for federal claims are paid 
from the Coal Workers’ 
Pneumoconiosis Fund.

Wisconsin All diseases IME may be ordered. Disability date is last day of work for last 
employer whose employment caused 
disability.

Within two years after knowledge of relation to 
employment. After 12 years, claim may be filed 
with Work Injury Supplemental Benefit Fund.

 Unlimited Same as for accidents.
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Medical 
Care Compensation2

Wyoming All diseases Medical Commission 
issues final decision 
on disputed medical 
issues

 Within one year of diagnosis or three years after 
exposure, whichever is later. Radiation—within 
one year of diagnosis or death.

Disability 
payments

Unlimited Same as for injuries.

American 
Samoa

No specific provisions

Virgin 
Islands

All diseases Board may order IME Notification must be given to employer or 
any of his or her agents within 30 days of 
manifestation or written notice within 90 
days at discretion of director.

First claim filed within 60 days; excusable.  Same as for 
accidents

Same as for accidents.

FECA All diseases   Within three years of injury, death, or 
disability and claimant should know relation to 
employment; excusable.

 Unlimited; 
subject to fee 
schedule

Same as for accidents.

Longshore 
Act

All diseases  Written notification must be given to 
employer within 30 days of occurrence or 
within 30 days of awareness the injury or 
disability is related to the employment.

Within two years after knowledge of relation to 
employment or one year after last payment.34

 Unlimited Same as for accidents.35

Alberta Diseases resulting 
in disability or death 
and arising out of 
and in the course of 
employment. Diseases 
are listed in Schedule 
B of the Workers’ 
Compensation 
Regulation.

Appointed by 
discretion of board

 Within two years of injury or death; excusable.  Unlimited Same as for accidents.

British 
Columbia

All diseases resulting 
in disability or death 
and arising out of 
and in the course of 
employment

 Date of disablement is considered date of 
disability.

Within one year of date of injury, death, or 
disability. If after three years and special 
circumstances existed, board may pay 
compensation. If within three years after 
new scientific medical evidence is available, 
compensation may be paid from date of 
disability.

In certain 
situations, 50% 
of CPP benefits

100% if related 
to compensable 
condition. 
Worker need 
not be disabled 
by disease.

Generally same as for 
injuries. No loss of earning 
required for claims of 
pneumoconiosis, silicosis, 
asbestosis, noise-induced 
hearing loss, or compensation 
for health care benefits 
resulting from disease.

Manitoba All diseases resulting 
in disability or death 
and arising out of 
and in the course of 
employment

Independent panel of 
medical experts may 
be appointed

In cases involving workplace fatalities, date 
of death will be used to determine benefit 
levels provided to the deceased worker’s 
dependents or estate.36

Within one year of injury or death; excusable. Same as for 
injuries, no 
deduction

Unlimited Same as for injuries.
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Jurisdiction
Nature of 
Coverage1 Medical Boards Onset of Disability or Death Time Limit on Claim Filing

Deductions 
From Death 
Awards

Medical 
Care Compensation2

New 
Brunswick

All diseases resulting 
in disability or death 
and arising out of 
and in the course of 
employment, excluding 
mental stress (aside 
from claims from 
an acute reaction to 
a traumatic event, 
and post-traumatic 
stress disorder in first 
responders)

 Within one year of date of diagnosis or six 
months in case of death.

Within one year after injury or, in the case of 
death, within six months of injury; however, 
WorkSafeNB may extend the time period if the 
delay is justified.37

No deduction37 Unlimited Same as for accidents.

Newfound-
land and 
Labrador

All diseases arising out 
of and in the course of 
employment excluding 
stress (except stress 
from an acute reaction 
to a sudden and 
unexpected traumatic 
event)

Committee of medical 
consultants appointed 
by WorkplaceNL

Date of disability or death is considered date 
of injury.

Within three months after injury or six months 
after death.

Canada Pension 
Plan survivor 
benefit may be 
offset.

Within 
parameters 
of health care 
entitlement 
policy

Same as for accidents.

Northwest 
Territories 
and 
Nunavut

All diseases Board may require 
IME.

Disease considered to have occurred on the 
day the worker was disabled or diagnosed, 
whichever is most beneficial to the worker 
for compensation.

Within one year of day the disease occurs; 
excusable.

No deduction Unlimited Same as for injuries.

Nova Scotia All diseases, 
excluding stress 
(aside from an 
acute reaction to a 
traumatic event)

Board may require 
IME.

Date of accident is considered date of 
earnings, date PMI is determined, or date of 
death, whichever is earliest.

The worker’s claim for compensation is made 
within 12 months after the worker learns that 
he or she suffers from the occupational disease. 
The Workers’ Compensation Board may extend 
the notice period if any right of the employer 
or the subrogated interest of the board has not 
been prejudiced by the worker’s failure to notify. 
However, no more than five years may elapse 
from the date the worker learns he or she is 
suffering from an occupational disease and the 
notification date.

 Unlimited Same as for accidents.

Ontario All diseases 
arising out of and 
in the course of 
employment; some 
restrictions regarding 
exposure.

Board may require 
IME.

If disease is a result of cumulative 
occupational exposure, date of injury is the 
date on which initial medical attention is 
sought or, if medical continuity of compatible 
symptoms is unclear, the date of diagnosis. 

Within six months of knowledge of disease or 
death; excusable.

 Medical care 
as may be 
necessary, 
appropriate, 
and sufficient 
as a result of 
the injury. 

Same as for accidents.
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Jurisdiction
Nature of 
Coverage1 Medical Boards Onset of Disability or Death Time Limit on Claim Filing

Deductions 
From Death 
Awards

Medical 
Care Compensation2

Prince 
Edward 
Island

All diseases arising 
out of and in the 
course of employment

Board may require 
IME.

Date loss of earnings has occurred as 
a result of occupational disease or the 
date of diagnosis of a disease which was 
determined to be caused by occupational 
exposure.

Within six months of injury or death. This time 
limit may be extended where, in the opinion of 
the Workers Compensation Board, it is just to 
do so.

 Unlimited Same as for accidents.

Québec All diseases Pulmonary disease 
claims submitted to 
committee, formed 
by the Minister 
of Labour, on 
occupational lung 
diseases

Date of diagnosis or work stoppage due to 
disability, whichever is earlier.

Within six months from the date the worker or 
beneficiary is made aware that the disease or 
death might be of an occupational nature; a late 
claim could be allowed provided reasonable 
grounds for tardiness.

 Medical care 
for work-
related aspect 
of disease

Same as for accidents.38

Saskatche-
wan

All diseases arising 
out of and in the 
course of employment

Medical review panel 
issues final decisions 
on disputed medical 
questions; based on 
majority decision

Date worker initially sought medical care for 
injury or date injury was initially reported to 
the board, whichever is earlier.

Within six months from date injury sustained or 
date of death; excusable.

None Unlimited Same as for injuries.

Yukon 
Territory

All diseases Board may require 
IME.

Date injury arose. Within one year of date injury arose. Exceptional 
circumstances to allow a late claim.

 Unlimited Same as for injuries.
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Notes
1. Employer and insurance carrier at time of last 

exposure are liable in Arkansas, Colorado (employer is 
liable where the employee was last injuriously exposed 
and suffered substantial permanent aggravation), 
Delaware, District of Columbia, Florida, Georgia, Illinois, 
Indiana, Kansas, Kentucky, Maine, Maryland, New 
Hampshire, North Carolina, Oklahoma, South Carolina, 
Tennessee, Vermont, and Virginia. Employer at time 
of last exposure is liable in Alabama, Arizona, Iowa, 
Michigan, Minnesota, Missouri, Montana, New Mexico, 
North Dakota, Pennsylvania, South Dakota, Texas, and 
Utah. Liability apportioned among responsible employers 
in Connecticut, New York, Rhode Island, and Washington. 
California limits liability to employer during last year of 
exposure.

2. Benefits determined as of the date of last injury in 
Arkansas, Georgia, Illinois, Indiana, Kentucky, Louisiana, 
Maine, Michigan, Minnesota, Missouri, Nevada, New 
Jersey, South Dakota, Texas, Washington, West Virginia, 
Wisconsin, and Wyoming. Benefits determined as 
of the date of disability, knowledge, or manifestation 
in Alabama, Alaska, Arizona, California, Colorado, 
Connecticut, Delaware, Florida, Hawaii, Idaho, Iowa, 
Maryland, Massachusetts, Minnesota, Mississippi, 
Montana, Nebraska, New Hampshire, New Mexico, New 
York, North Carolina, North Dakota, Ohio, Oklahoma, 
Oregon, Pennsylvania, Rhode Island, South Carolina, 
Tennessee, Utah, Vermont, and Washington (date of 
injury after 7/1/88).

3. Alabama—If compensation is payable for OD other 
than pneumoconiosis or radiation, employer at time of 
last exposure is liable.

4. Arizona—HIV infection is covered if employee 
handles bodily fluids (excluding tears, saliva, and 
perspiration). Specifically excludes sexual activity and 
illegal drug use as a cause of infection. If certain criteria 
are met, a disease, infirmity, or impairment caused by 
certain cancers or leukemia resulting in disability or 
death to a firefighter or peace officer is an OD as defined 
in the law and is deemed to arise out of employment.

5. California—For peace officers and firefighters who 
develop hepatitis, meningitis, and/or cancer, presumption 
of compensability is only rebuttable if not related to 
employment or if the carcinogen is not reasonably 
linked to cancer. Claims for benefits filed or pending 
on or after 1/1/1997 define cancer to include leukemia. 
Limitations on post-termination stress cases. Dependents 
of a worker whose HIV-related death occurs more than 
240 weeks after date of the initial injury will receive 
death benefits. Claims for the aforementioned must be 
made within one year from the date of death, providing 
that a report of the injury or exposure was made to the 
employer or the proper government agency authorized 
to administer industrial injury claims within one year 
of the date of injury, the worker has complied with the 
state’s notice provisions, and the claim has not been 
determined noncompensable. The employer provides 
workers’ compensation benefits for the injury prior to the 
date of death. In 2001, presumptions of work relatedness 
were added for lower back impairment of certain law 
enforcement personnel (labor code §3213.2); meningitis 
and other presumptions for peace officers of Department 
of Correction, Department of the Youth Authority 
and others (3212.10); skin cancer for certain active 
lifeguards (3212.11). In 2002, presumptions were added 
for injuries to public safety employees from exposure 
to a biochemical substance (AB 1857) and injuries to 
specified peace officers and members of the California 
Conservation Corps who contract Lyme disease 
while working in high-risk areas (AB 2125). In 2003, 
presumptions were added that extend the time period to 
file for the death of a firefighter from asbestosis to one 
year from the date of death. (AB 149). 2006: Assembly Bill 
1368, Laws of 2006, Chapter 836: Exempts various peace 
officers, firefighters, and other safety personnel from 

presumptive medical apportionment of the causes of 
certain diseases including hernias, heart diseases, from 
cancer, tuberculosis, blood-borne diseases, and others in 
workers’ compensation cases.

6. Georgia—Employees must prove: (a) A direct causal 
connection between the conditions under which 
the work is performed and the disease; (b) that the 
disease followed as a natural incident of exposure by 
reason of the employment; (c) that the disease is not 
of a character to which the employee may have had 
substantial exposure outside of the employment; (d) that 
the disease is not an ordinary disease of life to which the 
general public is exposed; and (e) that the disease must 
appear to have had its origin in a risk connected with the 
employment and to have flowed from that source as a 
natural consequence.

7. Idaho—AIDS, AIDS-related complexes, HIV 
infections, and Hepatitis B virus are covered for any 
occupation with exposure to bodily fluids. Silicosis 
involves more specific exposure periods.

8. Indiana—Within 20 years, if last asbestos dust 
exposure occurs on or after 7/1/85, three years if last 
exposure occurred before 7/1/85.

9. Iowa—Death from respiratory disease of coal miner 
employed 10 years presumed due to pneumoconiosis.

10. Kansas—Worker who is affected but not disabled 
may waive full compensation and if later disabled, 
receive benefits up to 100 weeks.

11. Kentucky—Applies to asbestos-related disease 
claims filed on or after 7/15/86.

12. Louisiana—Mental injury, heart-related, and 
perivascular diseases are not ODs, but under certain 
circumstances are compensable.

13. Maine—Asbestos-related diseases not covered 
by Maine Act if at time of last injurious exposure, the 
employee was covered by federal Longshore Act or 
FECA.

14. Michigan—Silicosis, dust disease, and logging 
industry: Fund reimburses compensation over $25,000 or 
104 weeks, whichever is greater, for injury after 6/30/85. 
Fund also reimburses benefits in cases of exposure to 
brominated biphenyl before 7/24/79 and where disability 
or death occurs or becomes known after 7/24/79.

15. Minnesota—Specifically covers a disease or injury 
resulting from a vaccine in response to a declaration by 
the U.S. Department of Health and Human Services to 
address an actual or potential health risk. Effective for 
dates of injury on or after 10/1/13, post-traumatic stress 
disorder is included in the definition of Occupational 
Disease and Personal Injury, defined as a diagnosis of 
post-traumatic stress disorder by a licensed psychiatrist 
or psychologist. “Post-traumatic stress disorder” 
means the condition as described in the most recently 
published edition of the Diagnostic and Statistical 
Manual of Mental Disorders by the American Psychiatric 
Association.

16. Missouri—Section 287.200.4. RSMo, effective 
1/1/14, provides enhanced benefits to employees with 
“occupational diseases due to toxic exposure” (as 
defined by §287.020.11., RSMo, effective 1/1/14), which 
result in a permanent total disability or death as follows: 
(a) For occupational diseases due to toxic exposure, 
but not including mesothelioma, an amount equal to 
200% of the state’s AWW (as of the date of diagnosis) 
shall be paid to the employee for 100 weeks. (b) If the 
employee is diagnosed with mesothelioma (and if the 
employer has accepted mesothelioma liability), an 
amount equal to 300% of the state’s AWW shall be 
paid to the employee for 212 weeks—provided that 
any employee who obtains benefits for asbestosis and 
who later obtains an award for mesothelioma shall not 
receive more benefits than such employee would receive 
having only obtained benefits for mesothelioma. (c) The 

amounts due to the employee during his or her lifetime 
for an award of permanent total disability shall be paid 
after the enhanced benefits for “occupational diseases 
due to toxic exposure” have been exhausted. (d) Should 
the employee die before all of the enhanced benefits 
for “occupational diseases due to toxic exposure” have 
been paid, the remainder of the enhanced benefits 
are payable to the employee’s spouse or children, 
natural or adopted, legitimate or illegitimate, in addition 
to the benefits provided for a death due to any other 
compensable cause. If there is no surviving spouse or 
children and the employee, in his or her lifetime, has not 
received all of the enhanced benefits for “occupational 
diseases due to toxic exposure,” the remainder of such 
enhanced benefits shall be paid as a single payment 
to the estate of the employee. (e) If the employee is 
diagnosed with mesothelioma and the employer has 
rejected mesothelioma liability, then the “exclusive 
remedy” provisions under §287.120 shall not apply.

17. Montana—All diseases and events occurring on 
more than a single day or work shift are compensable 
if the workplace exposures are the major contributing 
cause of the occupational disease in relation to other 
factors contributing to the occupational disease.

18. Montana—A representative may apply for and 
receive silicosis payments on behalf of an eligible person 
or beneficiary.

19. Nevada—NRS 617.450 lists a schedule of 22 OD 
which are covered. Many of the occupational diseases 
covered under this statute are various types of chemical 
poisoning.

20. Nevada—Additional testing and incubation rules 
apply to contagious diseases. If injured employee works 
as a police officer or firefighter for five continuous 
years and subsequently develops heart disease, 
it is conclusively presumed to have arisen out of 
employment; lung disease is presumed to have arisen 
out of employment for these individuals after two years. 
Cancer and hearing loss may be considered OD for 
firefighters in specified circumstances. Hepatitis may be 
an occupational disease for police officers, firefighters, 
and emergency medical attendants who meet the 
requirements of NRS 617.485 or NRS 617.487.

21. New Mexico—Occupational Disease Disablement 
Law applies to employers of three or more but excepts 
employers of ranching or agricultural laborers, 
employers of private domestic servants, and qualified 
real estate salespersons.

22. New York—State and local correctional officers, 
Office of Mental Health safety and security officers, 
Office of Mental Health security hospital treatment 
assistants, and Office of Court Administration uniformed 
court officers and court clerks, court reporters, and court 
interpreters with peace officer powers: exposure to 
bodily fluids during the course of employment presumed 
to be injurious exposure if subsequent to the exposure, 
the correctional officer is diagnosed with a blood-borne 
disease (WCL §47). WCL §47 also contains certain 
presumptions for claimants in relation to exposure to 
compressed air and harmful dust. Participants in World 
Trade Center rescues, recovery, or cleanup operations 
who suffer or may suffer in the future from a qualifying 
condition as defined in WCL Article 8-A.

23. New York—Disability or death prior to 8/1/94 due 
to silicosis or dust disease reimbursed from special 
fund for all payments over 104 weeks; reimbursed for 
all payments over 260 weeks where death or disability 
occur on or after 8/1/94. In order to file a claim for 
workers’ compensation lost wages and medical benefits, 
participants in World Trade Center rescues, recovery, 
and cleanup operations as defined in §161(1) are required 
to register with a properly executed Sworn Statement 
New York State Workers’ Compensation Board Form 
WTC12 [WCL Article 8-A].
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24. North Carolina—If later totally disabled, full 
compensation is paid. If death results within two years 
after last exposure (350 weeks if caused by secondary 
infection), full compensation is paid. If partially disabled, 
66.66% of wage loss is paid for another 196 weeks. If 
unrelated death, balance of 104 weeks is paid plus 300 
weeks (total disability) or percentage of 196 weeks 
(partial disability). Worker may waive full compensation 
and receive 104 weeks of compensation plus 100 more 
weeks if later disabled or dies.

25. North Dakota—Police and firefighters who are paid 
and full-time are presumed eligible for compensation if 
lung or heart disease develops. Firefighters presumption 
for cancer. Burden to disprove entitlement is on agency.

26. Ohio—Includes asbestosis, silicosis, and coal 
miner’s pneumoconiosis. Worker who is affected but not 
disabled by respiratory dust disease and who changes 
occupation may receive 50% of the state AWW weekly 
for 30 weeks and, immediately following expiration of that 
award, claimant may receive 66.66% of wages lost from 
change of occupation for 100 weeks, but may not exceed 
50% of the state AWW.

27. Oregon—Worker must prove employment conditions 
were the major contributing cause of the occupational 
disease. Conditions must be established by medical 
evidence supported by objective findings. For mental 
disorders, worker must also prove: (1) The employment 
conditions producing the mental disorder exist in a real 
and objective sense; (2) the employment conditions 
producing the mental disorder are conditions other 
than conditions generally inherent in every working 
situation or reasonable disciplinary, corrective, or job 
performance evaluation actions by the employer, or 
cessation of employment or employment decisions 
attendant upon ordinary business or financial cycles; 
(3) there is a diagnosis of a mental or emotional 
disorder that is generally recognized in the medical or 
psychological community; and (4) there is clear and 
convincing evidence that the mental disorder arose out 
of and in the course of employment.

28. Pennsylvania—State pays $175 monthly for total 
disability or death caused by silicosis, anthracosilicosis, 
coal miner’s pneumoconiosis, or asbestosis provided 
there has been two years of in-state exposure in cases 
where the claim is barred by the statute of limitations 
and the last exposure occurred before 1965 or where 

exposure occurred under several employers and 
claimant not otherwise compensated.

29. South Dakota—Worker who is affected by silicosis 
but not disabled may waive full compensation and if 
later disabled or dies receive benefits up to 52 times the 
maximum weekly benefit; if worker leaves employment, 
may receive compensation up to $1,000.

30. Utah—Compensation may not be awarded under 
either the Occupational Disease Act or the Workers’ 
Compensation Act when the major contributing 
cause of injury or disease is the use of illegal 
substances, intentional abuse of prescription drugs, or 
intoxication from alcohol with a blood or breath alcohol 
concentration of 0.08 grams or greater. For purposes 
of both Acts, it is presumed that the major contributing 
cause of the employee’s injury is the employee’s conduct 
at the time of injury, as shown by a chemical test. May 
be rebutted by evidence. Benefits may be reduced by 
15% if the employee’s illegal use of drugs or alcohol is a 
contributing cause of the employee’s injury.

31. Virginia—Ovarian and breast cancer in the case of 
eligible firefighters and hazardous materials officers.

32. Virginia—Five-year limitation does not apply to 
cataract of the eyes, skin cancer, radium disability, 
ulceration, undulant fever, angiosarcoma of the liver 
due to vinyl chloride exposure, or mesothelioma. 
Byssinosis—within seven years of last exposure; 
coal miner’s pneumoconiosis—within three years of 
diagnosis; asbestosis—within two years of diagnosis 
or, if based on changed condition, within two years of 
diagnosis of advanced stage. No claim for an advanced 
stage of asbestosis shall be denied on the ground that 
there has been no subsequent accident. Claim must 
be filed within two years of positive identification of 
infection with HIV.

33. Virginia—Compensation for advanced asbestosis or 
mesothelioma is based on wages at the time of diagnosis 
if employed in same employment where injurious 
exposure occurred; otherwise based on the AWW of 
worker in similar employment.

34. Longshore Act—Time limit for OD where DOI 
(manifest) occurs more than one year after retirement 
is two years of awareness of disability and relationship 
to employment. However, OD that results in disability 
after exposure, including hearing loss, carpal tunnel 

syndrome, hand arm vibration syndrome, etc., time limit is 
one year from disability awareness. See Bath Iron Works 
v. Director, 506 U.S. 153 (1993).

35. Longshore Act—In PP disability claims, due to 
OD where time of injury occurs after retirement, 
compensation is 662/3% of national AWW multiplied by 
the percentage of PMI (according to AMA guidelines), 
payable while impairment continues.

36. Manitoba—This provision applies to accidents on 
or after 1/1/06. Act provides a rebuttal presumption of 
compensation for firefighters who have regular exposure 
to a fire scene (other than a forest fire scene) for a 
prescribed minimum period and who contract primary 
site brain, bladder, kidney, colorectal, esophageal, 
testicular and ureter cancer, primary non-Hodgkin’s 
lymphoma, primary leukemia, multiple myeloma, prostate, 
skin, and breast cancer. The cancer assumption also 
applies to primary site lung cancer among nonsmoking 
firefighters. Minimum employment periods range from 
five years for leukemia to 25 years for esophageal 
cancer. Manitoba Regulation 160/2005R also sets out 
the minimum period of time for which a worker has 
been a nonsmoker. The cancer presumption for full-time 
firefighters applies to accidents, which occurred on 
or after 1/1/92. For part-time and volunteer firefighters 
and the personnel of the fire commissioner’s office, the 
cancer presumption applies to accidents on or after 
6/9/05. For firefighters, heart injury within 24 hours of 
attendance at an emergency response is also presumed 
to be work-related. This presumption applies to heart 
injuries on or after 6/9/05. In 2016, new legislation 
took effect which granted presumptive entitlement for 
workers diagnosed with post-traumatic stress disorder.

37. New Brunswick—The expenses of death such as 
burial amount is 40% of the New Brunswick Industrial 
Aggregate Earnings, or NBIAE ($17,283.60 in 2019). Also, 
a payment to the worker’s estate in the event of death in 
an amount equal to 50% of the NBIAE ($21,604.50 in 2019). 
This totals $38,888.10.

38. Québec—A worker age 55 or older who suffers from 
an OD or age 60 or older who suffers from an injury and 
is affected by a permanent physical or mental disability is 
entitled to an income-replacement indemnity for as long 
as he or she does not have a new job or a suitable job 
with his or her employer.

Notes, cont.
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Jurisdiction

Separation 
From Noise 
Before Filing

Minimum 
Exposure in Last 
Employment

 
Liability for Prior 
Loss

Benefits
Deduction 
for 
Presbycusis

Failure 
to Use 
Protective 
Device1

Compensable Loss 
of Hearing (dB)1

Loss of 
Hearing 
Considered 
Total (dB)1

Cycles at 
Which Loss Is 
Measured (Hz)1Total Loss One Ear

Alabama Statute silent Statute silent  163 weeks 53 weeks      

Alaska No specific provisions

Arizona No requirement Statute silent No 60 months 20 months No No impact Latest AMA Latest AMA Latest AMA

Arkansas Statute silent Statute silent No 158 weeks 42 weeks Yes    Medical evaluation

California Statute silent Statute silent Apportionment may 
apply

264 weeks2 24 weeks2  No impact AMA, 5th edition AMA, 5th 
edition

500-1,000-2,000-
3,000

Colorado Statute silent Statute silent Apportionment may 
apply

139 weeks 35 weeks Yes, but only 
if previous 
impairment is 
established.

 AMA, 3rd edition 
revised

AMA, 3rd 
edition revised

AMA, 3rd edition 
revised

Connecticut Statute silent Statute silent Apportionment may 
apply

104 weeks 35 weeks      

Delaware No requirement No requirement No 175 weeks 75 weeks No No impact    

District of 
Columbia

Six months   150 weeks 39 weeks No  Latest AMA Latest AMA  

Florida No specific provisions

Georgia Six months 90 days Apportionment may 
apply

150 weeks 75 weeks  No 
compensation

Over 25 (26 ANSI/ISO) 92 (93 ANSI/
ISO)

500-1,000-2,000-
3,000

Hawaii No requirement No requirement Last covered employer 200 weeks 52 weeks No No impact AMA, 5th edition AMA, 5th 
edition

AMA, 5th edition

Idaho3 No requirement 60 working days Apportionment may 
apply

175 weeks       

Illinois    215 weeks 4 No  Over 30 85 1,000-2,000-3,000

Indiana No specific provisions

Iowa One month 90 days No 175 weeks 50 weeks Yes No 
compensation

Over 25 (ANSI/ISO) 92 (ANSI/ISO) 500-1,000-2,000-
3,000

Kansas No requirement No requirement No 110 weeks 30 weeks No  AMA, 6th edition AMA, 6th 
edition

AMA, 6th edition

Kentucky5 No requirement No requirement No 6 6  Compensation 
reduced 15%

AMA, 5th edition   

Louisiana No specific provisions

Maine 30 days 90 days No 200 weeks 50 weeks   Over 15 ASA (25 ANSI) 82 ASA (92 
ANSI)

500-1,000-2,000

Chart V—Occupational Hearing Loss
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Chart V—Occupational Hearing Loss, cont.

Jurisdiction

Separation 
From Noise 
Before Filing

Minimum 
Exposure in Last 
Employment

 
Liability for Prior 
Loss

Benefits
Deduction 
for 
Presbycusis

Failure 
to Use 
Protective 
Device1

Compensable Loss 
of Hearing (dB)1

Loss of 
Hearing 
Considered 
Total (dB)1

Cycles at 
Which Loss Is 
Measured (Hz)1Total Loss One Ear

Maryland  90 days Implead prior employers 250 weeks 125 weeks Yes  Over 25 91.7 500-1,000-2,000-
3,000

Massachu-
setts

No requirement No requirement No State AWW x 77 State AWW 
x 29

No No impact Latest AMA Latest AMA Latest AMA

Michigan No specific provisions

Minnesota No requirement No requirement Last significant 
exposure

35% total body 
impairment

Loss calculated 
binaurally

No  At least 1.8% binaural 
hearing loss

 500-1,000-2,000-
3,000

Mississippi No requirement No requirement Apportionment may 
apply

150 weeks 40 weeks No No impact Latest AMA Latest AMA Latest AMA

Missouri One month No requirement No 180 weeks 49 weeks Yes Compensation 
reduced 25% 
to 50%

Over 26 ANSI 92 ANSI 500-1,000-2,000

Montana No specific provisions7

Nebraska No requirement No requirement Apportionment may 
apply

Same as PT 50 weeks  No 
compensation 
if willful 
negligence

Supported by expert 
medical opinion

No 
requirement

No requirement

Nevada No specific provisions8

New 
Hampshire

Statute silent Statute silent No 123 weeks 30 weeks Possible    AMA Guide, 5th 
edition

New Jersey Four weeks One year; three days 
weekly during 40 
weeks

No 200 weeks 60 weeks; 
loss must be 
binaural

Yes No 
compensation

Over 20 (ASA ‘51; 30 
ANSI ‘69)

 1,000-2,000-3,000

New 
Mexico

No requirement No requirement No 150 weeks 40 weeks  10% reduction 
may apply

Latest AMA Latest AMA  

New York Three months9 90 days Implead prior employers 150 weeks 60 weeks No  Over 25 (ANSI ‘69) 92 (ANSI ‘69) 500-1,000-2,000-
3,000

North 
Carolina

Six months 90 days No 150 weeks Proportionate  No 
compensation

Over 15 (26 ANSA/ISO) 82 (93 ANSI/
ISO)

500-1,000-2,000-
3,000

North 
Dakota

No requirement No requirement  Percent of total 
body impairment

Percent of 
total body 
impairment

   AMA, 6th 
edition

AMA, 6th edition

Ohio No specific provisions

Oklahoma10 No requirement No requirement No 330 weeks 110 weeks Yes  Latest AMA Latest AMA Latest AMA
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Jurisdiction

Separation 
From Noise 
Before Filing

Minimum 
Exposure in Last 
Employment

 
Liability for Prior 
Loss

Benefits
Deduction 
for 
Presbycusis

Failure 
to Use 
Protective 
Device1

Compensable Loss 
of Hearing (dB)1

Loss of 
Hearing 
Considered 
Total (dB)1

Cycles at 
Which Loss Is 
Measured (Hz)1Total Loss One Ear

Oregon Audiogram 
supporting claim 
must be at least 
14 hours after 
worker removed 
from significant 
noise exposure.

No requirement No, if adequately 
documented by pre-
employment audiogram

Percent of total 
body impairment, 
up to $60,423 for 
impairment only 
and $265,348.14 
for impairment plus 
work disability.11

Percent of 
total body 
impairment, up 
to $19,133.95 
for impairment 
only and 
$141,687.22 for 
impairment plus 
work disability

Yes, but in an 
injury claim, 
impairment 
for hearing 
loss caused by 
presbycusis is 
reduced only if 
the presbycusis 
qualifies as a 
“preexisting 
condition” under 
Oregon law.

No impact Over 25 (ANSI ‘89) 550 (ANSI ‘89) 500-1,000-2,000-
3,000-4,000-6,000

Pennsylva-
nia

No requirement No requirement No 260 weeks12 60 weeks Possible No impact AMA, 4th edition 75% presumed 500-1,000-2,000-
3,000

Rhode 
Island

Six months No requirement Last significant 
exposure

244 weeks, lump 
sum

75 weeks, lump 
sum

  Medical Advisory Board 
protocols (RIGL 28-33-5)

Medical 
Advisory Board 
protocols (RIGL 
28-33-5)

Medical Advisory 
Board Protocols 
(RIGL 28-33-5)

South 
Carolina

No requirement No requirement No 165 weeks 80 weeks   Over 25 92 (ANSI ‘69) 500-1,000-2,000-
3,000

South 
Dakota

Six months 90 days or parts 
thereof

No 150 weeks 50 weeks Yes No 
compensation

Over 25 ANSI 92 ANSI 500-1,000-2,000-
3,000

Tennessee No requirement No requirement No Percent of loss to 
body as a whole 
(450 weeks)

Percent of loss 
to body as a 
whole (450 
weeks)

  Latest AMA Latest AMA Latest AMA

Texas No requirement No requirement; facts 
must support injurious 
exposure

Yes; however, if prior 
compensable injury 
contribution will apply

Percent of total 
body impairment

Percent of 
total body 
impairment

No No impact AMA, 4th edition AMA, 4th 
edition

AMA, 4th edition

Utah Six weeks  No 109 weeks Proportionate Yes 15% reduction 
may apply

Over 25 (ANSI ‘69) 91.7 (53.6 
ANSI ‘69)

500-1,000-2,000-
3,000

Vermont No requirement No requirement No    May be 
absolute 
defense

AMA, 5th edition AMA, 5th 
edition

AMA, 5th edition

Virginia        27 ASA 90 ASA 500-1,000-2,000-
3,000

Washing-
ton13

No requirement No requirement; facts 
must support injurious 
exposure

No $98,633.04 $16,438.71 No No impact AMA, 5th edition 91.7 500-1,000-2,000-
3,000
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Chart V—Occupational Hearing Loss, cont.

Jurisdiction

Separation 
From Noise 
Before Filing

Minimum 
Exposure in Last 
Employment

 
Liability for Prior 
Loss

Benefits
Deduction 
for 
Presbycusis

Failure 
to Use 
Protective 
Device1

Compensable Loss 
of Hearing (dB)1

Loss of 
Hearing 
Considered 
Total (dB)1

Cycles at 
Which Loss Is 
Measured (Hz)1Total Loss One Ear

West 
Virginia

Statute silent Statute silent No Percent of PT Percent of PT No No impact Over 27.5 (ANSI ‘69) 90 (ANSI ‘69) 500-1,000-2,000- 
3,000

Wisconsin Seven days 90 days No 216 weeks14 36 weeks14  15% decreased 
compensation, 
up to $15,000

Over 30 ANSI 93 500-1,000-2,000- 
3,000

Wyoming No specific provisions

American 
Samoa

No requirement No requirement No 200 weeks 52 weeks      

Virgin 
Islands

Six months No requirement No 250 weeks 180 weeks Possible No 
compensation 
if willful 
negligence

Statute silent Statute silent Statute silent

FECA No requirement No requirement Yes 200 weeks 52 weeks No No impact Over 25 (ANSI/ISO) Latest AMA 500-1,000-2,000- 
3,000

Longshore 
Act

  Last covered employer 200 weeks 52 weeks  No impact Over 25 (ANSI) 92 (ANSI) 500-1,000-2,000- 
3,000

Alberta15 No requirement No requirement; facts 
must support injurious 
exposure16

Apportionment may 
apply

30% of total body 
impairment17

5% of total body 
impairment17

Possible No impact 140 (ANSI)18 310-320 
(ANSI)18

500-1,000-2,000- 
3,000

British 
Columbia

No requirement, 
but affects 
entitlement 
(RSCM 31.10)

No requirement; facts 
must support injurious 
exposure (generally 
over two years)

Apportionment may 
apply19

15% total disability 3% disability for 
total unilateral 
loss

Possible20 No impact 28 (ANSI/ISO) 68 (ANSI/ISO) 500-1,000-2,000

Manitoba No requirement No requirement Apportionment may 
apply

$51,500. 35% of 
total loss of function 
and 60% award 
when sudden and 
complete loss of 
hearing is a result of 
a traumatic event.21

Impairment 
award is based 
on the level 
of the loss of 
hearing in that 
ear.21

Yes No impact Over 2522 92 (ISO)23 500-1,000-2,000- 
3,000

New 
Brunswick

No requirement Over 85 dB(A) for 
eight hours per day, 
for a minimum of 
two years, or the 
equivalent.

Accounted for by 
determining if the 
attributable risk fraction 
is greater than 50% 
and all other evidence 
weighs more heavily 
toward the hearing loss 
being caused by the 
employment.

The same benefits 
as accidents; in 
addition, a lump 
sum payment 
to recognize 
permanent physical 
impairment (PPI) 
30% of maximum 
annual earnings.

The same 
benefits as 
accidents, in 
addition to 
recognize PPI 
a lump sum 
payment of 5% 
of maximum 
annual earnings.

No May be 
considered

Greater than 25 for 
at least one test 
frequency within the 
3,000 Hz to 6,000 Hz 
frequency range

80 (ANSI) 
for purposes 
of PPI

Frequencies of 
3,000, 4,000, or 
6,000 with recovery 
at 8,000.

500-1,000-2,000- 
3,000 (for PPI)
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Jurisdiction

Separation 
From Noise 
Before Filing

Minimum 
Exposure in Last 
Employment

 
Liability for Prior 
Loss

Benefits
Deduction 
for 
Presbycusis

Failure 
to Use 
Protective 
Device1

Compensable Loss 
of Hearing (dB)1

Loss of 
Hearing 
Considered 
Total (dB)1

Cycles at 
Which Loss Is 
Measured (Hz)1Total Loss One Ear

Newfound-
land and 
Labrador

No requirement Continuous noise 
exposure for two 
years or more at eight 
hours per day at 85 
dB(A), or a threshold 
limit value with a 
3 dB(A) exchange 
rate for levels other 
than 85 dB(A); or, b. 
intermittent noise 
exposure for a five-
year period at eight 
hours per day at 85 
dB(A), or a threshold 
limit value with a 3 
dB(A) exchange rate 
for levels other than 
85 dB(A).

Apportionment may 
apply

30% total 
disability24

5% total 
disability

Yes25 No impact 25 dB loss or more 
bilaterally for 
entitlement to hearing 
aids 
35 dB loss or more 
bilaterally for 
entitlement to hearing 
aids and a PFI award.

80 500-1,000-2,000- 
3,000

Northwest 
Territories 
and Nunavut

No requirement No requirement; facts 
must support injurious 
exposure (generally 
over two years)

Apportionment may 
apply

30% 5% Yes No impact 25 75 500-1,000-2,000- 
3,000

Nova Scotia Statute silent Statute silent Apportionment may 
apply

Same as PMI Same as PMI No No impact AMA, 4th edition AMA, 4th 
edition

250-8,000 with 
assessing an NIHL 
pattern at 3,000, 
4,000, or 6,000 with 
a recovery at 8,000.

Ontario No requirement 26 Apportionment may 
apply

35% of total body 
impairment

6% of total body 
impairment

Yes No impact 22.5 (ANSI ‘69) 92 (ANSI ‘69) 500-1,000-2,000- 
3,000

Prince 
Edward 
Island

Effective 6/1/14, 
no more than 
five years.

No requirement. Facts 
must support injurious 
exposure being the 
dominant cause.

If worker had 
established loss 
prior to commencing 
employment, he or she 
will be compensated 
only for increased 
hearing loss caused by 
injuries.

Wage loss, 
medical aid, and 
impairment award 
as applicable

Wage loss, 
medical aid, and 
impairment as 
applicable

No, as per 
AMA, 6th 
edition

No impact Greater than 25  500-1,000-2,000- 
3,000

Québec No requirement No requirement27 Apportionment may 
apply28

Up to 54% of total 
body impairment

2.50% No No impact 30 70 500-1,000-2,000- 
4,000
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Chart V—Occupational Hearing Loss, cont.

Jurisdiction

Separation 
From Noise 
Before Filing

Minimum 
Exposure in Last 
Employment

 
Liability for Prior 
Loss

Benefits
Deduction 
for 
Presbycusis

Failure 
to Use 
Protective 
Device1

Compensable Loss 
of Hearing (dB)1

Loss of 
Hearing 
Considered 
Total (dB)1

Cycles at 
Which Loss Is 
Measured (Hz)1Total Loss One Ear

Saskatche-
wan

No requirement If not traumatic 
(and traceable to 
specific incident), 
must be evidence 
of continuous 
occupational noise 
exposure for two or 
more years at specific 
decibel levels and 
durations, and the 
occupational noise 
exposure must be the 
predominant cause.

To qualify, a noise-
induced hearing 
loss claim must be a 
result of hearing loss 
predominantly from 
work exposure in a 
high-noise industry. 
If accepted, however, 
they will not have the 
presbycusis factor 
deducted in determining 
the level of permanent 
functional impairment 
(PFI) award.

Single lump sum 
award based 
on measurable 
permanent 
functional 
impairment (AMA 
guidelines).

Single lump 
sum award 
based on 
measurable 
permanent 
functional 
impairment 
(AMA 
guidelines).

No No impact A decibel sum hearing 
loss (DHSL) totaling 
125 or greater in one 
ear qualifies for a PFI 
award; a DSHL totaling 
105 or greater in each 
of both ears qualifies 
for a PFI award; a DSHL 
totaling 367 in one ear 
is considered a total 
loss of hearing in that 
ear.

AMA 
guidelines

500-1,000-2,000- 
3,000

Yukon 
Territory

No more than 
two years

Continuous noise 
exposure for two 
years or more, eight 
hours per day at 85 
dB(A) or a threshold 
limit value with a 3 
dB(A) exchange rate 
for levels above 85 
dB(A); or intermittent 
noise exposure for 
a five-year period 
at eight hours per 
day at 85 dB(A), or 
a threshold limit 
value with a 3 dB(A) 
exchange rate for 
levels above 85 dB(A).

Proportionally attributed Cost of necessary 
health care 
services and 
hearing devices

PP and medical 
aid

No No impact Four frequencies 
averaged is 25 dB 
hearing loss or greater 
in either ear.

AMA 91.7 1,000-2,000-3,000-
4,000
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Chart V—Occupational Hearing Loss, cont.

Notes
1. AMA refers to the American Medical Association’s 

Guides to the Evaluation of Permanent Impairment.
2. California—Standard 35% whole person impairment 

(WPI) index for total loss of hearing; 6% WPI for one ear 
hearing loss. No particular statutory section exists.

3. Idaho—Idaho uses total body ratings for dual-ear 
hearing loss. Hearing loss usually has to be proven as 
an occupational disease, which has a higher burden of 
proof.

4. Illinois—54 weeks under Workers’ Compensation Act; 
100 weeks under Workers’ Occupational Diseases Act.

5. Kentucky—For last exposure after 7/15/02.
6. Kentucky—No compensation for hearing loss with 

less than 8% total body impairment; no impairment 
percentage for tinnitus considered in determining 
impairment to the whole person. 

7. Montana—The Occupational Deafness Statutes were 
repealed effective 7/1/05, and deafness is now treated as 
an injury or occupational disease depending on whether 
the hearing loss occurred due to repeated exposure or a 
single traumatic incident.

8. Nevada—May be considered under Nevada’s general 
occupational disease statute, NRS 617.440. Firefighters 
and police officers are required to undergo hearing tests 
under NRS 617.454. Accepted claims for hearing loss are 
evaluated by rating physicians and chiropractors under 
AMA, 5th edition.

9. New York—Claimant may file up to three months after 
knowledge that the loss of hearing was due to the nature 
of the employment.

10. Oklahoma—Where the last exposure occurred on 
or after 2/1/14, the current edition of the AMA Guides in 
effect on the dates of injury shall be used to evaluate 
permanent impairment caused by hearing loss. Objective 
findings necessary to prove permanent disability in 
occupational hearing loss cases may be established by 
medically recognized and accepted clinical diagnostic 
methodologies, including, but not limited to, audiological 

tests that measure air and bone conduction thresholds 
and speech discrimination ability. Differences in baseline 
hearing levels shall be confirmed by subsequent testing 
given within four weeks of the initial baseline hearing 
level test. 

11. Oregon—Benefit amounts for injuries occurring on 
or after 7/1/18. 

12. Pennsylvania—Depends on whether loss caused by 
long-term exposure or by other causes, such as head 
trauma. Compensation is paid in the amount of 662/3% of 
wages for a period of weeks calculated by multiplying 
the percentage of impairment calculated under the 
AMA Guides by the applicable number of weeks. The 
compensation for total hearing loss will vary depending 
on whether the loss was caused by long-term exposure 
or by another cause, such as head trauma.

13. Washington—Prior hearing loss must be adequately 
documented. Compensation is made only for the increase 
in hearing loss due to new exposure. Claims must be filed 
within two years of the date of the last injurious exposure 
to occupational noise in covered employment in order to 
receive benefits other than medical.

14. Wisconsin—No compensation may be paid for 
tinnitus for injuries occurring on or after 1/1/92.

15. Alberta—Hearing loss provisions are in policy, not in 
legislation.

16. Alberta—Requires clear history of prolonged 
occupational exposure (usually at least two years) at 
limits based on current Alberta Occupational Health 
and Safety standards. Hearing loss must be due at least 
in part to occupational exposure in Alberta or while 
covered under the Alberta Workers’ Compensation 
Board.

17. Alberta—Changed to a dual-award compensation 
system for permanent disabilities on 1/1/95. Benefits 
include a noneconomic loss payment, based on the 
whole body percentage of permanent clinical impairment 
(PCI). The 2019 maximum noneconomic loss payment is 

$92,959.81 for 100% PCI. Wage loss benefits are paid only 
when the compensable injury results in work restrictions 
that impair the worker’s earning capacity.

18. Alberta—Summative loss in the measured cycles, in 
one ear. Bell’s Tables are used to chart hearing loss.

19. British Columbia—Loss apportioned by industry 
classification and by proportion of neurosensory loss due 
to occupational exposure in British Columbia. (§7 (7) and 
RSCM 31.00€, 113.22)

20. British Columbia—Nontraumatic—No; may be taken 
into consideration when deciding cause. Traumatic—
Yes; 0.5 dB reduction for each year over the age of 50, 
which is then translated into a percentage. (RSCM 31.40 
and 31.90)

21. Manitoba—For injuries occurring in 2019.
22. Manitoba—35 dB for accidents prior to 4/1/00 and 

date of notification prior to 10/1/13.
23. Manitoba—80 dB (ISO) for accidents prior to 4/1/00 

and date of notification prior to 10/1/13.
24. Newfoundland and Labrador—If total hearing loss 

in both ears is a result of sudden traumatic loss, 60% of 
total disability is awarded.

25. Newfoundland and Labrador—0.5 dB reduction for 
each year over the age of 75.

26. Ontario—Clear and adequate history required of 90 
dB at eight hours a day for five years or equivalent and 
a pattern of hearing loss consistent with noise-induced 
sensorineural hearing loss. This is persuasive evidence 
of work-relatedness in claims for sensorineural hearing 
loss. 

27. Québec—Tolerated exposure time: 85 dB during 
16 hours a day; 90 dB during eight hours a day; 100 dB 
during two hours a day. Maximum tolerated exposure 
time: 115 dB during 0.25 hour a day.

28. Québec—The amounts already paid by other 
legislations are subtracted from the amount payable 
under Québec legislation.
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PART 2—BENEFITS PROVIDED

Because workers’ compensation imposes an absolute (but 
limited) liability on the employer for employee disabilities 
caused by employment, the benefits payable to an injured 
employee attempt to cover most of the worker’s economic 
loss. This loss includes both loss of earnings and extra 
expenses associated with the injury.

Specifically, the benefits provided are as follows:

• Cash benefits, which include impairment benefits and 
disability benefits. The former are paid for certain specific 
physical impairments, while the latter are available 
whenever there is an impairment and a wage loss.

• Medical benefits, which are usually provided without 
dollar or time limits. In the case of most workplace 
injuries, only medical benefits are provided since 
substantial impairment or wage loss is not involved.

• Rehabilitation benefits, which include both medical 
rehabilitation and vocational rehabilitation for those 
cases involving severe disabilities.

Cash Benefits—In considering workers’ compensation 
income or cash benefits—which replace employee loss of 
income or earning capacity due to occupational injury or 
disease—four classifications of disability are used:

• Temporary total (TT)
• Permanent total (PT)
• Temporary partial (TP)
• Permanent partial (PP)

Permanent partial is divided into nonscheduled and 
scheduled disabilities.

Most cases involve temporary total disability. That is, the 
employee—although totally disabled during the period when 
benefits are payable—is expected to recover and return to 
employment. Permanent total disability generally indicates 
that the employee is regarded as totally and permanently 
unable to perform gainful employment.

Income Benefits for Total Disability (Chart VI)
Income or cash benefits payable under either temporary total 
or permanent total disability are shown in Chart VI. For 
computing weekly benefit payments, a formula—expressed 
as a percentage of wages—is used. In most states, limitations 
are placed on maximum and minimum benefits payable 
weekly; some states also limit the total number of weeks and 

the total dollar amount of benefit eligibility. Where there 
is permanent total disability, most states provide payments 
extending through the employee’s lifetime.

For either temporary total or permanent total disability, the 
wage-replacement percentage in each jurisdiction is the same. 
However, in permanent total disability cases, the time limits 
tend to be longer and the total dollar amounts higher than 
in cases of temporary total disability. Some states provide 
additional amounts and other benefits for dependents.

Allowances for dependents are charted as a range in the 
“Maximum Weekly Payment” and “Notations” columns.

• Partial Disability—Most awards and the preponderance of 
dollars paid out as income benefits are for temporary total 
and permanent partial disability.

As partial disabilities involve current earnings or wage-
earning ability, many state weekly benefit payments 
for temporary or permanent partial disabilities of the 
nonscheduled type are based on a wage-loss replacement 
percentage. The percentage applies to the difference between 
wages earned before and after the injury. In some states, 
nonscheduled permanent partial disabilities are compensated 
as a percentage of the total disability cases.

Income Benefits for Scheduled Injuries (Chart VII)
Chart VII indicates maximum amounts payable in cases of 
scheduled injuries. Listed by law, these injuries involve loss, 
or loss of use, of specific body members, where wage loss 
based on the nature of impairment is presumed. In most 
jurisdictions, the actual amount payable is a specified number 
of weeks of benefits (based on the body member involved) 
multiplied by the weekly benefit amount (based on earnings 
at the time of injury).

The chart also indicates whether the scheduled award is in 
addition to any payment otherwise payable to the employee 
while he or she may be temporarily totally disabled (healing 
period). Some states limit the amount payable for such 
periods of temporary total disability.

The Canadian statutes do not typically provide specific 
injuries; cases are decided individually using medical 
impairment ratings as guidelines.
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Fatalities: Income Benefits for Spouses and 
Children (Chart VIII)
Benefits payable in the event of fatal injuries are shown in 
Chart VIII. The benefits provided include a burial allowance 
as well as a proportion of the worker’s former weekly wages.

Although accidental death is always a tragedy, the economic 
loss associated with death cases is often less than that of a 
permanent total disability. Because of these considerations, 
death benefits are generally paid to the spouse until remarriage 
and to the children until a specified age. In addition, some 
laws provide a maximum benefit total expressed as maximum 
period for the payment of benefits. Figures for one child only 
reflect compensation if sole survivor.

Waiting Period for Income/Medical Benefits 
(Chart IX)
• Waiting Period—Statutes provide that a waiting period 

must elapse during which income benefits are not payable. 
This waiting period affects only compensation; medical 
and hospital care are provided immediately. If disability 
continues for a certain number of days or weeks, most laws 
provide for payment of income benefits retroactive to the 
date of injury. Statutory provisions for waiting periods are 
summarized in Chart IX.

• Choice of Physician—Practices vary with respect to choice 
of attending physician. States are divided nearly evenly 
between those that give this decision to the employer 
and those that give the choice to the employee. In some 
states, selection must be made from an approved list. The 
employer normally has the right to select a physician to 
conduct an examination.

• Medical Benefits—Medical benefits, which make up a 
sizeable portion of all workers’ compensation benefits paid, 
are shown in Chart IX. In most instances, unlimited medical 
benefits are provided either specifically by statute or by 
administrative discretion.

Rehabilitation of Disabled Workers (Chart X)
Mutual interests of disabled employees and employers 
generally favor starting rehabilitation as soon as possible. 
Although rehabilitation is considered an integral part of 
complete medical treatment, its uses may extend beyond 
this—for example, where it includes vocational rehabilitation 
and retraining.

Specific rehabilitation provisions now in workers’ 
compensation laws are outlined in Chart X. However, 
rehabilitation is provided in all states even if unspecified in 
the law. Maintenance allowance amounts and special fund 
sources to finance rehabilitation also are indicated.

Insurance carriers and many employers having medical 
departments are leaders in carrying on rehabilitation for the 
industrially injured. Likewise, many major industries have 
comprehensive programs for employment of the physically 
handicapped. Smaller industries maintain modified programs 
for placement of disabled individuals in congenial tasks. All of 
these private programs help employees and employers alike.

The Federal Vocational Rehabilitation Act is now effective in 
all states; it includes federal funds to aid states in vocational 
rehabilitation of the industrially disabled.
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Chart VI—Income Benefits for Total Disability

Jurisdiction
Percentage 
of Wages

Maximum Weekly 
Payment

Minimum Weekly 
Payment

Time Limit
Amount 
Limit ($)

Automatic 
Cost-of-
Living 
Increase Offsets Notations

Amount 
($)1

Rate 
(%)2

Amount 
($)1

Rate 
(%)2

Alabama 662/3 865 100 238 27.53 TT—disability; 
PP/TP—300 
weeks

   Annual increase in maximum 
effective 7/1.3, 4

Alaska5 80 (of 
spendable 
earnings)

1,211 120 266 22 (of 
maximum)

TT and TP 
disability 
compensa-
tion cease if 
underlying 
medical 
condition 
becomes 
“medically 
stable”

  Social Security, 
retirement, survivor, 
or disability; 
portion of qualified 
pension or 
profit-sharing plan 
payments received, 
and portion of 
employer-paid 
disability benefits 
exceeding 100% 
of employee’s 
spendable weekly 
wage

TT and PT compensation not 
payable for periods during 
which employee receives 
unemployment benefits.

Arizona 662/3 1,156.48    Disability    Benefits payable monthly. 
Additional $25 monthly if 
one or more dependents, not 
subject to maximum. If claim 
was handled in bad faith or 
was done unfairly, additional 
benefit of 25% of total or 
$500, whichever is greater.

Arkansas 662/3 695 85 20  TT—450 
weeks  
PT—life

  Unemployment 
benefits when 
claimant receives 
an award of 
TTD as a result 
of litigation of 
controversial 
benefits

Maximum effective 1/1. TT, 
TP, and PT not payable for 
periods during which claimant 
is receiving unemployment 
benefit. Penalty of 18% for 
failure to pay without an 
award; 20% for failure to pay 
with an award. Benefits are 
subject to child support.

California6 662/3 1,251.38  187.71  TT—104 
weeks for 
most injuries7 
PT—life

 TT—after 
two years

Social 
Security and 
unemployment 
compensation

Maximum effective 1/1/18. 
50% increased compensation 
if injury due to employer’s 
serious, willful misconduct. 
Compensation increased 
by 10% if undue delay in 
payment. If injury was caused 
by employee’s intoxication 
by alcohol or other controlled 
substance, no compensation 
is payable.

Colorado 662/3 987.84 91    TT—
disability8  
PT—life

 Social Security, 
unemployment 
compensation, 
and employer-paid 
pension plan

Annual maximum effective 
7/1. Compensation decreased 
50% if injury results from 
worker’s failure to obey 
safety regulations or from 
intoxication or use of 
nonmedically prescribed 
controlled substances.

Connecti-
cut9

75% (of after-
tax income)9

1,298 100 259.609 20% (of 
maximum)

Disability    Annual increase in maximum 
effective 10/1/2018.

Delaware 662/3 713.65 662/3 
AWW

237.88 331/3 (of 
maximum)

Disability   None Annual increase in maximum 
effective 7/1/18.
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Chart VI—Income Benefits for Total Disability, cont.

Jurisdiction
Percentage 
of Wages

Maximum Weekly 
Payment

Minimum Weekly 
Payment

Time Limit
Amount 
Limit ($)

Automatic 
Cost-of-
Living 
Increase Offsets Notations

Amount 
($)1

Rate 
(%)2

Amount 
($)1

Rate 
(%)2

District of 
Columbia

662/3 1,521.74 100 380.44 25 Disability    Annual increase in 
supplemental allowance 
(cost of living) effective 1/1 if 
the state AWW for the year 
ending on the preceding 6/30 
results in an increase of $2 or 
more in the state AWW. No 
increase shall exceed 5%.

Florida 662/3 or 66.67 939 100 20  Entitlement 
to Permanent 
Total Benefits 
ceases at 
age 75 or at 
five years 
following de-
termination 
of PTD for 
accident date 
on or after 
an employee 
reaches age 
70.

 PTD—3%10 Social 
Security and 
unemployment 
compensation

Annual-based state AWW 
and maximum effective 
1/1. Additional payment 
of interest or greater of 
12% per year or $5, if any 
installment of compensation 
is not paid when it becomes 
due, and an additional 20% 
penalty assessed if paid 
more than seven days late. 
Compensation reduced 
25% if employee refuses to 
use safety device. If injury 
was caused by employee’s 
intoxication by alcohol or 
other controlled substance, no 
compensation is payable.10

Georgia 662/3 575  50  400 weeks   Employer-
funded portion 
of disability 
plan, wage 
continuation plan, 
or unemployment 
benefits

If convicted of misdemeanor 
offense of receiving and 
fraudulently retaining 
benefits, employee is 
subjected to penalty between 
$1,000 and $10,000, one year 
imprisonment, or both.11

Hawaii 662/3 899 100 225 25 Disability  PT—injuries 
prior to 
1/1/92 and 
1/1 of every 
10th year 
thereafter

 Annual increase in maximum 
effective 1/1. Compensation 
may be increased 20% for 
failure to pay within 31 days 
after decision or award or 
within 10 business days for 
uncontroverted TT disability 
case.

Idaho 67 707.40 90 117.90 15 Disability  1/1 of 
following 
year and 
after 52 
weeks 
of total 
disability 
benefits

 Annual increase in maximum 
effective 1/1.12 For first 52 
weeks, benefit is 67% of 
worker’s wages; after 52 
weeks, benefit is 67% of 
the AWSW. Worker earning 
an AWW of less than 15% 
of AWSW receives no 
less than 15% of AWSW 
for first 52 weeks, 45% of 
AWSW thereafter. If injury 
was caused by employee’s 
intoxication by alcohol or 
other controlled substance, no 
indemnity is payable.

Illinois 662/3 1,506.81 
for max 
TTD and 
PTD; 
813.87 for 
max PPD

1331/3 565.06, 
min 
PTD and 
death13

PT—50 TT—
disability
PT—life

 PT—7/15 of 
second year

 Semi-annual increases in 
maximum effective 1/15 and 
7/15.
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Jurisdiction
Percentage 
of Wages

Maximum Weekly 
Payment

Minimum Weekly 
Payment

Time Limit
Amount 
Limit ($)

Automatic 
Cost-of-
Living 
Increase Offsets Notations

Amount 
($)1

Rate 
(%)2

Amount 
($)1

Rate 
(%)2

Indiana 662/3 78014  50  500 weeks 390,000   After 500 weeks, additional 
benefits are payable from 
second injury fund in 
150-week increments. TT 
disability benefits subject to 
child support withholding.

Iowa 80 (of 
spendable 
earnings)15

1,765 TTD, 
PTD, and 
death; 
1,623 PPD

301 0.9416  Disability    Annual increase in maximum 
effective 7/1. Benefits up 
to 50% if late or stopped 
without good cause.

Kansas 662/3 630 75 25  Disability TT—
130,000 
PT—
155,000 
(includes 
TT) PP—
functional 
impair-
ment 
only—
75,000

 Retirement 
benefits provided 
by employer, 
including 
Social Security 
retirement; no 
offset for Social 
Security disability

Annual increase in maximum 
effective 7/1.

Kentucky 662/3
17 933.25 100 169.67 20 Disability; 

injuries and 
diseases 
after 
7/14/18, 
award 
terminates 
upon age 70

  Injuries and dates 
of last exposure 
on or after 
12/12/96—em-
ployer-funded dis-
ability or sickness 
and accident plan 
covering same dis-
ability, unless plan 
contains internal 
offset provision 
unemployment 
benefits

 

Louisiana 662/3 665 75 177 203 TT18 and PT—
disability

  Social Security, 
unemployment 
compensation, 
employer-funded 
disability, 
federal, and other 
state workers’ 
compensation

Annual increase in maximum 
effective 9/1/18–8/31/19. 
12% penalty if undue delay in 
payment. No compensation 
paid if intoxication was 
proximate cause of injury.

Maine 80 (of after-
tax AWW) for 
injuries prior 
to 1/1/13, 
two-thirds the 
employee’s 
gross AWW, 
but no more 
than the 
maximum 
benefit.

746.37 for 
injuries 
from 
1/1/93– 
12/31/12. 
829.30 for 
injuries on 
or after 
1/1/13.

90   PP/PT—
disability  
TP/TT—520 
weeks under 
§213. No 
durational 
limit under 
§212 

 Injuries on 
and after 
1/1/93—no 
provision for 
automatic 
COLA

Employer-funded 
benefits, old-age 
Social Security, 
unemployment 
benefits

Annual increase in maximum 
effective 7/1. Employee who 
terminates active employment, 
is receiving nondisability 
pension and retirement 
benefits, and was paid weekly 
benefits is presumed not to 
have loss of earnings. May 
be rebutted because of work-
related disability. Benefits 
under §213 may be based 
on the extent of permanent 
impairment resulting from 
the injury.

Maryland 662/3 1,116 100 state 
AWW 
yearly 
maximum 
figure

TT—503

PT—25
 TT—

disability
PT—
45,000

PT—1/1, 
percentage 
change in 
most recent 
annual 
CPI not to 
exceed 5%

 Annual increase in maximum 
effective 1/1; statutory 
formula utilized.
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Jurisdiction
Percentage 
of Wages

Maximum Weekly 
Payment

Minimum Weekly 
Payment

Time Limit
Amount 
Limit ($)

Automatic 
Cost-of-
Living 
Increase Offsets Notations

Amount 
($)1

Rate 
(%)2

Amount 
($)1

Rate 
(%)2

Massachu-
setts

60 1,383.41 100 276.68 20 TT—156 
weeks 
PT—260 
weeks

19 PT—
percentage 
change in 
most recent 
annual 
CPI, not to 
exceed 5%

Unemployment 
compensation, 
pension, and 
old-age Social 
Security

Annual increase in maximum 
effective 1/1. Additional $6 
weekly per dependent child if 
total benefit does not exceed 
$150 or 100% of wages. 
Double compensation if injury 
due to employer’s serious and 
willful misconduct.20

Michigan 80 (of 
spendable 
earnings)

1,022.92 90 255.73 PT—25 Disability 
21

  Disability, unem-
ployment compen-
sation, pension, 
and old-age Social 
Security22

Annual increase in maximum 
effective 1/1. Additional $50 
per day for award unpaid 
after 30 days, maximum 
$1,500.

Minnesota 662/3 1,098.54 102 of 
state 
AWW for 
period 
ending 
12/31 
of the 
preceding 
year.

13023 PT—65 TT—90 days 
after MMI 
or end of 
retraining, up 
to max 130.24

PTD ends 
at age 72, 
or after 
five years if 
Injured after 
67.

 Annual 
increase to 
most recent 
percentage 
increase in 
state AWW, 
up to 3%. 
With first 
adjustment 
on third 
anniversary 
of injury25

Government 
disability benefits 
or Social Security 
old-age survivor 
benefits after 
$25,000 paid for 
PT disability and 
same-injury

Increase in maximum 
effective 10/1/18. For 
late payment interest and 
increased 25% if inexcusably 
delayed. Late payment 
interest increased up 30% 
increase if payment delayed 
with no legal basis.

Missis-
sippi

662/3 494.4826 662/3 
state 
AWW

2527  450 weeks 19,168   Annual increase in maximum 
effective 1/1. Additional 
rehabilitation allowance up 
to $25 weekly for 52 weeks. 
If award is not paid within 
14 days, 20% penalty added 
(10% if not award).

Missouri 662/3 947.64 105 state 
AWW

40  TT—400 
weeks  
PT—life

TT—
379,056 
(400 
weeks x 
$947.64)

  Annual increase in maximum 
effective 7/1; benefit set on 
rate on date of injury; 10% 
interest for late payments. 
One-time lump sum award 
may be reached through a 
compromise settlement.28

Montana 662/3 793 100   TT—
disability 
until MMI, 
restrictions 
are identified 
and job 
analyses are 
approved, 
or return to 
work. PT—
disability 
until a person 
receives 
Social 
Security or 
is eligible for 
full retirement 
benefits 
from Social 
Security or 
alternative 
system

 As of 7/1/03, 
annual COLA 
for PT; no 
more than 
percentage 
increase in 
state AWW

Social Security Annual increase in maximum 
effective 7/1. PT lump 
sum settlements may be 
discounted to present value 
based upon the average rate 
for U.S. 10-year Treasury bills 
in the previous calendar year.
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Percentage 
of Wages

Maximum Weekly 
Payment

Minimum Weekly 
Payment

Time Limit
Amount 
Limit ($)

Automatic 
Cost-of-
Living 
Increase Offsets Notations

Amount 
($)1

Rate 
(%)2

Amount 
($)1

Rate 
(%)2

Nebraska 662/3 831 100   TT—
disability 
until MMI 
or return to 
work 
PT—life

   Annual increase in maximum 
effective 1/1. Additional 
50% compensation is due for 
failure to pay within 30 days 
of notice of injury where no 
reasonable dispute exists or 
for failure to pay within 30 
days from the entry of final 
order, award, or judgment.29

Nevada30 662/3 853.82 150 state 
AWW 

  TT—
disability 
PT—life

  PT—benefits 
subject to offset 
for previously 
received PP—
lump sum awards

Annual increase in maximum 
effective 7/1. Listed 
maximum is for injuries 
7/1/16–6/30/17. TT benefits 
payable biweekly; PT payable 
monthly. PP cannot be 
received during same period 
of time.31

New  
Hampshire

6032 1,582.50 150 316.5033 303 Disability  Third 
anniversary 
of injury, 7/1 
thereafter

 Annual increase in maximum 
effective 7/1/17–6/30/18. 
Double compensation if 
employer violated prior 
recorded safety standard. 
Employer not liable for injury 
if worker was intoxicated by 
nonprescription controlled 
substance, unless employer 
was aware of intoxication.

New  
Jersey

70 921 70 TT—246 
PT—35

TT—20 
PT—n/a

TT—400 
weeks 
PT—600 
weeks

  Social Security 
Public Disability 
Pension

Annual increases to rate if 
date of injury occurred prior 
to 1/1/80. After 450 weeks at 
reduced rate if employed; at 
full if PP or PT.

New 
Mexico

66 2/3 796.77 100 36  PT—life 
TT—80% 
or more, 
700 weeks 
$557,739; 
less than 
80%, 500 
weeks 
$398,385

  Unemployment 
benefits, wages, 
and employer-
financed disability 
benefits if offset 
contractually 
exists

Annual increase in maximum 
effective 1/1. 10% additional 
compensation payable 
by employer for failure to 
provide safety device; 10% 
decrease for failure to use 
safety device. Up to 25% 
increase if judge finds unfair 
claims processing. If award 
is untimely, judge may order 
entire balance of award 
due plus penalties. 10% to 
90% reduction in proportion 
to degree intoxication or 
influence of drugs contributes 
to the accident. 

New York 662/3 904.7434  100  Disability   Social Security 
Disability benefits 
reduced based 
on workers’ 
compensation 
awarded

Persons receiving PT benefits 
may collect full compensation 
and wages, but not in excess of 
pre-injury wage base. Provision 
for collection of full wages and 
compensation applies only to 
statutory PT or TT for loss of 
both eyes, hands, arms, feet, 
or legs or any two thereof. No 
compensation paid if injury is 
caused solely by intoxication 
from alcohol or controlled 
substance or by willful 
intention to injure oneself or 
another.
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of Wages

Maximum Weekly 
Payment

Minimum Weekly 
Payment

Time Limit
Amount 
Limit ($)

Automatic 
Cost-of-
Living 
Increase Offsets Notations

Amount 
($)1

Rate 
(%)2

Amount 
($)1

Rate 
(%)2

North 
Carolina

662/3 1,028 110 30  TT—
disability 
PT—500 
weeks and 
extended by 
commission 
if employee 
has sustained 
a total loss of 
wage-earning 
capacity

  Extended 
compensation 
reduced by 100% 
of Social Security 
full retirement 
benefits

Annual increase in maximum 
effective 1/1.

North 
Dakota

662/3 1,200 125 5763 TT—104 
weeks or 
MMI 260 
weeks35 
PT—life or 
retirement

 Based on 
AWW on PT 
only after 
two years

Social Security 
disability and 
Social Security 
retirement36

Annual increase in maximum 
effective 7/1. Additional 
$15 weekly per dependent 
child younger than 18 or 22 
if child attends a full-time 
educational institution; total 
benefits may not exceed 
claimant’s net take-home pay.

Ohio First 12 
weeks—72 
After 12 
weeks or 
if receiving 
Social 
Security ben-
efits—662/3

37

First 12 
weeks 
—950

100 TT—
316.67 
PT—475

TT—331/3  
PT—50

TT—
disability38  
PT—life

  Employer-funded 
benefits

Annual increase in maximum 
effective 1/1. PT benefit plus 
Social Security is less than 
$390.04 weekly, Disabled 
Workers’ Relief Fund rate 
and PT or Social Security; 
amount increased annually by 
increase in CPI.

Oklahoma TT—70% 
of employee 
AWW 
PT—70% 
of employee 
AWW

TT—
607.40 
PT—
867.71 

TT—70 
PT—100

  TT—104 
weeks, ex-
tendable for 
52 additional 
weeks for 
consequen-
tial injury. 
PT—For con-
tinuance of 
the disability 
until employ-
ee reaches 
the age of 
maximum So-
cial Security 
retirement 
benefit or 
15 years, 
whichever is 
longer

   Maximum amounts adjusted 
annually based on state 
AWW. Current rates pertain 
to injuries occurring on or 
after 1/1/19–12/31/19. TT 
equivalent benefits during 
PT evaluation up to 52 
weeks during participation in 
retraining or job placement. 
No TT during period of 
unemployment benefits; 
provided, TT in excess of 
unemployment benefits 
received by the employee 
is payable if TT is disputed 
and later determined 
compensable.

Oregon PT and 
TT—662/3

TT—
1,339.38 
PT—
1,339.38 

PT and 
TT—133 

TT—$50, 
or 90% 
of actual 
wages, 
whichev-
er is less. 
PT—
$317.79.

 PT—33 TT—until 
claim closure 
PT—life

 Annually on 
7/1

PT—Social 
Security.  
PT and TT—
overpayments, 
penalties for 
failure to attend 
IMEs, child 
support

PT—For dates of injury 
before 1/1/18, the maximum 
is 100% of state AWW, and 
the minimum is $50 or 90% 
of actual wages, whichever 
is less. If the worker returns 
to work, PTD is reduced if the 
wages plus the PTD benefit 
exceed the worker’s wage 
at injury.
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Maximum Weekly 
Payment

Minimum Weekly 
Payment

Time Limit
Amount 
Limit ($)

Automatic 
Cost-of-
Living 
Increase Offsets Notations

Amount 
($)1

Rate 
(%)2

Amount 
($)1

Rate 
(%)2

Pennsylva-
nia

662/3 978 100 543.32 90% of 
AWW if 
AWW is 
$517.77 
or less

TT—
disability 
PT—
disability, up 
to 500 weeks

  Unemployment 
compensation, 
old-age Social 
Security, and 
certain severance 
and pension 
payments

Claimants suffering injuries 
after 6/24/96 who receive 
TT for 104 weeks may be 
required to undergo an 
impairment rating evaluation, 
requested by insurer within 
60 days following expiration 
of the 104 weeks of receipt 
of benefit by claimant 
to determine degree of 
impairment utilizing AMA 
Guides. A disability rating of 
less than 50% will result in 
compensation reduction from 
total to partial status.

Rhode 
Island

75 (of 
spendable 
income)

1,25339 125 state 
AWW

  Disability  Increases 
effective 
5/10 and 
based on 
CPI for 
employees 
receiving TT/
PT for one 
year or TP/
PP extending 
beyond 312 
weeks

 Annual increase in maximum 
effective 9/1. Additional $15 
per dependent child younger 
than 18; younger than 23 if 
in an accredited institution. 
Total benefit may not exceed 
80% of pre-injury wages.40

South 
Carolina

662/3 838.21 100 753  500 weeks41 403,460   Annual increase in maximum 
effective 1/1.

South 
Dakota

662/3 762 100 381 503 TT—
disability 
PT—life

 All PT claims  Annual increase in maximum 
effective 7/1.

Tennessee 662/3 92942 100 139.35 15 TT—450 
weeks PT—
eligibility 
for old-age 
Social 
Security.

None  LTD fully funded 
by employer

Annual increase in maximum 
effective 7/1. Compensation 
may be increased 25% for 
failure to pay claim.

Texas TT—70 
PT—75  
PP—7043

938 100 14144 15 TT—104 
weeks  
PT—for life  
PP—401 
weeks

45 3% for PT  Maximum and minimum 
benefits in effect on date of 
injury applicable the entire 
time benefits are payable. 
Claimant is presumed 
intoxicated if tests positive 
for a controlled substance.

Utah 662/3 $879 TT—100 
PT—85

45 PT 
minimum 
is 36% 
of state 
AWW

TT/PP—312 
weeks  
PT—life46

   Annual increase in maximum 
effective 7/1. Additional 
$20 for spouse, plus $20 per 
dependent child younger than 
18 (up to four); total benefit 
may not exceed maximum.47

Vermont 662/3 1,311 150 437 50 Disability48  Annually on 
7/1

 Benefits may be disallowed if 
injury occurs during worker’s 
intoxication or results from 
worker’s intent to injure or 
failure to use provided safety 
device.
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Payment
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Amount 
Limit ($)

Automatic 
Cost-of-
Living 
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Rate 
(%)2

Amount 
($)1

Rate 
(%)2

Virginia 662/3 1,082 100 270.50 25 TT—500 
weeks  
PT—life

TT—
541,000

10/1/18–
9/30/19—
2.15%49

 Annual increase in maximum 
effective 7/1. 20% penalty 
for failure to pay within two 
weeks after due. Benefits 
subject to child support 
withholding.

Washing-
ton

60 to 75 
(depending on 
marital status 
and number 
of children)

1,428.16 120 state 
average 
monthly 
wage 
(SAMW)

43.19 
for date 
of injury 
through 
7/08; for 
date of in-
jury after 
7/1/08, 
amount is 
affected 
by marital 
status, 
number of 
depen-
dents, and 
worker’s 
gross 
wages.50

15 
SAMW 
for date 
of injury 
after 
7/1/0850

  Annually on 
7/1

Social Security Annual increase in maximum 
effective 7/1. Benefits 
payable monthly and are 60% 
of wages, with an additional 
5% for spouse and 2% per 
child up to five.

West  
Virginia

662/3 823.14 100 193.33 331/3 
(subject 
to federal 
minimum 
weekly 
wage)

TT—104 
weeks  
PT—until 
age 7051

  If a claimant is 
receiving benefits 
paid through a 
retirement plan, 
wage replacement 
plan, salary 
continuation plan or 
other benefit plan 
provided by the 
employer to which 
the employee has 
not contributed, 
and that plan 
does not provide 
an offset for PTD 
benefits, an offset 
is possible.

Annual adjustment in 
maximum and minimum 
effective 7/1. All but TP/TT 
payable monthly.52

Wisconsin 662/3 1,016 110 20  TT—
disability 
PT—life

  Social Security 10% penalty assessed on 
payments unreasonably 
delayed. Adjusted up or 
down by 15% (up to $15,000) 
for failure to use safety 
device or obey code or order. 
Employer, insurer, or both 
may be assessed penalty 
up to double amount of 
compensation (up to $30,000) 
for bad-faith failure to make 
payments. For injuries on or 
after 3/2/16, no recovery of 
indemnity or death benefits 
when an employee violates 
the employer’s drug and/
or alcohol policy and where 
there is direct causation 
between the violation and the 
workplace injury. 

Wyoming 662/3 or state 
average 
monthly wage

53 53 53 53 TT—24 
months  
PT—life54

 PT not to 
exceed 3%

 Quarterly adjustments in 
maximum effective 1/1, 4/1, 
7/1, and 10/1. Benefits paid 
monthly.
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Limit ($)
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Cost-of-
Living 
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Rate 
(%)2

Amount 
($)1

Rate 
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American 
Samoa

662/3 AWW    TP—
disability, up 
to five years

    

Virgin 
Islands

662/3 483 662/3
55 96.063, 55  Disability  After two 

years on 1/1
PT—Social 
Security

Annual increase in maximum 
effective 1/1. Total disability 
benefits begin after medical 
and vocational rehabilitation 
end. Compensation increased 
15% for injury caused by 
employer’s failure to obey 
safety order.

FECA 662/3 or 75 1,971.04 662/3 or 
75 of 
highest 
rate for 
GS-15

304.63 75% 
of the 
minimum 
rate of a 
GS-2

TT—
disability 
PT—life

 3/1 56 Benefits paid every four 
weeks.

Longshore 
Act57

662/3 1,510.76 200 
national 
AWW

377.6958 50 
national 
AWW3

Disability  PT—10/1 Other benefits Annual increase in PT and 
related death cases up to the 
maximum effective 10/1.

Alberta 90 (of net 
income)

See end 
note59

 411.13      PT payable monthly. 
Adjustments are made 1/1 
annually.

British 
Columbia

PT—90 (of 
net earnings)

1,066.43 90 (of 
average 
net 
income)

394.460  TT—
disability 
PT—age 6561

81,900 1/1; based 
on CPI minus 
1%

50% of any CPP 
benefits

PT benefits are paid on a 
monthly basis.62

Manitoba 90 (of net 
average 
earnings)63

64  65 65 To age 6566 No 
limit on 
insurable 
earnings63

First day 
of month 
following 
second 
anniversary 
of accident 
and annually 
thereafter

CPP benefit 
other disability 
benefits, any 
payment made 
by an employer, 
and employment 
insurance benefits

Benefits payable periodically.

New 
Brunswick

85 (of net 
earnings)

812.5567    To age 6568  Benefits 
indexed 
by CPI69 on 
anniversary 
of accident

Remuneration 
or income 
replacement from 
an employment 
source and 
proportion of CPP 
disability benefits 
with respect to 
injury

Annual increase in maximum 
on 1/1. Maximum annual 
earnings are $64,800 (2019). 
Benefits payable biweekly.

Newfound-
land and 
Labrador70

85 (of weekly 
net earnings)

1,261.54  No 
minimum

 To age 65 or 
maximum of 
two years 
wage loss 
benefits if 
injury occurs 
after age of 
6370

 Indexed 
annually 
by CPI for 
long-term 
benefits

75% of employer-
sponsored pension 
plan benefits and 
CPP benefits

PT payable monthly. 
Maximum annual assessable 
earnings per employee are 
$65,600.

Northwest 
Territories 
and 
Nunavut

90 (of net 
income) 
remuneration

Maximum 
payment 
deter-
mined by 
the Year’s 
Maximum 
Insurable 
Earnings

   TT—
disability 
PT—life

   If the worker’s monthly 
payment is less than 2.75% 
of the Year’s Maximum 
Insurable Remuneration 
for the year in which the 
personal injury or disease 
occurs, the payment must 
be increased to the lesser 
of 100% of the worker’s net 
monthly remuneration and 
2.75% of the Year’s Maximum 
Insurable Remuneration.
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Cost-of-
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Rate 
(%)2

Amount 
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Nova 
Scotia

First 26 
weeks—75. 
After 26 
weeks—85 
(of net loss of 
earnings)

75%—
826.31 
85%—
936.4971

 No 
minimum

 TT/TP—
disability72 
PP/PT—life

 Based 
on half 
percentage 
change in CPI 
for preceding 
year, 
effective 1/1

50% of CPP Maximum insurable earnings 
are 104.2% of AIW for 
province. Additional 5% of 
long-term disability set aside 
to provided annuity after 
age 65.

Ontario 85 (of net 
average 
earnings)73

1,736.50 
—prob-
able de-
ductions 
times 
85% de-
ductions 
include 
probable 
income 
taxes, 
CPP/QPP 
premiums, 
and 
unem-
ployment 
insurance 
premiums. 

175 of 
AIW in 
Ontario

74  To age 65 
where worker 
was younger 
than 63 on 
the date of 
injury, or two 
years after 
the date 
of injury if 
worker was 
63 years of 
age or older 
on the date 
of injury

 In 
accordance 
with 
increases in 
CPI75

CPP disability 
benefits

Maximum annual earnings 
are $88,500 to $90,300

Prince 
Edward 
Island

85 (of net 
average 
earnings)

640.33    TT—disability 
PT—to age 
65. To age 65 
where worker 
was younger 
than 63 on 
the date of 
injury, or two 
years after the 
date of injury 
if worker was 
63 or older on 
the date of 
injury.

 The lesser of 
80% change 
in CPI or 4%

CPP disability 
benefits and 
employer-paid 
collateral benefits

Payable biweekly. Maximum 
annual earnings are $53,400 
for 2019.

Québec 9076 1,010.64  360.53  TT—
disability77 

 
PT—to age 
68

 Annual re-
valorization; 
2.3%

 Minimum annual earnings 
are $25,027.20. Effective on 
1/1/10.
PT payable biweekly. 
Maximum annual earnings 
are $76,500 effective 1/1/19.

Saskatche-
wan

90 (of net 
income)

1,528.5178  686.2079  To age 6580  Payments 
indexed 
by CPI on 
anniversary 
of earnings 
loss

After 12 months 
—50% of CPP 
benefits

Maximum annual earnings 
are $88,314 for injuries on 
or after 1/1/18. Maximum 
earnings for injuries before 
1/1/14 are $62,038. After two 
years’ disability, an additional 
amount equal to 10% of 
compensation is set aside to 
purchase annuity for benefits 
after age 65.

Yukon 
Territory

75 (of gross 
earnings)81

1,282.22  No 
minimum

 When worker 
reaches age 
that entitles 
him or her 
to apply for 
benefit under 
Part 1 of the 
Old Age Secu-
rity Act, R.S.C. 
1985, c.

 12 months’ 
payments 
indexed by 
Whitehorse 
CPl on 
anniversary 
of earnings 
loss.

50% of CPP 
disability benefits

Maximum assessable 
earnings are $89,145 for 
2019.
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Chart VI—Income Benefits for Total Disability, cont.

Notes
1. Amounts are in Canadian dollars for all Canadian 

provinces and territories.
2. State AWW, unless noted.
3. Actual wage less Social Security and income tax 

deduction.
4. Alabama—Compensation may be increased up to 15% 

for failure to pay within 30 days after due. Disqualification 
may occur if impairment by illegal drugs caused 
accident. A drug test may be performed after accident. 
No compensation awarded if employee refuses to submit 
to drug test.

5. Alaska—$110 without wage documents; $266 with 
documents. Spendable weekly earnings if less.

6. California—U.S. Department of Labor first-quarter 
state AWW determines minimum and maximum TD rates 
effective 1/1 of the next year.

7. California—Time limit for TD is limited to 104 weeks 
within a period of five years from the date of injury for 
most injuries. Limited exceptions for specified injuries 
and conditions are extended to 240 weeks.

8. Colorado—TT payments cease when claimant 
reaches MMI, is released or returns to work, or as 
otherwise defined by statute and rule.

9. Connecticut—75% of AWW if less.
10. Florida—If employee refuses to take a drug test, 

it is presumed that drug use caused the accident. 
Except when statutorily PTD, employee may be entitled 
to increased TTD 80% of AWW, not to extend beyond 
six months from date of accident when employee has 
sustained the loss of an arm, leg, hand, or foot, has 
been rendered a paraplegic, paraparetic, quadriplegic, 
quadriparetic, or has lost the sight of both eyes. 
Combined weekly payable may not exceed maximum 
weekly compensation rate in effect at time of payment.

11. Georgia—If AWW is less than $50, the benefit will 
be equal to the AWW. Income payable without award 
increased 15% if not paid within 21 days of becoming 
due, unless claim is controverted or board excuses. 
Awarded benefits increased 20% if not paid within 20 
days unless appealed. No compensation payable if 
employee was intoxicated or under influence of controlled 
substance. Blood alcohol reading of 0.08 within three 
hours of accident or confirmation of controlled substance 
use within eight hours of accident creates rebuttable 
presumption that it was the proximate cause of accident.

12. Idaho—Additional weekly benefits were paid for 
dependent children for accidents that occurred prior to 
7/1/91.

13. Illinois—Minimum TTD rate and PPD rate if not 
amputation of a body member or enucleation of an eye 
is $220 if unmarried and no dependents, with a maximum 
of $330 if four or more dependents. In all cases, claimant 
receives rate based on actual wages if less than 
statutory maximum.

14. Indiana—Award increased 5% to 10% if employer 
loses on court appeal.

15. Iowa—Elected or appointed officials may choose to 
have their compensation based on their weekly earnings 
or receive compensation equal to 140% of state AWW.

16. Iowa—Minimum weekly benefit amount for PP, PT, or 
death is 35% of state AWW.

17. Kentucky—80% of AWW during rehabilitation.
18. Louisiana—TT payable until physical condition of the 

claimant has resolved itself to the point that a reasonable 
reliable determination of extent of the disability of 
claimant may be made and claimant’s physical condition 
has improved to the point that continued, regular 
treatment by a physician is not required.

19. Massachusetts—Maximum limited by weeks of 
eligibility rather than dollar amounts.

20. Massachusetts—If no benefits are paid prior to final 
decision of claim, award is based on benefits in effect 
at time of decision instead of date of injury. Eligibility 
for supplementary benefits after 24 months, calculated 
on 10/1, equal to base benefit times percent increase in 
state AWW over state AWW at time of injury.

21. Michigan—PT up to 800 weeks from injury, thereafter 
determined in accordance with facts.

22. Michigan—Benefits reduced if eligible for Social 
Security and benefits are not being coordinated.

23. Minnesota—Employee’s AWW if less.
24. Minnesota—With exception for approved retraining.
25. Minnesota—Different provisions apply to injuries 

prior to 10/1/95. For injuries occurring on or after 10/1/13, 
no adjustment increase shall exceed 3% a year. If the 
adjustment under the formula of this section would 
exceed 3%, the increase shall be 3%. No adjustment 
under this section shall be less than 0%.

26. Mississippi—Lump sum awarded in special cases, 
equal to present value of future payments.

27. Mississippi—Except in cases of partial disability.
28. Missouri—Compensation increased 15% if the 

injury is caused by the employer’s failure to comply 
with any Missouri statute or order of the Division of 
Workers’ Compensation or the Labor and Industrial 
Relations Commission. Compensation decreased by 
25% to 50% if the injury is caused by the failure of 
the employee to use safety devices provided by the 
employer, or from the employee’s failure to obey any 
reasonable rule adopted by the employer for the safety 
of employees. Compensation decreased by 50% if the 
injury was sustained in conjunction with the use of 
alcohol or nonprescribed controlled drugs in violation 
of employer’s rule or policy prohibiting their use in 
the workplace. Compensation is forfeited if the use of 
alcohol or nonprescribed controlled drugs in violation 
of the employer’s rule or policy is the proximate cause 
of the injury. Compensation is forfeited if the employee 
refuses to take a test for alcohol or a nonprescribed 
controlled substance if the employer had sufficient cause 
to suspect use of alcohol or a nonprescribed controlled 
substance by the employee or if the employer’s policy 
clearly authorizes post-injury testing. 

29. Nebraska—Injuries caused by employee’s 
intoxication or willful negligence are not compensable, 
unless covered by willful and unprovoked physical 
aggression by a co-employee, officer, or director. Lump 
sum settlements may be discounted to present value 
upon the basis of interest calculated at 5% per annum 
with annual rests.

30. Nevada—Injuries caused by the employee’s willful 
intention to injure himself or herself or another are 
proximately caused by the employee’s intoxication or 
use of a nonprescribed controlled substance are not 
compensable. The intoxication/controlled substance 
is presumed to be the proximate cause, but the injured 
worker has the burden of rebutting the presumption. 
NRS 616C.230.

31. Nevada—The date of a person’s injury established 
all benefits, including his or her average monthly wage 
(the Nevada Legislature, on occasion, has provided an 
increase in benefits for permanent total disability; see 
NRS 616C.453 et seq.). So, the injured worker’s date of 
injury determines the maximum temporary total disability 
award he or she would receive throughout the life of his 
or her claim.

32. New Hampshire—Any claimant who holds two jobs 
concurrently shall have his or her AWW computed from 
the two salaries, but not to exceed 100% of after-tax 
earnings.

33. New Hampshire—If AWW is 30% or less of state 
AWW, employee is compensated at a rate equal to his or 

her AWW, but not to exceed 90% of employee’s after-tax 
earnings.

34. New York—$500 effective for accidents and disabilities 
occurring on and after 7/1/07; $550 effective for accidents 
and disabilities occurring on and after 7/1/08; $600 
effective for accidents and disabilities occurring on 
and after 7/1/09; two-thirds of the New York state AWW 
effective for accidents and disabilities occurring on and 
after 7/1/10; adjusted each 7/1 thereafter to remain at two-
thirds of the New York state AWW.

35. North Dakota—TP benefits in addition to TT benefits; 
total seven years.

36. North Dakota—Offset for retirement may not exceed 
40% of weekly Social Security benefit. Offset for disability 
may not exceed 50% of weekly Social Security benefit. If 
eligible to receive supplemental benefits, claimant may 
receive minimum of $576 per week.

37. Ohio—Maximum PT rate is 662/3% of state AWW 
unless claimant receives Social Security, which 
combined with PT, brings maximum up to 100% of the 
state AWW.

38. Ohio—After 200 weeks, claimant examined to 
determine if disability is permanent. Claimant who 
receives an initial award of 90 days’ TT compensation 
will be required to be examined by bureau to determine 
continued eligibility for compensation, rehabilitation, and 
medical treatment.

39. Rhode Island—Total award (TT and payments to 
dependents) may not exceed 80% of AWW.

40. Rhode Island—No compensation for TP if worker is 
earning pre-injury wages. Lump sum benefits available 
after benefits have been received for six months. 
Dependency allowance may be increased if number of 
dependents increases during time employee is receiving 
weekly benefits. Medical review is required 26 weeks 
from date of compensable injury.

41. South Carolina—Person who is paraplegic, 
quadriplegic, or has suffered brain damage shall receive 
PT benefits for life. Commission may not order lump sum 
payment in such cases.

42. Tennessee—Weekly rate applies to PP/PT; paid from 
date injury is determined to be permanent. TT/TP benefits 
raise cap on weekly compensation rates to 110% of state 
AWW for TTD only.

43. Texas—For injuries that occurred before 9/1/15, TTD 
compensation ratio is 75% if earning less than $8.50 per 
hour for first 26 weeks; 70% thereafter. For injuries that 
occurred on or after 9/1/15, TTD compensation ratio is 
75% if earning less than $10 per hour for first 26 weeks; 
70% thereafter. PP compensation rate as follows: for 
Impairment Income Benefits—70% and for Supplemental 
Income Benefits—80% of the difference between 80% of 
a claimant’s pre- and post-injury wages.

44. Texas—On and after 10/1/06, state AWW will be 88% 
of AWW in covered employment as determined by the 
Texas Workforce Commission. By rule, commissioner 
may increase this percentage up to 100%.

45. Texas—For life in cases of amputation or paralysis of 
two limbs, loss of vision in both eyes, third-degree burns 
over 40% of body and requiring skin grafts, or permanent 
insanity or imbecility at rate of 75% of AWW. PT benefits 
(lifetime income benefits) are increased 3% annually.

46. Utah—For injuries before 7/1/94, PT owed after 
312 weeks is payable from Employers’ Reinsurance 
Fund; minimum is 36% of state AWW adjusted annually. 
Employers/carriers have lifetime responsibility for PT 
occurring after 7/1/94.

47. Utah—Compensation provided by Workers’ 
Compensation Act reduced 15% if injury caused by 
willful failure of employee to use safety devices when 
provided by employer or to obey any order or reasonable 
rule adopted by employer for the safety of the employee. 
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Chart VI—Income Benefits for Total Disability, cont.

Notes, cont.
Disability compensation may not be awarded under the 
Utah Workers’ Compensation or Occupational Disease 
Acts when major contributing cause of employee’s 
injury is use of illegal substances, intentional abuse of 
prescribed drugs, intoxication from alcohol with a blood 
or breath alcohol concentration of 0.08 or greater. If the 
use of illegal substances is not found to be the major 
contributing cause of the injury, disability benefits may be 
reduced by 15% if the use of illegal substances is found 
to contribute to the cause of the injury. The presumption 
established by use of illegal substances may be rebutted 
by evidence.

48. Vermont—Prior to terminating TT payments, 
employer must notify employee who has not successfully 
returned to work (unless employee successfully returns 
to suitable employment) and the commissioner. Notice of 
payment discontinuation must include date, documented 
reason for discontinuation, and supporting evidence. 
PT benefits payable at least 330 weeks, after temporary 
disability benefits cease. After 330 weeks, PT benefits 
continue while there is lost earning capacity.

49. Virginia—Recipient of Social Security may be eligible 
for cost-of-living increases.

50. Washington—After 7/1/08, minimum benefits are 15% 
of state average monthly wage plus $10 if married plus 
$10 for each dependent up to five dependents. However, 
if this amount is more than 100% of worker’s gross 
wages, the monthly minimum is 100% of the gross wages 
or the monthly minimum amount effective through 7/1/08, 
whichever is greater.

51. West Virginia—All awards with dates of injury before 
5/12/95, and awarded before 7/1/03, until death. If date of 
injury is on or after 5/12/95, and award is before 7/1/03, 
until claimant attains the age necessary to receive 
federal old age retirement benefits under the Social 
Security Act. All awards made on or after 7/1/03, until 
claimant attains age 70, regardless of date of injury. Rate 
adjustment not applicable for any PT award made on or 
after 7/1/03; PT awards made prior to 7/1/03 are frozen at 
the 6/30/03 benefit rate.

52. West Virginia—Employees of the state or any of its 
subdivisions may not simultaneously receive temporary 
workers’ compensation benefits and sick/vacation pay.

53. Wyoming—Benefits paid monthly, maximum is 
state average monthly wage, which changes quarterly. 
Worker’s benefits are capped by state average monthly 
wage at time of injury. PT benefits are based on a 
percentage of the worker’s actual monthly earnings, not 
to exceed state monthly average wage. Minimum amount 
for TT disability benefits of 30% of the statewide average 
wage, but not to exceed 100% of actual monthly earnings 
at time of injury.

54. Wyoming—PT benefits are awarded for 80 months. 
Extensions must be filed yearly and are approved by the 
division.

55. Virgin Islands—During vocational rehabilitation, 
income benefits are 75% of AWW, maximum state AWW, 
minimum $75 or actual wage if less.

56. FECA—Election required if benefits from Civil 
Service Retirement and Disability Fund (CSRA) or Federal 

Employees’ Retirement System (FERS) are payable. In 
addition, individuals who receive Social Security benefits 
due to federal service are subject to offset.

57. Longshore Act—Effective 9/29/84. Nonappropriated 
Fund Instrumentalities Act employees subject to same 
maximum and minimum weekly rates as employees 
covered under Longshore Act.

58. Longshore Act—Minimum weekly payment does not 
apply to Defense Base Act 42 USC 1652 (a).

59. Alberta—There is no cap on weekly compensation 
rates for workers with dates of accident on or after 9/1/18. 
While there is no limit on insurable earnings used for 
the calculation of a worker’s benefits, there is a limit on 
assessable earnings per worker used in the calculation of 
an employer’s assessment. The 2019 maximum assessable 
earnings level is set at $98,700. Business owners may 
purchase personal coverage up to the same maximum as 
assessable earnings ($98,7000 for 2019).

60. British Columbia—Based on $80,600 as of 1/1/16, 
maximum wage (RSCM 69.00). 

61. British Columbia—TT and TP benefits are payable 
until the later of age 65 or date of retirement, as 
determined by the board, for workers younger than 63 on 
the date of injury. For workers 63 or older on the date of 
injury, benefits are paid until the later of two years after 
the date of injury or the date of retirement [§23.1, Act]. 
Benefits for PT disabilities are payable until the later of 
age 65 or the date of retirement per RSCM policy #37.00.

62. British Columbia—Weekly benefits are based on 
90% of net earnings minus CPP, employment insurance, 
and income tax deductions [§§33.8 and 33.9, Act]. If net 
average earnings are less than the minimum weekly level 
of benefits, 100% of the net average earnings are less 
than the minimum weekly level of benefits, 100% of the 
net average earnings will be paid without deductions 
[§29(2), Act].

63. Manitoba—Net average earnings minus probable 
deductions for income tax, CPP contributions, and 
employment insurance premiums. The tax-free status of 
Workers Compensation Board benefits is also considered.

64. Manitoba—For workers with mandatory coverage, 
there is no ceiling or cap on insurable earnings for 
accidents occurring after 12/31/05. While there is no 
limit on insurable earnings used for the calculation of a 
worker’s benefits, there is a limit on assessable earnings 
per worker used in the calculation of an employer’s 
assessment. The 2019 maximum assessable earnings 
level is set at $127,000. Business owners may purchase 
personal coverage. In 2019, the policy limit is $502,200.

65. Manitoba—Injured workers earning less than 
minimum annual earnings will receive wage loss benefits 
based on 100% of net average earnings. Since 10/1/18, 
the minimum annual earnings level is set at $23,608. 
Workers who earn slightly above $23,608 will have 
their wage-loss benefits based on the higher of 90% of 
worker’s actual net average earnings or 100% of net 
average earnings based on a minimum wage income 
level ($23,608).

66. Manitoba—Injured workers who are 61 years of age 
or older at time of injury are eligible to receive wage-loss 
benefits until they are fit to return to work or 48 months, 
whichever comes first. This applies to accidents after 
12/31/05.

67. New Brunswick—For single worker; $855.93 if married.
68. New Brunswick—If 63 or older at time of injury, two 

years of benefits.
69. New Brunswick—CPI calculated based on Statistics 

Canada information from July to June of each year.
70. Newfoundland and Labrador—If worker is 63 or older 

at the time of injury, maximum time for benefits is two 
years.

71. Nova Scotia—TD Code 1.
72. Nova Scotia—Until loss of earnings ends, no longer 

resulting from injury, or worker reaches age 65.
73. Ontario—Net average earnings are gross wages 

minus probable income taxes, CPP/QPP premiums, and 
unemployment insurance premiums. Lower figure if 
single, higher figure if married with one child.

74. Ontario—The amount of the payment for loss of 
earnings is 85% of the difference between the worker’s 
net average earnings before the injury and the net 
average earnings that the worker earns or is able to earn 
in suitable and available employment or business after 
the injury. However, the minimum amount for full loss of 
earnings is the lesser of $17,559.88 or the worker’s net 
average earnings before the injury.

75. Ontario—CPI paid on full loss of earnings benefits. 
CPI paid on partial loss of earnings are indexed 
according to 50% of CPI—1%, not less than 0%, not more 
than 4%.

76. Québec—Gross income less federal and provincial 
income tax net of credits established in relation to 
family situation of worker, unemployment insurance and 
Québec Pension Plan premiums, and contributions to 
Québec Parental Insurance Plan.

77. Québec—Income replacement indemnity is reduced 
by 25% at age 65, 50% at age 66, and by 75% at age 67.

78. Saskatchewan—The maximum wage rate is $1,698.35 
(in 2019) for workers injured on or after 1/1/14. Workers 
are paid the 90% net amount, which is $1,521.51 minus 
probable income tax, employment insurance and CPP 
deduction amounts (in 2019).

79. Saskatchewan—Minimum compensation is either 
$686.20 per week (as of 1/1/19) or the deceased worker’s 
average earnings, whichever is less.

80. Saskatchewan—Up to 63 or older at time of injury, 
two years of benefits.

81. Yukon Territory—Injured workers earning equal to 
or less than the minimum compensation amount will 
receive 100% of their weekly loss of earnings. If earnings 
are more than the minimum compensation amount, an 
injured worker will receive 75% of his or her weekly 
gross earnings or the minimum compensation amount, 
whichever is greater. The determination of PT disability 
will be made after a functional capacity assessment.
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Chart VII—Income Benefits ($) for Scheduled Injuries1

Jurisdiction
Arm at 
Shoulder Hand Thumb

First 
Finger

Second 
Finger

Third 
Finger

Fourth 
Finger

Leg at 
Hip Foot

Great 
Toe Other Toes One Eye One Ear Both Ears

In this group of jurisdictions, compensation for temporary disability is allowed in addition to allowances for scheduled injury.

Alabama2 Maximum weekly PP benefit is lesser of $220 or 100% state AWW. Compensation is allowed for both temporary disabilities and PP scheduled injuries, but not at the same time.

Alaska No schedule. Benefits are $177,000 multiplied by the percentage of whole person rating according to AMA Guides to the Evaluation of Permanent Impairment, 6th edition.

Arizona3 134,055.60 111,713 33,513.90 20,108.31 15,639.82 11,171.30 8,937.04 111,713 89,370.40 15,639.82 5,585.64 67,027.80 44,685.20 134,055.60

Arkansas4, 5 169,580 127,185 50,735 29,885 25,715 16,680 13,205 127,880 91,045 22,240 7,645 72,975 29,190 109,810

California6, 7 228,916 214,012 53,165 22,615 22,615 10,117 10,117 149,428 88,6748 13,357 2,3818 92,9068 18,6478 139,492

Colorado9 64,480 32,240 15,500 8,060 5,580 4,030 3,410 64,480 32,240 5,580 3,410 32,240 10,850 43,090

Connecticut10 217,568 175,728 65,898 37,656 30,334 21,996 17,782 162,130 130,750 29,288 9,414 164,222 36,610 108,784

Delaware 178,412.50 157,003 53,523.75 35,682.50 28,546 21,409.50 14,273 178,412.50 114,184 28,546 10,704.75 142,730 53,523.75 124,888.75

District of 
Columbia11

317,070 247,965 77,235 47,425 31,165 25,745 16,260 292,680 208,670 39,295 16,260 162,600 52,845 203,250

Florida No schedule; benefits are paid according to degree of impairment.12

Georgia Income benefits (TTD) are payable based on ability to work/availability of suitable work for a maximum of 400 weeks—that is an option in any compensable claim. Permanent partial disability (PPD) is scheduled and 
is not payable if the employee is receiving income benefits. When it is paid, it is based on a rating assigned by the treating physician pursuant to the AMA Guides, 5th edition.13

Hawaii14 280,488 219,356 67,425 41,354 26,970 22,475 13,485 258,912 184,295 34,162 14,384 125,86015 46,748 179,800

Idaho16 129,690 116,721 47,553 30,261 23,776.50 10,807.50 6,484.50 86,460 60,522 18,156.60 3,026.10 75,652.50 N/A 75,652.50

Illinois17 344,532.87 154,820.10 57,396.72 32,474.46 28,698.36 20,390.94 16,614.84 223,545.12 126,121.74 28,698.36 9,817.86 122,345.64 40,781.8818 162,372.30

Iowa 405,750 308,370 97,380 56,805 48,690 40,575 32,460 357,060 243,450 64,920 24,345 27,220 81,150 284,025

Maine Specific loss law provides set number of weeks at employee’s total compensation rate for loss of body parts, whether worker actually loses that much time from work or not; employer may offset specific loss by 
amount of incapacity benefits previously paid.

Maryland 19

Massachusetts Benefits are paid according to degree of impairment in §36 of Gen. Laws Chapter 152 (Massachusetts Workers’ Comp. Act).

Minnesota Benefits are paid according to degree of impairment, mostly set out in PP schedule rules.20

Mississippi 98.896 74,172 29.669 17,307 14,834 9,890 7,417 86,534 61,810 14,834 4,945 49,448 19,779 74,172

Missouri21 126,676.18 95,553.15 32,761.08 24,570.81 18,110.63 19,110.63 12,012.40 113,025.73 81,902.70 21,840.72 7,644.25 76,442.52 26,754.88 98,283.24

Montana No schedule; benefits are paid according to degree of impairment, age, education, wage loss, and lifting restriction.22

Nebraska23 186,975 145,425 49,860 29,085 24,930 16,620 12,465 178,665 124,650 24,930 8,310 103,875 20,775 41,55024

Nevada25 No schedule for injuries arising after 1973.25

New 
Hampshire26

322,875 290,587.50 16,850 72,262.50 58,425 29,212.50 13,827 215,250 150,675 27,675 4,612.50 129,150 46,125 189,112.50

New Jersey27 223,080 135,485 18,450 12,300 9,840 7,380 4,920 212,940 112,930 9,840 3,690 86,000 14,760 86,000

New Mexico Schedule is based on a percentage of total disability for a number of weeks.28 May be subject to a 10% to 90% reduction in proportion to degree intoxication or influence of drugs contributes to the accident. 
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North Carolina29 220,800 184,000 69,000 41,400 36,800 23,000 18,400 184,000 132,480 32,200 9,200 110,400 64,400 138,000

North Dakota Benefits are paid according to degree of impairment, mostly set out in PP schedule rules 65-05-12.30

Ohio31 213,750 166,250 57,000 33,250 28,500 19,000 14,250 190,000 142,500 28,500 9,500 118,750 23,750 118,750

Oklahoma32 88,825 71,060 21,318 12,597 10,659 7,106 5,491 88,825 71,060 10,659 3,553 88,825 35,530 106,590

Oregon33 60,423 47,331.35 15,105.75 8,056.40 7,049.35 3,021.15 2,014.10 47,331.35 42,296.10 6,042.30 1,007.05 31,218.55 19,133.95 60,423

Rhode Island34 Benefits are paid based on number of weeks set out in RIGL §28-33-19.

South Carolina 220 weeks 185 weeks 65 weeks 40 weeks 35 weeks 25 weeks 20 weeks 195 weeks 140 weeks 35 weeks 10 weeks 140 weeks 80 weeks 165 weeks

South Dakota 152,400 114,300 38,100 26,670 22,860 15,240 11,430 121,920 95,250 22,860 7,620 114,300 38,100 114,300

Tennessee35 No scheduled injuries for injuries on or after 7/1/14.

Texas No schedule; benefits are paid according to degree of impairment as calculated based on AMA Guides to the Evaluation of Permanent Impairment, 4th edition.36

Utah37 101,167 90,888 36,247 22,722 18,394 9,197 4,328 67,625 47,608 14,066 2,164 64,920 29,485 58,969

Vermont No schedule; benefits are paid according to degree of impairment as calculated based on AMA Guides to the Evaluation of Permanent Impairment, 5th edition.

Virginia38 216,400 162,300 64,920 37,870 32,450 21,640 16,230 189,350 135,250 32,460 10,820 108,200 54,100 108,200

Washington39 123,291.12 110,961.99 44,384.85 27,740.55 22,192.38 11,096.22 5,547.99 123,291.12 86,303.85 25,891.14 9,452.28 49,316.34 loss 
by enucleation; 
41,097 loss of 
central visual 
acuity40

16,438.71 98,633.04

West Virginia41 Benefits for PP shall be paid at 662/3% of employee’s AWW, not to exceed 70% of state AWW, in accordance with statutory schedule.

Wisconsin 500 weeks 400 weeks 160 weeks 60 weeks 45 weeks 26 weeks 28 weeks 500 weeks 250 weeks 831/3 weeks 20 weeks for 
second, 25 
weeks each for 
third, fourth, 
and little42

250 weeks; 
275 weeks 
for loss by 
enucleation or 
evisceration.42

55 weeks43 330 weeks43

Wyoming No schedule; benefits are paid as calculated based on AMA Guides to the Evaluation of Permanent Impairment.

American 
Samoa44

312 weeks 244 weeks 75 weeks 46 weeks 30 weeks 25 weeks 15 weeks 288 weeks 205 weeks 30 weeks 16 weeks 160 weeks   

Virgin Islands45 Benefits for PP shall be 662/3% of AWW pursuant to statutory schedule in accordance with degree of impairment.

FECA 312 weeks 244 weeks 75 weeks 46 weeks 30 weeks 25 weeks 15 weeks 288 weeks 205 weeks 38 weeks 16 weeks 160 weeks 52 weeks 200 weeks

Longshore Act 471,357.12 368,625.44 113,307 69,494.63 45,322.80 37,769 22,661.40 435,098.88 309,705.80 57,408.88 24,172.16 241,721.60 78,559.52 302,152

Alberta46  0.5         0.5% each  0.05 0.3

British 
Columbia47

0.7 0.54 16% to 
20%

0.04 0.04 0.025 0.025 0.65 0.25 2.5% to 5% 0.5%48 0.16 0.03 15% 
nontraumatic; 
30% 
traumatic
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Jurisdiction
Arm at 
Shoulder Hand Thumb

First 
Finger

Second 
Finger

Third 
Finger

Fourth 
Finger

Leg at 
Hip Foot

Great 
Toe Other Toes One Eye One Ear Both Ears

Manitoba49 70% 
111,700

48% 
73,860

20% 
28,600

7.5% 
10,000

46% 
8,580

4%
5,720

3%
4,290

65% 
103,100

10-25% 
14,300 to 
35,750

2.5% 
2,860

0.5% each 16% 
22,800

Impairment 
award is 
based on 
the level of 
the loss of 
hearing in that 
ear

35%
51,500
60% award 
when sudden 
and complete 
loss of hearing 
is a result of 
a traumatic 
event 
($94,500)

New 
Brunswick

No schedule

Newfoundland 
and Labrador

0.7 0.5 Up to 20% 0.06 0.05 0.04 0.02 0.65 10-25% 2.5-5% 0.005 0.16 0.05 30% complete; 
60% complete 
traumatic loss

Northwest 
Territories and 
Nunavut

No schedule; benefits are paid based on the most recent version of the AMA Guides to the Evaluation of Permanent Impairment.

Nova Scotia No schedule for injuries arising on or after 1/1/00; benefits are paid based on AMA Guides to the Evaluation of Permanent Impairment, 4th edition.

Ontario No schedule

Prince Edward 
Island

Dual system. Income benefits are paid based on 85% of net earnings up to the maximum annual earnings in effect for the year of the injury ($53,400 in 2018). One-time payment for permanent impairment based on 
the AMA Guides 6th edition.

Saskatchewan Dual system. One-time payment for permanent impairment based on the current AMA Guides (most current edition). Wages replaced based on earning capacity to a statutory maximum.

Yukon Territory Dual system. One-time payment for permanent impairment based on the current AMA Guides.

In this group of jurisdictions, compensation for temporary disability is allowed in addition to scheduled injury with certain limitations as to period.

Indiana50 107,568 77,328 20,003 13,064 11,431 9,798 6,532 921,448 62,208 20,003 3,266 to 
13,06451

62,208 25,508 77,328

New York52 312 weeks 244 weeks 75 weeks 46 weeks 30 weeks 25 weeks 15 weeks 288 weeks 205 weeks 38 weeks 16 weeks 160 weeks 60 weeks 150 weeks

Pennsylvania The percent of hearing loss under the AMA Impairment Rating Guides multiplied by 60 weeks.

In this group of jurisdictions, compensation for temporary disability is deducted from the allowance for scheduled injury.

Kansas53 225 weeks 150 weeks 60 weeks 37 weeks 30 weeks 20 weeks 15 weeks Not a 
scheduled 
injury

125 weeks 30 weeks 10 weeks 120 weeks 30 weeks 110 weeks

Kentucky54 No schedule; PP benefits are paid at 662/3% of wages according to degree of disability—425 weeks if disability is 50% or less or 520 weeks if disability is greater than 50%.

Louisiana55 Schedule is based on 662/3% of wages for a number of weeks.56

Michigan57 247,749 198,015 59,865 34,998 30,393 20,262 14,736 198,015 149,202 30,393 10,131 149,202 Hearing loss 
compensable 
based on lost 
earnings.57

Hearing loss 
compensable 
based on lost 
earnings.57
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Notes
1. Amounts in chart reflect maximum potential 

entitlement. In Canada, permanent physical impairments 
generally are compensated by degree of disability using 
medical rating schedules as guidelines.

2. Alabama—Maximum weekly PP benefit is lesser of 
$220 or 100% state AWW. Compensation is allowed for 
both temporary disabilities and PP scheduled injuries, but 
not at the same time.

3. Arizona—Benefits based on $4,062.29 wage. Total 
loss payable at 55% of $4,062.29 (monthly payment of 
$2,234.26).

4. Arkansas—Maximum PPD rate is 75% of maximum 
total disability rate ($521 effective 1/1/19 to 12/31/19).

5. Arkansas—Entire/whole member (of body) receives 
TT, not PP, rate.

6. California—Estimates are based on summary 
ratings using the AMA Guides and include maximum 
adjustments for diminished future earnings capacity, 
occupation, age, and no valid offer of return to work. 
For the maximum permanent partial disability benefit 
schedule, see Labor Code §4453(b) (6-7).

7. California—Estimates exclude PPD life pension 
benefits, which are adjusted annually for changes in 
California’s state AWW. PPD life pension would apply 
for loss of arm at shoulder, hand, leg at hip, and hearing 
in both ears. Senate Bill 863 established a Return to 
Work Fund for workers whose PD benefits are low 
compared to their lost wages. This $120 million fund is 
administered by the Department of Industrial Relations, 
and regulations are being developed that will establish 
criteria for requesting these funds. This benefit only 
applies to injuries on or after 1/1/13.

8. California—Amount for “foot” assumes loss of foot 
at ankle. Amount for “other toes” assumes loss of all 
except the great toe. Amount for “one” eye assumes 
enucleation and 20/20 vision in the opposite eye. Amount 
for “hearing one ear” assumes normal hearing in the 
other ear.

9. Colorado—Effective 7/1/18, the compensation rate for 
scheduled injuries is $310.00 per week. Each succeeding 
7/1, the compensation rate is modified for injuries arising 
on and after such date by the same percentage increase 
or decrease as the state AWW. When an injury results 
in total loss (or loss of use) of an arm at the shoulder, a 
forearm at the elbow, a hand at the wrist, a leg at the hip, 
or so near as to preclude use of an artificial limb, loss 
of a leg at or above the knee where the stump remains 
sufficient to permit the use of an artificial limb, a foot at 
the ankle, an eye, or a combination of any such losses, 
benefits shall be calculated as medical (or whole person) 
impairment. Medical impairment benefits are calculated 
by multiplying medical impairment rating by an age factor 
set forth in statute times 400 weeks and multiplied by TT 
rate.

10. Connecticut—Commission may award additional 
benefits based on loss of earnings.

11. District of Columbia—Figures represent a 25% 
reduction of the stated period of weeks listed in the act 
for injuries occurring on or after 4/16/99.

12. Florida—Sliding scale of weeks depending upon 
impairment rating. Injured workers not receiving 
wages equal to or greater than pre-injury wage are 
compensated at 75% of previous wage. Those employed 
at pre-injury wage are compensated at half that value.

13. Georgia—Permanent partial disability benefits are 
based on percentage of disability times weeks allowed 
times temporary total disability rate. Maximum weeks 
allowed as follows: Arm—225; hand—160; thumb—60; 
first finger—40; second finger—35; third finger—30; 
fourth finger—25; leg—225; foot—135; great toe—30; 
other toes—20; one eye—150; one ear—5; both ears—
150 (traumatic hearing loss). For example, a 10% rating 
to the arm (upper extremity) would be worth 22.5 weeks 
of benefits.

14. Hawaii—In cases in which disability is determined 
as a percentage of total loss or impairment of physical 
or mental function of the whole person, maximum 
compensation is the corresponding percentage of 312 
times 100% state AWW.

15. Hawaii—Figure represents benefit for loss of vision. 
For loss of an eye by enucleation, benefit is $143,840.

16. Idaho—Fixed weekly PP benefit is 55% of the AWSW 
for year in which injury occurred.

17. Illinois—For PP benefits, wage replacement is 60%. 
Figures reflect benefits for amputation of a body member 
and enucleation of an eye—maximum is 1331/3% of state 
AWW ($1,506.81). For other PP benefits, maximum is 
$813.87 effective 1/15/19–7/14/19. When the injury results 
in the amputation of the arm below the elbow, it shall 
be counted as a complete loss of the arm. Amputation 
of the arm close to the shoulder results in an additional 
70 weeks of compensation. The calculated value of 
the arm does not include this additional compensation. 
When an injury results in the amputation of the leg 
below the knee, the injury shall be compensated as a 
loss of the leg. Amputation of the leg at the hip joint 
results in an additional 81 weeks of compensation. 
The calculated value of the leg does not include this 
additional compensation. Enucleation of the eye will 
be compensated with an additional 11 weeks. This 
calculated amount does not assume the enucleation of 
the eye.

18. Illinois—Figures for hearing loss reflect the 
maximum amount of compensation under the Illinois 
Workers’ Compensation Act. Under the Illinois Workers’ 
Occupational Diseases Act, hearing loss of one ear 
is awarded 100 weeks of compensation for complete 
hearing loss ($77,518).

19. Maryland—For awards for a period less than 75 
weeks for events occurring on or after 1/1/00, but before 
1/1/09, compensation is to be paid at the rate of 331/3% 
of the employee’s AWW, not to exceed $114. The minor 
disability category does not apply to certain public safety 
employees. See LE 9-628(a).

For awards for a period less than 75 weeks for 
events occurring on or after 1/1/09, but before 1/1/10, 
compensation is to be paid at the rate of 331/3% of the 
employee’s AWW, not to exceed 14.3% of the state AWW 
or $130. The minor disability category does not apply to 
certain public safety employees. See LE 9-628(a).

For awards for a period of less than 75 weeks for 
events occurring on or after 1/1/10, but before 1/1/11, 
compensation is to be paid at the rate of 331/3% of the 
employee’s AWW, not to exceed 15.4% of the state AWW 
or $142. The minor disability category does not apply to 
certain public safety employees. See LE 9-628(a).

For awards for a period of less than 75 weeks for 
events occurring on or after 1/1/11, but before 1/1/12, 
compensation is to be paid at the rate of 331/3% of the 
employee’s AWW, not to exceed 16.7% of the state AWW 
or $157. The minor disability category does not apply to 
certain public safety employees. See LE 9-628(a).

For awards for a period of less than 75 weeks for 
events occurring on or after 1/1/12, but before 1/1/13, 
compensation is to be paid at the rate of 331/3% of the 
employee’s AWW, not to exceed 16.7% of the state AWW 
or $162. The minor disability category does not apply to 
certain public safety employees. See LE 9-628(a).

For awards for a period of less than 75 weeks for 
events occurring on or after 1/1/13, but before 1/1/14, 
compensation is to be paid at the rate of 331/3% of the 
employee’s AWW, not to exceed 16.7% of the state AWW 
or $166. The minor disability category does not apply to 
certain public safety employees. See LE 9-628(a).

For awards for a period of less than 75 weeks for 
events occurring on or after 1/1/14, but before 1/1/15, 
compensation is to be paid at the rate of 331/3% of the 
employee’s AWW, not to exceed 16.7% of the state AWW 

or $167. The minor disability category does not apply to 
certain public safety employees. See LE 9-628(a).

For awards for a period of less than 75 weeks for 
events occurring on or after 1/1/15, but before 1/1/16, 
compensation is to be paid at the rate of 331/3% of the 
employee’s AWW, not to exceed 16.7% of the state AWW 
or $168. The minor disability category does not apply to 
certain public safety employees. See LE 9-628(a).

For awards for a period of less than 75 weeks for 
events occurring on or after 1/1/16, but before 1/1/17, 
compensation is to be paid at the rate of 331/3% of the 
employee’s AWW, not to exceed 16.7% of the state AWW 
or $172. The minor disability category does not apply to 
certain public safety employees. See LE 9-628(a).

For awards for a period equal to or greater than 75 
weeks, but less than 250 weeks, for events occurring on 
or after 1/1/16, but before 1/1/17, the compensation is 
to be paid at two-thirds of the employee’s AWW, not to 
exceed one-third of the state AWW or $343.

For awards for a period of less than 75 weeks for 
events occurring on or after 1/1/17 but before 1/1/18, 
the compensation is to be paid at the rate of 331/3% of 
the employee’s AWW or $176.00. The minor disability 
category does not apply to certain public safety 
employees. See LE 9-628(a). 

For awards for a period of less than 75 weeks for 
events occurring on or after 1/1/18 but before 1/1/19, the 
compensation is to be paid at the rate of 331/3% of the 
employee’s AWW, not to exceed 16.7% of the state AWW 
or $183. The minor disability category does not apply to 
certain public safety employees. See LE 9-628(a).

For awards for a period of less than 75 weeks for 
events occurring on or after 1/1/19 but before 1/1/20, the 
compensations is to be paid at the rate of 331/3% of the 
employee’s AWW, not to exceed 16.7% of the state AWW 
or $187. The minor disability category does not apply to 
certain public safety employees. See LE 9-628(a).

For awards for a period equal to or greater than 75 
weeks, but less than 250 weeks, for events occurring on 
or after 1/1/18 but before 1/1/19, the compensations is 
to be paid at two-thirds of the employee’s AWW, not to 
exceed one-third of the state AWW or $365.

For awards for a period equal to or greater than 75 
weeks, but less than 250 weeks, for events occurring on 
or after 1/1/19 but before 1/1/20, the compensations is 
to be paid at two-thirds of the employee’s AWW, not to 
exceed one-third of the state AWW or $372. 

20. Minnesota—PP disability equals scheduled dollar 
amount ($75,000 to $515,000) times percentage of whole-
body disability. Concurrent payment of PP disability and 
temporary partial benefits allowed.

21. Missouri—Maximum compensation rate for 
permanent partial disability for injuries occurring on 
7/1/17 through 6/30/19 is $496.38 [55% of state AWW]. 
Minimum is $40 per week. If amputation or 100% loss 
of use occurs, an additional 10% in compensation is 
payable. Benefits are set at the rate in force on the date 
of injury.

22. Montana—Maximum partial disability benefit is 50% 
of state AWW.

23. Nebraska—Terms run consecutively for loss of, or 
loss of use of, more than one body member but less 
than total disability. As of 1/1/08, if, in the compensation 
court’s discretion, compensation benefits payable for a 
loss or loss of use of more than one member or parts of 
more than one member, resulting from the same accident 
or illness, do not adequately compensate the employee 
for such loss or loss of use and such loss or loss of use 
results in at least a 30% loss of earning capacity, the 
compensation court shall, upon request of the employee, 
determine the employee’s loss of earning capacity 
consistent with the process for determining loss of 
earning capacity, and in such a case the employee shall 
not be entitled to compensation under the schedule.
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24. Nebraska—PT loss of hearing is compensated as PT 
disability.

25. Nevada—Some PT loss receives 100% of TT benefit 
until death. There is also a schedule for the loss or 
permanent damage of teeth (NAC 616C.508).

26. New Hampshire—If injury results in more than one 
specified body part or is to the spinal column or spinal 
cord, is to the brain, or involves scarring, disfigurement, 
or other skin impairment resulting from a burn or burns, 
an award shall be made to the whole person using 350 
weeks as the maximum. Maximum weekly payment is 
$1,582.50 times the number of weeks specified.

27. New Jersey—There is an additional payment of 30% 
of award where there has been amputation of a major 
body member (arm, hand, leg, or foot). Compensation is 
payable weekly at 70% of pre-injury weekly wages, up to 
a maximum of 55% of state AWW for arm or leg, 45% of 
state AWW for hand, 40% of state AWW for foot or one 
eye, 35% of state AWW for hearing (both ears), 20% of 
state AWW for other scheduled injuries in chart.

28. New Mexico—Benefits are a percentage of the 
compensation rate times the number of weeks specified 
for each injury in the statute schedule §52–1–43. Effective 
1/1/18, maximum weekly payment is $796.77. 

29. North Carolina—For unscheduled injuries, maximum 
compensation is $20,000.

30. North Dakota—PP impairment benefit is 35% of state 
AWW for a scheduled number of weeks. Impairments are 
paid as a lump sum and are not based on any disability of 
injured worker.

31. Ohio—Maximum weekly PP benefit is 331/3% of state 
AWW, payable for a maximum of 200 weeks at a rate of 
two weeks for each percentage of the PP percentage.

32. Oklahoma—The PP rate is 70% of the employee’s 
AWW, not to exceed $323, multiplied by the number 
of weeks specified by law in 85A O.S §46(A). Benefit 
amounts shown are for workers at the maximum 
compensation rate. 

33. Oregon—Dollar amounts are for injuries occurring on 
or after 7/1/18 and are for impairment only. If worker has 
not been released and has not returned to regular work, 
worker will receive additional award for work disability. 
Impairment is 100 times the state AWW (currently 
1,007.05) times the impairment value. Work disability 
is the impairment value, as modified by the factors of 
age, education, and adaptability to perform a given job 
(maximum of 142%), multiplied by 150 times the worker’s 
weekly wage (wage factor may not be more than 133% or 
less than 50% of state AWW).

34. Rhode Island—Maximum scheduled PP benefit is 
50% of AWW. $180 weekly; minimum $90.

35. Tennessee—Scheduled members are categorized 
by weeks, with body as a whole at 400 weeks. Figures 
are based on maximum weekly benefit, which is 100% of 
state AWW. Individual awards would be based on 662/3% 
of injured worker’s AWW. Awards are based on degree 
of impairment, as determined by AMA Guides, 6th edition.

36. Texas—For injuries occurring on or after 1/1/91, there 
is no schedule of benefits. PP benefits paid according to 
degree of whole body impairment and loss of earnings.

37. Utah—Maximum per week, including allowance for 
dependents, is 662/3% of state AWW. Presumes total loss 
of hearing in one ear and no loss of hearing in the other 
(541/2 weeks).

38. Virginia—Benefits for scheduled injuries payable in 
addition to compensation for temporary disability, subject 
to a 500-week maximum for aggregate of temporary 
disability and scheduled loss. TT disability payments 
continue until claimant is released to return to work, at 

which time award for scheduled loss may be entered 
and paid simultaneously with payment of TP benefits. 
Scheduled loss benefit amounts shown are for workers 
at maximum compensation rate.

39. Washington—Amounts are adjusted annually on 
7/1 to reflect percentage changes in CPI. All scheduled 
injury benefits reported are the amputation or total loss 
values for scheduled injuries.

40. Washington—$49,316.34 loss by enucleation; 
$41,097.00 loss of central visual acuity.

41. West Virginia—For injuries after 7/1/03, maximum 
weekly benefit is 70% state AWW.

42. Wisconsin—Effective 1/1/17, maximum weekly PPD 
benefit is $362. Individual can receive both TTD and PPD 
benefits, but not concurrently. For injuries on or after 
3/2/16, no recovery of indemnity or death benefits when 
an employee violates the employer’s drug and/or alcohol 
policy and where there is direct causation between the 
violation and the workplace injury.

43. Wisconsin—Chart reflects benefits for loss from 
accident or sudden trauma. Under occupational 
deafness provision, maximum PPD is 36 weeks for loss of 
one ear and 216 weeks for loss of both ears. For injuries 
on or after 3/2/16, no recovery of indemnity or death 
benefits when an employee violates the employer’s drug 
and/or alcohol policy and where there is direct causation 
between the violation and the workplace injury. 

44. American Samoa—Benefits in weeks of AWW.
45. Virgin Islands—PP benefit is 662/3% of state AWW. 

For loss of two or more digits or one or more phalanges 
of two or more digits on a hand or foot, benefits may be 
proportioned to loss of use of the hand or foot.

46. Alberta—Alberta changed to a dual award 
compensation system for permanent disabilities on 
1/1/95. The Noneconomic Loss Payment is a scheduled 
benefit, based on the whole-body percentage of 
permanent clinical impairment. The 2019 maximum 
Noneconomic Loss Payment is $92,959.81 for 100% 
permanent clinical impairment. Wage-loss benefits 
(Economic Loss Payment) are paid only when the 
compensable injury results in work restrictions that 
impair the workers’ earning capacity. Earnings are 
insured to a maximum of $98,700 gross earnings. Wage 
loss benefits are 90% of net earnings, calculated in 
accordance with the Alberta Workers’ Compensation 
Act and regulations, or a proportionate part thereof, 
according to the loss of earning capacity attributable to 
the compensable injury. Economic Loss Payments for 
loss of earning capacity are paid for as long as the loss 
continues and are adjusted annually for cost-of-living. 
At retirement age (65 or later, depending on individual 
circumstances), the Economic Loss Payment is adjusted 
using a formula similar to a standard employment 
pension plan calculation, and the adjusted amount is paid 
for the rest of the worker’s lifetime.

47. British Columbia—Percentages are applied to 90% 
of net average monthly earnings, with resulting amount 
payable monthly until retirement age and adjusted by CPI 
minus 1% annually on 1/1. Additional percentages may 
apply for bilateral impairment and age adaptability.

48. British Columbia—0.5% with additional and 0.5% with 
metatarsal. Little toe with metatarsal is 2%.

49. Manitoba—Dual award system in 1992. Separate 
benefits are paid to workers for permanent impairment 
and loss of earnings. The first line shows degree of 
impairment; the second line shows level of impairment 
benefit. The level of the impairment award is based on 
a 2019 accident date. The impairment award is based 
on the worker’s degree of impairment and legislative 
amounts.

50. Indiana—For injuries occurring after 7/1/07. Amounts 
provided are for loss of use; loss by separation results in 
a doubled award. Indiana can conduct an assessment 
of up to 21/2% any time the fund drops below $1 million 
on or before 11/1. Effective after 6/30/07, PP based on 
degree of injury: 110, $1,340; 1135, $1,545; 3650, $2,475; 
51100, $3,150. Impairment awards subject to child support 
withholding.

51. Indiana—Figures reflect range from fifth to second 
toe based on degree calculations.

52. New York—Number of weeks shown multiplied by 
two-thirds of the AWW subject to $400 maximum for 
accidents and disabilities before 7/1/07; $500 maximum 
for accidents and disabilities on and after 7/1/07; $550 
maximum for accidents and disabilities on and after 7/1/ 
08; $600 maximum for accidents and disabilities on and 
after 7/1/09; two-thirds of the New York state AWW for 
accidents and disabilities on and after 7/1/10; adjusted 
on each 7/1 thereafter to remain at two-thirds of the New 
York state AWW. Additional compensation due to loss of 
50% or more of member applies only to loss of arm, leg, 
hand, or foot, and only if impairment of earning is due 
solely to such loss.

53. Kansas—Maximum weekly PP benefit is 75% of state 
AWW. Additional healing period up to 15 weeks may be 
allowed for amputations only. Number of weeks shown 
multiplied by .6667 of AWW subject to maximum weekly 
benefit and maximum functional cap of $75,000.

54. Kentucky—For injuries occurring on or after 7/14/18, 
degree of disability is determined by AMA Guides. 
Benefits for PP disability benefits are calculated by 
multiplying 662/3% of the employee’s pre-injury AWW 
(not to exceed 82.5% of state AWW) times permanent 
disability rating. The multiplying factors are specifically 
set out by statute, and the factor used is based on the 
AMA functional impairment rating. The benefit may not 
exceed 99% of 662/3% of employee’s AWW or 82.5% of 
state AWW, whichever is lower. When an employee 
lacks the physical capacity to return to the type of 
work performed at the time of the injury, the maximum 
benefit may increase to 110% of state AWW. For injuries 
subsequent to 7/14/02, if employee does not retain the 
physical capacity to return to the type of work performed 
at the time of injury, employee is entitled to three times 
the benefit to which he or she would otherwise be 
entitled. Additional factors may come into play based 
on the employee’s age and education level. In addition, 
if an employee returns to work at the same or greater 
wage, during any period of cessation of this work for any 
reason, employee is entitled to two times the benefit to 
which he or she would otherwise be entitled. Hearing 
loss for dates on or after 12/12/96 require at least a 
finding of 8% functional impairment (AMA Guides) in 
order to be found to be compensable.

55. Louisiana—Schedule applies to amputation or 
disability greater than 25%. Supplemental earnings 
benefits equal 662/3% of the difference between 
AWW (four weeks prior to injury) and post-injury 
earnings subject to maximum earned while disabled. 
Supplemental earnings benefits are available to those 
who earn less than 90% of pre-injury wages, maximum 
520 weeks, ceasing two years after termination of TT 
disability (unless paid for 13 consecutive weeks during 
that time).

56. Louisiana—Arm—200 weeks; hand—150 weeks; 
thumb—50 weeks; first finger—30 weeks; second, third, 
and fourth fingers—20 weeks; leg—175 weeks; one 
eye—100 weeks; both ears permanent hearing loss—100 
weeks.

57. Michigan—Hearing loss compensable based on lost 
earnings.

Notes, cont.
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Chart VIII—Fatalities: Income Benefits for Spouses and Children

 Percentage of Wages Maximum Per Week Minimum Per Week Amount Limit1

Jurisdiction
Spouse Plus 
Children

Spouse 
Only

One Child 
Only

Spouse Plus 
Children ($)

Spouse  
Only ($)

Spouse  
Only ($) Time Limit

Spouse Plus 
Children ($)

Spouse  
Only ($)

Maximum Burial 
Allowance ($)

Alabama 662/3 50 50 865 8652 238 500 weeks   6,5003

Alaska 90–100 SWW4 80 SWW5 100 SWW5 1,2116 1,2116 2666 7, 8   10,000

Arizona 662/3 662/3 662/3 1,156.48 1,156.48  7, 8   5,000

Arkansas 662/3 35 50 695 695 20 7, 8 9 9 6,000

California 662/3 662/3 662/3 1,251.38 1,251.38 224 7 320,00010 250,000 10,000

Colorado 662/3 662/3 662/3 987.84 987.84 237.04 7, 8   7,00011

Connecticut 75 (of after-tax 
income)

75 (of after-tax 
income)

75 (of after-tax 
income)

1,29812 1,29812 20% of max13 7   4,000

Delaware 80 662/3 662/3 856.4014 713.65 237.88 7, 8   3,50015

District of 
Columbia

662/3 50 50 1,521.7416 1,521.7416 380.4416 7, 8   5,000

Florida 662/3 or 66.67 50 331/3 93917 90717 20 None up to maximum7, 18 150,000 150,000 7,500

Georgia 662/3 662/3 662/3 575 57519 5020 400 weeks7, 21 22 230,000 7,500

Hawaii23 662/3 50 40 89924 674.2224 22524 7, 8   4,49525

Idaho26 60 45 30 471.6027 353.7027 353.7027 Children age 18, added 
spouse 500 weeks or age 
23 if enrolled as a full-time 
student in any accredited 
learning institution, or 
accredited vocational 
training program, effective 
for accidents/occupational 
disease claims that occur 
after 12/31/06.

  6,00028

Illinois 662/3 662/3 662/3 1,506.8129 1,506.8129 565.06 25 years7, 8, 30 30 30 8,000

Indiana 662/3 662/3 662/3 780 780 5021 500 weeks7, 8 390,000 325,000 7,500

Iowa 80 (of 
spendable 
earnings)

80 (of 
spendable 
earnings)

80 (of 
spendable 
earnings)

1,765 1,76531 31 7, 8   10,587.12

Kansas 662/3 662/3 662/3 62732 62732 418 7 300,000 300,000 5,000

Kentucky 7533 50 50 636.3234 424.2134 169.6734 7, 8   35

Louisiana 65 321/2 321/2 66536 66536 177 7, 8   8,500
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Chart VIII—Fatalities: Income Benefits for Spouses and Children, cont.

 Percentage of Wages Maximum Per Week Minimum Per Week Amount Limit1

Jurisdiction
Spouse Plus 
Children

Spouse 
Only

One Child 
Only

Spouse Plus 
Children ($)

Spouse  
Only ($)

Spouse  
Only ($) Time Limit

Spouse Plus 
Children ($)

Spouse  
Only ($)

Maximum Burial 
Allowance ($)

Maine37 80 after-tax 
AWW, prior 
to 1/1/13. 
Effective 
1/1/13, weekly 
payment of 
two-thirds of 
the employee’s 
gross AWW up 
to max

80 after-tax 
AWW. 
Effective 
1/1/13, weekly 
payment of 
two-thirds of 
the employee’s 
gross AWW 
up to max

80 after-
tax AWW. 
Effective 
1/1/13, weekly 
payment of 
two-thirds of 
the employee’s 
gross AWW up 
to max

746.37 for 
injuries from 
1/1/93-
12/31/12. 
829.30 for 
injuries on or 
after 1/1/1337

746.37 for 
injuries from 
1/1/93-
12/31/12. 
829.30 for 
injuries on or 
after 1/1/1337

n/a21 500 weeks7   4,00037

Maryland    38 38 25 or AWW 7, 8 39 39 7,00040

Massachusetts 662/3 662/3 662/3 1,383.4141 1,383.4142 110 250 weeks7, 8 42  As of 9/14, eight 
times AWW.

Michigan 80 (of 
spendable 
earnings)

80 (of 
spendable 
earnings)

80 (of 
spendable 
earnings)

92143 92144 511.4643 500 weeks7, 44, 45 322,000 322,000 6,000

Minnesota 662/3 50 5546 102% of state 
AWW for 
period ending 
12/31 of the 
preceding year.

102% of state 
AWW for 
period ending 
12/31 of the 
preceding year.

46 10 years7, 46   15,000

Mississippi 662/3 35 25 494.48 494.48 47 450 weeks7 222,516 222,516 5,000

Missouri 662/3 662/3 662/3 947.648 947.6448 40 See notes 7, 48, 49 See notes48, 49 See notes48 5,000

Montana 662/3 662/3 662/3 793 793 396.5050 500 weeks7, 21   4,000

Nebraska 75 662/3 662/3 831 831 4920 7, 8   10,000

Nevada 662/3 662/3 662/3 853.8251 853.8251  7, 45   10,00028

New 
Hampshire

60 60 60 1,582.5052 1,582.5052 316.5052 7, 53   10,000

New Jersey 70 70 70 92154 92154 24654 7, 21, 55   3,500

New Mexico 662/3 662/3 662/3 796.7756 796.77 36 700 weeks7, 8 557,739 557,739 7,500

New York 57 662/3 662/3 662/3 870.61 870.61 100 7, 8, 58   5,000 upstate, 
6,000 downstate

North Carolina 662/3 662/3 662/3 1,02859 1,02859 30 7, 60   10,000

North Dakota47 662/3 662/3 662/3 1,200 1,16861 576 Not to exceed $300,0007, 8 300,000 300,000 10,000

Ohio 662/3 662/3 662/3 95062 95062 475 7, 8   5,500
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 Percentage of Wages Maximum Per Week Minimum Per Week Amount Limit1

Jurisdiction
Spouse Plus 
Children

Spouse 
Only

One Child 
Only

Spouse Plus 
Children ($)

Spouse  
Only ($)

Spouse  
Only ($) Time Limit

Spouse Plus 
Children ($)

Spouse  
Only ($)

Maximum Burial 
Allowance ($)

Oklahoma47 70 to spouse, 
plus 15 to one 
child or 30 pro 
rata to children. 

70 50 867.7163 607.4063 47 7, 8 64, 65 64, 65 10,000

Oregon45 662/3 of state 
AWW to 
spouse, up to 
25 of state 
AWW to each 
child

662/3 of state 
AWW

25 of state 
AWW

Spouse 671.40 
Children 251.76 
per child to 
maximum of 
1,342.7066

671.4066 671.40 Spouse: No limit except 
paid final payment of 36 
x monthly benefit in lump 
sum upon remarriage, or 
upon cohabitation with 
another person for an 
aggregate period > 1 year 
with a child resulting from 
that relationship 
Child: Until 19, or to age 
26 if attending higher 
education7, 8

 None  None 20,14167

Pennsylvania 60 to 662/3 51 32 978 978 68 7, 8   3,000

Rhode Island 75 (of 
spendable 
income) 
plus $40 per 
dependent

75 (of 
spendable 
income)

75 (of 
spendable 
income)

1,25369 1,25369  7, 21   20,000

South Carolina 662/3 662/3 662/3 806.9270 806.9270 7520 500 weeks7   2,500

South Dakota 662/3 662/3 662/3
71 76271 38171 7, 8 72  10,000

Tennessee 662/3 50 AWW 50 AWW 929 902 139.55 7, 21 418,050 418,050 10,000

Texas 75 75 75 93873 93873  7, 8 73  10,00028

Utah 662/3 662/3 662/3 87974, 75 87974, 75 316 7, 76 274,248 274,248 9,00076

Vermont 762/3 662/3 712/3 1,31177 1,31177 43777 7, 78   Actual cost not to 
exceed $10,000

Virginia79 662/3 662/3 662/3 1,08280 1,08280 270.5080 500 weeks7   10,00028
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 Percentage of Wages Maximum Per Week Minimum Per Week Amount Limit1

Jurisdiction
Spouse Plus 
Children

Spouse 
Only

One Child 
Only

Spouse Plus 
Children ($)

Spouse  
Only ($)

Spouse  
Only ($) Time Limit

Spouse Plus 
Children ($)

Spouse  
Only ($)

Maximum Burial 
Allowance ($)

Washington47, 81 60 plus 2 per 
child up to five 
children

60 35 1,428.1682 1,428.1683 The Washington Legislature 
has increased the minimum 
industrial insurance 
benefits for claims with 
dates of injury or dates of 
manifestation on or after 
7/2/08. This change results 
in three possible minimum 
rates: 15% of the state 
average monthly wage plus 
$10 for spouse plus $10 for 
each dependent child up 
to five dependent children; 
100% of the worker’s gross 
monthly wage; minimum 
time-loss rate in effect prior 
to 7/2/08.

7, 45   10,314

West Virginia 662/3 662/3 662/3 823.1484 823.1484 193.3384 7, 21   7,000

Wisconsin85 662/3 662/3 662/3 1,01686 1,01686 20 1,000 weeks7, 87 304,80088 304,80088 10,000

Wyoming  89, 90  89,90 89,90  7, 91   10,00091

American 
Samoa

35 plus 15 each 
child

35 35    Two years   1,000

Virgin Islands 662/3       50,000 
(spouse—40%; 
children—60%)92

50,00092 4,000

FECA 93, 94 50 40 1,971.04 1,314.04 203.0920 7, 95   80094

Longshore Act 662/3 50 50 1,510.7696 1,510.7696 377.69 7, 8   3,000

Alberta47 90 (of net 
income)

90 (of net 
income)

90 (of net 
income)

1,242.48 1,242.48 421.04 97   16,800 effective 
1/1/19

British 
Columbia98

99,100 101 40 of PT 
disability rate 
minus 50 of 
CPP survivor 
benefits

4,132.97 per 
month

2,502.87 per 
month

1,117.04 per month47 Lifetime award for spouse7 Lifetime award 
for spouse. To 
age 19 or 25 (with 
post-secondary 
attendance for 
children)

Lifetime 
award for 
spouse

9,006.74 [§17(2)(a) 
and RSCM C8-54.00]28

Manitoba 90 (of net 
average 
earnings)

90 (of net 
average 
earnings)

 102 47, 102  7, 103 102 102 12,890



72  |  2019 Analysis of W
orkers’ Com

pensation Law
s  

Chart VIII—Fatalities: Income Benefits for Spouses and Children, cont.

 Percentage of Wages Maximum Per Week Minimum Per Week Amount Limit1

Jurisdiction
Spouse Plus 
Children

Spouse 
Only

One Child 
Only

Spouse Plus 
Children ($)

Spouse  
Only ($)

Spouse  
Only ($) Time Limit

Spouse Plus 
Children ($)

Spouse  
Only ($)

Maximum Burial 
Allowance ($)

New 
Brunswick104

80 (of net 
average 
earnings for 
first year)

80 (of net 
average 
earnings for 
first year)

 105 105 105 Age 657, 105   38,888.10

Newfoundland 
and Labrador

85 (of average 
net earnings)106

85 (of average 
net earnings106

107 1,261.54107 1,261.54107 106 Until worker would have 
reached 65 or maximum 
of two years wage loss 
benefits if fatality occurs 
after age of 63

107  5,000

Northwest 
Territories and 
Nunavut47

 A dependent 
surviving 
spouse 
receives 
a monthly 
pension for 
life. The 
pension is 
equal to 3.08% 
of the year’s 
maximum 
insurable 
remuneration 
(YMIR) in 
the year of 
the worker’s 
death. 
Workers’ 
Safety and 
Compensation 
Commission 
pays an 
additional 
lump sum 
payment equal 
to 30% of 
the YMIR in 
the year of 
the worker’s 
death to assist 
a spouse 
immediately 
following 
worker’s 
death.

A healthy 
child who is 
dependent on 
the worker and 
younger than 
19 years of 
age receives 
a monthly 
pension equal 
to 0.625% of 
the YMIR in 
the year of 
the worker’s 
death.

3,423.42 
monthly108

2,745.92 
monthly108

108 Lifetime award for spouse7   Included in the 
additional lump sum 
payment equal to 
30% of the YMIR 
in the year of the 
worker’s death.
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Chart VIII—Fatalities: Income Benefits for Spouses and Children, cont.

 Percentage of Wages Maximum Per Week Minimum Per Week Amount Limit1

Jurisdiction
Spouse Plus 
Children

Spouse 
Only

One Child 
Only

Spouse Plus 
Children ($)

Spouse  
Only ($)

Spouse  
Only ($) Time Limit

Spouse Plus 
Children ($)

Spouse  
Only ($)

Maximum Burial 
Allowance ($)

Nova Scotia47 85 of net 
average 
income. 
Dependent 
children—$196 
per month 
indexed (as 
per §70 of Act) 
by one-half of 
the percentage 
change in the 
CPI for the 
preceding year.

85 of net 
average 
income

$196 per month 
indexed (as 
per §70 of Act) 
by one-half of 
the percentage 
change in the 
CPI for the 
preceding year.

No specific 
amount. The 
amount paid 
pursuant shall 
not exceed the 
amount that 
would have 
been payable 
to the worker 
as a combined 
extended 
earnings-
replacement 
benefit and 
permanent-
impairment 
benefit for 
permanent 
total loss 
of earnings. 
Maximum 
insurable 
earnings 
for 2019 is 
$60,900.

No specific 
amount. The 
amount paid 
pursuant shall 
not exceed the 
amount that 
would have 
been payable 
to the worker 
as a combined 
extended 
earnings-
replacement 
benefit and 
permanent-
impairment 
benefit for 
permanent 
total loss 
of earnings. 
Maximum 
insurable 
earnings 
for 2019 is 
$60,900.

 Age 657, 109 No specific 
amount. The 
amount paid 
pursuant shall 
not exceed the 
amount that 
would have 
been payable 
to the worker 
as a combined 
extended 
earnings-
replacement 
benefit and 
permanent-
impairment 
benefit for 
permanent total 
loss of earnings. 
Maximum 
insurable earnings 
for 2019 is 
$60,900.

No specific 
amount. The 
amount paid 
pursuant shall 
not exceed the 
amount that 
would have 
been payable 
to the worker 
as a combined 
extended 
earnings-
replacement 
benefit and 
permanent-
impairment 
benefit for 
permanent 
total loss of 
earnings. 
Maximum 
insurable 
earnings 
for 2019 is 
$60,900.

5,000 (if application 
has been made for 
burial expenses 
payable pursuant to 
the CPP, and payment 
for burial expenses 
under the CPP 
has been made or 
refused). Otherwise, 
4,000.

Ontario47 110 20-60 (of 
net average 
income), 
depending 
on the age of 
the surviving 
spouse at the 
time of the 
worker’s death. 
However, if 
the worker’s 
net average 
earnings are 
less than the 
legislated 
minimum, 
the spouse 
would receive 
the minimum 
at the time 
of worker’s 
death.

30 (of net 
average 
income), unless 
net average 
earnings are 
below the 
legislated 
minimum; in 
these cases, 
the child would 
receive the 
legislated 
minimum.

110 110 110 Spouse—life; child—until 
age 19, except in certain 
circumstances7

110 110 All reasonable 
expenses
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 Percentage of Wages Maximum Per Week Minimum Per Week Amount Limit1

Jurisdiction
Spouse Plus 
Children

Spouse 
Only

One Child 
Only

Spouse Plus 
Children ($)

Spouse  
Only ($)

Spouse  
Only ($) Time Limit

Spouse Plus 
Children ($)

Spouse  
Only ($)

Maximum Burial 
Allowance ($)

Prince Edward 
Island

Spouse—
monthly 
amount equal 
to 70% of 
wage loss 
benefits 
that would 
have been 
payable to the 
worker. Each 
dependent 
child—monthly 
amount equal 
to 10% of 
wage loss 
benefits that 
would have 
been payable 
to the worker, 
not to exceed 
30% for all 
children111

Monthly 
amount equal 
to 70% of 
wage loss 
benefits that 
would have 
been payable 
to the worker.

Monthly 
amount equal 
to 10% of 
wage loss 
benefits that 
would have 
been payable 
to the worker, 
not to exceed 
30% for all 
children.

 640.33  47 Until worker would have 
reached age 65 or survivor 
reaches age 65, whichever 
is later7

  7,928.32 (as of 
7/1/2018)28

Québec112 113 113 113 113 113 47, 113    5,377

Saskatchewan 90 (of deceased 
workers’ 
average weekly 
earnings at the 
time of death)

90 (of 
deceased 
workers’ 
average 
weekly 
earnings).

$442.35 
monthly 
allowance7, 114

1,528.51114, 115 1,430.08115 514.65116 Spouse: at least five years7, 

114, 116, 117

Payable until 
youngest child 
reaches age 16 
or 18 if attending 
school full time.

Payable for 
at least five 
years.

13,632 (2019) plus 
transportation of 
worker’s body to his 
or her usual place 
of residence within 
Canada117

Yukon  
Territory118

 3.125 (of 
maximum 
wage range 
per month) 
plus additional 
amount if 
spouse is in 
need.

1.25 (of 
maximum 
wage rate per 
month) until 
child reaches 
19 years old, 
21 if attending 
school, or 
longer if 
child requires 
special needs, 
as determined 
by board.

 220.92 for 
spouse and 
88.37 for child

 Life7   Up to 12,000 adjusted 
by Whitehorse, Yukon 
Territory CPI each year 
plus transportation 
of the body in the 
deceased’s residence, 
if in Canada.
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Chart VIII—Fatalities: Income Benefits for Spouses and Children, cont.

Notes
1. Disability payments deducted in all laws except those 

of Arizona, Arkansas, California, Delaware, District of 
Columbia, Florida, Michigan, Minnesota, Mississippi, 
Missouri, Nevada, New Jersey, New York, North 
Dakota, Oklahoma, Oregon, Washington, West Virginia, 
Wisconsin, Wyoming, FECA, and the Longshore Act.

2. Alabama—Maximum 100% state AWW; minimum 
27.5% state AWW, actual wage if less. In case of 
remarriage, any unpaid compensation is distributed 
to dependents or any suitable person, based on court 
approval. Payment discharges employer from any further 
liability.

3. Alabama—$7,500 payment made to estate of 
deceased worker who had no dependents.

4. Alaska—For spouse plus one child. 100% for spouse 
and two or more children.

5. Alaska—80% of spendable income. An only child, 
where there is no widow or widower, will receive 100%; if 
there are two or more children and no widow or widower, 
100% will be divided equally amongst the children.

6. Alaska—Maximum and minimum set by statute. 
Minimum may be less if spendable weekly wages less 
than 22% of maximum compensation rate.

7. To child age 16 in Saskatchewan (18 if student).

—To child age 18 in Arkansas (or upon marriage, to 
age 25 if full-time student, or continuing if physically or 
mentally disabled). In Alaska, death benefits payable to 
widow or widower cease 12 years after date of death, 
unless at time of death widow or widower is PTD or 
reaches the age of 52 before the 12 years expire. A 
child is eligible to receive death benefits until 18 years 
old; or if 19 years or older and is wholly dependent 
upon the deceased employee and incapable of self-
support by reason of mental or physical disability; and 
persons of any age while they are attending the first 
four years of vocational school, trade school, or college; 
and persons of any age while they are attending high 
school, California, Colorado (age 21 if in school or until 
capable of earning own living if physically or mentally 
incapacitated), Florida (22 if full-time student or upon 
marriage), Illinois (25 if in school), Indiana, Kentucky, 
Louisiana (death or marriage), Maine (if physically or 
mentally incapacitated from earning until incapacity ends 
or death of child), Maryland (23 if enrolled as a full-time 
student at accredited school; continuing if physically 
or mentally incapable of self-support), Massachusetts 
(or older if physically or mentally incapacitated from 
earning), Michigan, Minnesota (25 if regularly attending 
as a full-time student a high school, college or university, 
or vocational or technical training. Children older than 
18 when physically or mentally incapacitated from 
earning), Mississippi (unless child is full-time student and 
dependent, in which case to 23, or unless child is wholly 
dependent and incapable of self-support by reason 
of mental or physical disability), Nebraska (to age 19, 
or 25 if enrolled full-time at an accredited educational 
institution, or until the end of actual dependency), 
Nevada (up to 22 if enrolled as a full-time student in an 
accredited vocational or educational institution; if child 
is incompetent, child is entitled to benefit until such 
time as child becomes capable of supporting himself or 
herself), New Hampshire (children continue if disabled or 
until 25 if full-time student), New Jersey, New Mexico (to 
age 23 if enrolled as a full-time student at an accredited 
educational institution or incapable of self-support and 
unmarried), New York (to age 23 if enrolled as a full-time 
student at an accredited school; to any age if child is 
dependent, blind, or physically disabled), North Carolina, 
North Dakota (age 18, or 22 if enrolled in school), 
Oklahoma (to child age 18 (or upon death or marriage), 
to age 23 if full-time student or to age 23 if physically or 
mentally incapable of self-support), Oregon (to age 19 or 
until 26 while attending higher education), Pennsylvania 
(except in the case of a dependent child dependent 
due to disability; up to 23 while a full-time student), 

Rhode Island (except in the case of a dependent child 
physically or mentally incapacitated from earning; up 
to 23 while full-time student), South Dakota (22 if full-
time student), Tennessee (22 if full-time student or upon 
marriage), Utah (unless mentally handicapped), Vermont 
(or incapable of self-support and unmarried, whether 
or not ever actually dependent upon the deceased; or a 
child while regularly enrolled in an approved educational 
or vocational training institution, who was at the time 
of the employee’s injury or death partially or wholly 
dependent on the employee, regardless of age; or a child 
of any age who was mentally or physically disabled at 
the time of the employee’s death and partially or wholly 
dependent upon employee), Virginia unless physically 
or mentally impaired (23 if enrolled as a full-time student 
in an accredited school), Washington (23 if permanently 
enrolled full time in an accredited school; older than 18 
if dependent as a result of a physical, mental, or sensory 
handicap), West Virginia (25 if in school; older than 18 if 
incapable of self-support by reason of mental or physical 
disability for as long as the person would remain an 
invalid), Wisconsin (for 15 years if disabled), FECA (23 if 
in school; older than 18 if incapable of self-support by 
reason of mental or physical disability), Longshore Act, 
(a) Child benefit paid to age 18; (b) Student benefit paid 
from ages 18–23. May be exceeded beyond age 23 until 
the end of semester if currently enrolled full time; (c) 
Beyond age 18 if incapable of self-support, Manitoba 
(or child who is in a course of study acceptable to the 
Workers Compensation Board (WCB) and he or she 
is applying himself or herself to the satisfaction of the 
WCB and does not have a degree or vocational training, 
or if child is an invalid, until this person ceases to be 
an invalid or eligible for old-age security, whichever 
first occurs), Nova Scotia (to 25 if attending approved 
educational facility), and Prince Edward Island (22 if a 
registered, full-time student at an educational institution).

—To child under 19 (or to child any age while 
dependent upon deceased employee and incapable of 
self-support), or in first four years of vocational school, 
trade school, college, or while attending high school), 
British Columbia (25 if full-time student; spouse receives 
for life), Nebraska (unless child is full-time student, in 
which case to age 25, or child is actually dependent 
or physically or mentally incapable of self-support), 
Wyoming (21 or 25 if physically or mentally incapacitated 
or if in postsecondary education), Northwest Territories 
and Nunavut (unless attending school, when child 
receives compensation until completion or graduation).

—To age 21, if student, in Indiana, Canadian Merchant 
Seamen’s Act (or else to 18), New Brunswick (inclusive 
when child is attending school on a full-time basis. If 
invalid, for the lifetime of the child or until the child 
ceases to be invalid or dependent), and Yukon.

—To age 22 in Arizona (if full-time student), 
Connecticut, Georgia (if only partially dependent, weekly 
compensation shall be in same proportion as the average 
amount contributed weekly by the deceased to his or 
her AWW at time of injury), Hawaii, Missouri, Montana, 
South Dakota, Tennessee (if full-time student and subject 
to statutory maximum total benefit).

—To age 23 in D.C. (or completion of college, 
whichever is first), Kansas (if in school and max not 
reached, otherwise age 18), Maryland (if full-time 
student at accredited institution), New Mexico, Oregon 
(while attending higher education), South Carolina, and 
Longshore Act.

—To age 25 in Delaware, Iowa, Ohio, Texas (if full-time 
student). In Ontario (A surviving child who is between 
the ages of 19 and 30 and attends school is entitled to 
periodic payments if the board considers it advisable 
for the child to continue in an educational program. If a 
surviving child is incapable of earning wages, the child 
is entitled to periodic payments until the child is able to 
earn wages or until the child’s death).

—If invalid: for 15 years in Wisconsin, for period 
dependent would have supported child in Yukon, 
payment in respect of a child who is physically or 
mentally incapable of earning shall continue to be 
payable so long as the child remains incapable of 
earning in Prince Edward Island, and no age limit in 
Northwest Territories and Nunavut and Nova Scotia.

8. To spouse for life; two-year lump sum upon 
remarriage (but only if no children in Colorado, Illinois, 
Indiana and Iowa) or balance of compensation if less 
(Indiana, New Mexico, and South Dakota). Alaska—
spouse receives final lump-sum benefit upon remarriage. 
Spousal benefit ceases 12 years after employee’s death 
unless widow or widower is permanently and totally 
disabled or at least 52 years old at time of employee’s 
death. Arizona—law provides for two-year lump sum 
upon remarriage of surviving spouse. Arkansas—until 
spouse’s death or upon remarriage. Illinois—lump sum 
is paid upon remarriage only if no children, entitled to 
receive the continued benefit. Louisiana—to spouse for 
life or upon remarriage. Kentucky—benefits for claims 
arising after 7/14/18 terminate on date the claimant 
would have reached age 70; two years’ lump sum if 
remarries. Massachusetts—This applies to both spouse 
with children and spouse only. Payments to the surviving 
spouse are for a maximum of 250 weeks unless he/
she remarries or is deemed to be fully self-supporting. 
There is a presumption that the surviving spouse is not 
self-supporting during the first 250 weeks. The benefits 
can continue beyond the 250 weeks and will continue 
until he or she is remarried or has proven to be self-
supporting. New York and Ohio—two years’ lump sum 
upon remarriage plus immediate reapportionment among 
other beneficiaries. North Dakota—Lump-sum payment 
upon remarriage equal to 104 weeks’ compensation. 
Oklahoma—To spouse until death or remarriage; two-
year lump sum upon remarriage. Oregon—To spouse 
for life; cash lump sum on remarriage: 36 times monthly 
benefit. Texas—To spouse for life; two-year lump 
sum upon remarriage. If spouse was married to first 
responder or volunteer first responder, benefits paid to 
spouse until death. 

9. Arkansas—Benefits in excess of $225,875 payable 
from Death and Permanent Total Disability Trust Fund.

10. California—If three or more total dependents. 
Dependents of worker whose HIV-related death occurs 
more than 240 weeks after date of initial injury also 
receive death benefits.

11. Colorado—For injuries occurring on or after 2/1/00.
12. Connecticut—Maximum is 100% state AWW 

and minimum is $20 to 20% of maximum. Employer-
funded cost-of-living increase payable each October. 
Retroactive death benefits for dependents of deceased 
employee who was injured on or after 1/1/74.

13. Connecticut—Spouse may not sue employer for loss 
of consortium if receiving or had been receiving workers’ 
compensation benefits.

14. Delaware—Maximum is 80% state AWW for 
spouse and children, 662/3% state AWW for spouse only. 
Minimum for spouse only is one-third of maximum.

15. Delaware—Additional burial allowance payable on 
board approval.

16. District of Columbia—Maximum is 100% state AWW; 
minimum is 25% state AWW.

17. Florida—Maximum is 100% state AWW. Surviving 
spouse entitled to tuition benefit at vocational technical 
center or community college.

18. Florida—Spouse upon remarriage: lump-sum 
payment of 26 weeks at 50% of AWW, subject to $150,000 
cap.

19. Georgia—Weekly benefit increased 20%, up to 
$20,000 if death of employee was direct result of injury 
caused by intentional act of employer.
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20. Actual wage if less.
21. To spouse for life; compensation on remarriage 

Georgia—to spouse until age 65 or 400 weeks, 
whichever is greater, also ceases upon cohabitation in 
a meretricious relationship; if only partially dependent, 
weekly compensation in same proportion as average 
amount contributed weekly by deceased to AWW at 
time of injury. Maine—if dependency on new spouse 
is proven. Montana—benefits cease to spouse at 
500 weeks or upon remarriage but continue to any 
beneficiaries. Can be longer based on the status of the 
beneficiary. New Jersey—spouse benefits until death or 
remarriage. Rhode Island—without dependent children, 
ceases upon remarriage. Tennessee—payable until 
remarriage, death, or maximum total benefit (400 times 
weekly compensation rate). West Virginia—payment 
made to spouse until death or remarriage.

22. Georgia—Weekly benefit payable to minor children 
if the child is under 18 or enrolled full time in high school 
or if the child is over 18 and is physically or mentally 
incapable of earning a livelihood; or if the child is under 
the age of 22 and is a full-time student in good standing 
enrolled in a postsecondary institution of higher learning. 
Payments to spouse terminate upon remarriage or the 
greater of 400 weeks or age 65.

23. Hawaii—Maximum for persons other than spouse 
and children is maximum benefit times 312.

24. Hawaii—Maximum is 100% state AWW for spouse 
and children; 50% of state AWW divided by 0.6667 for 
spouse only. Minimum is 25% of state AWW or worker’s 
average wage if less.

25. Hawaii—Funeral expense is 10 times state AWW plus 
burial allowance of five times state AWW.

26. Idaho—For death prior to 7/1/91.
27. Idaho—Death benefit is fixed at 45% of AWSW 

for spouse plus 5% of AWSW per dependent child up 
to three; 30% of AWSW for one child if no dependent 
spouse; plus up to three additional children at 10% 
AWSW each if no dependent spouse.

28. Additional allowance for transportation of body; 
no maximum except: Texas—not to exceed usual cost 
of otherwise transporting body from place of death 
back to place of work; Virginia—$1,000; Alberta—
reasonable and actual expenses to transport the body; 
British Columbia—$1,423 as of 1/1/14 [§17(2) and RSCM 
C8–54.00]; Northwest Territories and Nunavut—no limit 
inside Canada; Nova Scotia—$500 within province, 
actual cost if death occurs outside province; Prince 
Edward Island—no limit; Yukon—actual cost of 
transporting body; and the CMSCA—$300.

29. Illinois—Maximum is 1331/3% of state AWW; minimum 
is 50% of state AWW.

30. Illinois—Benefits are $500,000 or 25 years, whichever 
is greater. Child under 18 is entitled to at least six years’ 
benefits.

31. Iowa—Maximum is 200% of state AWW; minimum 
weekly benefit amount for PP, PT, or death equal to 
weekly benefit amount of person whose gross earnings 
are 35% of state AWW.

32. Kansas—Maximum is 75% of state AWW.
33. Kentucky—If children live with spouse, 45% of 

claimant’s benefits are paid to spouse plus 15% per child, 
up to two children. If children do not live with spouse, 
40% of claimant’s benefits are paid to spouse plus 15% 
per child, up to two children.

34. Kentucky— State AWW two years prior is used to 
determine amounts. Maximum is 75% of state AWW for 
spouse and children; 50% of state AWW for spouse only. 
Minimum is 20% of state AWW.

35. Kentucky—In addition to other benefits, if death 
occurs within four years of date of injury as direct result 
of work-related injury, a lump sum payment of $85,306.64 

(for injuries on and after 1/1/09) shall be made to 
descendant’s estate from which cost of burial and cost of 
transportation of body to employee’s residence shall be 
paid. Benefit payment is adjusted annually in accordance 
with adjustment to state AWW.

36. Louisiana—Maximum is 75% of state AWW; minimum 
is 20% of state AWW, actual wage if less.

37. Maine—$746.37 for injuries from 1/2/93–12/31/12. 
829.30 for injuries on or after 1/1/13. Dates of injury prior 
to 1993 receive COLA each year. The state AWW is 
calculated each year around the end of June and is the 
basis for calculating maximum benefits, annual COLA, 
and impairment awards. A new multiplier is calculated 
each 7/1, obtained by dividing new state AWW by 
preceding year’s AWW. In addition to burial expenses, 
$3,000 incidental compensation is also paid to decedent’s 
estate. 

38. Maryland—For deaths occurring prior to 10/1/11, the 
following formula applies: If wholly dependent, two-thirds 
of the employee’s AWW not to exceed 100% of the state 
AWW. If partly dependent, two-thirds of the employee’s 
AWW not to exceed two-thirds of the state AWW. 
For deaths occurring on or after 10/1/11, the following 
formula applies: 
Two-thirds of the deceased employee’s AWW at the time 
of the occurrence not to exceed the state AWW. 
The deceased employee’s income shall be divided by the 
family income to determine the percent of family income 
earned by the deceased. The percent of family income 
earned by the deceased is multiplied by the death benefit 
(as calculated in Paragraph 1) to determine the amount 
payable, collectively, to all dependents. 
Statutory Limit for Death Benefits—144 months or on 
the date of what would have been the 70th birthday of 
the deceased employee, provided that a minimum of five 
years of death benefit has been paid. 
Weekly minimum—$25 or the AWW of the worker, 
whichever is less. 
Weekly maximum—$1,116 
Spouse remarriage—Continue payments to spouse for 
two years after remarriage if no dependent children.  
Calculation for payment—Deceased covered employee’s 
AWW as a percentage of total household income. 
Amount limit—In accordance with §9-683.3 (i) of the 
Labor and Employment Article, all dependents who are 
neither a dependent spouse nor a dependent child shall 
be entitled to no more than a total of $65,000, collectively, 
as their portion of the total death benefit payable. 
Beginning on 1/1/12, this benefit limit shall be adjusted 
annually by the same percent applicable to the state 
AWW.

See annual maximums in table below:

Date AWW Benefit Amount

Jan. 1, 2016 $1,027 $69,177

Jan. 1, 2017 $1,052 $70,861

Jan. 1, 2018 $1,094 $73,690

Jan. 1, 2019 $1,116 $75,172
Paragraph 1: This formula does not apply to a covered 

employee of a municipal corporation or a county who 
is subject to §9-503 of the Labor & Employment Article 
unless the municipal corporation or county has made an 
election under §9-683.6.

49. Maryland—Up to $61,000 and thereafter so long as 
spouse remains wholly dependent. If spouse becomes 
wholly self-supporting, benefits cease once $45,000 
has been paid. A surviving spouse without dependent 
children who remarries continues to receive payments 
for two years after remarriage. A surviving spouse 
with dependent children who remarries loses benefits 
immediately upon remarriage. If wholly dependent 
spouse becomes partly self-supporting, benefits continue 
until $60,000 has been paid.

40. Maryland—Additional burial allowance up to $7,000 
payable on commission approval.

41. Massachusetts—Maximum is 100% of state AWW. 
Annual cost-of-living increase payable up to 5% for 
deaths after that date.

42. Massachusetts—After receiving an amount equal 
to 250 times state AWW, spouse must prove actual 
dependence; time and amount limits do not apply to 
children’s benefits.

43. Michigan—Maximum is 90% of state AWW; minimum 
is 50% of state AWW.

44. Michigan—500-week limit does not apply to children.
45. To spouse for life; cash lump sum on remarriage: 

Michigan—$500 or balance if less; Nevada—If partial 
dependents only, compensation up to 100 months; 
Oregon—36 times monthly benefit; and Washington—24 
times monthly benefit or 50% of remaining annuity value 
of pension, whichever is less. Exception: for duty-related 
deaths of law enforcement officers and firefighters, 
cash lump sum to spouse on remarriage is 36 times the 
monthly benefit or 50% of the remaining annuity value of 
pension, whichever is less.

46. Minnesota—For two or more orphans 662/3% of 
wages. To spouse for 10 years or, if children, during 
dependency of children and then 10 years’ benefits. 
Offset for some government survivors’ benefits. 
Minimum compensation for a dependent is $60,000. If no 
dependents, payments paid to the deceased’s estate.

47. Spouse receives cash lump sum in addition to other 
benefits. Mississippi—$1,000; North Dakota—$2,500 plus 
$800 per child; Oklahoma—Spouse receives cash lump 
sum in addition to other benefits. In Oklahoma, for deaths 
occurring on or after 2/1/14, $100,000 plus $25,000 per 
child (not to exceed two); Washington—$4,913.08 cash 
lump sum in addition to other benefits; Alberta—$2,229.21 
immediate lump sum in addition to other benefits, 
effective 1/1/19; British Columbia—$2,660.14 as of 1/1/14, 
in addition to other benefits [§17(13) & RSCM C8–55.00]; 
Manitoba—$83,750; Newfoundland—the greater of 
$15,000 or 26 times weekly net earnings; Northwest 
Territories and Nunavut—$21,630; Nova Scotia—$15,000; 
Ontario—$40,336.60 to $121,009.87; Prince Edward 
Island—lump sum equal to 40% of the maximum 
annual earnings in the year the death occurred; 
Québec—$2,212; CMSCA—$16,868.50.

48. Missouri—In most cases, maximum is 105% of 
state AWW. Two years’ worth of benefits payable to 
spouse following remarriage. Enhanced benefits for 
occupational diseases due to toxic exposure. §287.020.11, 
RSMo, effective 1/1/14, defines “occupational diseases 
due to toxic exposure” as the following: mesothelioma, 
asbestosis, berylliosis, coal worker’s pneumoconiosis, 
bronchiolitis obliterans, silicosis, silicotuberculosis, 
manganism, acute myelogenous leukemia, and 
myelodysplastic syndrome. §287.200.4. RSMo, effective 
1/1/14, provides enhanced benefits to employees with 
“occupational diseases due to toxic exposure” which 
result in a permanent total disability or death as follows: 
(a) For occupational diseases due to toxic exposure, but 
not including mesothelioma, an amount equal to 200% 
of state AWW (as of the date of diagnosis) shall be paid 
to the employee for 100 weeks. (b) If the employee is 
diagnosed with mesothelioma (and if the employer has 
accepted mesothelioma liability) an amount equal to 
300% of state AWW shall be paid to the employee for 
212 weeks—provided that any employee who obtains 
benefits for asbestosis and who later obtains an award 
for mesothelioma shall not receive more benefits than 
such employee would receive having only obtained 
benefits for mesothelioma. (c) The amounts due to 
the employee during his or her lifetime for an award 
of permanent total disability shall be paid after the 
enhanced benefits for “occupational diseases due to 
toxic exposure” have been exhausted. (d) Should the 

Notes, cont.
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employee die before all of the enhanced benefits for 
“occupational diseases due to toxic exposure” have 
been paid, the remainder of the enhanced benefits 
are payable to the employee’s spouse or children, 
natural or adopted, legitimate or illegitimate, in addition 
to the benefits provided for a death due to any other 
compensable cause. If there is no surviving spouse or 
children and the employee, in his or her lifetime, has not 
received all of the enhanced benefits for “occupational 
diseases due to toxic exposure,” the remainder of such 
enhanced benefits shall be paid as a single payment 
to the estate of the employee. (e) If the employee is 
diagnosed with mesothelioma and the employer has 
rejected mesothelioma liability, then the “exclusive 
remedy” provisions under §287.120 shall not apply. It is 
recommended that a lawyer be consulted for guidance 
as to the availability of any of these benefits.

49. Missouri—Four years’ benefits payable to child on 
active duty in armed forces at age 18 who enrolls in 
school prior to age 23.

50. Montana—Maximum is 100% of state AWW; 
minimum is 50% of state AWW, actual wage if less.

51. Nevada—Maximum depends on date of injury, but is 
150% of state average monthly wage.

52. New Hampshire—Upon remarriage, unpaid balance 
otherwise due is payable to parent or guardian for 
children’s benefit.

53. New Hampshire—Maximum is 150% of state AWW; 
minimum is gross state AWW, up to after-tax earnings.

54. New Jersey—Maximum is 75% of state AWW; 
minimum is 20% of state AWW.

55. New Jersey—No deductions for earnings after 450 
weeks.

56. New Mexico—Maximum is 100% of state AWW.
57. New York—If no spouse or dependent children, 

$50,000 is paid to decedent’s parents; if there are no 
surviving parents, to decedent’s estate. Domestic 
partners as so defined in WCL §4 are eligible for spousal 
death benefits if employee died as a result of 9/11/01 
terrorist attacks. Maximum per week: Spouse Plus 
Children and Spouse Only $400 for deaths occurring prior 
to 7/1/07, $500 for deaths occurring on and after 7/1/07, 
$550 for deaths occurring on and after 7/1/08, $600 for 
deaths occurring on and after 7/1/09; two-thirds of the 
New York state AWW for death occurring on and after 
7/1/10, adjusted each 7/1 thereafter.

58. New York—Social Security offset for survivor’s 
insurance benefits.

59. North Carolina—Maximum is 110% of state AWW.
60. North Carolina—Payable for life until remarriage if 

spouse disabled at time of decedent’s death.
61. North Dakota—Maximum is 125% of state AWW 

plus $15 per dependent child under 18 or 22 if in school. 
Minimum benefit is 60% of state AWW, not to exceed net 
wage of descendent.

62. Ohio—Maximum is 100% of AWW; minimum is 50% 
of state AWW.

63. Oklahoma—For deaths occurring between 11/1/16 
and 10/31/17, the maximum weekly income benefit for a 
spouse is 70% of the lesser of the employee’s AWW or 
the state AWW of $851.47, plus 30% pro rata for children.

64. Oklahoma—No maximum limit.
65. Oklahoma—Lump-sum payment of $100,000 for 

spouse only and $25,000 for each child up to two 
children.

66. Oregon—If the total benefit provided to children is 
over 1331/3% of the state AWW, the children’s’ benefits 
are prorated so the total does not exceed 1331/3%. 
However, the benefit for each child who is 19 to 26 years 
of age and attending a program of higher education and 
who has no surviving parent is 662/3% of the state AWW, 

and this amount does not count toward any overall limit 
on benefits. All death benefits are paid monthly at 4.35 
times the weekly rates shown.

67. Oregon—Maximum burial allowance is 20 times state 
AWW. Any part of the benefit that remains unpaid 60 
days after the date of the worker’s death or the date of 
claim acceptance, whichever is later, must be paid to the 
estate of the worker.

68. Pennsylvania—Maximum is 100% of state AWW; 
minimum is 50% of state AWW.

69. Rhode Island—Maximum is 125% of state AWW plus 
$40 per dependent child. Annual cost-of-living increase 
of 4% on anniversary.

70. South Carolina—Maximum is 100% of state AWW.
71. South Dakota—Maximum is 100% of state AWW; 

minimum is 50% of state AWW, actual wage if less. 
Additional $50 monthly is payable for each dependent 
child through age 18.

72. South Dakota—Eligible dependents may qualify for a 
scholarship up to $2,000 per year up to five years, paid to 
a postsecondary institution.

73. Texas—Maximum is 100% of state AWW. 
Nondependent parents may be eligible to receive death 
benefits in the absence of an eligible spouse, child or 
grandchild. Benefits may not exceed 104 weeks for 
nondependent parents.

74. Utah—Additional allowance for dependents is $20 
for spouse plus $20 for dependent child (up to four). 
Maximum (including dependents’ allowance) is 85% of 
state AWW.

75. Utah—After 312 weeks, payments continue only 
after annual review. No offset for Social Security. Upon 
remarriage, spouse receives 52 weeks’ compensation in 
lump sum or balance of award, whichever is less.

76. Utah—Applicable in normal cases; additional 
amounts may be requested.

77. Vermont—Maximum is 150% of state AWW; minimum 
is 50% of state AWW, actual wage if less.

78. Vermont—To spouse until age 62 or when entitled to 
Social Security; balance of 330 weeks, if any, is payable 
on remarriage.

79. Virginia—Parents, in destitute circumstances, of 
killed employee entitled to receive benefits if deceased 
employee has no other dependents.

80. Virginia—Maximum is 100% of state AWW; minimum 
is 25% of state AWW, actual wage if less.

81. Washington—Weekly minimum rate $43.19 for date of 
injury through 7/1/08; after 7/1/08, minimum benefits are 
15% of state average monthly wage plus $10 if married 
plus $10 for each dependent up to five dependents. 
However, if this amount is more than 100% of worker’s 
gross wages, the monthly minimum is 100% of the gross 
wages or the monthly minimum amount effective through 
7/1/08, whichever is greater.

82. Washington—Spouse plus one child, 62% of wages; 
spouse plus two children, 64% of wages; spouse plus 
three children, 66% of wages; spouse plus four children, 
68% of wages; spouse plus five children, 70% of wages 
(five children maximum).

83. Washington—Maximum monthly benefit is 120% of 
state average monthly wage. For injuries or fatalities 
occurring on or after 7/28/91—24 times monthly 
compensation rate at time of remarriage or 50% of 
remaining annuity value of pension, whichever is less. 
Exception: for duty-related deaths of law enforcement 
officers and firefighters, cash lump sum to spouse on 
remarriage is 36 times the monthly benefit or 50% of the 
remaining annuity value of pension, whichever is less. 
If injury or fatality occurred prior to 7/28/91, remarriage 
benefit lump sum is to be provided according to 
remarriage benefit schedule then in effect. If a surviving 
spouse selects not to accept lump sum payment 

at remarriage, payments can be resumed should 
remarriage later be terminated by death or divorce.

84. West Virginia—Maximum is 100% of state AWW; 
minimum is 331/3% of state AWW, up to federal minimum 
weekly wage.

85. Wisconsin—Surviving unestranged parents receive 
benefit of $6,500.

86. Wisconsin—Maximum is 110% of state AWW. 
Benefits paid monthly. Partial lump-sum payment may be 
ordered.

87. Wisconsin—Disability plus death if death follows 
disability. For injuries on or after 3/2/16, no recovery of 
death benefits when an employee violates the employer’s 
drug and/or alcohol policy and where there is direct 
causation between the violation and the workplace 
injury. 

88. Wisconsin—Amount limit is 200 times state AWW. 
When primary benefit expires, supplementary monthly 
benefit continues for children at 10% of spouse’s monthly 
benefit, payable from the Children’s Fund.

89. Wyoming—Monthly benefit is either 80% of state 
average monthly wage (SAMW) or is capped at two 
times SAMW based on formula and actual monthly 
earnings of worker. In addition, each child receives $250 
monthly benefit.

90. Wyoming—After 100 months, the division may 
continue payments at 331/3% of state average monthly 
wage for 12 months. These additional benefits must be 
applied yearly. Up to 3% COLA for dependent child(ren) 
each 7/1.

91. Wyoming—Unless other arrangements have been 
made by the employer.

92. Virgin Islands—$25,000 minimum; at discretion of 
administrator.

93. FECA—For two or more children. Widow with one 
child, 60%; and widow with two or more children, 75%.

94. FECA—Additional $200 lump sum payable for cost of 
terminating status as U.S. employee.

95. FECA—Spouse who remarries after age 55 continues 
to receive monthly benefits.

96. Longshore Act—Benefits lesser of employee’s 
weekly wage, $1,510.76, or 200% national AWW. 
Minimum is 50% of NAWW, actual weekly wage if less. 
Death benefits payable for related death only. Except for 
those receiving PTD under now obsolete DC Comp Act, 
an “unrelated” death benefit is payable to spouse, but 
without annual adjustment.

97. Alberta—A dependent spouse with children receives 
same as worker would have received had he been 
100% disabled until youngest child reaches 18 or while 
a dependent child between the age of 18 and 25 is 
registered in and attending school. When the children 
are no longer dependent, the spouse continues to 
receive a full pension for five years, at the end of which 
time benefits depend on dependent spouse’s vocational 
status and ability to become gainfully employed (earns 
at least 75% of deceased worker’s earnings adjusted 
by cost of living). If spouse is gainfully employed, 
pension benefits end and he or she receives a lump 
sum to recognize loss of retirement contributions; if not 
gainfully employed, but is capable of such, receives up 
to 60 months’ vocational rehab services, followed by a 
lump sum to recognize loss of retirement contributions. 
If invalid or incapable of gainful employment, receives 
full pension to retirement age, followed by adjusted 
(reduced) pension until end of life.

98. British Columbia—Amounts adjusted annually on 1/1 
by CPI.

99. British Columbia—For spouse plus one child—85% 
of 90% net minus 50% CPP Survivor Benefit. Two 
children—100% of 90% net minus 50% of federal CPP 
Survivor Benefit benefits. Youngest child gets 25%. Three 

Notes, cont.
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or more children—100% plus $345.68 minus 50% of CPP 
Survivor Benefit. (RSCM C8 – 56.00, C8 – 56.)

100. British Columbia—Spouse and one child—85% of 
worker pension. Spouse and two children—100% of 
survivor’s pension; an additional $345.68 per month paid 
for each additional child. (Survivor pension is the monthly 
rate of compensation that would have been payable if 
the deceased worker had, at the date of death, sustained 
a permanent total disability.) All pensions are reduced by 
50% of CPP Survivor Benefit received.

101. British Columbia—For spouse 50 years old or 
invalid—60% of 90% net minus 50% of CPP Survivor 
Benefit. For spouse under 50 years old—60% minus 1% 
per year that the spouse’s age is under 50 of 90% net, at 
least 30% and then minus 50% of CPP Survivor Benefit.

102. Manitoba—In addition to the lump sum mentioned in 
Note 47, the dependent spouse/partner receives monthly 
payments equal to 90% of the deceased worker’s net 
average earnings before the accident. The following 
monthly amounts are subtracted from spouse’s monthly 
payments: $460 for dependent child (monthly limit 
for children is $1,840) and $460 for other dependents 
(monthly limit for other dependents is $1,840). Each 
orphan receives $920 monthly. Total monthly payments to 
dependents other than a spouse cannot exceed $3,680. 
The date of death, not the accident date, will be used 
to determine benefits levels provided to the deceased 
worker’s dependents or estate. This provision applies to 
accidents on or after 1/1/06.

103. Manitoba—For up to five years or until the earlier of 
the youngest child turning 18 or the spouse turning 71. 
If spouse/partner is 60 years of age or older, payments 
stop at 65. If spouse/partner is 61 years of age or older, 
monthly payments are paid for 48 months. Under cases 
of hardship, monthly payments may be extended if lump 
sum is not provided.

104. New Brunswick—The expenses of death such 
as burial are 40% of the New Brunswick Industrial 
Aggregate Earnings (NBIAE) ($17,283.60 in 2019). 

Payment to the worker’s estate in the event of death in 
an amount equal to 50% of the NBIAE ($21,604.50 in 2019).

105. New Brunswick—Spouse with or without children 
for one year or to age 65. After one year, spouse must 
elect one of the following: Plan 1—85% average net 
family income plus 5% annuity for pension at age 65, 
or Plan 2—60% of average net income plus lump sum 
award, a specified amount for each dependent child and 
an 8% annuity for pension at age 65. Figures represent 
maximum per week, less CPP survivor benefits. If there is 
one child only, percentage of benefits is based on age.

106. Newfoundland and Labrador—Spouse receives 
lump sum equal to greater of $15,000 or 26 times weekly 
net earnings of worker, less CPP survivor benefits and 
employer-sponsored pension benefits. Monthly benefit is 
based on 80% of worker’s net earnings.

107. Newfoundland and Labrador—Only payable to child 
if no spouse or spouse dies; then benefits are payable to 
guardian until child reaches 18.

108. Northwest Territories and Nunavut—Fixed monthly 
benefit is $2,845.92 plus $577.50 monthly per child.

109. Nova Scotia—Benefits also include a $15,000 lump 
sum payment. If date of injury on or after 2/1/96, benefit 
paid monthly until spouse reaches age 65 or worker 
would have reached age 65, whichever is later. Once 
survivor benefit ceases, an annuity is paid. If injuries 
prior to 2/1/96, survivor benefit for life, no annuity.

110. Ontario—Surviving spouses receive a lump-sum 
payment and periodic payments. The exact amount of 
these payments would depend on a number of factors. 
For example, the amount would depend on whether 
there is more than one “spouse” (as defined under the 
legislation) and whether the spouse and the children are 
living together. Lump-sum payment is determined on a 
sliding scale depending on age of surviving spouse with 
a maximum of $121,009.87 and a minimum of $40,336.60. 
Weekly maximum is dependent on deceased worker’s 

accident earnings and taxation code. CPP amount is 
offset in calculation.

111. Prince Edward Island—Total payment for all children 
may not exceed 30% of workers’ compensation benefits.

112. Québec—Parents of a deceased worker with 
nondependents receive a lump sum of $28,753 to each 
parent. If both parents are deceased, the indemnity is 
paid to the succession of the deceased worker, except if 
the property of the succession is to be taken by the state.

113. Québec—Spouse entitled to lump sum from 
$110,598 to $229,500. In addition, spouse entitled to 
monthly income replacement indemnity equal to 55% 
of employee’s pre-injury wages for one to three years 
(according to age of surviving spouse, plus $554 monthly 
for each minor child). Lump sum between $19,903 
and $110,598 to child under 25, or full-time student, or 
disabled. Allowance for a child when worker dies without 
a spouse $110,598 to $229,500. Spouse receives cash 
lump sum in addition to other benefits: $2,415.32.

114. Saskatchewan—To child age 16 in Saskatchewan 
(18 if student), if child does not live with the fatally injured 
workers’ dependent spouse. Any dependent child who is 
a full-time student age 18 to 24 can receive an additional 
monthly allowance of $416.94 (in 2018) plus tuition, books, 
and fees for a maximum of three years.

115. Saskatchewan—The maximum wage rate is 
$1,698.35 (in 2019) for workers injured on or after 1/1/14. 
Workers are paid the 90% net amount, which is $1,528.51 
minus probable income tax, employment insurance, and 
CPP deduction amounts (in 2019).

116. Saskatchewan—Workers’ average earnings, 
whichever is greater.

117. Saskatchewan—Benefits not interrupted upon 
remarriage. The maximum burial allowance is adjusted 
annually by the percentage increased to the consumer 
price index (CPI).

118. Yukon Territory—Additional expenses incurred as a 
result of the death to maximum of $8,000.

Notes, cont.
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Chart IX—Waiting Period for Income/Medical Benefits

    Choice of Physician  Medical Benefits

Jurisdiction Waiting Period1

Retroactive 
Period Unlimited2 Employer Employee

Artificial 
Appliances 
Furnished Special Provisions

Alabama Three days3 21 days Yes Initial choice Yes4 Yes Employer must replace appliances damaged in work-related accident 
and provide physical and vocational rehabilitation.

Alaska Three days, for income 
benefits only

Four weeks Reasonable 
and necessary; 
subject to 
frequency 
standards5

May have preferred 
provider list and 
may have employee 
examined by their own 
medical examiner

Free to choose any attending 
physician, need not use a 
physician on employer’s 
preferred provider list

Yes Injury includes damages to eyeglasses, dentures, hearing aids, or any 
prosthetic devices.

Arizona Seven days Two weeks Yes Initial choice6 Yes6 Yes Prayer or spiritual treatment by agreement.

Arkansas Seven days7 Two weeks No8 Initial choice from 
among those 
associated with 
managed care 
entities certified by 
commission

The claimant has a right to a 
one-time change of physician

Yes Spiritual treatment by agreement. Glasses, contact lenses, and hearing 
aids. Reasonable travel expenses to obtain treatment.

California9 Three days10 14 days Yes—subject 
to medical 
utilization 
guidelines

Choose from medical 
provider network list

If employee has 
predesignated a physician 
before time of injury and has 
health care insurance, may 
treat with physician

Yes Includes X-ray reports, medical reports, and testimony and laboratory 
fees reasonably required to prove a claim. If requested, an employee 
may change physicians at any time, one time only. Once a claim is 
filed, the employer must pay up to $10,000 in medical care during case 
pendency. Medical payments can stop when case is denied. Limited to 
24 chiropractic, 24 occupational, and 24 physical therapy appointments.

Colorado Three days Two weeks Yes Initial choice from 
employer-provided 
list of designated 
providers

Employee has one-time right 
to change physicians to 
another one on list provided 
by employer within 90 days 
from the date of injury if prior 
to MMI.

Yes On or after 4/1/15, employer must offer written list of at least four 
physicians, if there are fewer than nine but more than three physicians 
within 30 miles of the employer’s place of business willing to treat 
an injured worker. The employer must offer at least two physicians, if 
there are three or fewer physicians willing to treat an injured worker 
within 30 miles of the employer’s place of business. The employer must 
designate one physician.

Connecticut Three days One week Yes Employer provides 
initial treatment. 

From state list or list of 
managed care providers 
(MCPs) if employer has 
approved MCP.

Yes11 Worker compensated for time lost due to medical attention. Employer 
must repair or replace appliances damaged in employment, including 
eyeglasses, contact lenses, hearing aids, or dentures where injury is to 
face or head. Prayer or spiritual treatment with commissioner’s approval.

Delaware Three days12 Seven days12 Yes  Yes Yes Employer must replace prosthesis and furnish hearing aids as needed.

District of 
Columbia

Three days Two weeks Yes  Yes Yes Spiritual treatment by agreement. Medical care furnished or scheduled 
to be furnished is subject to utilization review for determinations of 
necessity, character, or sufficiency of care or service.

Florida Seven days7 21 days Yes13 Yes13 The claimant has a right 
to a one-time change of 
physician—employer/carrier 
choice.13

Yes Injury includes damage to dentures, eyeglasses, and prosthetic devices 
in conjunction with accident. Employer must provide professional or 
nonprofessional attendant and/or custodial care. The carrier and/
or the employee may select an independent medical examiner in 
disputes concerning overutilization, medical benefits, compensability 
or disability.13
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Chart IX—Waiting Period for Income/Medical Benefits, cont.

    Choice of Physician  Medical Benefits

Jurisdiction Waiting Period1

Retroactive 
Period Unlimited2 Employer Employee

Artificial 
Appliances 
Furnished Special Provisions

Georgia Seven days 21 days Yes Agency may change 
at employer’s or 
employee’s request

Employee has choice from 
valid panel and is allowed one 
change—if panel invalid, any 
physician permitted with one 
change

Yes14 Employers—unlimited IMEs as long as employee claiming benefits. 
Employees—one employer-paid IME within 60 days of receipt of 
benefits.

Hawaii Three days—TT  Yes  Yes Yes Maximum monthly attendant’s allowance is four times state AWW.

Idaho Five days15 Two weeks15 Yes May use preferred 
provider. 

May petition Commission Yes Christian Science treatment permitted.

Illinois Three days16 Two weeks Yes Employer may 
establish a preferred 
provider program. 
If an employee 
does not utilize the 
established preferred 
provider program, he 
or she will be limited 
one free choice of 
physician outside of 
the network.

Yes, with limitations Yes Spiritual treatment by agreement. Employer must repair or replace 
appliances damaged in compensable accident.

Indiana Seven days Three weeks Yes Yes  Yes Employer must reimburse employees based on their average daily 
wage for lost work due to medical treatments or travel to or from 
the place of treatment. Spiritual treatment by agreement. Artificial 
members replaced by Second Injury Fund.

Iowa Three days17 14 days Yes Yes  Yes Employer must repair or replace appliances.

Kansas Seven days18 21 consecutive 
days18

Yes Yes 19 Yes Prayer or spiritual treatment permitted by agreement.20

Kentucky21 Seven days Two weeks Yes May provide managed 
health care system

Yes22 Yes Managed care system is subject to utilization review. Employee 
may choose provider in system, obtain second opinion if surgery is 
recommended, and obtain treatment outside the system if unavailable 
in the system.

Louisiana Seven days Two weeks Yes Yes23 Yes24 Yes Employer must repair or replace appliances.

Maine Seven days25 Two weeks Yes Initial choice Yes, after 10 days26 Yes Chiropractic services authorized. Prayer or spiritual means of treatment 
by an accredited practitioner.

Maryland Three days—TT After 14 days Yes  Yes Yes Employer must repair or replace appliances. If employer or insurer 
fails to pay for treatment or services within 45 days, commission 
may assess a fine of more than 20% of approved charges (subject to 
interest).

Massachusetts Five days 21 days Yes  Yes Yes  

Michigan Seven days Two weeks Yes Initial choice Yes, after 28 days27 Yes  
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Chart IX—Waiting Period for Income/Medical Benefits, cont.

    Choice of Physician  Medical Benefits

Jurisdiction Waiting Period1

Retroactive 
Period Unlimited2 Employer Employee

Artificial 
Appliances 
Furnished Special Provisions

Minnesota Three days 10 days Yes—treatment 
parameters 
describe 
reasonable 
treatment

Agency may change Yes28 Yes Christian Science treatment by agreement. Injury is reportable to the 
division. Employer is to repair or replace appliances.

Mississippi Five days Two weeks Yes  Yes Yes Employee’s choice is limited to one provider. If the employee is 
treated for his alleged work-related injury or occupational disease by 
a physician for six months or longer, or if the employee has surgery 
for the alleged work-related injury or occupational disease performed 
by a physician, then that physician shall be deemed the employee’s 
selection.

Missouri Three days 14 days Yes29 Yes, but agency may 
change

Yes, but at own expense. Yes Prayer or spiritual treatment by agreement. Chiropractic care may be 
authorized by employer.

Montana Four days or 32 hours, 
whichever is less30

21 days or more Yes Yes Yes, for dates of injury prior 
to 7/1/11

Yes Medical benefits for claims with a date of injury/disease after 7/1/11 
terminate five years after the date of injury/disease. A claimant has 
an additional five years to seek to reopen his or her medical benefits 
by petitioning the Department of Labor and Industry. Medical benefits 
can then be reopened if the treatment is necessary to allow the 
worker to return to work or continue to work. An insurer remains liable 
for repair or replacement of prosthetic devices for life. Individuals 
who are permanently totally disabled are eligible to receive medical 
benefits for life. Reasonable and necessary lifetime medical and travel 
benefits provided. Determinations of disability must be supported 
by a preponderance of objective medical findings. Limitations apply 
once claimant reaches maximum stability. Certain co-payments may 
apply. Other limitations include secondary medical services, drug 
reimbursement, palliative or maintenance care, and unscientific 
treatment. Medical benefits terminate if not used for 60 consecutive 
months for dates of injury prior to 7/1/11.

Nebraska Seven days31 Six weeks Yes Yes32 Yes33 Yes Employer must replace appliances damaged due to compensable injury 
and must provide plastic surgery for disfigurement. Effective 1/1/08, 
the payer must notify the medical provider within 15 business days 
after receiving a claim as to what information is necessary to process 
the claim. Failure to notify the provider assumes the payer has all 
information necessary to pay the claim. The payer shall pay providers 
in accordance with applicable fee schedules or contracted fees within 
30 business days after receipt of all information necessary to process 
the claim. Failure to pay within the 30 days will cause the payer to 
reimburse the provider’s billed charges instead of the scheduled or 
contracted fees.

Nevada Five days—TT34 Six days—TT34 Yes 35 Yes36 Yes Spiritual treatment permitted.

New 
Hampshire

Three days 14 days or more Yes37  Initial choice (within a 
network if managed care)

Yes Employer must repair or replace appliances.
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    Choice of Physician  Medical Benefits

Jurisdiction Waiting Period1

Retroactive 
Period Unlimited2 Employer Employee

Artificial 
Appliances 
Furnished Special Provisions

New Jersey Seven days Seven days Yes38 Yes No Yes Hospital care must be semiprivate, if available.

New Mexico Seven days Four weeks No Yes Yes Yes The party not making the initial choice has the right to change the 
health care provider after 60 days or when treatment is unreasonable.

New York Seven days/wage 
replacement benefits 
only

Two weeks Yes PPOs From state list of authorized 
physicians

Yes Employer liable for medical care, nursing or hospital services, 
prosthetic devices, podiatry, and chiropractic care. Employer liable for 
psychological care upon referral from authorized physician. Surgery, 
specialist consultations, therapy, X-rays, and special diagnostic tests 
costing more than $1,000 require preauthorization from employer 
except in emergency. Thirty-day opt-out PPOs to be enforceable in 
unionized setting.

North Carolina Seven days Three weeks Yes—certain 
statutory criteria 
exist for choice 
of physician

Yes Agency may change Yes Employer must repair or replace appliances damaged in compensable 
accident in state. Medical care includes rehabilitation services.

North Dakota Five days Five days Yes Yes Yes, agency may change Yes Employee may designate his or her own doctor, but this must be done 
prior to injury.

Ohio Seven days Two weeks Yes  Yes Yes Injury includes hospitalization and damage to eyeglasses, dentures, 
hearing aids, or prosthetic devices.

Oklahoma Three days—TT None Yes Initial choice within 
five days of actual 
knowledge of injury.

Employee may select at 
employer’s expense if the 
employer fails or neglects to 
timely provide the treatment 
or where an emergency exists. 
Employee is allowed one 
change of employer-selected 
physician.

Yes Employer must repair or replace devices and appliances. Special 
provisions for hernias.

Oregon Three days Two weeks Yes39  Yes40 Yes Insurer or employer may pay for spiritual treatment. Insurer or employer 
may provide medical treatment through an approved managed care 
organization.

Pennsylvania Seven days Two weeks Yes May have preferred 
list41

From employer list41 Yes There is no waiting period for medical benefits under the Act.

Rhode Island Three days  Yes42 Yes43 Yes43 Yes Injury includes damage to and cost of replacement of eyeglasses, 
hearing aids, and prosthetic devices.

South Carolina Seven days Two weeks Yes Yes  Yes Injury includes damage to and cost of replacement of eyeglasses, 
hearing aids, and prosthetic devices.

South Dakota Seven days44 Seven days Yes  Yes Yes Employer must repair or replace appliances damaged in compensable 
accident.
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Chart IX—Waiting Period for Income/Medical Benefits, cont.

    Choice of Physician  Medical Benefits

Jurisdiction Waiting Period1

Retroactive 
Period Unlimited2 Employer Employee

Artificial 
Appliances 
Furnished Special Provisions

Tennessee Seven days 14 days Yes45  From employer list Yes Provides for nursing services and treatment by chiropractors and 
psychologists.

Texas Seven days 14 days Yes46  Yes47 Yes  

Utah Three days 14 days Yes Initial choice and may 
declare PPO

Yes, one change without 
permission

Yes Reasonable amounts awarded for repair or replacement of artificial 
appliances.

Vermont Three days for 
temporary total 
disability, eight days 
for temporary partial 
disability, no waiting 
period for medical 
benefits.

10 days for 
temporary total 
disability

Yes Initial choice Employee may change Yes Injury includes damage to and cost of replacement of eyeglasses, 
hearing aids, and prosthetic devices. Employer must not withhold 
any wages from an employee if the employee’s absence is for an 
examination or treatment of a work injury.

Virginia Seven days Three weeks Yes  From employer list Yes Employer must repair or replace appliances damaged in compensable 
accident and may be ordered to make alterations to home, maximum 
$42,000.

Washington Three days Two weeks Yes  Yes, but must be with a 
provider from network 
established by agency (except 
an initial office visit or 
emergency room visit).

Yes Employees of State Fund employers may pay half of medical aid 
premiums. Employees of self-insured employers may pay half of the 
supplemental pension and asbestos assessments and pay all the cost 
of the overpayment reimbursement fund.

West Virginia Three days One week Yes48 May have a preferred 
list

May choose within employer- 
or commission-managed care 
system; if no such system, 
unrestricted choice

Yes Payment for prosthetic or orthotic appliances if medically necessary. 
Repair or replacement of eyeglasses damaged in an accident not 
reimbursable unless there is a compensable injury.

Wisconsin Three days One week Yes  Yes Yes Repair or replacement of appliance is limited to normal wear and 
tear. Dental care, eyeglasses, and hearing aids are also covered. 
Repair or replacement of eyeglasses and hearing aids not paid for 
unless damaged in compensable accident. Employer or insurer may 
request that a physician examine injured employee to determine 
reasonableness of claim.

Wyoming Three days Nine days Yes Second opinion Yes Yes All medical bills audited according to promulgated fee schedule.

American 
Samoa

  No   Yes Employer will furnish, where no other provision is made, medical, 
surgical, and other attendance or treatment, nurse, hospital service, 
medicine, crutches, and apparatus for such period as nature of the 
injury or process of recovery may require.

Virgin Islands 0 days None No49 Initial choice  Yes $200,000 limit for specialized treatment not available in the Virgin 
Islands.50 $75,000 for treatment within the Virgin Islands.
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    Choice of Physician  Medical Benefits

Jurisdiction Waiting Period1

Retroactive 
Period Unlimited2 Employer Employee

Artificial 
Appliances 
Furnished Special Provisions

FECA Three days51 Two weeks Yes  Yes Yes  

Longshore Act Three days Two weeks Yes  Labor secretary may change52 Yes Consent for specialist, if needed.

Alberta One day53  Yes  Yes, at board’s discretion Yes Appliances repaired or replaced by board. Board may repair or replace 
garments damaged in compensable accident. Clothing allowance for 
wear due to prosthetic or wheelchair; upper limb—up to $800.28 
(male), $1,583.40 (female); lower limb—$548.06 (male), $1,396.28 
(female); wheelchair—$1,360.02 (male), $2,307.98 (female) effective 
1/1/19. Attendance allowance determined by degree of personal care 
required and will reflect actual and reasonable costs or competitive 
rates.

British 
Columbia

54  Yes55  Yes56 Yes Appliances are repaired or replaced when damaged in a compensable 
accident and are also provided when they are required as a result of 
a workplace injury or disease [§21, Act]. Eyeglasses, dentures, and 
hearing aids replaced or repaired even where no injury, as long as 
accident corroborated and worker not at fault. Board may provide 
protective eyeglasses where serious visual impairment caused by 
work injury. Additional allowances available: personal care allowance, 
annual clothing allowance (for wear due to prosthesis or brace), 
independence and home maintenance allowance, and subsistence 
allowance (when traveling for medical care).

Manitoba57 One day  Yes  Yes Yes Medical aid includes repair or replacement of damaged or lost clothing 
or personal appliances, if personal injury. Personal appliances include 
eyeglasses, contact lenses, and prosthetic devices. Clothing allowance 
for additional wear—$333 for upper body, $333 for lower body, $667 
for upper and lower body or for wheelchair users.58 Level of attendance 
services depends on the reasonable level of care required. $5,000 
maximum for emergency expenditures.

New 
Brunswick

Three days—waived 
when hospitalization 
is required or if the 
injured worker is 
employed as a police 
officer or firefighter.59  

The waiting period 
will be reduced to two 
days 7/1/19.

20 working days Yes No Yes Yes Medical aid includes repair or replacement of appliances. For 2019—
Clothing allowance for wear and tear due to prosthesis is $421.11; 
may also provide twice the annual allowance ($842.22) for multiple 
amputations. Care allowances are based on level of care per month. 
Range level 1 to 7. Amounts range from $83.95 to $1,910.69 per month.

Newfoundland 
and Labrador

One day Benefits paid 
effective first 
date of medical 
treatment 
supporting lost 
time60

Yes No Yes Yes WorkplaceNL may repair or replace appliances and may pay daily 
allowance for treatment away from home. Clothing allowance for wear 
due to prosthetic device—$300 annually. Evaluation of personal care 
on worker’s individual needs.
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Chart IX—Waiting Period for Income/Medical Benefits, cont.

    Choice of Physician  Medical Benefits

Jurisdiction Waiting Period1

Retroactive 
Period Unlimited2 Employer Employee

Artificial 
Appliances 
Furnished Special Provisions

Northwest 
Territories and 
Nunavut

One day  Yes  Yes Yes The Workers’ Safety and Compensation Commission (WSCC) may 
provide an annual allowance of up to $500 for damage to a worker’s 
clothing as a result of wearing a WSCC-supplied upper or lower 
limb prosthesis or appliance. The WSCC may also provide an annual 
allowance of up to $1,000 for damage to a worker’s clothing from the 
use of a WSCC-supplied wheelchair. Clothing allowances for wear due 
to prosthetic device—$500. Board may repair or replace appliances 
damaged in a compensable accident.

Nova Scotia Two days7, 61 Waiting period 
paid if off five 
weeks

Yes Yes62 Yes Yes Attendant’s allowance may be paid. Annual clothing allowance up to 
$750. Boards may repair or replace appliances and renew eyeglasses 
(replaced if damaged in work-related accident).

Ontario 63 63 Yes 64 Initial choice Yes Unless authorized by the Workplace Safety & Insurance Board, 
the combined hours of care provided by multiple attendants must 
not exceed 24 hours per day. Clothing allowance due to prosthetic 
device—$295.20 for devices causing minor damage and $590.40 for 
devices causing major damage.65

Prince Edward 
Island

Effective 1/1/16, no 
waiting period

Waiting period 
refunded to 
worker if worker 
continues to 
have a loss of 
earning capacity 
for more than 
four consecutive 
weeks. Wage 
loss benefits are 
not paid for the 
day of injury.

Yes No Initial choice Yes Clothing allowance is payable to a maximum of $750 per year at the 
following rates: $350 upper limb; $400 lower limb; $750 wheelchair 
use.

Québec Day of injury 63 Yes  Yes Yes Commission may repair or replace prosthesis damaged in course of 
employment. Eyeglass frames—$202 and contact lens—$96 per lens 
as of 1/1/19. Additional clothing allowance for damage caused by an 
industrial accident or wear due to prosthetic device—$665 per year as 
of 1/1/19.

Saskatchewan Earnings loss benefits 
not paid for day of 
injury

Earnings loss 
benefits not 
paid for day of 
injury

Yes  Yes Yes Effective 2019: Eyeglass frames (annual)—$224. Clothing allowance 
due to prosthetic devices (monthly): upper body—$25.93, lower body—
$57.25, both—$83.19; Personal care allowance (monthly)—$464 to 
$2,336

Yukon Territory Earnings loss benefits 
not paid for day of 
injury. Employer 
responsible.

 Yes  Yes Yes Activities of Daily Living allowance—$250 maximum in 2011, now 
indexed annually according to consumer price index Whitehorse.
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Chart IX—Waiting Period for Income/Medical Benefits, cont.

Notes
1. If disability continues for longer than stated 

retroactive periods, compensation is paid for the waiting 
period. Waiting periods do not apply to medical care, 
which is furnished from first day of injury.

2. Many states have introduced medical fee schedules 
to control payments made to providers for medical 
care under workers’ compensation programs. Medical 
benefits remain “unlimited” in states indicated, but 
employers and insurers are only liable for amounts set 
forth in medical fee schedule. Employees cannot be held 
accountable for any amount charged above and beyond 
medical fee schedule.

3. Alabama—Temporary disability only.
4. Alabama—Employee may select a second physician 

from a panel of four selected by employer if employee 
is dissatisfied with initial treating physician and further 
treatment is required.

5. Alaska—Care consisting of continuing and multiple 
treatments of a similar nature subject to frequency 
standard. After any condition becomes medically stable, 
employer not liable for palliative care unless necessary 
for continuing in employment at time of treatment, 
participating in a reemployment plan, or relieving chronic 
debilitating pain.

6. Arizona—Employee has freedom of choice after one 
visit as directed by employer. Self-insured employers 
may elect to direct all medical.

7. Waiting period does not apply to medical benefits.
8. Arkansas—May cease six months after injury when 

no time from work is lost, six months after claimant 
returns to work, or maximum $10,000 has been paid 
unless employer may waive rights and commission may 
extend limits.

9. California—Psychologists and acupuncturists 
included within definition of physician and treatment 
permitted. Personal chiropractor allowed if employee 
previously notified employer that chiropractic treatments 
were being rendered. Regarding choice of physician, 
California currently gives employer control of medical 
care for life of claim when an employer has an approved 
medical provider network (MPN). Otherwise, old law 
allows that employer controls medical care for first 30 
days of after injury, and then control switches to injured 
worker. AB 2068, Laws of 2006, chapter 819, provides 
for a continuation of employee rights to predesignate a 
personal physician for treatment of an industrial injury 
and to broaden the definition of personal physician to 
include a medical group, corporation, partnership, or 
association of licensed physicians. It also deletes the 
4/30/07 repeal date on predesignation of a physician 
and removes the limit on the maximum percentage 
of employees who may predesignate their personal 
physician for workers’ compensation medical treatment.

10. California—Waiting period also terminated by 
hospitalization.

11. Connecticut—By court decision, Olmstead v. 
Lamphier, 93 Conn. 20, 104 A. 488 (1918).

12. Delaware—No waiting period for medical treatment 
or period if incapacity results in hospitalization or is 
caused by amputation of body member.

13. Florida—After injured worker reaches MMI, 
employee is responsible for $10 copayment for each 
medical visit. Chiropractic services may be limited. If the 
employer fails to timely provide the employee’s specific 
request for initial treatment or care, the employee 
may obtain such initial treatment at the expense of the 
employer. If the carrier fails to provide the employee’s 
one-time change of doctor within five days of the written 
request of the employee, the employee may elect the 
physician. Physician must prescribe professional or 
nonprofessional attendant care and/or custodial care, 
in writing, and shall not prescribe such retroactively. 
The employer and employee shall be entitled to only 

one IME per accident and not one IME per medical 
specialty. The party requesting and selecting an IME 
shall be responsible for all expenses associated with 
said examination.

14. Georgia—Included in total amount allowed for 
medical care. The waiting period applies to income 
benefits only—injured workers are entitled to medical 
immediately following work injury. Under unlimited—
effective for injuries occurring on or after 7/1/13, income 
and medical benefits are limited to 400 weeks from the 
date of injury except in cases designated catastrophic, 
and there is no limit on income or medical benefits in 
these cases. The change this year is the limitation on 
medical benefits.

15. Idaho—Waiting period terminated by hospitalization.
16. Illinois—TT only.
17. Iowa—No waiting period for PP disability.
18. Kansas—Waiting period retroactive after three 

weeks.
19. Kansas—Employee may consult a physician of his 

or her own choice at any time, but employer is only 
liable for fees and charges up to $500 for treatment. This 
unauthorized medical treatment cannot be used to obtain 
functional impairment ratings.

20. Kansas—Director must adopt rules, which establish 
a maximum medical fee schedule subject to approval of 
an advisory panel. Fee schedule to be revised every two 
years.

21. Kentucky—The waiting period is only for income 
benefits. There is no waiting period for medical benefits.

22. Kentucky—“Gatekeeper” physician may be required 
to file a treatment plan; not necessary in every case. In 
addition, bills subjected to medical bill audit and may be 
required to go through utilization review.

23. Louisiana—Choice of examining physician.
24. Louisiana—Choice of treating physician.
25. Maine—Firefighters are exempt from waiting period 

and receive compensation from date of disability.
26. Maine—Employee may not change health care 

provider more than once without employer or board 
approval. This does not apply if referred to specialist.

27. Michigan—Employer may choose physician for first 
28 days of treatment; thereafter, employee may choose 
his or her own physician by giving notice to employer.

28. Minnesota—If employer has a managed care plan, 
employee must choose among the physicians within the 
plan with certain exceptions.

29. Missouri—Employer retains right to choose 
physician. Medical fee dispute procedure established, 
but Missouri has no medical fee schedule. All medical 
fees must be “fair and reasonable. Employee retains right 
to choose physician at own expense.”

30. Montana—Waiting period refers to number of days 
(hours) on which a worker has lost wages and is totally 
disabled and unable to work.

31. Nebraska—The first day of disability is included in 
seven-day waiting period; a partial day of disability is 
considered a full calendar day for purposes of waiting 
period.

32. Nebraska—Only if employee is informed of right to 
choose treating physician and does not have a physician 
with a record of previous treatment of employee or family 
member.

33. Nebraska—Only if employee has a treating physician 
with a record of previous treatment with employee or 
family member. If employer does not inform employee 
of right to choose, employee may choose any doctor. 
If employer has informed employee of right to choose, 
employee cannot change treating physician unless 
employer agrees or court orders change. Employee may 

choose doctor for major surgery or if injury involves 
dismemberment.

34. Nevada—Waiting and retroactive period is at least 
five consecutive or cumulative days within a 20-day 
period.

35. Nevada—If employer’s insurer has selected a 
managed care organization (MCO), employee is required 
to choose a treating physician or chiropractor from MCO 
list.

36. Nevada—If employer’s insurer does not have 
contract with an MCO or provider of health care, 
employee may select a physician or chiropractor 
from a panel established by the Division of Industrial 
Relations. If employer’s insurer has a contract with an 
MCO or provider of health care services, employee must 
choose his or her treating physician pursuant to terms of 
contract. If dissatisfied, employee may change selection 
within 90 days to another physician or chiropractor from 
the panel or contract group.

37. New Hampshire—Unlimited for those not under a 
managed care program.

38. New Jersey—Employer responsible for all necessary 
and reasonable costs of medical care, including 
chiropractor authorized and selected by employer. 
Employee has no freedom of choice.

39. Oregon—Costs subject to medical fee schedules 
adopted through rulemaking. Treatment may be restricted 
to managed care organization plan providers.

40. Oregon—Employees may choose physician or 
authorized nurse practitioner within state (or outside 
state, if insurer approves). Allowed initial choice 
plus two changes by choice; insurer may object to 
additional changes and require director’s approval. 
Oregon-certified chiropractors, naturopaths, and 
physician assistants allowed to treat for 60 days or 18 
visits, whichever occurs first, on initial claim. Oregon-
authorized nurse practitioners allowed to treat for 
180 days from initial visit on initial claim. If governed 
by managed care organization, treatment and choice 
of physician may be specified by the managed care 
organization contract.

41. Pennsylvania—Employer may designate and post 
a list of at least six designated health care providers. 
At least three of the providers must be physicians; no 
more than four of the providers may be coordinated care 
organizations or combinations thereof. If employer posts 
a list and accepts the claim, employee is required to 
treat with a physician on the list. Employee may choose 
any provider on the list, and employer cannot direct 
employee to a specific provider. Employee must then 
treat with that provider for 90 days after the initial visit. 
After 90 days, or if employer does not accept the claim 
or post a list, or if the list is improper, the employee can 
treat with any provider he or she chooses.

42. Rhode Island—Fee schedule updated as necessary, 
not annually.

43. Rhode Island—If employer has a preferred provider 
network (PPN) in place, employee has choice of initial 
physician, but subsequent choices must be made from 
PPN or with permission of employer if outside PPN.

44. South Dakota—Consecutive days, temporary 
disability only.

45. Tennessee—Medical payments subject to medical 
fee schedule effective 7/1/05 and applies to medical 
payments provided on or after 7/1/05.

46. Texas—In-network: medical charges subject to 
network contract. Non-network: medical charges subject 
to division’s medical fee guidelines.

47. Texas—In-network: Employee chooses treating 
doctor from list of network doctors and is allowed one 
change without network approval. Subsequent changes 
must be approved by the network. Non-network: 
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Chart IX—Waiting Period for Income/Medical Benefits, cont.

Employee chooses treating doctor and may request to 
change treating doctors with division approval.

48. West Virginia—Costs subject to medical fee 
schedule, updated yearly. The fee schedule may be 
deviated from pursuant to an approved managed health 
care plan.

49. Virgin Islands—Maximum of $75,000 in medical 
benefits.

50. Virgin Islands—Includes travel and accommodations.
51. FECA—Waiting period for income benefits begins 

running after 45 days’ continuation of pay in most cases.
52. Longshore Act—Initial choice: yes. Change permitted 

with consent of employer or carrier or of district director.
53. Alberta—Employer required to pay compensation to 

injured worker for day of accident [§25(1) (a) WC Act].
54. British Columbia—Compensation for health care/

medical expenses payable immediately (i.e., day of 
injury). Wage loss begins on first working day after 
injury [§5(2)]. Medical treatment paid by board on day of 
injury. Employer has responsibility to transport worker to 

medical treatment for initial treatment [§21(3)]. Wage loss 
benefits commence effective the first shift following the 
date of injury. Health care benefits are payable effective 
the date of injury.

55. British Columbia—Maximum wage rate applies (§31).
56. British Columbia—[§21(7)] and RSCM C10-73.00.
57. Manitoba—With the exception of medical aid, 

compensation is not paid for day on which accident 
occurs. Starting in 2006, employers are required to pay 
injured workers their regular wages and benefits for full 
day of injury.

58. Manitoba—Clothing allowances effective 1/1/18. 
These allowances are indexed annually.

59. New Brunswick—A legislative amendment was 
passed on 12/18/09, waiving the three-day waiting period 
for police officers and firefighters. In December 2018, Bill 
2, An Act Respecting Addressing Recommendation In 
the Report of the Task Force on WorksafeNB, amended 
legislation to lower the three-day waiting period to two 
days, beginning 7/1/19.

60. Newfoundland and Labrador—Employer payment for 
day on which accident occurs.

61. Nova Scotia—Two days if worker works five-day 
weeks.

62. Nova Scotia—If so required by employer as part of 
an IME paid for by the employer.

63. Québec—Employer must pay wages and benefits 
for day of injury. The employer of a worker at the time 
he suffers an employment injury shall pay him, if he 
becomes unable to carry on his employment by reason 
of his injury, 90% of his net salary or wages for each day 
or part of a day the worker would normally have worked 
had he not been disabled, for 14 full days following the 
beginning of his disability.

64. Ontario—May request worker receiving benefits to 
submit to exam by health professional selected and paid 
by employer.

65. Ontario—Compensation payable during disability for 
damage caused by prosthetic device.

Notes, cont.
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Chart X—Rehabilitation of Disabled Workers

Jurisdiction Source of Fund Maintenance Allowance Special Provisions

Alabama No fund established Board, lodging, and travel if away from home Vocational rehabilitation to restore employee to gainful employment at 
employer’s expense. Employee’s refusal results in loss of compensation for 
period of refusal.

Alaska No fund established If PP compensation is exhausted prior to 
completion of reemployment process, 
additional compensation is paid at a reduced 
rate.1 Costs for travel and temporary lodging 
may be included in the plan costs.

Employer pays for eligibility evaluation, which must be performed if 
employee is totally unable to return to time-of-injury employment for 90 
consecutive days. Within 30 days for eligibility determination, employee 
must elect either reemployment benefits or job dislocation benefits. 
Reemployment benefit costs paid for by employer, up to $10,000 or 
$13,300,2 exclusive of rehabilitation professional fees. Job dislocation 
benefits ($5,000/$8,000/$13,500) paid in lump sum after determination of 
permanent partial impairment rating of 1–14%/15–29%/30%.

Arizona Special fund tax up to 1.5% on 
premiums written

Commission may authorize additional 
necessary awards to persons undergoing 
vocational rehabilitation

Industrial Commission’s special fund provides vocational rehabilitation 
for both scheduled and unscheduled injuries. The insurance carrier or 
self-insured employer may also make available vocational rehabilitation to 
claimants.

Arkansas No fund established Reasonable expenses for maintenance, 
travel, and other necessary costs; 72 weeks 
maximum

The Commission does not have to authorize rehabilitation, although it can 
if it is pursued by claimant and not agreed to by employer/carrier.

California No fund established None Supplemental Job Displacement Benefit (SJDB) program. This is 
a nontransferable voucher for education-related retraining or skill 
enhancement, or both, payable to a state-approved or accredited school. To 
qualify for this benefit, the employee does not return to work within 60 days 
after temporary disability ends and does not return to modified or alternative 
work. The maximum voucher amount is $6,000.3 If employee is eligible for 
SJDB, he or she may also apply for return to work supplement program if PD 
is disproportionately low in comparison to earning losses. Will pay $5,000. 

Colorado No fund established for vocational 
rehabilitation

TT and plan expenses paid during vocational 
rehab by carrier or employer if offered and 
accepted

Voluntary benefit offered by carrier. If employee refuses offer of vocational 
rehabilitation, no PT benefits awarded.

Connecticut Funded out of unified 4% 
assessment

Tuition room and board if necessary. Employer pays full cost of medical rehabilitation, which continues until 
employee reaches maximum improvement. Vocational rehabilitation 
is furnished by Rehabilitation Services in the Bureau of Rehabilitative 
Service.

Delaware No fund established Reasonable board, lodging, and travel Physical and vocational rehabilitation furnished at employer’s expense. 
Employee’s refusal results in loss of compensation.

District of 
Columbia

No fund established Up to $50 per week Employer must provide vocational rehabilitation. Benefits forfeited if 
worker fails to cooperate.

Florida Workers’ Compensation 
Administration Trust Fund derived 
from assessments upon insurers 
and self-insurers.

Division pays pre-approved costs for tuition, 
books, board, lodging, and travel. Carrier 
pays rehabilitation TT benefits for up to 52 
weeks.

Carrier is responsible for reemployment services for dates of accident 
9/30/89 or before. Carriers may voluntarily provide services for dates 
of accidents after 10/1/89. Carriers may voluntarily extend TT benefits 
beyond 52 weeks. Training and education benefits and additional payment 
for lost wages are forfeited if employee refuses to accept training and 
education approved by the Division.

Georgia No fund established Reasonable board, lodging, and travel if 
away from home

Rehabilitation benefits are compulsory only in catastrophic cases. 
Employee’s unreasonable refusal may result in suspension of 
compensation.

Hawaii No fund established Board, lodging, travel, tuition, books, and 
basic materials in addition to compensation

Rehabilitation unit within the Department of Labor and Industrial Relations 
makes recommendation for vocational rehabilitation. Director approves 
services and reviews progress.

Idaho Part of 2% Premium Tax Industrial 
Administration Fund

Reasonable expenses for maintenance and 
travel

Rehabilitation Division works as neutral party to facilitate early return-to-
work with the time-of-injury employer within medical restrictions. If new 
employment is determined as the option for return-to-work, rehabilitation 
consultants assess and report the most cost-effective means of returning 
the injured worker to gainful employment. An in-depth transferrable 
skills analysis is done to mutually agree on vocational objective. TT 
and TP benefits may be payable where retraining is authorized. Period 
of retraining not to exceed 52 weeks unless the commission, following 
application and hearing, extends the period.

Illinois No fund established Maintenance costs and incidental expenses Physical, mental, and vocational rehabilitation as necessary. Institutional 
care, if required.
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Jurisdiction Source of Fund Maintenance Allowance Special Provisions

Indiana No fund established  Vocational rehabilitation available to any employee unable to attain gainful 
employment due to an occupational disease or injury.4

Iowa No fund established $100 weekly in addition to other 
compensation for 13 weeks

May be extended additional 13 weeks. Medical care includes physical 
rehabilitation.

Kansas No fund established Only by agreement of all parties Employer or carrier may voluntarily provide vocational rehabilitation 
services under the Workers’ Compensation Act.

Kentucky No fund established Board, lodging, and travel if away from home Unlimited medical rehabilitation and vocational rehabilitation up to 52 
weeks (may be extended). Employee’s refusal results in loss of 50% of 
compensation.

Louisiana No fund established Board, lodging, and travel paid by employer 
or carrier

Employer or carrier provides up to 26 weeks of vocational rehabilitation, 
extendable another 26 weeks. Benefits reduced 50% for refusal of 
necessary rehabilitation.

Maine Employment Rehabilitation Fund5 Transportation or any extra and necessary 
expenses upon board order

Employee entitled to rehabilitation services when unable to perform work 
for which the employee has previous training or experience. Training, 
treatment, or service is only 52 weeks unless board extends.6

Maryland Paid for by insurers and self-
insurers

Up to $40 weekly paid by employer for 
a maximum of 24 months if employee is 
required to live away from home while in 
vocational rehabilitation

Workers’ Compensation Commission investigates claims and reports of 
disabilities for referral to state Department of Vocation Rehabilitation or 
to a private vendor. Employee is entitled to rehabilitation services with 
benefits paid at the same rate as TT. Employee’s unreasonable refusal 
results in loss of compensation. Employer pays compensation for TT 
disability plus expenses of vocational assessment, rehabilitation, and 
maintenance allowance.

Massachu-
setts

Paid the same as compensation by 
employer or insurer7

Office of Education and Vocational 
Rehabilitation may approve room, board, and 
travel expenses for 52 weeks

Necessary cost of rehabilitation subject to approval by Office of Education 
and Vocational Rehabilitation. Benefits suspended for refusal to 
participate.

Michigan No fund established Transportation and other necessary expenses 
during 52 weeks’ training

Medical and vocational rehabilitation services under Workers’ 
Compensation Bureau-approved facility. Bureau may extend training period 
additional 52 weeks; maximum 104 weeks.

Minnesota No fund established During rehabilitation: necessary expenses 
including tuition, books, travel, board, 
lodging, and custodial daycare. Employee 
receives TT benefits during retraining; up to 
156 weeks

Qualified injured worker entitled to rehabilitation under a rehabilitation 
plan.8 If approved as a plan, employer to provide retraining up to 156 
weeks. Participant may request 25% benefit increase and is eligible 
for one-time relocation allowance. Employer may seek termination 
or suspension of benefits if worker fails to cooperate with plan. 
Rehabilitation may be requested and consultation provided at given 
times. Effective for dates of injury on or after 10/13/13, job development 
services limited to 20 hours a month for no more than 13 consecutive or 
intermittent weeks, which the parties, the Minnesota Department of Labor 
& Industry, or an ALJ can extend to 26 weeks.9

Mississippi No fund established Up to $25 per week for up to 52 weeks Commission cooperates with federal and state agencies.

Missouri For serious injuries only there 
is a $40 per week supplement 
paid from second injury fund, 
up to 20 weeks, using approved 
physical rehabilitation, with cost 
of treatment paid by employer or 
insurer

Reasonable board, lodging, and travel if 
away from home, paid by employer or insurer. 
TT or TP benefits paid throughout duration of 
rehabilitation program

Director, Division Workers’ Compensation administratively determines 
qualification for Serious Injury. In all cases, employer pays TT benefits 
up to 20 weeks during physical rehabilitation, which may be extended 
in unusual cases. Initial vocational plan up to 26 weeks; employers may 
extend plan up to 26 weeks. Refusal of employee to undergo vocational 
rehabilitation results in 50% reduction in TT or TP benefits.

Montana For dates of injury prior to 
7/1/97—Rehabilitation Fund by 
up to 1% tax upon compensation 
paid by insurers, self-insured, and 
state fund

Disabled workers, or WPI rating of 15% or 
greater, entitled to rehabilitation benefits 
at TT rate paid throughout the duration 
of rehabilitation plan (up to 104 weeks). 
Auxiliary benefits up to $4,000 available for 
travel and relocation expenses, as well as 
implementation of rehabilitation plan.

Rehabilitation provider provides certification that injured worker has 
vocational goals or reemployment opportunity, which will have a 
reasonable reduction in the worker’s actual wage loss, and a rehabilitation 
plan agreed upon by the injured worker and the insurer. The rehabilitation 
plan must be completed within 26 weeks of the completion date specified 
in the plan and must begin within 78 weeks of reaching MMI.

Nebraska Workers’ Compensation Trust Fund 
financed by 2% of benefits paid by 
carriers, risk-management pools, 
and self-insurers in state in prior 
year

Board, lodging, travel, tuition, fees, and 
books paid by fund. Temporary indemnity 
paid by self-insurer or carrier.

Payments into fund suspended when fund reaches $2.3 million. 
Assessment (2%) when fund reduced to $1.2 million.
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Chart X—Rehabilitation of Disabled Workers, cont.

Jurisdiction Source of Fund Maintenance Allowance Special Provisions

Nevada Private carriers, self-insured 
employers, and associations of 
self-insured employers

10 Rehabilitation program is limited by percentage of PP award. Insurer is 
authorized to provide necessary rehabilitation services. Employee’s refusal 
may result in loss of benefits. Payment of compensation in lump sum in 
lieu of vocational rehabilitation services available at insurer’s discretion.

New 
Hampshire

No fund established Board, lodging, travel, books, and basic 
materials in addition to compensation

Insurer must furnish rehabilitation services voluntarily or may be ordered 
to do so by commissioner. Limited to a period of one year, unless unusual 
circumstances. Vocational rehabilitation coordinator can assist in 
development of program. Benefits can be suspended for noncooperation 
with vocational rehabilitation.

New Jersey No fund established  Worker receiving PT benefits will be referred to Division of Vocational 
Rehabilitation Services (DVRS) at 450 weeks. PT disability benefits may 
be stopped after 450 weeks unless worker has submitted to physical or 
educational retraining, as required by DVRS. Benefits will continue if DVRS 
certifies that petitioner is still totally disabled.

New Mexico No fund established Board, lodging, tuition, travel, and all 
expenses, including two years of training, 
are provided

Only in cases of occupational disease; employer must furnish.

New York $2,000 no dependency death cases Up to $30 per week for rehabilitation 
maintenance

The statute provides for direction of the rehabilitation process by the state 
educational department.

North 
Carolina

No fund established  Insurer must furnish rehabilitation services required to lessen disability. 
Employee’s unreasonable refusal of services ordered by commission 
results in loss of compensation for period of refusal.

North Dakota Benefit fund Eligible for a rehabilitation allowance during 
training in lieu of and equal to compensation 
for up to 104 weeks to include an additional 
allowance of up to 30% for travel or second 
domicile expenses. May award an extension 
allowance not to exceed 20 weeks.

Vocational rehabilitation programs assist injured workers through skill 
upgrading, retraining, and work search assistance. The program includes 
preferred worker incentive programs along with scholarship and education 
loan programs.

Ohio State Insurance Fund Same as for TT disability, minimum 50% of 
the state AWW for six months (renewable)11

Rehabilitation Division (within the Bureau of Workers’ Compensation) may 
make all necessary expenditures, medically including treatment of non-
occupational conditions inhibiting return to work.

Oklahoma No fund established Board, lodging, travel, tuition and books, and 
necessary equipment in training

For injuries occurring on or after 2/1/14, vocational benefits must be 
requested within 60 days of permanent restrictions preventing the 
employee from returning to pre-injury or equivalent job; duration of 
services or training is limited to 52 weeks; TT equivalent benefits during 
PT evaluation up to 52 weeks during participation in retraining or job 
placement; and commission may order vocational rehabilitation in certain 
cases before MMI.

Oregon No fund established TT benefits during training. Necessary 
expenses including tuition, books, some 
travel costs, and tools

Insurer must provide vocational assistance to permanently disabled 
workers who cannot return to suitable employment at a wage at least 80% 
of wage at injury.

Pennsylvania Federal and state sources State Office of Vocational Rehabilitation 
or private rehabilitation may provide cash 
payments for living expenses

State Office of Vocational Rehabilitation or private rehabilitation may 
provide physical restoration, training, support, and job placement services.

Rhode Island Workers’ Compensation 
Administrative Fund, private 
carriers, and self-insured employers

Board, lodging, and travel The department operates the Chief Judge Robert Arrigan Rehabilitation 
Center. Compensation suspended for willful refusal of suitable employment 
or rehabilitation.

South 
Carolina

No fund established  State Vocational Rehabilitation Department reviews commission records 
and contacts potential claimants for evaluation.

South Dakota No fund established Compensation paid up to 60 days if pursuing 
rehabilitation

TT benefits during period of approved vocational rehabilitation, or 120% of 
TT less week by earnings.

Tennessee Excess reserves in second injury 
fund for injuries on or after 7/1/18

Physical rehabilitation covered under medical 
services; rehabilitation is for educational 
purposes

Worker must have not made a meaningful return to work. Benefits capped 
at $5,000 per year/lifetime $20,000 per employee.

Texas No fund established  Insurer furnishes necessary medical care and services for physical 
rehabilitation. The Division and/or the Office of Injured Employee Counsel 
may notify employees of vocational rehabilitation services through the 
Texas Workforce Commission and private providers.
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Jurisdiction Source of Fund Maintenance Allowance Special Provisions

Utah Voluntary by insurance carrier  Worker receiving PT benefits must cooperate with rehabilitation/
reemployment plan. If worker cannot be rehabilitated, worker receives 
benefits for life from employer or insurance carrier; minimum is 36% of 
current state AWW after six years of benefits.

Vermont No fund established Board, lodging, travel, books, and tools Insurer furnishes reasonable and necessary rehabilitation services to 
an employee unable to return to suitable employment due to his or her 
work injury. Commissioner may order vocational rehabilitation services. 
Employee may decline services.

Virginia No fund established  Commission may award compensation, medical care, and vocational 
rehabilitation. Employer may be required to furnish and maintain 
wheelchairs, bedside lifts and adjustable beds, and make alterations to 
home; maximum $42,000 (wheelchairs exempt from maximum). Employee’s 
unreasonable refusal may suspend compensation.

Washington Accident Fund Compensation; training costs, books, 
equipment, and child care allowance; up 
to two years (maximum $18,294.57 for 
retraining plans approved 7/1/18–6/30/19), 
or the worker may decline rehabilitation and 
receive an amount equal to nine months of 
temporary disability benefits and access to 
the $18,294.57 training benefit up to five 
years

Department pays employer’s cost of job modification up to $5,000 from the 
Second Injury Fund. Pre-job accommodations medically necessary for the 
worker to participate in a retraining plan, up to $5,000, are paid from the 
Accident Fund.

West 
Virginia

No fund established Up to $20,000 (includes books, supplies, 
travel, lodging, and tools for training 
purposes). No limit on physical rehabilitation 
cost.12 Eligible for TT benefits for approved 
physical or vocational program up to 104 
weeks.

Benefits provided by private carrier or self-insured employer.

Wisconsin No fund established Continuation of TTD or PPD benefits; mileage 
and travel reimbursement; tuition, room and 
board, and books, if part of an agreed-upon 
plan

80-week period may be extended with Department’s permission if 
necessary. Department refers feasible cases to Department of Vocational 
Rehabilitation. If Department of Vocational Rehabilitation cannot serve 
the employee, employee is eligible to select a private specialist to provide 
vocational rehabilitation services.

Wyoming Workers’ Compensation Fund As required to achieve vocational goal Division can spend up to $30,000 and up to five years on training, supplies, 
and a monthly stipend for our claimants to be vocationally rehabilitated.

American 
Samoa

State Fund   

Virgin 
Islands

Government Insurance Fund Board, lodging, and travel Department of Labor cooperates with Department of Human Services. 
Income benefits increased to 75% state AWW. Income benefits during 
rehabilitation suspended for employee’s refusal to accept vocational 
rehabilitation.

FECA Employees’ Compensation Fund Up to $200 per month If person fails to undergo vocational rehabilitation, administrator may 
reduce benefit if rehabilitation would have increased earnings.

Longshore 
Act

Special fund Up to $25 per week continuation of TTD Office of Workers’ Compensation Programs directs, approves, and 
administers rehabilitation devices. Acceptance of services by injured 
workers is voluntary.

Alberta Accident Fund Discretion of board Board operates physical rehabilitation center, may make necessary 
expenditures to aid rehabilitation, and may provide vocational 
rehabilitation to a dependent spouse.

British 
Columbia

Accident Fund Discretion of board Board may provide assistance or make expenditures determined to be 
reasonably necessary to assist injured workers in their return to work 
or vocational rehabilitation. In case of fatality, board may also provide 
vocational rehabilitation assistance to surviving dependent spouses and 
dependents of deceased workers (§16).

Manitoba Accident Fund Discretion of board Workers Compensation Board may make necessary expenditures to aid 
rehabilitation. The spouse or common-law partner of a deceased worker 
may be entitled to rehabilitation under certain circumstances.

New 
Brunswick

Accident Fund Discretion of WorkSafeNB WorkSafeNB operates physical rehabilitation center and may make 
necessary expenditures to aid rehabilitation.
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Jurisdiction Source of Fund Maintenance Allowance Special Provisions

Newfound-
land and 
Labrador

Injury fund Discretion of WorkplaceNL WorkplaceNL may make expenditures as necessary or expedient to aid a 
worker’s rehabilitation and labour market reentry.

Northwest 
Territories 
and Nunavut

Workers’ Protection Fund Discretion of commission Commission may make necessary expenditures to aid rehabilitation.

Nova Scotia Accident Fund Discretion of board Board may make necessary expenditures to aid rehabilitation.

Ontario Schedule 1—Insurance Fund  
Schedule 2—individual liability

Discretion of board The Workplace Safety & Insurance Board pays expenses that it considers 
appropriate to enable the worker to engage in work transition (WT) 
assessments and WT plans. WT plans will not generally exceed three 
years in duration. Surviving spouses entitled to same level of labor market 
reentry services as injured workers.

Prince  
Edward 
Island

Accident Fund Discretion of board Board may make necessary expenditures to aid rehabilitation.

Québec Accident Fund benefits Provided the worker qualifies for 
rehabilitation, the Board would implement 
a personal rehabilitation program tailored 
to the worker’s needs, which could include 
physical, social, and vocational rehabilitation 
services (e.g., home care provided by a 
nurse, professional psycho-social services, 
reimbursement of child care, vocational 
training program, etc.).

Board may make necessary expenditures to offer rehabilitation services 
to facilitate return to work and may provide vocational rehabilitation to a 
dependent spouse in case of death only.

Saskatche-
wan

Injury Fund Discretion of board Board provides on-the-job training, academic training, employer 
assistance, and physical and occupational therapy. Vocational training 
available for spouse; educational allowance for dependent children of 
fatally injured workers.

Yukon 
Territory

Compensation Fund Discretion of board Board may make necessary expenditures to aid rehabilitation.

Notes
1. Alaska—10% less than regular weekly compensation 

rate, up to $1,059 per week.
2. Alaska—Higher amount applies to injuries after 

7/1/00; benefits may be terminated for noncooperation.
3. California—For injuries occurring on or after 1/1/16.
4. Indiana—State rehabilitation services board 

administers vocational rehabilitation programs. 
Compensation suspended for refusal of suitable 
employment by partially disabled claimant.

5. Maine—Board may levy assessment on each insurer 
based on paid losses for previous year when amount in 
fund is insufficient. Fund also receives sum equal to 100 
times the state AWW when work-related injury caused 
employee death and there are no dependents.

6. Maine—Office of Rehabilitation may implement 
and pay for out of rehabilitation fund a plan previously 
rejected by the employer. If the plan proves successful, 

the fund may assess employer up to 180% of plan 
implementation costs.

7. Massachusetts—If insurer refuses payment, 
rehabilitation may be paid by trust fund. If rehabilitation 
is successful, insurer assessed no less than twice cost 
of rehabilitation.

8. Minnesota—Surviving spouse may also request 
rehabilitation.

9. Minnesota—Expenses of rehabilitation are borne by 
employer or insurer. Vocational rehabilitation is provided 
in most rehabilitation plans. Physical rehabilitation is a 
medical expense.

10. Nevada—Vocational rehabilitation services must 
not be provided outside of Nevada except in limited 
circumstances where employee lives within 50 miles 
of border or was an out-of-state resident temporarily 
employed in Nevada at time of injury. Injured employee 
may receive vocational rehabilitation in any state 

bordering Nevada if the injured employee proves that 
such services are more cost-efficient. Such employees 
may be eligible for lump sum up to $20,000. If out-of-state 
employee, may relocate to within 50 miles of Nevada 
border at his or her own expense and receive services 
available at that location. Injured employees who are 
incarcerated and their dependents are not entitled 
to vocational rehabilitation benefits during period of 
incarceration. At insurer’s discretion, employee with 
permanent limitation may be offered lump sum in lieu of 
vocational rehabilitation services; acceptance of lump 
sum extinguishes right to receive services.

11. Ohio—If claimant returns to lesser-paying job while 
in rehabilitation, wage loss compensation of difference 
between wage at time of injury and wage at job while in 
rehabilitation program can be paid.

12. West Virginia—Work conditions and work hardening 
programs are subject to fee schedule.
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Because workers’ compensation grew out of a public 
dissatisfaction with the manner in which job-related 
disabilities were handled, it is not surprising that the system 
was designed with an eye toward prompt and effective 
disposition of disability cases. Without an effective delivery 
system, many of the problems associated with the common-
law and employer liability statutes would remain.

This requirement for an effective delivery system remains 
valid today. The National Commission on State Workmen’s 
Compensation Laws, in listing this as a major objective 
for a modern workers’ compensation system, made special 
note that the achievement of the system’s objectives for 
protecting against workplace disabilities was dependent on 
an effective system for delivery of benefits and services. This 
observation was reaffirmed by a second federal report on 
workers’ compensation delivery in 1977, which emphasized 
the importance of efficient program administration.

As originally envisioned, the system would be self-
administering. However, over time, the complexities of 
the system proved too much for a laissez-faire approach, 
and states moved to take a more affirmative role in the 
administration of their laws.

Generally, the states moved to administer their laws either 
through their court system, a special commission or board, 
or a combination of both. In Canada, administrative 
activities are carried out by a board. The principal areas of 
administration include:

• Supervision of compliance with statutory requirements 
for employers, employees, carriers, and medical and 
legal personnel.

• Investigation and decision on disputed claims and the 
supervision of medical and vocational rehabilitation.

• Management of second injury funds and special 
assessment requirements.

• Collection of data and evaluation of program 
performance.

Administration: Notice to Employer and Claims 
(Chart XI)
Workers’ compensation laws generally are administered by 
commissions or boards created by law. A few states provide 
for court administration.

Chart XI shows statutory provisions relating to 
administration. These include:

• Time limits in which employers must be advised 
of injury.

• Time in which claims must be filed.

• Claim settlement conditions.

• Regulation of attorney’s fees.

Employer’s Report of Accidents (Chart XII)
All employers are interested in requirements legally imposed 
on them to report injuries and the penalty, if any, imposed 
for failure to report. In many jurisdictions, except for 
preliminary reports, the insurer relieves an employer of this 
burden. Provisions for employer reporting of accidents are 
summarized in Chart XII.

Second Injury Funds (Chart XIII)
Second injury funds (or similar arrangements) were 
developed to meet problems arising when a preexisting 
injury combines with a second injury to produce a disability 
greater than that caused by the latter alone. The funds 
encourage hiring of the physically handicapped and allocate 
costs of providing benefits to such employees more equitably.

Second injury employers pay compensation related to the 
disability caused by the second injury alone, even though the 
employee receives a benefit relating to the combined disability; 
the difference is made up from a second injury fund.

Where no special second injury fund is provided by law, 
an employer in whose employment a second injury is 
sustained usually is liable for compensation due for the total 
resulting disability. Because of the potential increased cost 
of compensation benefits, an employer may be influenced 
to refuse employment to handicapped persons. It is for this 
reason that second injury funds are advocated.

Most compensation laws now limit employer liability in 
second injury cases to payment for the disability resulting 
from the second injury considered by itself, as shown in 
Chart XIII. The chart indicates the nature of the injury 
covered, portion payable by the employer and by the fund, 
and the sources for the fund.

PART 3—ADMINISTRATION OF LAWS
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Administration Expenses: Workers’ 
Compensation (Chart XIV)
Chart XIV refers to:

• How the costs of administration are met.

• Nature of assessments, if any.

• Types of insurance provided for, whether private, state, 
or both.

Appeal Provisions (Chart XV)
Appeal provisions, including designation of the court of 
appeal and nature of the procedures, are summarized in 
Chart XV. Most Canadian jurisdictions use the inquiry 
system and do not provide for judicial appeals.

Directory of Administrators (Chart XVI)
The names and addresses of the administrators, boards, 
and commissioners for all jurisdictions reported on by the 
Analysis are provided in Chart XVI. The internet addresses 
are listed for those administrators with web pages.
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Jurisdiction Administration
Notice to 
Employer Claim Filing How Claims Are Settled Award Effect Review by Agency Modifications Attorney’s Fees

Alabama Courts In writing or 
verbally within 
five days; 
excusable up to 
90 days

Within two years 
after accident, 
last payment 
or removal, or 
incapacity.

By agreement, which must conform 
substantially to terms of act unless 
court approves lesser sum. Disputed 
cases settled by courts.

Lien when registered 
with probate judge

 Award for more than 
six months at any time 
by agreement of parties 
with court approval

Fixed by Circuit Court 
judge up to 15% award. 
All litigation expenses 
and attorney’s fees 
must be reported to the 
director.

Alaska Workers’ 
Compensation 
Division

In writing to 
employer within 
30 days1

Within two years 
after knowledge 
of disability. 
Within one year 
after death or 
two years after 
last payment.

By agreement, effective upon filing 
with Division, unless injured worker 
or beneficiary is unrepresented by 
an attorney licensed in Alaska, is a 
minor, or is waiving future medical 
benefits. In such cases, agreement 
must be reviewed and approved by 
the board.

Lien; recording 
required within one 
year of injury. Interest 
and penalties accrue.

By Alaska Workers’ 
Compensation Appeals 
Commission within 30 days

Within one year 
after last payment of 
compensation or after 
rejection of claim

Board must approve all 
claimants’ attorney’s fee 
payments. Defendants 
pay successful claimants’ 
attorney’s fees in 
addition to benefits 
awarded unless benefits 
were neither controverted 
nor otherwise resisted. 
Fees awarded for 
successfully obtaining 
controverted benefits at 
least 25% of first $1,000 
and 10% of the balance. 
All fee awards must 
be fully compensatory 
and reasonable. No 
maximum.

Arizona Industrial 
Commission

Forthwith; 
excusable

Within one year 
after injury or 
accrual of right; 
excusable.2 
Claim not barred 
if compensation 
has commenced.

By commission. Decision of award is 
effective upon finality

By ALJ within 30 days By ALJ on application Commission may 
regulate; maximum 25% 
of award.

Arkansas Workers’ 
Compensation 
Commission

Forthwith; 
excusable

Within two years 
after injury or 
death or one 
year after last 
payment of 
compensation, 
whichever is 
later. Note that 
the statute of 
limitation is 
different for 
occupational 
disease (see 
Chart IV).3

By agreement through Joint 
Petition once approved by ALJ. The 
agreement may be made directly by 
the parties or through mediation.

Award amount is 
judgment when filed 
with Circuit Court. In 
bankruptcy has equal 
preference of unpaid 
wage claims

By commission within 30 
days of ALJ decision. Within 
30 days from commission to 
Court of Appeals

By commission within 
six months of end of 
compensation period 
except in joint petition 
settlement4

25% of controverted 
disability benefits 
awarded to the attorney 
for the claimant as 
follows: One-half by the 
employer or carrier in 
addition to compensation 
awarded; and one-half 
by the injured employee 
or dependents of a 
deceased employee out 
of compensation payable 
to them.

Chart XI—Administration: Notice to Employer and Claims
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Jurisdiction Administration
Notice to 
Employer Claim Filing How Claims Are Settled Award Effect Review by Agency Modifications Attorney’s Fees

California Division of 
Workers’ 
Compensation; 
Appeals Board 
handles judicial 
functions

In writing 
within 30 days; 
excusable; 
within one day of 
receiving notice or 
having knowledge 
of injury, employer 
must provide 
injured worker 
with claim form.

Disability—
within one 
year from date 
of injury or 
last payment. 
Death—within 
one year after 
death to 240 
weeks after 
injury.

By agreement upon approval of 
Appeals Board, which may order 
hearing. Disputed cases settled by 
Appeals Board on application.

Judgment of filing in 
Superior Court

By Appeals Board from 
workers’ compensation 
judge’s finding

Reconsideration 
within 20 days; no 
modification after five 
years

Reasonable fee fixed by 
Appeals Board. If court 
finds no reasonable 
basis for appeal, Appeals 
Board may award fees as 
supplementary award.5

Colorado Division of 
Workers’ 
Compensation; 
Office of 
Administrative 
Courts handles 
hearings

In writing 
within four 
days; excusable 
(claimant may 
lose up to one day 
after injury, death, 
or employee’s 
first knowledge 
of injury or illness 
compensation for 
each day’s delay)

Within two years 
after injury or 
death.6 Does 
not apply if 
compensation 
paid or if 
reasonable 
excuse within 
three years.

By agreement approved by Director 
or ALJ. Disputes may be resolved 
through mediation, prehearing 
conference, and formal hearings.

Judgment on filing 
copy of award against 
uninsured employer 
in District Court; 
decision of award 
is effective upon 
finality.

By Director or ALJ within 
20 days, then by Industrial 
Claims Appeals Office within 
20 days

Reopening by director 
within six years from 
date of accident or 
two years after last 
payment, whichever 
is later.7

On unappealed and 
contested fee not 
exceeding 20% of the 
amount of the contested 
benefit shall be presumed 
to be reasonable. 
Director determines 
reasonableness of fee 
on request of claimant or 
attorney.

Connecticut Workers’ 
Compensation 
Commissioner; 
one chair and 15 
members

Forthwith; 
excusable8

Within one year 
after accident 
or within three 
years of first 
manifestation 
of disease. If 
death results, 
within two years 
after accident or 
disease, within 
two years from 
accident or 
disease, or within 
one year from 
death, whichever 
is later.

By agreement, on approval of 
commission. Disputed cases settled 
by commission.

Judgment on filing 
in Superior Court. 
Award has preference 
rights on unpaid 
wages

By Compensation Review 
Board9 within 20 days

By commissioner during 
compensation period

Subject to approval by 
commissioner. 20% of 
total award in most 
cases. 

Delaware Office of Workers’ 
Compensation

If notice not given 
in 90 days, no 
compensation 
due until notice 
or knowledge of 
injury

Within two years 
after injury, 
death, or five 
years from last 
payment.

By agreement, on approval of 
board. Disputed cases settled by 
board and/or hearing officer after 
hearing.

Preference rights of 
unpaid wage claims

 By board and/or 
hearing officer at any 
time, but no more than 
once every six months

Attorney/client 
agreement
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Chart XI—Administration: Notice to Employer and Claims, cont.

Jurisdiction Administration
Notice to 
Employer Claim Filing How Claims Are Settled Award Effect Review by Agency Modifications Attorney’s Fees

District of 
Columbia

Office of Workers’ 
Compensation

In writing 
within 30 days; 
excusable

Within one year 
after accident or 
last payment

By agreement, subject to 
approval of Office of Workers’ 
Compensation; approval automatic 
if both parties are represented by 
legal counsel.

Award is effective 
upon filing.

By Compensation Order 
Review Board

By office issuing the 
award within one year 
after last payment or 
denial of claim on own 
motion or application of 
interested party

By office or court 
before which work was 
performed

District of 
Columbia 
Government 
Workers

Office of Benefits 
Administration

48 hours; 
extended for 
cause

Within 60 days 
after injury or 
one year after 
death; extended 
for cause.

By the office of Disability 
Compensation.

Fund pays award By administrator upon own 
motion or application at any 
time

By administrator Subject to approval by 
administrator, office, or 
court before which the 
work was performed.

Florida Division of 
Workers’ 
Compensation

Within 30 days 
after injury, death, 
or employee’s 
first knowledge 
of injury or illness 
(compensation for 
each day’s delay)

Within two 
years after injury 
or death, or 
one year from 
last payment, 
or authorized 
medical 
treatment.

By lump sum, payment to the 
injured worker allows total closure 
of claim at any time if the worker 
is represented by an attorney. If the 
employee is not represented, lump-
sum settlements are permitted after 
MMI or when the carrier filed a 
denial within 120 days after date 
of injury.

Parties must comply 
with an order within 
10 days after it 
becomes final. 
If a party fails to 
comply, enforcement 
by rule nisi in a 
court of competent 
jurisdiction.

 Joint petitions or 
stipulations so ordered 
by judges are not 
subject to modification

Sliding scale subject 
to approval of judge of 
compensation claims or 
court.

Georgia Board of Workers’ 
Compensation

Within 30 days; 
excusable

Within one 
year after 
injury, death, 
or provision of 
remedial medical 
care or within 
two years after 
last payment of 
weekly benefits.

By agreement, subject to approval 
of board.10

Judgment in Superior 
Court on certified 
copy of award.11 
Parties must comply 
with award or appeal 
within 20 days. If 
failure to comply or 
appeal, party may 
obtain judgment in 
Superior Court on 
certified copy of 
award.

By Appellate Division of 
Board on application within 
20 days

By board on application 
or own motion within 
two years after final 
payment (four years for 
PP). Final settlement 
may not be modified.

Fees in excess of $100 
subject to board approval. 
Board may assess 
attorney’s fees against 
any party who proceeds 
without reasonable 
grounds or fails to 
provide income benefits 
as required. Maximum 
recovery fee is 25% of 
income benefit received.

Hawaii Director of Labor 
and Industrial 
Relations

Forthwith; 
excusable

Two years after 
date on which 
effects of injury 
become manifest 
but within five 
years after date 
of accident 
causing injury.

By agreement or decision that must 
be prepared by director within 60 
days after conclusion of hearing.12 If 
not agreed, director makes award.

Judgment on filing in 
Circuit Court

By Appellate Board within 
20 days

By director on own 
motion or any party on 
own application within 
20 days, but no later 
than eight years after 
decision

Subject to approval of 
director.

Idaho Industrial 
Commission

In writing 60 days 
after accident; 
excusable

Within one year 
after accident or 
death.13

1. By agreement, subject to 
approval of Commission.  
2. Settled by Commission after 
hearing.

Judgment in District 
Court on filing 
certified copy of 
award

By commission within 20 
days

By commission within 
five years of accident, 
but not more than once 
in six months

Subject to approval of 
commission. 25% without 
hearing; 30% with 
hearing and briefs filed. 
Disclosure required.
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Jurisdiction Administration
Notice to 
Employer Claim Filing How Claims Are Settled Award Effect Review by Agency Modifications Attorney’s Fees

Illinois Illinois Workers’ 
Compensation 
Commission

Within 45 days;14 
for radiological 
injury, within 90 
days after worker 
knows or suspects 
exposure to an 
excessive dose of 
radiation.

Barred after 
three years 
from injury or 
death, or two 
years after 
last payment, 
whichever is 
later. Radiation 
and asbestos—
within 25 
years after last 
exposure for 
injury.

By agreement, subject to approval 
of commission after seven days 
from injury. Disputed cases settled 
by arbitrator.

Judgment in District 
Court on filing 
certified copy of 
award

By commission within 30 
days of the parties’ receipt of 
the arbitration award

By commission 
within 30 months or 
agreement or award. 
60 months for wage 
differential awards.

Maximum 20% of 
compensation paid, 
up to 364 weeks of PT 
disability. Unreasonable 
or vexatious delay by 
employer or carrier in 
payment of compensation 
may be penalized by cost 
of attorney’s fees.

Indiana Workers’ 
Compensation 
Board

In writing as soon 
as practicable; 
excusable; 
compensation 
may accrue from 
date of notice if 
given after 30 
days

Within two 
years after 
injury or death. 
Radiation—two 
years after 
worker knows 
or should have 
known relation to 
employment.

By agreement, after seven days 
from injury or at any time after 
death, subject to approval of board. 
Disputed cases settled by board 
member on application.

Judgment in Circuit 
Court on certified 
copy of agreement 
or award; preference 
rights of unpaid 
wages

By full board within 30 days 
after award

By board on application 
or own motion, within 
two years after last day 
or which compensation 
is paid

Subject to approval of 
board. Limits on fees 
in recoverability in 
third-party suits, basing 
fees on amounts actually 
repaid to insurer or 
employer. Fees paid out 
of award unless bad 
faith by employer or lack 
of diligence, in which 
case paid by employer. 
Minimum fee is $200.

Iowa Division of 
Workers’ 
Compensation

Within 90 days 
after injury unless 
employer has 
actual knowledge

Within two 
years after injury 
or three years 
after last weekly 
payment.

Compensation without award 
except in contested cases, but 
claim may be settled by agreement, 
subject to approval of Workers’ 
Compensation Commissioner.

Judgment in 
District Court on 
filing certified copy 
of agreement or 
decision

By commissioner from 
decision of Deputy 
Commissioner within 20 days

By commissioner 
within three years from 
last payment, award, 
or noncommuted 
settlement

Fixed by written contract 
between parties.

Kansas Division of 
Workers’ 
Compensation

The earliest of 
20 calendar days 
from the DOA 
or from seeking 
medical treatment 
or 10 calendar 
days from the last 
day worked if no 
longer employed

Notice may be 
given orally 
or in writing 
to employer’s 
designated 
individual or 
department. If 
no designated 
individual or 
department, 
notice must be 
provided to a 
supervisor or a 
manager.15

By agreement, disputed cases 
settled by ALJ after hearing, 
subject to appeal to Workers’ 
Compensation Board.

 Appeal to Workers’ 
Compensation Board must 
be filed within 10 days of 
decision by ALJ.

By ALJ, before final 
payment and within 
one year of prior 
approval on application

Fixed by written contract. 
Maximum of 25% of 
compensation recovered 
as a result of attorney’s 
involvement.



2019 Analysis of W
orkers’ Com

pensation Law
s  |  99

Chart XI—Administration: Notice to Employer and Claims, cont.

Jurisdiction Administration
Notice to 
Employer Claim Filing How Claims Are Settled Award Effect Review by Agency Modifications Attorney’s Fees

Kentucky Department of 
Workers’ Claims

In writing as soon 
as practicable; 
excusable

Within two years 
after accident, 
death, or last 
voluntary income 
benefit payment. 
Limits toll during 
minority or 
incapacity.

By agreement, subject to approval 
by ALJ. Disputed cases settled by 
an ALJ in a de novo proceeding.

Judgment in Circuit 
Court on filing 
certified copy of 
award approved 
agreement

Initial appeal from ALJ is to 
the Workers’ Compensation 
Board within 30 days. 
Petition for reconsideration 
of any patent error required 
within 14 days of ALJ’s 
decision and necessary 
prior to appeal to Workers’ 
Compensation Board.

By ALJ at any time, 
on application or own 
motion16

For contracts entered 
into on or after 7/14/18, 
plaintiff’s attorney fee 
is 20% of first $25,000, 
15% of next $25,000, and 
10% of remainder of the 
award up to a maximum 
fee of $18,000. Maximum 
fee for employer’s 
attorney is $18,000.

Louisiana Office of Workers’ 
Compensation 
Administration

Within 30 days 
(12 months 
if employer 
fails to post 
requirements); 
excusable

Within one year 
after accident, 
death, or last 
payment; if injury 
has a delayed 
development, 
then one year 
from time injury 
develops, but in 
no cases more 
than two years 
from date of 
accident.

By agreement, subject to approval 
of ALJ.17

Approved settlement 
entered as judgment

No review by agency or 
District Court; appeals go to 
Court of Appeals

By Workers’ 
Compensation judge or 
any time by agreement

Subject to Workers’ 
Compensation judge’s 
approval; maximum 20% 
of all amounts received.

Maine Workers’ 
Compensation 
Board

Within 90 days 
for injuries 
prior to 1/1/13; 
within 30 days 
for injuries on 
or after 1/1/13; 
within three 
months after 
death; excusable 
for mistake of fact

Within two 
years of the 
date of injury or 
within six years 
after the last 
payment,18 or 
within one year 
after death. If 
mistake of fact 
or fraud, within a 
reasonable time, 
but no more than 
six years after 
last payment in 
any case.18

Compensation without award 
except in contested cases. Disputed 
cases settled by board.

Decision enforceable 
in Superior Court by 
suitable process

Lump sums. Hearing Officer 
decisions by Board’s 
Appellate Division

On application, 
approved lump sum is 
final except employer 
is not released from 
liability for future 
medical expenses 
unless lump-sum 
agreement is 
contingent on release 
from such liability.

For injuries on or 
after 1/1/93, each 
party responsible for 
payment of own cost 
and attorney’s fees. 
Fees subject to board 
approval. Non-lawyers 
authorized to represent 
any party unless such 
representation prevents 
the efficient processing 
of any proceeding. 
Workers’ Compensation 
Board provides a worker 
advocate to qualified 
employees at board’s 
expense.

Maryland Workers’ 
Compensation 
Commission

Within 10 days 
after injury (30 
days for hernia); 
within 30 days 
after death; 
excusable

Within 60 
days after 
disability begins; 
excusable to two 
years. Within 
18 months after 
death.19

By agreement, subject to approval 
of commission. Disputed cases are 
tried by the commission; hearing 
required on application.

 By commission de novo 
appeal to Circuit Court 
(commission decision 
presumed correct). Additional 
appeals on questions of law 
to appellate courts.

From final award on 
application or own 
motion within five 
years after the date 
of the last payment of 
compensation

Subject to approval of 
commission pursuant to 
fee guide for attorneys.
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Jurisdiction Administration
Notice to 
Employer Claim Filing How Claims Are Settled Award Effect Review by Agency Modifications Attorney’s Fees

Massachu-
setts

Department 
of Industrial 
Accidents

In writing as soon 
as practicable; 
excusable

Within four years 
after injury, 
death, or onset 
of disability; 
excusable.

By agreement, subject to 
approval of department. Disputed 
cases may be settled any time 
and may be approved by an 
administrative judge, an ALJ, or a 
DI. DIA Conciliator under certain 
circumstances.

Decree in Superior 
Court on certified 
copy of agreement or 
decision

By six-member reviewing 
board from decision of 
member

On application at any 
time; limited in death 
cases

Attorney’s fees are set by 
statute—M.G.L. c. 152, 
§12A.20

Michigan Workers’ 
Compensation 
Agency

Within 90 days 
after injury; 
excusable

Within two years 
after injury, 
death, recovery 
from incapacity, 
or after worker 
knew or should 
have known 
relation of 
disease to 
employment.21

Compensation without award 
except in contested cases. Disputed 
cases settled by magistrate (by 
bureau if small dispute).

Judgment in Circuit 
Court on filing 
certified copy of 
award

By Appellate Commission 
within 30 days from decision 
of magistrate

 Subject to approval 
of bureau based on 
administrative rules 
and contingency fee 
schedules.

Minnesota Commissioner 
of Department 
of Labor and 
Industry as head 
of Workers’ 
Compensation 
Division and 
Administration

Within 30 days 
unless employer 
has actual 
knowledge; 
excusable up to 
180 days unless 
prejudice shown

Within three 
years after filing 
of employer’s 
report; no 
more than six 
years from 
date of injury. 
Occupational 
disease—within 
three years 
after employee 
knows cause of 
disability.22

Compensation without award 
except in contested cases. Claims 
settled by agreement subject 
to judicial or commissioner 
approval. Presumed fair if both 
sides represented by attorney and 
medical and rehabilitation left open. 
Hearing determination subject to 
appeal.

Award is binding and 
may be enforced by 
penalty or entering 
judgment in District 
Court.

Appeals must be filed with 
Workers’ Compensation 
Court of Appeals within 
30 days from decision of 
compensation judge.

By petition to Workers’ 
Compensation Court of 
Appeals to vacate

Approval by division 
or compensation judge 
of 20% of the first 
$130,000 subject to 
an increased “cap” of 
$26,000. Case law allows 
attorney fees above this 
amount if approved by a 
compensation judge.

Mississippi Workers’ 
Compensation 
Commission

Within 30 days; 
excusable

Within two years 
after injury or 
death.

Compensation paid without 
award except in contested 
claims. Disputed claims heard by 
commission member or referee on 
application. Claims are settled on 
compromise basis by agreement, 
subject to commission approval.

Lien against assets 
and has preference 
rights of unpaid 
wages

By commission if appealed 
within 20 days from decision 
of ALJ

By commission on 
application or own 
motion within one year 
from last payment or 
claim rejection

Subject to approval of 
commission or court. 
Maximum is 25% of 
award in matters before 
the commission.

Missouri Division of 
Workers’ 
Compensation

In writing within 
30 days unless 
employer has 
actual knowledge; 
excusable if 
no prejudice. 
Division notifies 
worker of rights.

Within two years 
after injury or 
death or last 
payment (three 
years if no report 
filed).

After seven days from injury or 
death, through mediation or by 
compromise settlement, upon 
approval by ALJ, or commission. 
Disputed cases closed on award 
by ALJ.

Judgment in Circuit 
Court on certified 
copy of memorandum 
of agreement, 
order, decision, or 
award of division or 
commission.23

By Industrial Commission if 
appealed within 20 days from 
decision of ALJ.

By commission on 
application or own 
motion, after notice and 
hearing

Commission or division 
may allow reasonable 
fees.
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Jurisdiction Administration
Notice to 
Employer Claim Filing How Claims Are Settled Award Effect Review by Agency Modifications Attorney’s Fees

Montana Department of 
Labor and Industry

For injuries not 
resulting in death, 
within 30 days 
unless employer 
has actual 
knowledge or 
inquiry notice

Verified claim 
within 12 months 
after accident; 
insurer may grant 
additional 24 
months if lack 
of knowledge 
of disability, 
latent injury, 
or equitable 
estoppel.

By agreement and subject to 
approval of department. Any 
dispute over conversion of benefits 
to lump-sum or over amount 
of benefits is submitted to a 
mediator and then to the Workers’ 
Compensation Court if necessary.

Insurer will pay 
award after order 
received

By Department of Labor 
and Industry. 14 days to 
approve settlement. If date of 
injury prior to 7/1/87, order 
is reviewed by Workers’ 
Compensation Court 
Judge, who has 10 days to 
disapprove settlement.

May not be reopened 
by department

Attorney fees are 
regulated by the 
Department of Labor 
and Industry and are 
payable in accordance 
with the approved 
attorney retainer 
agreement. In matters 
that proceed to the 
Workers’ Compensation 
Court, attorney fees 
may be awarded by the 
Court against an insurer 
if the insurer’s actions 
in denying benefits are 
deemed unreasonable.

Nebraska Workers’ 
Compensation 
Court

In writing as soon 
as practicable; 
excusable

Within two years 
after injury, 
death, removal of 
incapacity, or last 
payment.

By agreement, in accordance 
with Act. Certain settlements in 
statutorily prescribed circumstances 
require approval of compensation 
court judge. Disputed cases 
litigated before Compensation 
Court judge. 

Award is final unless 
appealed within 30 
days. 

By a judge of Compensation 
Court if a party initiates 
litigation. Appeals go to 
Nebraska Court of Appeals.

By agreement, 
subject to approval of 
Compensation Court 
or on application 
after six months by 
Compensation Court

Subject to approval or 
judge of Compensation 
Court (for lien purposes).

Nevada Division of 
Industrial 
Relations

Within seven 
days of injury

Within 90 days 
after accident or 
one year after 
death.24

By agreement in conformity with 
Act, subject to approval of insured.25

Insurers are required 
to comply within 30 
days after award is 
issued, unless stay 
is entered. If party 
applies for stay that 
is denied, in specific 
circumstance, 
installment payments 
may be made.26

Department of Administration 
holds hearings and appeals 
for contested claims

Medical investigation 
may be conducted at 
any time based on 
changed circumstance.

District Court may assess 
costs and fees if appeal 
is frivolous. At appeal 
level and above, claimant 
may utilize free services 
of Nevada Attorney 
for Injured Workers for 
representation.

New 
Hampshire

Division of 
Workers’ 
Compensation

As soon as 
practicable, but 
no later than two 
years after date 
of injury

Within two 
years after injury 
or death and 
claimant knew 
or should have 
known of injury 
and relation to 
employment.

If compensability of claim is 
contested, aggrieved party may 
request a hearing at division. 
Disputes may also be settled by 
lump sum with division approval.

Payment within 
five working days. 
Employer’s failure 
to comply with an 
award may result in 
a penalty of no more 
than $100 per day.

By commissioner’s 
representative

Commissioner of labor 
may modify no later 
than four years after 
last indemnity payment 
except lump sums.

Established by rule; 
20% of retro-indemnity 
benefits; Payment of 
fees if medical bills 
found compensable after 
hearing. Attorney’s fees 
and interest of successful 
claimant on appeal.
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New Jersey Division of 
Workers’ 
Compensation

Within 14 days’ 
excusable up to 
90 days; separate 
provision for 
occupational 
disease

Within two 
years after 
accident, death, 
last payment, or 
default. Separate 
provisions for 
occupational 
diseases.

By agreement, subject to approval 
of Judge of Compensation. 
Disputed cases litigated before 
compensation judge.

Final unless appealed 
to Superior Court

Appeals are to the Appellate 
Division of the Superior Court

Application to review or 
modify prior award to 
judge of compensation 
within two years 
of last payment of 
compensation

Not more than 20% 
before division. Court 
may fix reasonable fee on 
appeal.

New 
Mexico

Workers’ 
Compensation 
Administration

In writing 
within 15 days; 
excusable up to 
60 days27

Within one year 
after notice, 
death, or failure 
to pay.28 Time 
tolled up to an 
additional year 
if still in same 
employment.

By agreement through mandatory 
mediation conducted by agency 
staff attorneys. Disputed cases 
resolved through hearings presided 
over by agency judge. Restricted 
lump-sum settlements must be 
approved by judge.29

Award is judgment Reviewed by Court of 
Appeals

By workers’ 
compensation 
judge, hearing for 
modifications may be 
held at not less than 
six-month intervals

Determined by workers’ 
compensation judge; 
up to $22,500 for both 
parties’ attorneys, 
including all levels of 
appeal. Cost of attorney 
is split 50/50 by employer 
and employee.

New York Workers’ 
Compensation 
Board

In writing 
within 30 days; 
excusable

Within two years 
after date of 
accident or death 
or disability from 
occupational 
disease, and 
after the 
claimant knew 
or should have 
known that 
disease is or was 
due to nature 
of employment. 
For participants 
in World Trade 
Center rescue, 
recovery, 
or cleanup 
operations per 
WCL §161 (1), if 
registered on or 
before 9/13/10.

Compensation without award 
within 18 days after disability or 
within 10 days after employer had 
knowledge, except in contested 
claims. Disputed claims settled 
by referee or board. Referral to 
administrative determination 
process and conciliation mandatory 
if claim within parameters set by 
law. If issue not settled, referred 
to hearing calendar. Employer 
may make temporary payments 
of compensation and prescription 
medicine up to one year without 
prejudice or admitting liability if 
unsure of the extent of liability 
for claim. Written stipulated 
settlements upon approval by 
board.

Payment within 10 
days after decision 
except when review 
application has been 
filed by carrier or self-
insured employer

Review of Workers’ 
Compensation Law Judge 
decision is by three-member 
panel of the board. A split 
decision is reviewable by 
full board; review of other 
decisions is discretionary.

By board upon 
application by party 
or own motion unless 
claim settled pursuant 
to WCL §32 or 
prohibited by WCL §123

All attorney fees must be 
approved by the board. 
Fee award amounts 
set by referee or board 
member.
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North 
Carolina

Industrial 
Commission

In writing 
within 30 days; 
excusable

Within two 
years of 
accident or final 
determination 
of disability or 
within six years 
after death from 
occupational 
disease or 
accident, for 
death claims.

Claims are settled by voluntary 
agreement, mandatory mediation, 
or hearing before an official of the 
Industrial Commission.

Claims are paid 
by carrier or 
employer. Failure 
to pay commission 
judgments subjects 
party to contempt 
proceedings. 
Judgments may be 
recorded in General 
Court of Justice 
as civil judgments 
subject to execution.

By Deputy Commissioner 
subject to review by panel of 
Full Commission

By commission on 
application or own 
motion, within two 
years

Subject to approval of 
commission. Attorney 
fees may be taxed as 
court costs and fees 
against party who 
proceeds without 
reasonable ground.

North 
Dakota

Workforce Safety 
and Insurance 
(WSI)

Within seven 
days

Within one year 
after injury or 
two years after 
death.

By WSI By WSI  By WSI at any time 
upon application or 
own motion

If prevailing—$160 per 
hour, subject to caps.30

Ohio Bureau of 
Workers’ 
Compensation 
and Industrial 
Commission

Within seven 
days

Within one 
year after 
accident, injury, 
occupational 
disease, or 
death.31

By agreement, subject to 30-day 
waiting period and review by 
bureau; Industrial Commission may 
reject settlement that is a gross 
miscarriage of justice or clearly 
unfair.

Fund or self-insurer 
pays award after 
judgment.

By district hearing officer, 
then staff hearing officer, 
then commission within 14 
days after decision

By commission or 
bureau within five 
years after last medical 
payment (no lost time) 
or five years from last 
payment or death (lost 
time)

Attorney’s fees are fixed 
by judge based on effort 
expended, up to $5,000.
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Oklahoma Beginning 
2/1/14, workers’ 
compensation 
claims are 
administered 
by the Workers’ 
Compensation 
Commission 
(an executive 
branch agency) 
and the Workers’ 
Compensation 
Court of Existing 
Claims (a court 
of record). The 
Commission has 
authority to hear 
cases for injuries 
occurring on and 
after 2/1/14. 
The Court has 
authority to hear 
cases for injuries 
occurring before 
2/1/14.

Injury—written or 
oral notice within 
30 days of injury; 
Occupational 
disease or 
cumulative 
trauma—written 
or oral notice 
within 30 days 
of employee’s 
separation from 
employment.

Single event 
injury or 
cumulative 
trauma—within 
one year of 
injury and is 
barred unless 
the worker 
receives TT or 
medical within 
one year of the 
claim. Death—
within two 
years of death. 
Occupational 
disease—within 
two years from 
last exposure. 
Silicosis or 
asbestosis—
within one year 
of disablement. 
Radiation—
within two years 
of awareness. 
If any 
compensation, 
including TT or 
medical, is paid 
on account of 
injury, a claim 
for additional 
compensation 
is barred unless 
filed within 
one year of the 
last payment 
of disability 
compensation or 
two years from 
the date of injury, 
whichever is 
greater.

By agreement, mediation or 
Commission or Court order.

Payment within 
20 days except in 
event of appeal. 
Enforcement of 
judgment in district 
court upon motion to 
certify.

For cases subject to the 
jurisdiction of the Court of 
Existing Claims: by the Court 
en banc (three-judge panel) 
within 10 days or by Supreme 
Court on direct appeal 
within 20 days. For cases 
subject to the jurisdiction 
of the Commission: by 
the Commission en banc 
within 10 days, and appeal 
thereafter to the Supreme 
Court within 20 days of the 
en banc order.

Compensation 
judgments may be 
reviewed within six 
months of termination 
of the compensation 
period fixed in the 
original award, on 
the commission’s 
own motion or on 
application of a party 
in interest, on the 
ground of change in 
physical condition or 
on proof of erroneous 
wage rate. In cases of 
occupational disease or 
cumulative trauma, on 
application by a party 
in interest for change 
of condition or proof 
of fraud, made within 
one year from order 
denying compensation, 
or if order awarded 
compensation, within 
two years from the date 
of last payment under 
the award.

For injuries occurring 
on or after 2/1/14, 
vocational benefits must 
be requested within 
60 days of permanent 
restrictions preventing 
the employee from 
returning to pre-injury or 
equivalent job; duration 
of services or training 
is limited to 52 weeks; 
TT equivalent benefits 
during PT evaluation 
up to 52 weeks during 
participation in retraining 
or job placement; and 
Commission may order 
vocational rehabilitation 
in certain cases before 
MMI.
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Oregon Department 
of Consumer 
and Business 
Services; Workers’ 
Compensation 
Division

In writing within 
90 days

Injury—within 
90 days from 
the accident or 
a denial from a 
health benefit 
plan (one year 
under specific 
circumstances). 
Occupational 
disease—the 
later of: (a) 
one year from 
date worker 
discovered or 
should have 
discovered the 
disease; or (b) 
one year from 
date of disability 
or date informed 
of disability by a 
physician.

Accepted claims—closed by 
insurer or claims disposition 
agreement (claims disposition 
agreement cannot release right to 
medical benefits or eligibility for 
the Preferred Worker Program). 
Denied claims may be appealed 
to Workers’ Compensation Board 
or resolved by a disputed claim 
settlement. Disputes—settled by 
agreement, Workers’ Compensation 
Division, ALJ, Workers’ 
Compensation Board, Court of 
Appeals, or Supreme Court (matters 
of law only).

Payment by insurer 
within 30 days or 
after order except 
where appeal stays 
payment.

Appeal of claim denial is to 
the Workers’ Compensation 
Board within 60 days. 
Worker’s appeal of claim 
closure is to the Workers’ 
Compensation Division 
within 60 days of insurer 
notice of closure. Insurer 
appeal of claim closure is 
to the division within seven 
days of notice of closure and 
is limited to findings used to 
rate impairment. Division’s 
appellate unit issues Orders 
on Reconsideration of 
disability awards within 
18 days of request (60 
additional days if a medical 
arbiter exam or additional 
information required). Appeal 
on Order on Reconsideration 
is to the Workers’ 
Compensation Board’s 
Hearings Division within 30 
days; further appeal to board 
within 30 days.

By Workers’ 
Compensation Division, 
Board on application 
or by stipulation of 
parties, Court of 
Appeals, or Supreme 
Court (matters of law 
only)

Subject to approval of 
Workers’ Compensation 
Division, Workers’ 
Compensation Board, 
or court, attorney fee 
awards include: 25% 
of increased PPD; 
25% of increased PTD 
($20,000 maximum). 
10% of any increased 
compensation due to 
reconsideration of claim 
closure. Up to $4,418 
(more if extraordinary 
circumstances) for 
prevailing in a dispute 
about medical services or 
vocational rehabilitation, 
or unreasonable 
delay in, or refusal to 
pay, compensation, 
attorney fees, or 
costs. Reasonable 
fees if attorney is 
instrumental in obtaining 
reclassification of a claim 
from nondisabling to 
disabling. $275 per hour 
for time spent during 
mandatory interviews and 
depositions. 

Pennsylva-
nia

Bureau of 
Workers’ 
Compensation

If notice not given 
within 21 days, 
no compensation 
due until given. 
If not given 
within 120 days, 
compensation 
disallowed.

Within three 
years after injury, 
death, or last 
payment32

By agreement after seven days 
from injury, subject to department 
approval. Disputed cases heard 
by Workers’ Compensation Judge 
(WCJ); appeals from a WCJ 
decision may be taken within 20 
days to the Worker’s Compensation 
Appeal Board (WCAB); appeals 
from the WCAB decision may 
be taken within 30 days to the 
Commonwealth Court; finally, a 
Petition for Allowance of Appeal 
may be filed with the Supreme 
Court within 30 days of the 
Commonwealth Court decision.

Payment within 
30 days, unless 
order is appealed 
and supersedes is 
granted.

By Workers’ Compensation 
Appeal Board, within 20 days 
of Workers’ Compensation 
Judge’s decision

By department on 
application within 
statutory limits

Subject to approval of 
Workers’ Compensation 
judge, Appeal Board, 
or court. Attorney’s 
fees are limited to 20% 
of the award to the 
injured employee and 
are generally paid out of 
the employee’s award. 
However, in certain 
instances, such as an 
unreasonable contest, 
attorneys may be granted 
a quantum merit award or 
their fee may be ordered 
to be paid in addition 
to the award to the 
employee.
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Rhode 
Island

Department 
of Labor and 
Training, Division 
of Workers’ 
Compensation

In writing 
within 30 days; 
excusable

Within two years 
after injury, 
manifestation, 
knowledge of 
injury, or death

By voluntary agreement of both 
parties; or by judge by decree

Award enforceable by 
court or director

By court By court during 
compensation period, 
within 10 years after 
compensation period 
has ceased, on own 
motion, or on petition 
of either party

Subject to approval of 
court. Maximum 20% of 
lump sum or structured 
settlements.

South 
Carolina

Workers’ 
Compensation 
Commission 
Claims 
Department

In writing as soon 
as practicable or 
within 90 days; 
excusable

Within two years 
after accident or 
two years after 
death.

By agreement after seven days 
from date of injury or any time in 
case of death, subject to approval 
of commission or member, after 
hearing, upon application.

Judgment in Common 
Pleas Court on 
certified copy of 
agreement or award33

By three- or six-member 
panel; apply within 14 days 
after award

To commission on 
application or own 
motion within 12 
months from last 
payment

Subject to approval of 
commission.

South 
Dakota

Division of Labor 
and Management

In writing as soon 
as practicable 
within three 
worker’s days; 
excusable

Within two years 
after notice of 
intention to deny 
coverage. Within 
three years of 
last benefit 
payment.

By agreement, if not disapproved by 
director, within 20 days. Disputed 
cases settled by commissioner after 
hearing, upon application.

Judgment on certified 
copy of agreement or 
decision

By labor secretary within 
10 days

By labor secretary by 
application

Subject to approval of 
director of Division of 
Labor and Management.

Tennessee Court of Workers’ 
Compensation 
Claims under 
Bureau of 
Workers’ 
Compensation34

In writing within 
15 days if 
employer doesn’t 
have actual notice

Employer files 
injury report with 
Bureau within 15 
days; conference 
within one year.

Approved by Court of Workers’ 
Compensation Claims for injuries on 
or after 7/1/14.

Judgment on 
approved agreement

None Subject to no return to 
work provision

Maximum 20% of award.
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Texas Department of 
Insurance Division 
of Workers’ 
Compensation

Within 30 days; 
excusable

Within one 
year after 
injury or death; 
excusable.35

Disputes or claims resolved through 
administrative dispute resolution 
process.

Failure or refusal to 
comply with division 
order or decision 
within 20 days may 
result in fine up to 
$25,000 per day.

By three-member appeals 
panel within 60 days after 
contested case hearing

 In actions before court 
or the Division, fees 
are limited to 25% of 
recovery unless special 
circumstances prevail. 
Fees for representation 
at Division proceedings 
are subject to approval 
by the Division and are 
limited to hourly rates 
and billing guidelines 
established by Division 
rules. If an insurance 
carrier disputes the 
Division’s determination 
of compensability or 
eligibility of income 
or death benefit and 
the employee prevails 
in court, the carrier is 
liable for the employee’s 
reasonable and necessary 
attorney fees.

Utah Labor Commission Within 180 days Within one year 
after death and 
within six years 
after date of 
injury. Bills paid 
only within one 
year from date of 
service.36

By agreement, subject to 
commission approval.

Lien from time of 
docketing in District 
Court. Payments must 
begin within 30 days 
of determination of 
award.

By commission within 30 
days of ALJ decision. Within 
30 days from commission to 
Court of Appeals.

By application N/A

Vermont Commissioner of 
Labor

In writing as soon 
as practicable; 
excusable

Proceedings 
to initiate a 
claim may not 
be commenced 
after three years 
from the date of 
injury.

By agreement in conformity to act, 
subject to approval of commissioner 
(compromise agreements may be 
approved). Disputed cases settled 
by commissioner.

Award is effective 
when issued by 
commissioner, unless 
stay is issued.

By commissioner on 
application within six months

By commissioner 
on own motion or 
application at any time 
within six years of the 
date of award

Commissioner may award 
up to $210 per hour 
or 20% of recovery to 
successful claimant and 
on appeal 12% interest 
on contested part of 
award.

Virginia Workers’ 
Compensation 
Commission

In writing within 
30 days

Within two years 
after accident or 
death. Failure to 
file employer’s 
accident report 
may toll time 
for claim filing. 
Payment of 
benefits does 
not toll.

By agreement after 10 days 
from injury or at any time after 
death, subject to approval of 
commission. Disputed cases settled 
by commission or member after 
hearing upon application.

Judgment in Circuit 
Court on certified 
copy of agreement or 
award

By full commission within 
30 days after issuance of 
opinion

By commission on own 
motion or application 
within two years of last 
payment or three years 
for scheduled injuries37

Fixed by commission.
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Washington Department 
of Labor and 
Industries

Immediately Within one year 
from date of 
injury or death 
(two years for 
occupational 
diseases).

By Department of Labor and 
Industries.38

Fund or self-insurer 
pays award.

By Board of Industrial 
Insurance Appeals within 60 
days of affected party’s (or 
parties’) receipt of decision. 
Agency may reassume 
jurisdiction from board for 
reconsideration and further 
appealable decision.

For full benefits, limited 
benefits on application 
after seven years (10 
years for vision)

Maximum fees 
established by 
statute—30% of 
increased award

West 
Virginia

Insurance 
Commissioner

Immediately Injury—within 
six months of 
injury. Death—
within six 
months of death. 
OP—within 
three years of 
last exposure or 
after a diagnosed 
impairment 
due to OP was 
made known to 
the employee 
by a physician. 
Death—within 
two years of 
death. OD—
within three 
years of last 
exposure, the 
date the OD was 
made known to 
the employee by 
a physician, or 
the employee’s 
reasonable 
knowledge of 
the OD. Death—
within one year 
of death. 

By private insurance carriers 
and claimants and can only 
be overturned if deemed 
unconscionable by Insurance 
Commissioner.

Private carrier or 
self-insured employer 
begins payment of 
permanent partial 
awards within 15 
working days of the 
decision granting the 
award.

All decisions from the 
Workers’ Compensation 
Office of Judges, Workers’ 
Compensation Board of 
Review or the West Virginia 
Supreme Court of Appeals 
must be complied with within 
30 days after the date of 
receipt, unless the order 
directs action sooner or there 
is a lawfully ordered stay.

By a private carrier 
within five years of 
written application or 
within two years of 
date of death

Limited to 20% of 
indemnity benefits paid 
during a period of 208 
weeks. However, on a 
final settlement, may 
charge 20% of the total 
value of the medical 
and indemnity benefits; 
provided this fee, when 
combined with any 
other fee received by 
the attorney for PP or 
PT benefits, may not 
exceed 20% of the 
award of benefits to 
be received during a 
period of 208 weeks. In 
addition, an award of 
attorney’s fees and costs 
to workers’ compensation 
claimants against private 
carriers and self-insured 
employers can be 
made—$500 per litigated 
medical issue, up to 
$2,500 per claim—for 
a reversal of a denial of 
authorization for medical 
benefits. The statute caps 
the hourly rate at $125.
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Wisconsin Worker’s 
Compensation 
Division

Within 30 days; 
excusable

Within two years 
after injury or 
death. Excusable 
if employer knew 
of disability. All 
rights barred 
after six years 
of injury, death, 
or last payment, 
whichever 
is later, for 
traumatic injuries 
on or after 
3/2/16.

By payment of amount due. 
Compromises require approval of 
ALJ. Requests for review may be 
made within one year. Hearings 
held by ALJs of the Department 
of Administration’s Division of 
Hearings and Appeals.

Judgment in Circuit 
Court on certified 
copy of award

By commission within 21 
days of decision

By department or 
division within 21 days 
of order; review may 
be requested by parties 
within one year.

Limited to 20% of amount 
in dispute. If admitted 
liability, not to exceed 
10% or $250.

Wyoming Division of 
Workers’ 
Compensation

Within 72 hours 
(also within 10 
days to division); 
excusable

Within one year 
after injury or 
discovery of 
injury not readily 
apparent.

By Division of Workers’ 
Compensation, hearing examiners, 
or Medical Commission. Appeals to 
District Court.

Fund pays award.  Within four years 
or during time 
payments are made on 
application

Reasonable fees as 
allowed by court. Limited 
to $150 per documented 
hour.

American 
Samoa

Commission Within 10 days 
from date of 
injury or death

 At any time after claim is 
filed, commissioner may 
transfer such case to any 
member of commission 
for the purpose of making 
an investigation, taking 
testimony, conducting 
physical examination, or 
taking other necessary 
action.

By commission Subject to approval of 
commissioner.

Virgin 
Islands

Workers’ 
Compensation 
Administration

In writing 
within 48 hours; 
extending up 
to 30 days. 
Occupational 
disease—within 
30 days from first 
manifestation; 
extendable to 90 
days for cause

Within 60 days 
after injury

By Workers’ Compensation 
Administration using direct 
payment systems. Disputed cases 
decided by Dispute Resolution by 
hearing officers (mediation) or by 
ALJ (formal hearing).

Fund pays award with 
first proprietor lien on 
employer’s assets

By reconsideration of 
Commissioner of Labor39

By agency upon 
application

Subject to approval of 
commissioner.

FECA Division of 
Federal Employee 
Compensation 
Office of Workers’ 
Compensation 
Programs, 
U.S. Department 
of Labor

30 days; extended 
for cause

Within three 
years after 
injury or death; 
extended for 
cause.

By division Fund pays award. By Secretary of Labor on own 
motion or application any 
time within one year

By Secretary of 
Labor or Employee 
Compensation Appeals 
Board on review

Subject to approval by 
Division or Appeals 
Board.
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Longshore 
Act

Division of 
Longshore and 
Harbor Workers’ 
Compensation 
Office of Workers’ 
Compensation 
Programs, U.S. 
Department of 
Labor

Within 30 days Within one year 
after injury or 
death or date of 
last payment. 
Within two 
years after 
becoming aware 
of occupational 
disease.

By district director (by agreement) 
or ALJ (formal hearing).

Award is effective 
on filing

By district director, ALJ, 
or Benefits Review Board 
(BRB)40

By district director, ALJ, 
or BRB40

Approval by district 
director, court, or ALJ 
BRB where service given.

Alberta Workers’ 
Compensation 
Board

As soon as 
practicable

Within two years 
after injury or 
death; excusable.

By case manager Fund pays award. By review committee on 
request within one year from 
decision, then by Appeals 
Commission within one year 
prior to 9/1/18, within two 
years on or after 9/1/18; 
excusable.

By Review Committee 
and Appeals 
Commission at any time 
on application or own 
motion

 

British 
Columbia

WorksafeBC As soon as 
practicable

Within one 
year after 
injury, death, or 
disability from 
occupational 
disease. Within 
three years 
if special 
circumstances 
precluded 
application 
within one 
year (§55 & 
RSCM 93.21). In 
circumstances 
where an 
application is 
accepted after 
three years, 
compensation 
is payable only 
from the date of 
filing.

By adjudicator Fund pays award. Board may reconsider if 
more than 75 days have 
not elapsed since decision 
was made and if matter 
has not been appealed to 
Review Division or Workers’ 
Compensation Appeal 
Tribunal. [§96(5)]

 Fees for lawyers or 
advocates may not be 
paid by board. (RSCM 
100.72) Government-
appointed advisors may 
provide free assistance 
to injured workers and 
employers to resolve 
claims issues.

Manitoba Workers’ 
Compensation 
Board (WCB)

In writing as soon 
as practicable but 
no later than 30 
days; excusable

Within 12 
months after 
injury or death; 
excusable.

By claims adjudicator, case 
manager

Fund pays award. At any time By the WCB, Appeal 
Commission

Government-appointed 
advisors provide free 
services to injured 
workers and their 
surviving dependents on 
WCB claim matters.41
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Jurisdiction Administration
Notice to 
Employer Claim Filing How Claims Are Settled Award Effect Review by Agency Modifications Attorney’s Fees

New 
Brunswick

WorkSafeNB As soon as 
practicable after 
accident and 
before worker has 
voluntarily left 
employment in 
which injured

Within one year 
after injury or 
in the case of 
death within six 
months of injury; 
WorkSafeNB 
may extend the 
time period if the 
delay is justified.

By claims adjudicator, case 
manager, or LTD coordinator.

Fund pays award At any time At any time by 
WorkSafeNB based on 
evidence, or by Court 
of Appeals Tribunal, or 
Court of Appeals

None at Appeals Tribunal; 
determined by the court 
at Court of Appeals.

Newfound-
land and 
Labrador

WorkplaceNL As soon as 
practicable

Within three 
months after 
injury or within 
six months of 
death

Intake Adjudicator determines 
initial entitlement. Case Manager 
determines ongoing entitlement 
after initial adjudication decision is 
completed.

Fund pays award. At any time Appeal of 
WorkplaceNL’s final 
decision goes to the 
Workplace Health 
Safety & Compensation 
Review Division

Free assistance of 
government-appointed 
workers’ advisors 
available to clients. Fees 
paid by accident fund.

Northwest 
Territories 
and 
Nunavut

Workers’ Safety 
and Compensation 
Commission

As soon as 
practicable

No person 
is entitled to 
compensation 
unless his or her 
claim is made to 
the Commission 
within one year 
after the day 
the personal 
injury, disease, 
or death occurs. 
Commission 
shall grant 
an exception 
to the limit if 
it considers 
that there is a 
justified reason 
for the delay. 
After injury or 
death; excusable 
as soon as 
practicable; 
maximum three 
years after 
death.

By adjudicator or case manager Fund pays award. At any time By Commission 
Review Committee or 
Governance Council

Free assistance of worker 
advisor. Do not pay 
attorney fees.

Nova Scotia Workers’ 
Compensation 
Board

As soon as 
practicable

Within 12 
months. Failure 
to give notice 
may be waived, 
but only within 
five years from 
date of accident.

By case worker Fund pays award for 
regularly classified 
employers.

Appeals to internal hearing 
officers, external appeals to 
Appeals Tribunal

By board Free assistance of 
government-appointed 
workers’ advisors 
available to clients. Fees 
paid by Accident Fund.
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Jurisdiction Administration
Notice to 
Employer Claim Filing How Claims Are Settled Award Effect Review by Agency Modifications Attorney’s Fees

Ontario Workplace Safety 
& Insurance Board

Worker to 
provide notice to 
employer as soon 
as practicable

Employer files 
notice within 
three days; 
worker files 
claim within six 
months.

By board Fund pays benefit 
for Schedule 1 
employers; 
Schedule 2 employers 
are individually liable.

At any time By board Free assistance available 
through the Office of the 
Worker Advisor and the 
Office of the Employer 
Advisor (primarily for 
small employers).

Prince 
Edward 
Island

Workers’ 
Compensation 
Board

As soon as 
practicable

Within six 
months after 
injury or death.

By entitlement officers or case 
coordinators42

Fund pays award. Reconsideration by Board 
within 90 days of decision; 
request for an appeal 
following a reconsideration 
decision must be made to 
an external appeal tribunal 
within 30 days of the 
decision.

By board Free assistance available 
through worker and 
employer advisor 
programs. Board does not 
pay attorney fees.

Québec Commission 
des normes, de 
l’équité, de la 
santé et de la 
sécurité du travail

As soon as 
practicable 
after injury or 
knowledge of 
occupational 
disease

Within six 
months after 
injury, death, 
or from first 
knowledge of the 
manifestation 
of occupational 
disease.

By commission Fund pays award; 
individual liability 
for employers 
held personally 
responsible for the 
payment of benefits.

Contestation possible 
within 30 days of decision; 
reconsideration by board 
within 90 days of decision or 
knowledge of an essential 
fact.43

By commission  

Saskatche-
wan

Workers’ 
Compensation 
Board

As soon as 
practicable; 
excusable

Employer—
within five days 
of awareness of 
injury. Worker—
within six 
months of injury; 
excusable.

By claims entitlement specialist or 
case managers.

Fund pays award. At any time44 By board Office of Workers’ 
Advocate and provincial 
ombudsman offer 
assistance to workers 
with claims.

Yukon 
Territory

Workers’ 
Compensation 
Health and Safety 
Board

Worker to provide 
notice within a 
reasonable time

Within one year 
of date injury 
arose or death.

By claims decision-makers. Fund pays award. 24 months from decision By board Office of Workers’ 
Advocate provides 
assistance without 
charge. Board does not 
pay attorney fees.
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Chart XI—Administration: Notice to Employer and Claims, cont.

Notes
1. Alaska—Burden of proof shifted to claimant if late 

notice excused.
2. Arizona—Limit on filing runs from when injury is 

manifest or when claimant knew or should have known 
relation to employment; tolled during incapacity.

3. Arkansas—If no hearing is requested within six 
months of claim filing, claim may be dismissed.

4. Arkansas—A joint petition settlement is authorized 
where all parties petition an immediate final settlement 
by commission. An order of commission allowing or 
denying such petition is not appealable.

5. California—Typically 9% to 12% of contested benefits, 
which are usually permanent disability awards.

6. Colorado—Certain occupational diseases excepted. 
See Chart IV.

7. Colorado—If claimant has previously agreed to 
settlement, case will not be reopened except on grounds 
of fraud or mutual mistake of material fact.

8. Connecticut—Lack of notice excused if voluntary 
agreement or medical treatment within one year after 
accident.

9. Connecticut—Commissioners comprise review board.
10. Georgia—Automatic dismissal of claims for which no 

hearing has been held for five years.
11. Georgia—12% interest on all accrued amounts of 

awards. Interest runs on Superior Court judgment in 
event of appeal.

12. Hawaii—Director may extend due date for good 
cause if parties agree.

13. Idaho—Claimant has five years from date of injury 
or manifestation of occupational disease to file request 
for a hearing of further review. If compensation is 
discontinued more than four years after injury, claimant 
has one year from date of last payment to file request for 
a hearing of further review. 

14. Illinois—Under Occupational Disease Act, as soon as 
practicable.

15. Kansas—If employer fails to report accident within 
28 days, application must be filed with division within 
three years after employer reports accident. Childress v. 
Childress Painting Co., 1979.

16. Kentucky—There is a four-year statute of limitation 
for all parties except for reopenings of medical issues, 
fraud, or to adjust award for worker returning to work at 
equal or greater wages. A motion to reopen cannot be 
made within one year of a previous motion to reopen. For 
coal workers’ pneumoconiosis, an additional two years 
of employment with continuous injurious exposure is 
required prior to motion reopen.

17. Louisiana—For injuries occurring after 7/1/83. Claims 
filed before 1/1/90 for injuries occurring after 7/1/83 
approved by director.

18. Maine—Claimant gets within two years of the date of 
injury or within six years after the last payment, or within 
one year after death. If mistake of fact or fraud, within a 
reasonable time, but no more than six years after the last 
payment in any case. 

19. Maryland—Claim filed by worker directly with 
commission. Employer or insurer who receives 
completed claim form must send it to commission 
immediately and may not advise claimant that claim is 
denied.

20. Massachusetts—For injuries after 12/24/91, employee 
will contribute portion of award to attorney’s fees.

21. Michigan—No claim valid unless made within two 
years after injury, manifestation of disability, or last 
employment, whichever is later. Deadline suspended if 
worker receives any disability benefits.

22. Minnesota—Employer who threatens to discharge 
claimant for filing claim is subject to civil suit for treble 
damages, costs, and attorney’s fees.

23. Missouri—The final award of the commission shall 
be conclusive and binding unless either party to the 
dispute shall, within 30 days from the date of the final 
award, appeal the award to the appellate court. The 
appellate court shall have jurisdiction to review all 
decisions of the commission pursuant to chapter 287, 
RSMo, where the division has original jurisdiction over 
the case.

24. Nevada—Late filing may be excused in some 
circumstances.

25. Nevada—Insurers are required to submit a written 
report to division within 30 days after acceptance or 
denial of claims regarding diseases of heart or lungs, 
infectious diseases or cancer.

26. Nevada—Insurer’s delay or refusal to pay claim 
within 30 days after notification subjects it to an order 
for an additional amount equal to three times amount 
specified as benefit to injured worker.

27. New Mexico—If employer has actual knowledge of 
the accident, no notice is necessary.

28. New Mexico—The statutory time for filing a claim is 
also dependent on the employer’s filing First Report of 
Injury or Illness with administration.

29. New Mexico—A mediation hearing must be 
completed and a resolution issued within 60 days of filing 
of complaint.

30. North Dakota—Maximum fees shall be paid 
according to level of hearing, ranging up to $11,650 plus 

reasonable cost incurred, if the claimant prevails to 
Supreme Court. Administrative rule 92-01-02-11.1. $160 is 
for actual time and $80 allowed for travel time.

31. Ohio—Claimant’s statute of limitations extended 
for every day employer fails to make required notice to 
commission up to four years from date of injury, disease, 
or death.

32. Pennsylvania—Late discovery may extend the time 
for filing a claim involving an occupational disease.

33. South Carolina—Payment must begin within 14 days 
after employer has knowledge of injury or death.

34. Tennessee—Tennessee Claims Commission 
administers claims by state employers.

35. Texas—Employer who discriminates against a 
claimant for filing a workers’ compensation claim is liable 
for damages.

36. Utah—Claim for TT and PT must be filed within six 
years of injury.

37. Virginia—In cases where no compensation has been 
paid, commission may make award within three years 
from the date of accident.

38. Washington—Provision is made for recoupment 
of benefits paid through mistake or willful 
misrepresentation. Beginning 1/1/12, workers age 55 
and older may negotiate a structured settlement with 
the Department or self-insured employer. The settlement 
must be approved by the Board of Industrial Insurance 
Appeals.

39. Virgin Islands—Commissioner’s decision may be 
appealed in court of competent jurisdictions.

40. Longshore Act—Any party may appeal to Department 
of Labor Benefits Review Board. Modification by district 
director by agreement or by ALJ after formal hearing.

41. Manitoba—Fair Practices Office addresses concerns 
brought forth by employers, injured workers, and their 
dependents; office is not involved in appeal process. 
Effective 1/1/06, the Fair Practices Office is included in 
the Manitoba Workers’ Compensation Act.

42. Prince Edward Island—Modification of award due 
to aggravation or recurrence of injury may be based on 
earnings and benefits in effect at that time in accordance 
with legislation.

43. Québec—By administrative review if appealed within 
30 days; from review to the Tribunal administratif du 
travail if appealed within 45 days.

44. Saskatchewan—Every worker and his or her 
dependents have the right to review and to appeal board 
decisions about their claims.
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  Reporting Requirements1 Penalties for Failure to Report

Jurisdiction

Keeping of 
Accident Records 
by Employer Injuries Time Limit

Maximum 
Fine ($)

Minimum 
Fine ($) Imprisonment

Alabama Required Death or disability exceeding three days Within 15 days    

Alaska Required Death, injury, disease, or infection Within 10 days 2   

Arizona Required All injuries Within 10 days   Petty offense

Arkansas Required Indemnity, injuries, or death3 
Controverted, medical only

10 days from notice of 
injury

10,000  Class D felony

California Required Death cases or serious injuries 
Disability of one day or more, other than first aid  
Occupational diseases or pesticide poisoning

Immediately4  
As prescribed 
Within five days

200 504  

Colorado5 Required Death cases
Injuries causing lost time greater than three days 
or three shifts
Any accident in which three or more employees 
are injured
Occupational disease cases listed by rule 
Cases of permanent physical impairment

Immediately 
10 days 
 
Immediately 
 
10 days 
10 days 

1,000 per day   

Connecticut Required Disability of one day or more Seven days, or as directed Commissioner 
may increase 
the award for 
compensation 
for the 
employee’s 
injuries 
proportionate 
to the prejudice 
that the 
employee 
sustained due to 
the employer’s 
failure to file. 

  

Delaware Required Death cases or injuries requiring hospitalization 
Other injuries

Within 48 hours6

Within 10 days6

250 100  

District of 
Columbia

Required All injuries Within 10 days 1,000   

Florida Required7 All injuries requiring outside medical treatment 
and/or resulting in more than one day of missed 
work

Within seven days to 
carrier7

1,000   

Georgia Required All injuries requiring medical or surgical 
treatment or causing more than seven days’ 
absence8

Within 21 days9 1,000 per 
offense

100 per offense  

Hawaii Required Death cases 
All injuries

Within 48 hours  
Within seven working 
days

5,000   

Idaho Required All injuries requiring treatment by physician or 
absence from work for one or more days

As soon as practicable, 
but not later than 10 days 
after the accident10

1,000  Up to six 
months

Illinois Required Death case or injuries and illness resulting in 
loss of more than three scheduled work days 

Permanent disability

Within two working days 
following accidental 
death.  
As soon as determinable

500  Petty offense

Indiana Required All Within seven working 
days11

500   

Iowa Required Disability of more than three days, PP disability, 
or death

Within four days 1,000 1,000  

Kansas Not required Death cases or disability of more than remainder 
of day or shift

Within 28 days of 
knowledge12

250 per offense   

Chart XII—Employer’s Report of Accidents
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Chart XII—Employer’s Report of Accidents, cont.

  Reporting Requirements1 Penalties for Failure to Report

Jurisdiction

Keeping of 
Accident Records 
by Employer Injuries Time Limit

Maximum 
Fine ($)

Minimum 
Fine ($) Imprisonment

Kentucky Required Disability of more than one day Within seven days10 1,000 100  

Louisiana Required Lost time over seven days or death Within 10 days of 
employer’s actual 
knowledge of injury13

500   

Maine Required if treated Only injuries causing one day or more of lost 
time

Within seven days of ER’s 
knowledge of lost time

100 per 
offense14

  

Maryland Not required Disability of more than three days Within 10 days 50 and de facto 
loss of defense 
of statute of 
limitations

  

Massachu-
setts

Required Disability of five or more calendar days Within seven days, except 
Sundays and holidays

10015   

Michigan Required Death, disabilities of seven days or more, and 
specific losses

Immediately    

Minnesota Required Death or serious injury  
Disability of three days or more

Within 48 hours  
Within 14 days

500   

Mississippi Required Death or disability of more than five days16 Within 10 days 10016 No minimum  

Missouri Not required Death or injury Within 30 days17 500 50 One week to 
one year

Montana Required All injuries Within six days 500 200  

Nebraska Required All injuries or diagnosed occupational diseases 
which result in death, time away from work, 
restricted work or termination of employment, 
loss of consciousness, or medical treatment 
other than first aid

Within 10 days18 1,000  Up to six 
months

Nevada Required19 All injuries requiring medical treatment Within six working 
days after report from 
physician

1,000 100  

New 
Hampshire

Required All injuries you can take out involving lost time 
or medical expenses

Within five calendar days 2,500   

New Jersey Required All injuries, other than those requiring first aid Within three weeks of 
learning of accident 
or knowledge of 
occupational disease

50 10  

New 
Mexico

Required20 Any injury or illness resulting in more than seven 
days of lost time

Within 10 days of 
employer notification

1,000 25  

New York Required21 Disability of one day beyond working day or shift 
on which accident occurred or requiring medical 
care beyond two first-aid treatments

Within 10 days 2,500   

North 
Carolina

Required Disability of more than one day or charges for 
medical compensation exceeding the amount set 
by the commission

Within five days of 
knowledge of injury or 
allegation

25 5  

North 
Dakota

Not required All injuries Within seven days    

Ohio Required Injuries causing seven days’ total disability or 
more

Within one week 250  Up to 30 days

Oklahoma No provision Fatalities and all injuries that result in more than 
three days’ absence from work

Within 10 days of 
knowledge of death or 
injury

500 for each 
refusal

No provision No provision

Oregon Required All claims or accidents that may result in 
compensable injury claims

Within five days after 
employer knowledge22

23   
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  Reporting Requirements1 Penalties for Failure to Report

Jurisdiction

Keeping of 
Accident Records 
by Employer Injuries Time Limit

Maximum 
Fine ($)

Minimum 
Fine ($) Imprisonment

Pennsylva-
nia

Required Death cases 
Disability of one day or more

Within 48 hours 
After seven days but not 
later than 10 days

24   

Rhode 
Island

No provision Death cases
Disability of three days or more and all injuries 
requiring medical treatment
Any claim resulting in medical expense

Within 48 hours 
Within 10 days

250 per offense   

South 
Carolina

Required All injuries wherein medical attention cost 
exceeds $500; or results in more than one day’s 
disability; or results in permanency; or employer 
uses insurance coverage to satisfy any portion 
of claim; or employer denies liability for injury/
claim.

Within 10 days10 100 10  

South 
Dakota

Required Disability of seven days or more, other than first 
aid or injuries requiring medical treatment

Within seven days 100  Up to 30 days

Tennessee Required A Report of Injury must be filed when employee 
receives medical care outside of employer’s 
premises.

Within 14 days 25 per each 15 
days

25  

Texas Required Lost time of more than one day or death/an 
occupational disease

Within eight days25 Up to 25,000 per 
day per offense

  

Utah Required All injuries, other than those requiring first aid. Within seven days 500   

Vermont Required Disability of one day or more or requiring 
medical care

Within 72 hours; Sundays 
and legal holidays 
excluded

5,000   

Virginia26 Required All injuries Within 10 days10 5,000 500  

Washington Required Deaths and accidents resulting in hospitalization 
or inability to work

Immediately 2,500 250  

West 
Virginia

Self-insured employers 
need to keep records 
for not less than 10 
years, possibly more, 
if the matter is the 
subject of litigation.

All injuries Within five days 500 per offense   

Wisconsin Required Fatalities 
Disability beyond three-day waiting period

Within 24 hours 
Within 14 days

100 10  

Wyoming Required All injuries Within 10 days 750  Up to six 
months

American 
Samoa

Required Death, injury, or disease Within 10 days of 
employer notification

500 per offense   

Virgin 
Islands

Required Injury or disease Within eight days 500  Up to six 
months

FECA No provision All injuries resulting in medical expenses, 
disability, or death

Within 10 working days    

Longshore 
Act

Required All injuries resulting in loss of one or more shifts 
or death

10 days 24,017   

Alberta Required All injuries that disable or require medical aid 72 hours27, 28 25,000 plus 
10,000 per day 
for continuing 
offense

 Up to six 
months

British 
Columbia

Required Death cases—injuries arising out of and in the 
course of employment must be reported by the 
employer. All injuries not specifically excepted 
must be reported.

Immediately or within 
three days

5,259.1029   
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  Reporting Requirements1 Penalties for Failure to Report

Jurisdiction

Keeping of 
Accident Records 
by Employer Injuries Time Limit

Maximum 
Fine ($)

Minimum 
Fine ($) Imprisonment

Manitoba No provision All accidents that disable or require medical aid Five business days 50030   

New 
Brunswick

Record of all injuries 
requiring first aid 
(OH&S Regulation 
2004-130)

OH&S Act: loss of consciousness; an 
amputation; a fracture (other than fingers or 
toes); burn that requires medical attention; loss 
of vision in one or both eyes; a deep laceration; 
hospitalization; death; accidental explosion or 
accidental exposure to a biological, chemical, or 
physical agent at place of employment, whether 
or not a person is injured; a catastrophic event 
or catastrophic equipment failure at place of 
employment that results or could have resulted 
in an injury.

WC Act: If worker suffers an injury as a result of 
an accident that is likely to entitle the worker or 
a dependent to compensation, including loss of 
earnings and medical aid costs (excluding first 
aid provided by employer).

Immediately (OH&S Act)

Three days (WC Act)

250,000 under 
the OH&S Act 
and 100 under 
WC Act

 Up to six 
months in prison 
(OH&S Act)

Newfound-
land and 
Labrador

No provision All accidents that disable or require medical aid Three days 1,20031 100  

Northwest 
Territories 
and 
Nunavut

No provision under 
workers’ compensation 

 Immediately (OH&S Act)
Three days (WC Act)

1,000 250 Up to six 
months

Nova 
Scotia

No provision All accidents resulting in time loss or visit to 
doctor

Five business days after 
becoming aware of 
accident

First of-
fense—500. 
Second 
offense—2,000. 
Third or subse-
quent offens-
es—10,000

100 plus 25 
per day for 
continuing 
offense

 

Ontario No provision All accidents that require health care or result in 
full or partial wage loss

Three days 25032  Up to six 
months

Prince 
Edward 
Island

No provision All accidents that result in personal injury aid Three days 1,000 100 per day 
for continuing 
offense

 

Québec Required, for no lost 
time injuries

All accidents that caused worker to be unable to 
carry on employment beyond the day on which 
the employment injury appeared that require 
medical aid or that prevent a worker from 
earning full wages

Two days after day of 
return to work within first 
14 days; if more than 14 
days, two days after the 
14th day

2,000 500  

Saskatche-
wan

Required through 
Saskatchewan’s The 
Occupational Health 
and Safety Regulations 
1996.

All injuries that require medical aid or that 
prevent a worker from earning full wages

Five days 1,000 and/or 
compensation 
and medical aid 
costs33

  

Yukon 
Territory

No provision Any or the possibility of any work-related 
disability

Within three days of 
receiving notice

Determined by 
board

Determined by 
board

 



118  |  2019 Analysis of Workers’ Compensation Laws  

Chart XII—Employer’s Report of Accidents, cont.

Notes
1. Federal Occupational Safety and Health Act (OH&S 

Act) of 1970 established uniform requirements and forms 
to meet its criteria for all businesses affecting interstate 
commerce to be used for statistical purposes and 
compliance with the Act. 12 U.S.C. §651.

2. Alaska—20% of unpaid compensation due, statute 
of limitations for claim based on injury tolled until report 
filed.

3. Arkansas—Medical-only claims reported monthly.
4. California—Report to Division of Occupational Safety 

and Health. Within five days of employer’s notice or 
knowledge of employee death, employer must report 
death to the Department of Industrial Relations. Effective 
1/1/03, minimum civil penalty is $5,000 for failure to report 
a fatality or serious injury or illness to the division (§342 
of Title 8 of California Code of Regulations).

5. Colorado—Failure to report tolls time for claims. 
Disability of three days or less must be reported to 
insurer. The insurer then reports this information by 
monthly summary to the Division.

6. Delaware—Supplemental report due on termination 
of disability.

7. Florida—All injuries—carrier to send first report form 
to division if injury involves lost time. See 69L-56.401, 
F.A.C., for the First Report of Injury or Illness: Employer’s 
Responsibility to Record and Report Accidents and see 
69L-3.025, F.A.C., for the forms.

8. Reporting requirements differ in lost time versus 
medical-only claims.

9. Georgia—Supplemental report on first payment and 
suspension of payment and within 30 days after final 
payment. Case progress reports must be filed within one 
year of the first date of disability, within 30 days from last 
payment for closure, upon request of the Board, every 
12 months from the date of the last filing on all open 
cases, to reopen a case, within 30 days of final payment 
made pursuant to an approved settlement and within 90 
days of receipt of an open case by the new third-party 
administrator.

10. Supplemental report required after 60 days (for 
Rhode Island and South Carolina every six months) or 
upon termination of disability.

11. Indiana—Supplemental report within 10 days after 
termination of compensation period.

12. Kansas—Failure to report tolls time limit for claims. 
Childress v. Childress Painting Co., 1979.

13. Louisiana—Employers with more than 10 employees 
must also report within 90 days any occupational death, 
any nonfatal occupational illness or injury causing loss 

of consciousness, restriction of work or motion, job 
transfer, or medical treatment other than first aid. Report 
within 90 days, any occupational death, any nonfatal.

14. Maine—Up to $1,000 for individual and $10,000 for 
corporation for willful violation, fraud, or intentional 
misrepresentation.

15. Massachusetts—After third violation.
16. Mississippi—Permanent disability and serious head 

or facial disfigurement also covered.
17. Missouri—Every employer or his insurer shall, 

within 30 days after knowledge of the injury, file with the 
division a report of every injury or death to any employee 
for which the employer would be liable to furnish 
medical aid, other than immediate first aid. Employers 
shall report all injuries to their insurance carrier (or 
third-party administrator) within five days of the date of 
the injury or within five days of the date on which the 
injury was reported to the employer by the employee, 
whichever is later. Where an employer reports injuries 
covered by the Missouri Workers’ Compensation Law 
to his insurer or third-party administrator, the insurer or 
third-party administrator shall be responsible for filing 
the report with the Division of Workers’ Compensation. 
If medical treatment or temporary benefits will continue 
past 30 days, a status report including estimated dates 
of completion of medical treatment and temporary 
benefits shall be provided to the division at that time. A 
final report shall be filed on conclusion or termination 
of medical treatment and temporary benefits. A final 
medical report shall be filed with the final report.

18. Nebraska—Report may be made by insurance 
carrier or employer. Failure to report tolls the statute of 
limitations. 

19. Nevada—For minor injuries not requiring medical 
treatment, employee files a Notice of Injury, which 
must be retained by employer for three years. A claim 
for compensation is filed with insurer for lost time and 
claims requiring medical care.

20. New Mexico—For EDI filings, all injuries having 
more than $300 of expenses must be reported to the 
administration. A subsequent report from the claims 
administrator is required upon payment of any claim.

21. New York—Carrier or employer, if self-insured, is 
required to provide a written statement of rights under 
the law to injured employee or dependent if worker is 
deceased.

22. Oregon—Insurers to send initial disabling claims 
acceptance, aggravation claims acceptance, and claim 
denial to Workers’ Compensation Division within 14 days 
of action.

23. Oregon—Employer liable for civil penalty if late 
reports to insurer exceed 10% of employer’s total claims 
during any quarter. Employer also liable for civil penalty 
if employer induced worker not to report accidents. 
Employer may be charged with reimbursing the insurer 
for penalty insurer is assessed for late payment if 
employer’s delay in reporting is the reason for the late 
payment.

24. Pennsylvania—Late filing of accident report may be 
penalized by sum up to 10% of compensation awarded 
plus interest accrued and payable. In cases of excessive 
delay, penalty can be increased to 50%.

25. Texas—Supplemental report required upon 
termination of disability or change in post-injury 
earnings.

26. Virginia—Beginning 7/1/09, all accident reports to 
the commission must be submitted electronically either 
through EDI transmission or WebFile.

27. Alberta—Attending physician also required to make 
periodic reports to board.

28. Alberta—Supplemental report within 24 hours after 
returning to work or knowledge that worker is able to 
return.

29. British Columbia—Employer may be liable for 
additional assessment until three days after receipt of 
the report by board.

30. Manitoba—Effective 1/1/15. The administrative 
penalty may be relieved in whole or in part. Failure 
to comply is also a provincial offense on summary 
conviction, employer is liable for a fine up to $50,000. 
If employer pays the administrative penalty, he or she 
may not be charged with an offense unless employer 
continues to fail to comply with reporting obligations.

31. Newfoundland and Labrador—Cost of compensation 
is charged against employer’s experience plus 
$50 assessment. Claim may be charged against an 
employer’s experience for failure to repent. On summary 
conviction, fine is $25,000, imprisonment up to six months, 
or both.

32. Ontario—If employer is an individual, may also be 
liable for additional fine up to $25,000 on conviction, 
imprisonment up to six months, or both. If employer is not 
an individual, may also be liable for additional fine up to 
$100,000 to $500,000 on conviction.

33. Saskatchewan—A discretionary penalty may be 
applied equal to a percentage of the full estimated 
compensation and medical aid costs for injuries that are 
reported late.
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Jurisdiction Injuries Covered
Payable by 
Employer Payable by Fund Sources of Fund Special Provisions

Alabama Second Injury Fund eliminated for injuries after 5/19/92.1

Alaska Second injury that added 
to preexisting permanent 
physical impairment results in 
substantially greater disability 
than from second injury alone. 
Only for injuries occurring 
before 8/31/18 and claims 
submitted before 10/1/20.

Death or 
disability up 
to 104 weeks 
caused by 
second injury

Death or disability 
caused by second 
injury in excess of 104 
weeks

Depending on fund balance, 
employers pay from 0% to 6% on 
all TT, TP, PP, or PT paid. If injured 
worker dies and has no statutory 
dependents, employer pays fund 
$10,000. Civil penalties collected 
for employers’ failure to file 
compensation reports are paid to 
the fund.

To qualify: physical impairment 
must be on statutory list or support 
an award of 200 weeks or more; 
employer must have written 
documentation showing knowledge 
of the qualifying physical impairment 
before subsequent injury.

Arizona Second injury that added 
to preexisting work-related 
disability or a preexisting 
physical impairment not 
industrially related (25 types of 
handicaps as listed by statute) 
results in disability of work.

Disability caused 
by second injury

Employer and special 
fund are equally 
liable for remaining 
difference between 
compensation payable 
for second injury and 
compensation for 
combined disability.

Not to exceed 0.5% of all premiums 
and costs of self-insurance.

Employer must have knowledge of 
nonindustrial physical impairment. 
Payments are also made from the 
fund for vocational rehabilitation, 
claims against uninsured employers, 
insolvent carriers, and supportive 
medical care.

Arkansas Second injury that added 
to previous PP disability or 
impairment results in additional 
disability or impairment greater 
than from second injury alone.

Disability caused 
by second injury

Difference between 
compensation payable 
for second injury and 
permanent disability

$500 in no-dependency death case 
to be paid to Death and Permanent 
Total Disability Trust Fund. A portion 
of premium tax allocated to the 
Second Injury Fund and Death and 
Permanent Total Disability Trust 
Fund.

No claims against Second Injury Fund 
shall be made on or after 1/1/08.

California Second PP injury that added to 
preexisting PP disability results 
in 70% or more permanent 
disability. Second injury must 
account for 35%.2

Disability caused 
by second injury

Difference between 
compensation payable 
for second injury and 
permanent disability

$125,000 in each no-dependency 
death case or unpaid balance. Funds 
are also received from the employer-
paid Subsequent Injuries Benefits 
Trust Fund Assessment.

 

Colorado3 Second injury that added 
to preexisting PP disability 
results in PT disability. 
Includes specified occupational 
diseases with multiple 
exposure asbestosis, silicosis, 
anthracosis, and disease from 
radiation exposure.

Disability 
caused by most 
recent injury. 
In specified 
occupational 
disease cases, 
fund pays all 
medical and all 
compensation 
above $10,000.

The percentage of 
liability assigned to 
the Subsequent Injury 
Fund (SIF) is based 
on the percentage 
contribution of the 
earlier injury to 
permanent total 
disability. The SIF 
will pay a percentage 
of the weekly 
compensation rate for 
the claimant’s lifetime.

Effective 7/1/10, 0.1% (in 
combination with Major Medical 
Insurance Fund). $15,000 in 
no-dependency fatal cases or the 
remainder of $15,000 in partial 
dependency claims (if deceased 
is a minor with no dependents, 
$15,000 paid to parents). In addition, 
a percentage of penalty proceeds 
under C.R.S. 8-43-203(2)(a) result in 
revenue to SIF.

If employee obtains employment while 
receiving compensation from second 
injury fund, fund may reduce its 
contribution by one-half of employee’s 
AWW loss, subject to maximum and 
minimum.

Connecticut Second injury to disease that 
added to preexisting injury, 
disease, or congenital causes 
results in permanent disability 
greater than from second injury 
alone. Applies only to injuries 
occurring on or before 6/30/95.

Benefits for first 
104 weeks, less 
compensation 
payable for prior 
disability

Benefits beyond 
first 104 weeks less 
compensation payable 
for prior disability

Assessment on self-insured paid 
losses, insurance company premium 
surcharge, and penalties on 
uninsured employers.

 

Delaware Second injury or disease which 
added to existing permanent 
injury from any cause results in 
PT disability, for insureds only.

Disability caused 
by second injury

Difference between 
compensation payable 
for second injury and 
permanent disability

Tax of 2% of premiums received by 
insurance carriers.

Self-insured employers do not 
participate in fund.

District of 
Columbia

For injuries occurring prior 
to 4/16/99 second injury 
or disease which added to 
preexisting injury, disease, or 
congenital causes results in 
permanent disability greater 
than from second injury alone. 
Second injury fund repealed for 
injuries occurring on or after 
4/16/99.

Benefits for 
first 104 weeks 
and medical 
benefits beyond 
104 weeks for 
injuries occurring 
on or after 
3/16/91

Benefits beyond 104 
weeks for injuries 
occurring prior to 
3/16/91; lost wages 
only for injuries on or 
after 3/16/91

$5,000 in no-dependency death 
cases, fines, and penalties; pro rata 
assessments upon self-insurers 
based on paid losses and premium 
surcharge on insured employers.

Special fund pays default cases.

Chart XIII—Second Injury Funds
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Chart XIII—Second Injury Funds, cont.

Jurisdiction Injuries Covered
Payable by 
Employer Payable by Fund Sources of Fund Special Provisions

Florida Second Injury Fund 
Prospectively Abolished: 
Accepting no new claims 
on dates of accident after 
12/31/97. The employer/ 
carrier must prove a prior 
preexisting permanent physical 
impairment, a subsequent 
compensable date of accident, 
employer knowledge of the prior 
preexisting permanent physical 
impairment, merger between 
the prior and subsequent 
conditions, and the payment of 
excess compensation.

Employers and 
their carriers 
are primarily 
responsible 
for all injured 
workers’ 
compensable 
benefits.

The fund reimburses 
the employer/carrier 
for benefits required 
to be paid, which 
are associated with 
compensable dates of 
accident.

Assessment on the net written 
premiums of carriers in Florida and 
premiums calculated by the Division 
for authorized self-insured in the 
state.

 

Georgia4 Second injury or disease that 
merges with prior permanent 
physical impairment and results 
in greater disability than from 
second injury alone. Applies 
only to injuries occurring before 
7/1/06.

Disability caused 
by second injury 
for first 104 
weeks—first 
$5,000 in 
medical and 50% 
of second $5,000 
in medical

Employer reimbursed 
for 50% of medical 
and rehabilitating 
expenses in excess of 
$5,000 up to $10,000 
and 100% of medical 
and rehabilitation 
expenses in excess of 
$10,000, plus income 
benefits beyond 104 
weeks

Assessments on carriers and self-
insurers proportionate to 175% of 
disbursements from fund to annual 
compensation benefits paid, less net 
assets in fund.

Employer must have prior knowledge 
of impairment. Assessments may be 
reduced or suspended when no funds 
are needed.

Hawaii Second injury that added to 
preexisting disabilities results in 
greater permanent disability, PT 
disability, or death.

Disability 
benefits for first 
104 weeks

Compensation beyond 
first 104 weeks

25% of 312 times effective 
maximum weekly benefit rate in 
no-dependency death cases; unpaid 
balance of compensation due in 
PT and PP disability cases if no 
dependents; special assessment on 
insurers and self-insurers.

 

Idaho Second impairment that 
combined with prior permanent 
physical impairment.

Disability caused 
by second injury

Difference between 
compensation payable 
for first injury and 
permanent disability

Proportionate industry assessment 
based on semiannual reporting of 
indemnity payments paid but not 
less than $200.

Assessment calculated as two times 
previous year’s payments by fund less 
existing cash balance.

Illinois Second injury involving loss or 
loss of use of major members 
or eye that added to preexisting 
loss of member results in PT 
disability.

Disability caused 
by second injury5

Difference between 
compensation payable 
for second injury and 
PT disability thereafter

Semi-yearly employer payment of 
0.125% of compensation payments.

When fund reaches $500,000, amount 
payable into fund reduced by one-half; 
payments cease when fund reaches 
$600,000. When fund reduced to 
$400,000, payment of one-half 
amount required. When fund reaches 
$300,000, payment of full amount 
resumed.

Indiana Second injury involving loss 
or loss of use of hand, arm, 
foot, leg, or eye, or damage to 
prosthetic device that added to 
preexisting loss or loss of use of 
member results in PT disability.

Disability caused 
by second injury

Difference between 
compensation payable 
for second injury and 
PT disability thereafter

 Assessment up to 2.5% any time fund 
drops below $1 million on or before 
1/1.

Iowa Second injury involving loss or 
loss of use of member or eye 
that added to preexisting loss 
of use of member results in 
permanent disability.

Disability caused 
by second injury

Difference between 
compensation payable 
for second injury and 
permanent disability, 
less value of previous 
loss of member or 
organ

$12,000 in dependency death cases, 
$45,000 in no-dependency death 
cases, and 50% of payments due to 
nonresident alien dependents.

Surcharge on weekly benefits paid 
by insurers and self-insurers can be 
imposed if necessary.

Kansas Second Injury Fund eliminated for injuries after 7/1/94.

Kentucky Second Injury Fund eliminated for injuries after 12/12/96.
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Chart XIII—Second Injury Funds, cont.

Jurisdiction Injuries Covered
Payable by 
Employer Payable by Fund Sources of Fund Special Provisions

Louisiana Second injury that merged 
with known prior PP disability 
results in disability substantially 
greater than from second injury 
alone, or death.6

Total disability 
benefits for first 
104 weeks; in 
death cases, 
first 175 weeks;7 
medical benefits 
for the first 
$25,000

Employer is 
reimbursed for all 
weekly compensation 
and medical in excess 
of the deductibles

Assessment on carriers and self-
insurers based on benefits paid.

No reimbursement without 
assessment payment. Total 
assessment cannot be more than the 
sum of 125% of disbursements made 
from the fund in prior fiscal year and 
known, unpaid liabilities at the end 
of the fiscal year. Board approval 
required for settlements on claim with 
a date of loss on or after 10/1/95. 
Payments must be submitted to the 
board within one year of the pay date 
or one year of approval of the claim, 
whichever occurs later, to be eligible 
for reimbursement.

Maine Second Injury Fund eliminated.

Maryland Second injury that combined 
with a preexisting permanent 
impairment due to accident, 
disease, or congenital condition 
results in a greater combined 
disability constituting a 
hindrance to employment; total 
disability must exceed 50% 
of body (or equivalent) as a 
whole with at least 25% due to 
accident and 25% preexisting.

Disability caused 
by second injury

If permanent 
disability exceeds 
50% of the body as 
a whole, employee is 
entitled to additional 
compensation for the 
full disability from 
Subsequent Injury 
Fund (SIF). Prior and 
second injury must 
each be compensable 
for at least 125 weeks. 
Credit given to SIF 
for prior awards and 
settlements.

6.5% of Subsequent Injury Fund of 
compensation on all awards and 
settlement agreements.

 

Massachu-
setts

Second injury that added to 
preexisting physical impairment 
results in substantially greater 
disability or death.

Benefits for first 
104 weeks

Insurer or self-insurer 
is reimbursed, not the 
employer.

Assessment on employers Pro rata assessment based on losses 
paid during preceding year by carriers 
and self-insurers.

Michigan Second injury involving loss 
of member or eye that added 
to preexisting loss of member 
results in PT disability.

Disability caused 
by second injury

Difference between 
compensation for 
second injury and PT 
disability. Benefits 
for employee with 
more than one job 
but for whom injury 
occurred on job that 
represented less than 
80% AWW.8

Assessments on carriers and self-
insurers proportionate to 175% of 
disbursements from fund to annual 
compensation benefits paid.

Fund credited with any balance in 
excess of $200,000.

Minnesota Second Injury Fund eliminated for injuries after 6/30/92.9

Mississippi Second injury involving loss or 
loss of use of member or eye 
that added to preexisting loss 
or loss of use of member or eye 
results in PT disability.

Disability caused 
by second injury

Difference between 
compensation payable 
for second injury 
and permanent total 
disability

$500 in no-dependency death 
cases; $300 in dependency cases. 
Commission may transfer up to 
$200,000 from Administrative 
Expense Fund.

Payments suspended when fund 
reaches $350,000 and resumed when 
fund reduced to $150,000.
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Chart XIII—Second Injury Funds, cont.

Jurisdiction Injuries Covered
Payable by 
Employer Payable by Fund Sources of Fund Special Provisions

Missouri In cases where the most recent 
compensable injury occurred on 
or after 1/1/14, the employee 
must have a medically 
documented preexisting 
disability equaling a minimum of 
50 weeks of permanent partial 
disability compensation which 
is: (1) A direct result of active 
military duty in any branch of 
the U.S. armed forces; (2) A 
direct result of a compensable 
injury under the Missouri 
Workers’ Compensation Law; 
(3) A noncompensable injury, 
but such preexisting disability 
directly and significantly 
aggravates or accelerates the 
subsequent work-related injury; 
(4) A preexisting permanent 
partial disability of an extremity, 
loss of eyesight in one eye, or 
loss of hearing in one ear where 
subsequent compensable work-
related injury is to the opposite 
extremity, eye or ear. Then, 
the employee must sustain 
a subsequent compensable 
work-related injury that 
in combination with the 
preexisting disability mentioned 
above results in a permanent 
total disability.

Disability caused 
by the most 
recent injury, 
considered alone 
and of itself

In cases where 
the most recent 
compensable injury 
occurred on or after 
1/1/14, benefits are 
payable from the 
Second Injury Fund 
only for “Physical 
Rehabilitation” 
pursuant to §287.141, 
RSMo, and/or if the 
“combination” of the 
permanent effects 
of the most recent 
compensable injury 
with the employee’s 
“preexisting condition” 
renders the employee 
permanently totally 
disabled. Benefits 
for PP disability, 
second job lost 
wages, uninsured 
medical expenses 
and uninsured death 
benefits are not 
available in cases 
where the most recent 
compensable injury 
occurred on or after 
1/1/14.

Surcharge set annually on basis of 
statute as a percentage of premium 
paid by all insured and self-insured 
premium equivalent. Surcharge 
capped at 3%. A change in the 
law, effective 1/1/14, authorizes 
the Director of the Division of 
Workers’ Compensation to collect 
a supplemental Second Injury 
Fund surcharge not to exceed 3% 
for calendar years 2014 to 2021 
of policyholder’s or self-insured’s 
workers’ compensation net deposits, 
net premiums or net assessments of 
the previous policy year.

PT Disability benefits from the Second 
Injury Fund also may be paid to an 
employee who is employed in a 
sheltered workshop, as established 
in §§205.968 to 205.972 or §§178.900 
to 178.960, RSMO, who sustains 
a compensable work-related injury 
that combines with the preexisting 
disability that results in PT disability. 
Effective 1/1/14, liabilities of the 
Second Injury Fund shall be paid in 
the following priority: (1) Expenses 
related to the legal defense of the 
Second Injury Fund. (2) PT disability 
awards in the order in which claims 
are settled or finally adjudicated. 
(3) PP disability awards in the order 
in which such claims are settled or 
finally adjudicated. (4) Uninsured 
medical expenses incurred prior to 
7/1/12. (5) Interest on unpaid awards. 
Such liabilities shall be paid to the 
extent the Second Injury Fund has a 
positive balance. Any unpaid amounts 
shall remain an ongoing liability of the 
Second Injury Fund until satisfied.

Montana Any new compensable injury 
following certification.

Insurer liable 
for payment of 
medical benefits 
for 104 weeks 
following injury 
and liable for 
first 104 weeks 
of indemnity 
benefits

Employer insurer 
reimbursed after first 
104 weeks.

Surcharge on employers set annually 
as a percentage of premium 
sufficient to recoup expenses from 
fund in prior year.

Department must certify worker as 
vocationally handicapped.

Nebraska10 For injuries occurring before 
12/1/97: second injury that 
combined with preexisting 
disability causes substantially 
greater disability. Preexisting 
disability must support 25% 
earnings loss or 90 weeks of 
benefits.

Disability caused 
by second injury

Difference between 
compensation payable 
for second injury and 
the total resulting 
disability

Workers’ Compensation Trust 
Fund should be financed and 2% 
of benefits paid by carriers, risk 
management pools, and self-insurers 
in state in prior year. 

Payments suspended when fund 
reaches $2.3 million. Assessment (2%) 
when fund reduced to $1.2 million. 
Employer must have knowledge of 
preexisting permanent disability.

Nevada11 Second injury that combined with any preexisting disability results in greater disability.12

New 
Hampshire

Second injury that combined 
with any preexisting disability 
results in greater disability.

All benefits paid 
by employer/
insurance

Employer/insurance 
reimbursed 50% of 
anything over $10,000 
during first 104 weeks 
paid disability and 
100% after that.

Assessment against carriers and 
self-insurers proportional to total 
benefits paid by all carriers.

Employer who undertakes job 
modifications to retain injured 
worker is reimbursed 50% of cost 
of modification from the fund, up to 
$5,000 per employer per year. An 
employer who reinstates a previously 
injured employee shall not be eligible 
for reimbursement from the fund 
should the employee become injured a 
second time.
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Jurisdiction Injuries Covered
Payable by 
Employer Payable by Fund Sources of Fund Special Provisions

New Jersey Second injury that in 
combination with preexisting 
partial disability, compensable 
or not, totally disables 
employee.

Disability caused 
by compensable 
injury

Difference between 
compensation payable 
for second injury and 
preexisting disability

Annual surcharge on policyholders 
and assessment on self-insured 
employers of pro rata percentage of 
125% of payments estimated to be 
paid from fund during current year, 
less the year-end balance more than 
$5 million. Annual surcharge paid 
quarterly.

 

New Mexico Second Injury Fund eliminated.

New York Second Injury Fund closed to new cases 7/1/10.

North 
Carolina

Second injury involving loss 
of member or eye that added 
to preexisting injury results in 
PT disability, provided that the 
original and increased disability 
were each 20% of the entire 
member.13

Disability caused 
by second injury

Difference between 
compensation payable 
for second injury and 
PT disability

Assessments against employer or 
insurer for each PP disability, up to 
$250 for a minor member or $750 
for 50% or more loss or loss of use 
of each major member—back, foot, 
leg, hand, arm, eye, or hearing.

 

North Dakota Monopolistic state fund.

Ohio Second injury that aggravates 
preexisting disease or condition 
(25 types of handicaps as listed 
by statute), resulting in death, 
temporary or PT disability, and 
disability compensable under a 
special schedule.14

Disability 
attributable 
to injury or 
occupational 
disease 
sustained in 
employment

Amount of disability 
or proportion of 
cost of death award 
determined by bureau 
to be attributable to 
employee’s preexisting 
disability. The bureau’s 
decision may be 
appealed to Industrial 
Commission.

Reserve set aside out of statutory 
surplus funds.

Self-insuring employers make 
excess payments from surplus 
fund; self-insuring employers may 
opt not to participate in Handicap 
Reimbursement Fund. By rule of 
commission in the case of State Fund 
employer, compensation in excess of 
amount chargeable to second injury is 
charged to Surplus Fund.

Oklahoma Second injury to physically 
impaired person that added to 
previous impairment results in 
PT disability.

No Liability for 
combined disabilities 
constituting PT if the 
subsequent injury 
occurred on or after 
2/1/14

Dividends to state agency policy-
holders insured by CompSource 
Oklahoma that are diverted to 
the Multiple Injury Trust Fund and 
an assessment against workers’ 
compensation payers. Carriers 
pay the assessment based on 
gross direct written premiums, 
self-insurers pay against actual 
paid losses, group self-insurance 
associations pay against normal 
premium, uninsured employers pay 
a 5% assessment on permanent 
disability and death awards per 
calendar quarter. The assessment 
rate is determined by the Workers’ 
Compensation Commission by 5/1 
each year (up to 6%).

PT awards against Multiple Injury 
Trust Fund are payable for 15 years or 
until age 65, whichever is longer.15

Oregon Varies depending on program. No Oregon does not have 
a Second Injury Fund 
program. However, 
Oregon’s Workers’ 
Benefit Fund provides 
a wide range of 
benefits for workers, 
employers, and 
beneficiaries.16

Worker and employer each pay 1.2 
cents per hour into Workers’ Benefit 
Fund.

Reimbursement from Fund subject 
to available funds. Settlement of 
reimbursable claim requires prior 
department approval if Workers’ 
Benefit Fund reimbursement 
involved.16

Pennsylvania Second injury involving loss 
or loss of use that added to 
preexisting loss or loss of use 
of a hand, arm, foot, leg, or eye 
that results in total disability.

Scheduled 
benefits as a 
result of second 
injury

Remaining 
compensation due for 
total disability

Assessment against carriers 
and self-insurers proportional to 
compensation payments.

Payments made directly by 
department.
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Jurisdiction Injuries Covered
Payable by 
Employer Payable by Fund Sources of Fund Special Provisions

Rhode Island Old fund claims with injuries 
prior to 9/1/74.

 Payment by pretrial 
order; later reversed 
by trial decree and 
qualifying COLA 
reimbursements.

Assessment payable by insurers 
(and group self-insurers) is 6.25% of 
net premiums written for workers’ 
compensation without application 
of deductible premium credit; self-
insurers pay 6.25%17 of premium 
they would have paid to be insured; 
$7,500 in no-dependency death 
cases; also certain penalties.

 

South 
Carolina

Second Injury Fund eliminated.18

South Dakota Second Injury Fund eliminated.

Tennessee Second injury that results in PT 
disability.

Disability caused 
by second injury

Percentage of PT not 
attributable to second 
or subsequent injury

Maximum of 50% of revenue from 
4% premium tax on insurers and 
self-insurers.

 

Texas Subsequent compensable 
injury combined with effects 
of a previous injury entitles 
employee to lifetime income 
benefits.

Insurance carrier 
pays benefits 
for subsequent 
injury only to 
the extent that 
the subsequent 
injury would 
have entitled 
employee to 
benefits had 
previous injury 
not existed.

Balance of lifetime 
income benefits due, 
as well as insurance 
carrier reimbursements 
for the payment of 
multiple employment 
benefit, initial 
pharmaceutical 
coverage (first 
seven days after 
injury), overpayment 
of benefits based 
on a designated 
doctor opinion, and 
overturned Division 
orders and judgments 
for payment of 
benefits

If compensable death occurs and 
no legal beneficiary survives or a 
claim of death benefit is not made 
in a timely manner, insurance carrier 
pays to subsequent injury fund 
an amount equal to 364 weeks of 
death benefit otherwise payable. 
However, if a nondependent parent 
becomes eligible to receive death 
benefits (nondependent parents 
may be eligible to receive up to 
104 weeks of death benefits), 
the insurance carrier pays to the 
subsequent injury fund an amount 
equal to the difference between 
364 weeks of death benefit and 
the amount payable to the eligible 
nondependent parent.

Division of Workers’ Compensation 
has right of subrogation to recover 
claims and attorney’s fees paid from 
Subsequent Injury Fund.

Utah Second injury that combined 
with a previous permanent 
incapacity due to accident, 
disease, or congenital condition 
results in PT disability. 
Employers Reinsurance Fund 
(Second Injury Fund) eliminated 
for accidents occurring after 
7/1/94.

Employer pays 
first six years 
of PT unless a 
10% preexisting 
condition, then 
employer pays 
first $20,000 of 
medical benefit 
and first three 
years of PT

50% of medical 
expenses in 
excess of $20,000 
and PT disability 
compensation after 
initial three-year 
period. Balance of 
lifetime benefits after 
initial three years. 
No new injuries after 
7/1/94.

Transfer of 2.0% of workers’ 
compensation premiums 
underwritten for Utah employers; 
and assessment of 2.0% of self-
insureds’ estimated premiums.

If employee is permanently and totally 
disabled, employer or insurance carrier 
credited for all prior payments of TT, 
TP, and PP disability compensation.

Vermont Second Injury Fund eliminated 7/1/99.

Virginia Second injury involving 20% 
loss or loss of use of member 
or eye or that added to 
preexisting disability of 20% or 
more results in total or partial 
disability.

Disability caused 
by second injury

Employer reimbursed 
for compensation 
has expired plus up 
to $7,500 each for 
medical and vocational 
rehabilitation 
expenses

0.25% premium tax on carriers and 
self-insurers.

Tax assessment suspended when fund 
reached $250,000 and resumed when 
fund falls to $125,000.

Washington Second injury or disease 
that, when combined with a 
preexisting disabling condition 
or disease, results in permanent 
total disability or death.

Disability caused 
by second injury

Difference between 
charge assessed 
against employer at 
time of second injury 
and total pension 
reserve

Transfer of not more than cost 
from accident fund to second 
injury account. Self-insurers pay 
proportional to claims against 
self-insurers, including $10,000 in 
no-beneficiary deaths.

Preferred workers19 have all 
benefits for claims arising within 
36 consecutive months of new 
employment paid by the fund. The 
36 consecutive-month period begins 
the first date the preferred worker 
actually returns to work at a medically 
approved job but ends no later than 
five years after claim closure. The 
second injury fund also covers job 
modification costs resulting from on-
the-job injuries.
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Jurisdiction Injuries Covered
Payable by 
Employer Payable by Fund Sources of Fund Special Provisions

West Virginia Second injury that in 
combination with physical 
impairment caused by prior 
injuries can result in PT. 
Second Injury Fund is closed 
for all awards made on or after 
7/1/03.

Disability caused 
by second injury

Remainder of 
compensation that 
would be due for the 
PT disability

Second Injury Fund was eliminated 
in 2003.

 

Wisconsin Second injury with permanent 
disability for 200 weeks or more 
with a preexisting disability of 
an equal degree or greater.

Disability caused 
by second injury

Preexisting disability. 
If combined 
disabilities result in PT 
disability, fund pays 
difference between 
compensation payable 
for second injury and 
PT disability.

$20,000 in death cases or for loss of 
hand, arm, foot, leg, or eye. 100% 
of death benefit in no-dependency 
cases.

 

Wyoming No statutory provision.

American 
Samoa

No statutory provision.

Virgin Islands No statutory provision20

FECA No statutory provision

Longshore Act Second injury resulting in 
PP disability that added to 
preexisting injury results in 
PT disability or greater PP 
disability.

Disability caused 
by second injury 
for first 104 
weeks

Balance of 
compensation after 
104 weeks

$5,000 in no-dependency death 
cases or unpaid awards. Pro rata 
assessments based on losses, paid 
fines, and penalties.

 

Alberta All enhanced disabilities due to 
the aggravation of preexisting 
condition.

No Yes Accident Fund  

British 
Columbia

All disability enhanced by 
reason of a preexisting disease, 
condition, or disability.

No Yes Special reserve in Accident Fund. Where preexisting disease or 
disability prolongs recovery or makes 
compensable disability worse, 
employer may be entitled to relief 
of costs after 10 weeks of benefits 
(RSCM 114.40).

Manitoba Preexisting or underlying 
conditions; occupational 
disease exposure outside 
Manitoba; long-latency 
occupational diseases; loss of 
earnings from an employment 
other than workers’ employer; 
prolonged recovery as result 
of second accident; costs 
of preventive rehabilitation 
measures; costs associated 
with an injury while a worker 
is on a vocational rehabilitation 
placement; increase in benefits 
due to recurrence, age, or 
apprenticeship, or adjusting a 
deceased worker’s net average 
earnings; or other circumstances 
that board determines would 
unfairly burden a particular 
class, subclass, group, or 
subgroup or employer. The 
benefit costs for workers injured 
in a work experience or job 
training program are allocated 
to a collective fund.

No Yes Collective fund known as Cost 
Apportionment Fund. Benefit costs 
for workers injured in a work 
experience or in a job training 
program are allocated to collective 
fund.

Cost relief is not available for 
employers who are individually 
responsible for benefit costs of their 
injured and ill workers.
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Jurisdiction Injuries Covered
Payable by 
Employer Payable by Fund Sources of Fund Special Provisions

New 
Brunswick

Exacerbation or aggravation of 
preexisting conditions which 
impact disability.

No Yes Accident Fund No cost relief available for self-
insured employers (government).

Newfound-
land and 
Labrador

All injuries or recurrences that 
occur during a rehabilitation 
program covered by 
WorkplaceNL, which includes a 
labor market re-entry program 
or a program/service covered 
by WorkplaceNL for treatment 
of an injury or improvement of 
a worker’s functional ability; 
injuries that are extended due 
to a pre-existing work-related 
injury with a different employer.

Additional claim costs 
resulting from an error due to 
the incorrect application of 
legislation or policy

No 
 
 
 
 
 
 
 
 
 
 
 

No

Yes, for that portion 
of the disability 
attributable to the 
second injury

Yes, additional costs 
are transferred 
from an employer’s 
experience account 
to all assessed 
employers under 
collective liability

Second Injury Relief Account

Administrative Cost Relief Account

 

Northwest 
Territories and 
Nunavut

All disabilities exacerbated or 
aggravated due to preexisting 
disease, condition, or disability.

No Determined by board; 
may range from 25% 
to 100% of cost, 
subject to approval

Workers’ Protection Fund  

Nova Scotia No Second Injury Fund.

Ontario All disabilities caused or 
enhanced due to preexisting 
disease, condition, or disability.

No21 Cost relief applied 
on a sliding scale on 
severity of injury and 
preexisting condition

Accident Fund  

Prince 
Edward Island

No statutory provision.

Québec Disabilities caused or enhanced 
due to preexisting condition or 
disability.

No; charges 
spread among all 
employers if it 
is demonstrated 
that worker 
was previously 
disabled.

No specific fund 
designated.

Accident Fund  

Saskatche-
wan

A non-work-related preexisting 
condition and employment 
increased the risk of a work 
injury; recovery is prolonged 
because a work injury 
aggravates or accelerates a 
non-work-related preexisting 
condition; a prior work injury 
with another employer prolongs 
or causes a new work injury; 
a new injury arises out of a 
return-to-work plan or alternate/
accommodated employment; 
any other consideration as 
directed by the Workers’ 
Compensation Board.

No All claims costs and 
additional claims costs 
incremental to prior 
claim

Second Injury and Re-Employment 
Reserve.

No responsibility assumed for 
worker’s underlying conditions, and 
no responsibility assumed for prior 
conditions that are not work-related.

Yukon 
Territory

All enhanced disabilities 
because of similar or other 
disabilities.

No Yes Compensation Reserve Fund 
for enhanced disabilities and 
assessment on employer’s annual 
payroll.
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Notes
1. Alabama—An amount is included in annual workers’ 

compensation budget which shall be allocated for the 
specific and exclusive purpose of paying only benefits 
to claimants who qualified to receive benefits from the 
Second Injury Trust Fund on 5/19/92.

2. California—Second injury must account for 35% 
unless prior disability involved a major member and 
second injury was to opposite and corresponding 
member and accounts for at least 5%. No benefits 
payable for subsequent unrelated noncompensable 
injury.

3. Colorado—Fund closed to injuries occurring on or 
after 7/1/93 and for occupational diseases occurring on 
or after 4/1/94.

4. Georgia—Second Injury Fund eliminated for injuries 
after 7/1/06.

5. Illinois—Employer liable in full if second injury is 
permanent and total without relation to prior injury.

6. Louisiana—PP disability means any permanent 
condition due to injury, disease, or congenital causes 
which is likely to be a hindrance to employment. Certain 
scheduled conditions are presumed PP disabilities if 
employer had prior knowledge.

7. Louisiana—Total disability benefits for first 104 weeks; 
in death cases, first 175 weeks; 100% of the first $5,000 
in medical benefits and 50% of medical benefits that 
exceed $5,000 but are less than $10,000. The deductibles 
(payable by employer) for dates of loss on/after 7/1/04 
and before 7/1/07; total disability for first 130 weeks; in 
death cases; first 130 weeks; the first $25,000 in medical 
benefits.

8. Michigan—Compensation to certified vocationally 
handicapped persons payable from fund after 52 weeks.

9. Minnesota—For a registered condition if subsequent 
injury causes substantially greater disability or if injury, 
disability, or death would not have occurred but for the 
preexisting impairment, fund pays benefits.

10. Nebraska—Effective 7/1/00, Second Injury Fund 
merged with Vocational Rehabilitation Fund and is 
referred to as Workers’ Compensation Court Trust 
Fund. In death cases, it must be established that either 
injury or death would not have occurred except for 
such preexisting permanent physical impairment (any 
permanent condition due to previous accident, disease, 
or congenital condition which is likely to be a hindrance 
to employment).

11. Nevada—Nevada currently has three subsequent 
injury accounts: self-insured employers whose board has 
a two-tier hearing process subject to petition for judicial 
review to district court; associations of self-insured 
employers in public or private employment have a board 
that hears the matter subject to a petition for judicial 
review to district court; and private carriers with an 
administrative hearing before an ALJ which is subject to 
a petition for judicial review to district court. The state 
insurance company privatized as of 1/1/00; its successor 
organization administers any Second Injury Fund claims 
incurred prior to 1/1/00.

12. Nevada—Preexisting permanent physical impairment 
must be at least 6% as determined by AMA Guides to 
Permanent Impairment. Compensation due is charged to 
second injury account of which member belongs.

13. North Carolina—Epilepsy is considered a prior 
permanent disability.

14. Ohio—Does not apply to compensation for TP or 
percentage of PP disability.

15. Oklahoma—Someone who as a result of accident, 
disease, birth, military action, or any other cause, has 
suffered the loss of sight of one eye, loss by amputation 
of whole or part of a member of the body, or loss of use 
or partial loss of use of a member such as is obvious 
and apparent from observation or examination by a 
person who is not skilled in the medical profession, or 
any previous adjudications of disability adjudged and 
determined by the Workers’ Compensation Court or the 
Workers’ Compensation Commission or any disability 
resulting from separately adjudicated injuries and 

adjudicated occupational diseases, even though arising 
at the same time.

16. Oregon—Employer-at-Injury Program provides 
assistance to employers to encourage early return-to-
work of injured workers before claim closure. Benefits 
offered are a wage subsidy of 45% for up to 66 workdays, 
and up to $5,000 for work-site modification and return-
to-work purchases such as tools and clothing. Under the 
Preferred Worker Program, employers hiring preferred 
workers are exempt from paying premiums and premium 
assessments on the worker for three years from hire 
date. Fund reimburses all claim cost incurred by the 
worker for any compensable injury within three-year 
period. Other return-to-work incentives include work-
site modification of up to $35,000 (per use, $50,000 total 
per eligibility period), wage subsidy of 50% up to 183 
calendar days, and necessary purchases to obtain 
employment. The Workers’ Benefit Fund also funds three 
other programs. 

17. Rhode Island—Percentage of assessment 
determined by director on or before each 7/15.

18. South Carolina—Permanent physical impairment 
means any permanent condition due to injury, disease, 
or congenital causes which is likely to be a hindrance to 
employment. Certain scheduled conditions are presumed 
to be permanent physical impairments if employer had 
prior knowledge.

19. Washington—Preferred workers are defined as 
workers who must change jobs due to the effect of 
an industrial injury or occupational disease. Basic 
premiums are waived for up to three years from the date 
of hire, provided an employer/employee relationship is 
maintained during that period. The employer must pay 
the Supplemental Pension Fund premium.

20. Virgin Islands—Employer liable for compensation due 
for total resulting disability.

21. Ontario—Only applies to Schedule 1 employers; 
Schedule 2 employers not eligible for Second Injury and 
Enhancement Fund relief.
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   Assessment Provisions  

Jurisdiction System Provided For
Fund or 
Appropriation Against Whom Amount Other Income

Alabama Private insurance, self-
insurance

Administrative fund Insurance carriers, self-
insurers, and group self-
insurance funds

$250 plus amount based on proportion 
of total gross claims for compensation 
and medical payments paid by carrier, 
self-insured employer, or group fund during 
preceding calendar year to total gross 
claims for compensation and medical 
payments paid by all carriers, self-insured 
employers, and group funds during that 
period.

 

Alaska Private insurance or 
approved self-insurance, 
and uninsured employers

Administrative fund Insurers, self-insured and 
uninsured employers

Insurers—2.5% of direct premium income 
less statutory exclusions. Self-insured 
and uninsured employers—2.9% of all 
payments. Less payments to Second Injury 
Fund.

 

Arizona Private insurance Administrative fund Carriers and self-insurers Not to exceed 3% of premiums.  

Arkansas Private insurance Special fund Carriers, self-insurers, state 
agencies, and state colleges 
and universities

Up to 3% of written manual premiums. Certificates of 
noncoverage fines, 
penalties, and copying 
fees

California Competitive fund1 Assessment All employers Annually adjusted percentage of premium Fines and penalties

Colorado Competitive fund, private 
insurance, approved self-
insurance

Three funds—the 
Workers’ Compensation 
Cash Fund; the Premium 
Cost Containment Fund; 
and the Subsequent Injury 
Fund (SIF) and Major 
Medical Insurance Funds

Carriers and self-insurers The Workers’ Compensation Cash Fund 
is paid by carriers and self-insured at 
1.35% of premiums per CRS 8-44-112; the 
Premium Cost Containment Fund is paid by 
carriers only at 0% per CRS 8-44-112(7); 
the SIF and Major Med Fund are paid by 
carriers and self-insureds at .01% per CRS 
8-46-102, effective 1/1/19.

 

Connecti-
cut

Private insurance Special funds, major 
medical and cash fund; 
and premium cost 
containment fund

Carriers and self-insurers Pro rata assessment necessary to cover 
expenses.

 

Delaware Private insurance General appropriation Carriers Prorated  

District of 
Columbia2

Private insurance, self-
insurance

Administrative fund Carriers and self-insurers Prorated on basis of total compensation and 
medical payments.

 

Florida Competitive funds, private 
insurance, and self-
insurers.

Administration fund Carriers, self-insurers, and 
self-insured funds

1.25% of net collected (gross collected 
premiums less statutory offsets), plus the 
additional premiums that would have been 
collected except for the premium discount 
applied on account of the deductible clause, 
if any, of all policies issued by the company.

 

Georgia Private insurance, self-
insurance

Assessment against 
insurance carriers and 
self-insured companies 
precedes general 
appropriation

Carriers and self-insurers Prorated  

Hawaii Private insurance General appropriation    

Idaho Competitive fund, private 
insurance, approved 
individual self-insurance

Dedicated fund 
appropriation: Industrial 
Administration Fund

Carriers, self-insurers, and 
competitive funds

2% tax on written premium Fines and penalties on 
uninsured employers 

Illinois Private insurance, 
approved self-insurance

Special fund Carriers and self-insurers Insureds pay 1.01% of insurance premium; 
self-insureds pay 0.0075% of annual 
wages.

Fines, penalties, and 
fees for copies and 
publications

Indiana Private insurance, 
approved self-insurance

General appropriation    

Iowa Private insurance General appropriation    

Chart XIV—Administration Expenses: Workers’ Compensation Departments
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Chart XIV—Administration Expenses: Workers’ Compensation Departments, cont.

   Assessment Provisions  

Jurisdiction System Provided For
Fund or 
Appropriation Against Whom Amount Other Income

Kansas Private insurance, self-
insurance, group pools

Special fund Private insurers, self-insurers, 
and approved group-rated 
pools

Up to 3% of paid losses  

Kentucky Private insurance, self-
insurance

Maintenance fund Employers and State Fund 6.41% premium for policies issued 
to employers, both coal and noncoal; 
Coal Workers Pneumoconiosis Fund 
for companies severing coal—2.0% of 
premium plus 0.02 cents per ton on coal 
severed.

Louisiana Private insurance, 
approved self-insurance, 
and group self-insurance 
funds.

Annual assessment All insurers: carriers, group 
self-insurance funds and 
approved self-insured 
employers.

Percentage fixed annually, based on 
benefits paid. 

Fines, penalties, and 
fees

Maine Private insurance, 
approved self-insurance 

Administrative fund Carriers and self-insurers3 Percentage fixed annually3 Penalties against 
insurers for failure 
to pay timely 
compensation.

Maryland Private insurance, 
approved self-insurance, 
and competitive fund or 
appropriation special fund

Special fund Carriers, self-insurers, and 
state fund

Prorated Commission may 
assess up to $1,500 
annually against 
self-insurers and 
self-insured groups for 
actuarial studies and 
audits.

Massachu-
setts

Private insurance, self-
insurance

Special fund Employers Prorated assessment necessary to cover 
expenses.

Referral fees, fines, 
and penalties

Michigan Private insurance, self-
insurance

General appropriation Carriers and self-insurers 75% of compensation used for safety 
education and training fund.

$200 fee on 
redemption 
settlements

Minnesota Private insurance, 
approved self-insurance 
(including group)

Special compensation 
fund

Carriers and self-insurers Annual assessment determined annually by 
the commissioner.

Civil penalties, copy 
fees, and other 
recoveries

Mississippi Private insurance Special fund Carriers and self-insurers Assessment of $250 against each carrier 
and self-insurer; remaining expenses 
prorated.

Civil penalties

Missouri Private insurance, self-
insurance

Administrative fund Carriers and self-insurers Up to 2% premiums and up to 2% 
surcharge on deductible portion of policies.

Fees for records and 
other recoveries

Montana Private insurance, 
approved self-insurance, 
competitive fund

Special fund Private insurers, self-insurers, 
and the state fund

Surcharge on premium based on 4% of 
indemnity and medical benefit paid in the 
prior calendar year. A separate premium 
surcharge of up to 2% of benefit paid in the 
preceding calendar year may be assessed 
for an occupational safety and health 
administrative fund.

Fees for copies 
and publications, 
administrative 
penalties and interest 
charges, and licensing 
fees

Nebraska Private insurance Special fund, self-
insurance fund, trust fund

Carriers, risk management 
pools, and self-insurers

Carriers and risk management pools—1% 
of written premiums. Self-insurers—1.25% 
of prospective-loss costs. Special 
assessment as required.4

Fees for copies and 
publications and other 
recoveries

Nevada Private insurance and 
self-insurance (including 
group)

State insurance fund from 
assessment of members 
of particular fund

Carriers and self-insurers Assess as needed. Administrative fines, 
premium penalties, 
collections on behalf 
of the uninsured 
employer’s claim 
account, and interest

New 
Hampshire

Private insurance Administration fund 
appropriation

Carriers and self-insurers Prorated on basis of total compensation 
paid; $100 minimum.5

Civil penalties
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   Assessment Provisions  

Jurisdiction System Provided For
Fund or 
Appropriation Against Whom Amount Other Income

New 
Jersey

Private insurance, 
approved self-insurance

Assessment against 
insurance carriers and 
self-insurers

Carriers and self-insurers Percentage fixed annually.  

New 
Mexico

Private insurance Special fund Employers and employees Employees pay $2 each, quarterly; 
employers pay $2.30 quarterly for each 
employee.

Civil penalty up to 
$5,000 for finding of 
retaliation by employer 
against employee 
filing claim. Violation 
of any provision 
of the Workers’ 
Compensation Act, the 
penalty shall be not 
less than $25 and not 
more than $1,000 for 
each occurrence.

New York Competitive fund Assessment Carriers, self-insurers, and 
state fund

Total amount prorated on basis of 
compensation payments.

Fines and penalties

North 
Carolina

Private insurance, self-
insurance

General appropriation, fee 
support

Carriers and self-insurers On gross premiums at rate in revenue act.6 Fees for Form 
Agreements, etc.

North 
Dakota

Exclusive state fund Appropriation from 
Workforce Safety and 
Insurance

Employers Budget submitted biennially to legislature. Building rental income, 
investments, fees, 
penalties, third-party 
recoveries, and $250 
assessment

Ohio Exclusive fund, self-
insurance

State fund All employers, including 
self-insurers, counties and 
taxing district, and state 
instrumentalities

13.35%, 13.75%, and 10.94% of premium 
for respective employers, private state 
fund employers, state agencies, and public 
employer taxing district.7

 

Oklahoma Private insurance, and self-
insurance

Administrative fund Carriers and self-insurers 1% premium tax and 2% tax on self-
insurers based on compensation paid for 
permanent disability or death.

Fees, fines, and 
penalties

Oregon Competitive fund, private 
insurance, and self-
insurance

Administrative fund Carriers, self-insurers, and 
self-insured groups

7.8% of earned premium; additional 0.2% 
for self-insured employers; additional 0.2% 
for public sector self-insured employer 
groups; additional 1% for private-sector 
self-insured employer groups.

Fines, penalties, and 
interest

Pennsylva-
nia

Competitive fund Administrative fund Employers, via assessments 
on insurers, and self-insured 
employers

Insurers—prorated by premiums earned; 
self-insurers—assessed based upon 
compensation paid.

Fines, fees, penalties, 
interests, third-
party recoveries, 
civil recoveries, and 
criminal restitution

Rhode 
Island

Private insurance, 
competitive fund, and self-
insurance

Administrative fund Carriers, self-insurers, group 
self-insurers, state, and 
municipalities

Carriers and group self-insurers—5.75% of 
net premiums written; self-insurers—5.75% 
of premium they would have paid to be 
insured.8

Fines and fees

South 
Carolina

Private insurance General appropriation and 
restricted funds

Carriers and self-insurers 2.5% of premiums Fines and fees

South 
Dakota

Private insurance General appropriation Carriers $14 per policy  

Tennessee Private insurance General appropriation Carriers and self-insurers 4% of premiums Penalties

Texas Private insurance, certified 
self-insurance, certified 
group self-insurance

General appropriation Carriers and self-insurers, 
except for governmental 
entities

For calendar year 2018 to be collected in 
fiscal year 2018, 2.0% of gross workers’ 
compensation premiums paid to General 
Revenue Fund for administration of Division.

Fees for records, 
checks, copies, 
publications, and 
audits

Utah Competitive fund, private 
insurance, self-insurance

Restricted funds and 
general appropriations

Carriers and self-insurers Revenue from 0.5% of premium income. Penalties
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   Assessment Provisions  

Jurisdiction System Provided For
Fund or 
Appropriation Against Whom Amount Other Income

Vermont Private insurance Special fund Employers and self-insurers Employers—1.40% premium if private W.C. 
1% losses if self-insured.

 

Virginia Private insurance Special fund Carriers and self-insurers 2.50% of premiums maximum.  

Washing-
ton

Exclusive fund and self-
insurance

State fund Employers and self-insurers Determined by director. Fines, penalties, 
interests, and 
investment incomes

West 
Virginia

Private insurance and 
self-insurance (including 
group)

Policy surcharge All employers and self-insurers Premium percentage fixed annually.  

Wisconsin Private insurance Worker’s Compensation 
Operations Fund

Carriers and self-insurers Pro rata on all indemnity paid on cases first 
closed in prior year.

 

Wyoming Exclusive fund and private 
insurance9

Workers’ compensation 
fund

Employers Expended budget. Interest from 
investments, penalties, 
interest, and third-
party lawsuits

American 
Samoa

 Special fund Employers and carriers Determined by commission. Fines and penalties

Virgin 
Islands

Exclusive fund Government insurance 
fund

Employers Premium percentage fixed annually. Fines, penalties, 
interest, and 
investments

FECA Exclusive fund Appropriation authorized 
from U.S. Treasury

Employing agencies Cost of compensation and medical 
expenses.

 

Longshore 
Act

Private insurance and self-
insured employers

Appropriation authorized 
from U.S. Treasury

   

Alberta Exclusive fund Accident fund All employers under act Determined by board. Investment income, 
interest, and penalties

British 
Columbia

Exclusive fund Accident fund All employers Determined by board based on injury rate 
experience in industry class.

Investment income

Manitoba Exclusive fund for premium-
paying employers. Some 
employers are individually 
responsible for payment of 
benefits.

Accident fund All premium-paying employers Determined by board. Some employers pay 
benefit costs and administrative fees.

Investment income, 
interest, and penalties. 
In some cases, 
provincial government 
assistance may be 
provided.

New 
Brunswick

Exclusive fund Accident fund All assessed employers Included in industry rates set by the 
WorkSafeNB; self-insurers pay costs plus 
administrative fee.

Investment income

Newfound-
land and 
Labrador

Exclusive fund Injury fund All enumerated employers Determined by WorkplaceNL. Interest and penalties 
investments

Northwest 
Territories 
and 
Nunavut

Exclusive fund Workers’ Protection Fund All employers Determined by commission. Investment income, 
interest, and penalties

Nova 
Scotia

Exclusive fund Accident fund All enumerated employers; 
administrative costs for self-
insurers

Determined by board. Investment income and 
penalties

Ontario Schedule I employers 
exclusive fund; Schedule 
II employers individual 
liability

Schedule I employers 
insurance fund; Schedule 
II employers deposit or 
security with board

Schedule I all employers; 
Schedule II employers 
administrative costs

Determined by board. Investment income
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   Assessment Provisions  

Jurisdiction System Provided For
Fund or 
Appropriation Against Whom Amount Other Income

Prince 
Edward 
Island

Exclusive fund Accident fund All assessed employers Determined by board. Investment income and 
penalties

Québec Exclusive fund Accident fund All employers10 Determined by commission. Investment income, 
interest, and penalties

Saskatche-
wan

Exclusive fund Injury fund All employers, except those 
who are held personally 
responsible for payment of 
benefits

Determined by board. Investment income, 
interest, and penalties

Yukon 
Territory

Exclusive fund Accident fund All employers Determined by board. Investment income, 
interest and penalties

Notes
1. California—The Workers’ Compensation 

Administration Revolving Fund pays for administrative 
expenses and is funded by employers and insurers.

2. District of Columbia—Exclusive fund for D.C. 
government workers, financed by D.C. and/or federal 
appropriation.

3. Maine—Assessment against every insurance 
company or association authorized to write workers’ 
compensation insurance. Assessments may not produce 
more than $13 million beginning in the 2018-19 fiscal year. 
Assessment on carriers is passed through to employers.

4. Nebraska—Not especially for workers’ compensation 
administration.

5. New Hampshire—Total assessment may not 
exceed amount appropriated for budget of Workers’ 
Compensation Division.

6. North Carolina—Stock and mutual carriers pay 22% 
of net written premiums for period covered by return. All 
self-insurers also pay 22%.

7. Ohio—Effective 7/1/90, self-insured employers 
assessed on a prorated portion of paid compensation in 
self-insured claim.

8. Rhode Island—Percentage of assessment determined 
by director on or before each 7/15.

9. Wyoming—Private insurers allowed to write 
coverage for industries and occupations not considered 
extra-hazardous; however, only state fund allowed to 
provide immunity to lawsuit by injured workers.

10. Québec—Exception of the employers held personally 
who have an individual liability and are responsible for 
the payment of benefits.
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Questions Reviewed

Jurisdiction Administration
Time for 
Appeal To What Court

Process and 
Procedure

Law 
Only

Law and 
Fact

Basis for 
Review

Jury 
Trial

Alabama Courts1 42 days Court of Civil Appeal 
Supreme Court

Certiorari Yes Record

Alaska Workers’ Compensation 
Board

30 days Workers’ Compensation 
Appeals Commission 

Supreme Court

Notice of appeal 

Notice of appeal

Yes2 

Yes2

Record 

Record

No 

No

Arizona Industrial Commission 30 days Court of Appeals 
Supreme Court

Certiorari Yes Record No

Arkansas Workers’ Compensation 
Commission

30 days

18 days

Court of Appeals 

Supreme Court

As in civil actions, with 
precedence over all other 
civil cases 
As in civil actions

Yes 

Yes

Record No 

No

California Workers’ Compensation 
Appeals Board

45 days Supreme Court or District 
Court of Appeals

Writ of review Yes Record No

Colorado Industrial Claim 
Appeals Office

21 days Court of Appeals Court of Appeals must 
review any appeal from 
final order of Industrial 
Claim Appeals Office. 
Supreme Court may 
accept appeals of Court 
of Appeals decisions as 
it chooses. Neither court 
may alter factual findings 
supported by substantial 
evidence.

Yes No Record No 

Connecticut Chairman 20 days 
 
20 days

Compensation Review 
Board; Appellate Court 
Supreme Court

Notice of appeal3 
 
Notice of appeal3

Yes Yes 
 
Yes

Record No 

No

Delaware Office of Workers’ 
Compensation

30 days Superior Court As prescribed by court Yes Record No

District of 
Columbia

Department of 
Employment Services

30 days 
 
30 days 

30 days

Office of Hearings and 
Adjudication; Compensation 
Order Review Board; 
 
D.C. Court of Appeals

Application 

Application 
 
Application

Yes Yes 

Yes

Hearing de novo        
 
Record 

Record

No 
 
No 

No

District of 
Columbia 
Government 
Workers

Office of Risk 
Management

30 days 
 
30 days 
 
30 days

Office of Hearings and 
Adjudication; Compensation 
Order Review Board; 
 
DC Court of Appeals

Application

Application 
 
Application

Yes Yes 

Yes

Hearing de novo      
 
Record 

Record

No 
 
No 

No

Florida Division of 
Administrative 
Hearings

30 days District Court of First 
District

Notice of appeal Yes Record No

Georgia State Board of Workers’ 
Compensation

20 days4 Superior Court; 
Court of Appeals;  
Supreme Court

Notice of appeal 
Discretionary authority

Yes Record No

Hawaii Disability 
Compensation Division

20 days 
30 days

Appellate Board  
Supreme Court

Notice of appeal5 Yes Yes Trial de novo 
Record

No

Idaho Industrial 
Commissioners

42 days Supreme Court or District; 
Court of Appeals

Notice of appeal Yes Record and 
transcript of 
evidence

No

Illinois Illinois Workers’ 
Compensation 
Commission

20 days 
30 days

Circuit Court; 
Appellate Court; 
Supreme Court6

Proceeding for review as 
prescribed by court

Yes 
Yes

Record; 
no additional 
evidence

No

Indiana Workers’ Compensation 
Board

30 days Court of Appeals  
Supreme Court

As in civil actions3 Yes Assignment of 
errors

No

Chart XV—Appeal Provisions
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Questions Reviewed

Jurisdiction Administration
Time for 
Appeal To What Court

Process and 
Procedure

Law 
Only

Law and 
Fact

Basis for 
Review

Jury 
Trial

Iowa Workers’ Compensation 
Commissioner

30 days 

30 days

District Court 

Supreme Court

Petition for judicial 
review 
As in civil cases

Yes

Yes

Certified 
transcript of 
documents and 
evidence

No

Kansas Division of Workers’ 
Compensation

10 days Workers’ Compensation 
Appeals Board

Notice of Appeal; 30 
days. Court of Appeals 
as in civil cases. Law & 
Fact; 30 days. Kansas 
Supreme Court as in civil 
cases Law.

Yes Transcript of 
evidence and 
proceedings

No

Kentucky Department of Workers’ 
Claims

30 days Workers’ Compensation 
Board; 
Court of Appeals;  
Supreme Court

Notice of appeal; 
Petition for appeal as in 
civil actions

Yes Certified record No

Louisiana7 Office of Workers’ 
Compensation

60 days8 
30 days

Appellate Court  
Appellate Court 

Supreme Court

Petition 
As in civil actions 

As in civil cases

Yes 
Yes 

Yes

Transcript of 
proceedings 
Transcript of 
proceedings 
Certified record

No 
No 

No

Maine Workers’ Compensation 
Board

20 days Worker’ Compensation 
Board 
Appellate Division  
Supreme Court

Notice of Appeal9 Yes Record No

Maryland Workers’ Compensation 
Commission

30 days Circuit Court 
Court of Appeals10

As in civil cases Yes Trial de novo Yes, on 
demand

Massachu-
setts

Department of 
Industrial Accidents

30 days 
No provision

Appeals Court
Supreme Judicial Court

As in civil cases
As in civil cases

Yes
Yes

Agreed 
statement of 
facts, findings, 
and decision

Certified record No

Michigan Michigan 
Compensation 
Appellate Commission

30 days Court of Appeals  
Supreme Court

Certiorari, mandamus, or 
other permissible method

Yes No 
No

Minnesota Office of Administrative 
Hearings11

30 days Workers’ Compensation 
Court 
Supreme Court

Notice of appeal

Certiorari

Yes Certified record; 
oral arguments 
on issues of law

Mississippi Workers’ Compensation 
Commission

30 days Court of Appeals  
Supreme Court

Notice of appeal
As in civil cases

Yes
Yes

Record
Record

No

Missouri Division of Workers’ 
Compensation

20 days from 
the Division 
of Workers’ 
Compensation 
to the Labor 
and Industrial 
Relations 
Commission. 30 
days from the 
Commission to 
the Appellate 
Court.

First to the Labor and 
Industrial Relations 
Commission; then to the 
Appellate Court.

Application for Review 
from the Division of 
Workers’ Compensation 
to the Labor and 
Industrial Relations 
Commission. Notice 
of Appeal from the 
Commission to the 
Appellate Court.

State, “The 
findings of fact 
made by the 
commission 
within its 
powers shall 
be conclusive 
and binding; 
the appellate 
court shall 
review only 
questions of 
law, but may 
determine 
that the facts 
found by the 
commission 
do not support 
the award or 
that there was 
not sufficient 
competent 
evidence for 
the award.”

Certified
record

No
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Questions Reviewed

Jurisdiction Administration
Time for 
Appeal To What Court

Process and 
Procedure

Law 
Only

Law and 
Fact

Basis for 
Review

Jury 
Trial

Montana Department of Labor 
and Industry

2 years12 Workers’ Compensation 
Court;
Montana Supreme Court

Notice of appeal Yes Certified
record

No

Nebraska Workers’ Compensation 
Court13

30 days Court of Appeals  
Supreme Court

Notice of appeal and 
request for bill of 
exceptions; 
Nebraska Appellate 
Court Rules apply.

Yes Certified
record

No

Nevada Department of 
Administration 
Hearings Division

70 days 
 
 
30 days 
 
30 days 
 
30 days

Department of 
Administration Hearing 
Officer;  
ALJ—Department of 
Administration;  
Appeals Officer; District 
Court; 
Supreme Court

Appeals insurer 
determination to hearing 
officer 
Notice of appeal
 
Petition 
 
Append

Conclu-
sions of 
law re-
viewed 
de novo

Findings 
of fact are 
sustained if 
not arbitrary 
and capricious.

Record on 
appeal

No

New 
Hampshire

Department of Labor 30 days Compensation Appeals 
Board, Supreme Court

Notice of appeal Yes Trial de novo No

New Jersey Division of Workers’ 
Compensation

45 days Appellate Division of 
Superior Court

Notice of appeal Yes Record No

New 
Mexico

Workers’ Compensation 
Administration

30 days Court of Appeals Notice of appeal Yes Certified record No

New York Workers’ Compensation 
Board

30 days after 
decision is filed 
or served

Board panel of three 
commissioners,
Full Board review14 
Appellate Division, 
Full Board Third Department 
Court of Appeals

Review application 
Notice of appeal 
Notice of appeal or 
motion for permission to 
appeal

Yes 

Yes

Yes Record No

North 
Carolina

Industrial Commission 30 days Court of Appeals As in civil actions15 Yes Yes Record No

North 
Dakota

Workforce Safety and 
Insurance

30 days 
60 days

District Court
Supreme Court

Appeal
Appeal

Yes Yes
Yes

Record 
Record

No

Ohio Industrial Commission 60 days 
No provision

Court of Common Pleas 
Supreme Court

Notice of appeal and 
petition by claimant or 
employer

Yes Trial de novo Yes, on 
demand

Oklahoma Workers’ Compensation 
Commission

10 days of 
issuance of 
the order by a 
Commission 
Administrative 
law judge16

Workers’ Compensation 
Commission sitting en banc, 
with subsequent appeal to 
Supreme Court17

Request for Review to 
Commission En Banc. 
Petition to Supreme 
Court.

No Yes Records and 
specifications 
of error.

No

Oregon18 Workers’ Compensation
Division | Workers’ 
Compensation Board18

17 Court of Appeals
Supreme Court 
(discretionary)

Petition for judicial 
review
Petition for review

Yes

Yes

Record

Record

No

No

Pennsylva-
nia

Bureau of Workers’ 
Compensation18

20 days 

30 days 
30 days

Workers’ Compensation 
Appeal Board 
Commonwealth Court 
Supreme Court

Workers’ Compensation 
Appeal Board—Appeal; 
Commonwealth Court—
Petition for review; 
Supreme Court—Petition 
for allowance of appeal

Yes Yes
Yes

Certified record No

Rhode 
Island

Workers’ Compensation 
Court

Five days 
 
20 days

Workers’ Compensation 
Court 
Appellate Division of 
Workers’ Compensation 
Court  
Supreme Court

Claim of appeal
 
Writ of certiorari

Yes
Yes

Yes Certified 
documents and 
testimony

No
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Questions Reviewed

Jurisdiction Administration
Time for 
Appeal To What Court

Process and 
Procedure

Law 
Only

Law and 
Fact

Basis for 
Review

Jury 
Trial

South 
Carolina

Workers’ Compensation 
Commission Judicial 
Division

14 days Prior to date of injury 
7/1/07—Court of Commons 
Pleas 
Date of injury on or after 
7/1/07—appeals to SC 
Court of Appeals19

As in civil actions Yes Record No

South 
Dakota

Division of Labor and 
Management20

30 days 
60 days

Circuit Court 
Supreme Court

Notice of appeals 
As in civil actions

Yes Certified record No

Tennessee Workers’ Compensation 
Division

Time for appeal 
seven days— 
Interlocutory 
matter, 30 
days final 
compensation 
hearing; To what 
Court—Board 
of Appeals or 
Supreme Court 
(special panel) 
Basis for review: 
various statutory 
standards

Workers’ Compensation 
Appeals Board; Appeals 
Panel Supreme Court

As in civil actions Yes Reviewed with 
presumption 
of correctness, 
unless 
preponderance 
indicates 
otherwise 
based on the 
record

No

Texas Division of Workers’ 
Compensation

45 days from 
the date the 
Division mailed 
the decision to 
the parties

21 Appeal decision Yes Modified de 
novo
Limited to 
issues decided 
by the division 
appeals panel 
on which 
judicial review 
is sought

Yes, on 
demand

Utah Labor Commissioner or 
Appeals Board

30 days Court of Appeals Petition for review Yes Certified
record

No

Vermont Commissioner of Labor 30 days Superior Court22  

Supreme Court

As prescribed by court 

As prescribed by court

Yes Yes Certified
record

Yes, in 
Superior 
Court

Virginia Workers’ Compensation 
Commission

30 days Court of Appeals Notice of appeal Yes Certified
record

No

Washington Board of Industrial 
Insurance 
Appeals

60 days 
 
30 days

Board of Industrial 
Insurance Appeals  
Further Appeal, Superior 
Court

Notice of appeal;
As in civil cases

Yes Trial de 
novo, but on 
testimony 
before board

Yes, on 
demand

West 
Virginia

Insurance 
Commissioner

60 days to OOJ. 
30 days to 
BOR, and also 
30 days to the 
WV Supreme 
Court23

Workers’ Compensation 
Office of Judges 
Workers Compensation 
Board of Review
WV Supreme Court of 
Appeals

Petition Yes Record of 
proceedings

No

Wisconsin Labor and Industry 
Review Commission

21 days Circuit Court;
Court of Appeals; Supreme 
Court

Action against 
commission

Yes Record No

Wyoming Hearing Examiners or 
Medical Commission

30 days District Court;
Supreme Court

Petition and bill of 
exceptions

Yes Record No

American 
Samoa

Commissioner 30 days High Court Application Record

Virgin 
Islands

Dispute Resolution Unit 30 days 
30 days 
30 days 
30 days

Hearing Office 
ALJ 
Department of Labor Court

Mediation 
Formal Reconsideration 
Civil Actions

Yes
Yes

Yes
Yes

Record No
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Questions Reviewed

Jurisdiction Administration
Time for 
Appeal To What Court

Process and 
Procedure

Law 
Only

Law and 
Fact

Basis for 
Review

Jury 
Trial

FECA24 Division of Federal 
Employees’ 
Compensation, 
Office of Workers’ 
Compensation 
Programs Employee’s 
Compensation Appeals 
Board

1 year 
30 days 
180 days

Reconsideration 
Hearing  
Appeals Board25

In writing for 
Reconsideration, 
Hearing and Appeals 
Board

Yes Record and oral 
and written 
testimony 
depending on 
type of appeal

No

Longshore 
Act

Division of Longshore 
and Harbor Workers’ 
Compensation, Office of 
Workers’ Compensation 
Programs26

30 days 
60 days

Benefits Review Board27 
U.S. Court of Appeals 
U.S. Supreme Court

Petition Yes Record No

Alberta Workers’ Compensation
Board

One year
 
One year

Decision review bodies
(internal)
Appeals Commission
(external)

In writing
 
Notice of appeal in 
writing

Yes
 
Yes

Record and 
written or oral 
testimony
Record and 
written or oral 
testimony

No

No

British
Columbia

Workers’ Compensation
Board

90 days

30 days

Workers’ Compensation
Board Review Division
(internal)
Workers’ Compensation 
Appeal Tribunal
(external)

Request for review
 
 
Appeal or referral

Yes

Yes

Record and 
written or oral 
testimony
Record and 
written or oral 
testimony

No

No

Manitoba Workers’ Compensation 
Board

No limit 1st Level—Review Office or 
Assessment Committee; 
2nd level—Appeal 
Commission

Reconsideration by 
written request;
Appeal by written 
request

Yes Record and 
written or oral 
testimony

No

New 
Brunswick

Workers’ Compensation 
Appeals Tribunal 
New Brunswick Court 
of Appeal

One year 
 
30 days

Workers’ Compensation 
Appeals Tribunal  
New Brunswick Court of 
Appeals 

Appeal by-laws28 
Workers’ Compensation 
Appeals Tribunal

29 Yes 
Yes

Claim file 
(written) and/or 
oral testimony 
Appeal Record

No

Newfound-
land and 
Labrador

WorkplaceNL 30 days Workplace Health, Safety 
and Compensation Review 
Division

Written request Yes Record and oral 
testimony

No

Northwest 
Territories 
and 
Nunavut

Workers’ Safety 
and Compensation 
Commission

Three years Review Committee, Appeals 
Tribunal

Appeal in writing Yes Record and 
written or oral 
testimony

No

Nova Scotia Workers’ Compensation 
Board

30 days 
30 days 
30 days

Hearing Officer  
Appeals 
Tribunal Court of Appeals

Deliver, mail, or fax form 
Deliver, mail, or fax form 
Leave to appeal

Yes
Yes
Yes

Oral or paper 
Oral or paper 
Jurisdiction

No
No
No

Ontario Workplace Safety 
and Insurance Board 
(internal appeals 
branch).

Six months or 
longer if the 
tribunal permits

Workplace Safety and 
Insurance Appeals Tribunal 
(independent appeals 
tribunal)

Notice of Appeal in 
writing must be filed 
with the tribunal

Yes Yes De novo No

Prince 
Edward 
Island

Workers’ Compensation 
Board

90 days 
 
30 days 
 
 
30 days

Internal Reconsideration 
Office 
Independent Appeals 
Tribunal 
 
Court of Appeal

Internal Reconsideration 
Office and Independent 
Appeals Tribunal is by 
written request and the 
Court of Appeal is by 
written request with 
leave.

30 Yes, in 
respect to the 
Independent 
Appeals 
Tribunal; 
No, in respect 
to the Court 
of Appeal (the 
court may 
review on a 
question of law 
or jurisdiction).

Record No
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Questions Reviewed

Jurisdiction Administration
Time for 
Appeal To What Court

Process and 
Procedure

Law 
Only

Law and 
Fact

Basis for 
Review

Jury 
Trial

Québec Commission des 
normes, de l’équité, 
de la santé et de la 
sécurité du travail

30 days 
 
30 days 
45 days

Bureau d’evaluation 
medicale 
Review 
Tribunal administratif du 
travail.

Notice (medical facts 
only) 
Appeal 
Appeal, recourse joint 
board

Yes Yes 
 
Yes 
Yes

Medical file and 
examination; 
File only; 
Conciliation 
offered

No 
 
No 
No

Saskatche-
wan

Workers’ Compensation 
Board

No limit Appeals Department; Board 
Appeals Tribunal

In writing Yes Record and 
written or oral 
testimony

No

Yukon 
Territory

Workers’ Compensation 
Health and Safety 
Board

Two years Internal review—Hearing 
Officer. External review—
Independent Appeal 
Tribunal.

Appeal in writing Yes Record, written, 
and oral 
testimony

No

Notes
1. Alabama—Ombudsman program, effective for injuries 

after 1/1/93, to mediate disputes. Settlements reached 
under this process do not require court approval but may 
be taken to court for final judgment.

2. Alaska—Review of facts limited to whether findings 
supported by substantial evidence in record.

3. Connecticut—Board may certify question of law on its 
own motion.

4. Georgia—First level of appeal is internal to the 
Appellate Division of the Board, and both law and facts 
may be reviewed.

5. Hawaii—Appellate Board may certify questions of law 
to Supreme Court.

6. Illinois—Supreme Court jurisdiction discretionary.
7. Louisiana—If any compensation under a final, 

nonappealable judgment is not paid within 30 days, a 
24% penalty or $100 per day, whichever is greater, will be 
added to compensation.

8. Louisiana—60 days for devolutive appeal; 30 days for 
suspensive appeal.

9. Maine—Appeals to Appellate Division are “of right.” 
Supreme Court appeals there from are discretionary only.

10. Maryland—Following an appeal in Circuit Court, 
further appeals on questions of law only are allowed to 
Court of Appeals.

11. Minnesota—Disputed Workers’ Compensation 
Division conference determination is heard de novo at 
Office of Administrative Hearings.

12. Montana—From denial of benefits sought. 30 or 60 
days following a decision by the Workers’ Compensation 
Court.

13. Nebraska—Prior to 2011, Nebraska utilized a review 
panel of three workers’ compensation judges as the 
first step of review of a trial decision. However, review 
by the review panel was eliminated for cases filed 
on or after 8/27/11. Currently, appeals from an order, 

award, or judgment of the compensation court proceed 
directly to the Court of Appeals in accordance with the 
procedures regulating appeals in actions at law from 
the district courts, except as otherwise provided in Neb.
Rev.Stat. §48-182 and §48-185. The appellate procedure 
is governed by the Nebraska Court Rules of Appellate 
Practice. 

14. New York—Split-panel decisions may be appealed 
to full board within 30 days. All panel decisions can be 
appealed to Appellate Division, Third Department of 
the Supreme Court, within 30 days. Appellate Division 
decisions can be reviewed as of right in the Court of 
Appeals if there is a dissent by two judges. Otherwise, 
appeals to the Court of Appeals are by permission only; 
30-day limit applies.

15. North Carolina—Commission may certify questions of 
law to Court of Appeals. Commission may order payment 
of portion of award not in dispute.

16. Oklahoma—Appeal to Workers’ Compensation 
Commission en banc within 10 days of issuance of the 
order by a Commission ALJ. En banc order may be 
appealed to the Oklahoma Supreme Court within 20 days.

17. Oregon—First appeal of claim closure by a worker 
must be made to the Workers’ Compensation Division 
within 60 days of the insurer’s notice of closure; 
insurer’s appeal restricted to within seven days of 
notice of closure and is limited to findings used to 
rate impairment. After the division issues an order on 
reconsideration (of the notice of closure), appeal is to 
the Workers’ Compensation Board’s Hearings Division 
within 30 days. Some matters, including but not limited 
to compensability, responsibility, and extent of disability, 
are reviewable by the board before judicial review, 
while other matters, including but not limited to medical 
treatment and fees, managed care organization disputes, 
and vocational assistance, are reviewable by the 
Workers’ Compensation Division before judicial review. 
Time for appeal to Court of Appeals is 60 days. Time for 
appeal to Supreme Court is 35 days.

18. Pennsylvania—Decisions of Workers’ Compensation 
judges are subject to appeal to Workers’ Compensation 
Appeal Board.

19. South Carolina—Notice of appeal must state grounds 
for appeal or alleged errors of law.

20. South Dakota—Commission may order payment of 
portion of award not in dispute.

21. Texas—Court of county where employee resided 
at time of injury or death and court of county where 
employee resided on the date disability began or any 
county agreed to by the parties for an occupational 
disease.

22. Vermont—Then to Supreme Court on exception.
23. West Virginia—May be extended for cause.
24. FECA—Employee may request only one appeal 

method at a time. A hearing may be requested before 
reconsideration. If reconsideration is requested first, 
employee loses right to hearing.

25. FECA—No court appeal; board has authority to make 
final decision on appeals.

26. Longshore Act—Award by Office of Workers’ 
Compensation Programs district directors with 
agreement of parties. Award by ALJ after formal hearing.

27. Longshore Act—First level of appeal is to Benefits 
Review Board within U.S. Department of Labor. Board 
may sit in three-person panels. Panel decision may be 
reviewed, upon petition, by full board.

28. New Brunswick—WorkSafeNB may request opinion 
on question of law or jurisdiction of its own motion.

29. New Brunswick—Because of statutory private 
clause, a court may only review a decision if it is patently 
unreasonable.

30. Prince Edward Island—Because of statutory private 
clause, a court may only review a decision on a question 
of law or jurisdiction.
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Alabama
Workers’ Compensation Division
Alabama Department of Labor
649 Monroe Street
Montgomery, AL 36131
(334) 242-2868
(800) 528-5166
labor.alabama.gov/wc
Steve Garrett, Director

Alaska
Division of Workers’ Compensation Department 
of Labor & Workforce Development
P.O. Box 115512
Juneau, AK 99811-5512
(907) 465-2790
labor.state.ak.us/wc/home.htm
Grey Mitchell, Director

Arizona
Industrial Commission of Arizona 
800 W. Washington Street 
Phoenix, AZ 85007-2922
(602) 542-4411
www.ica.state.az.us 
David Parker, Chairman 
Laura L. McGrory, Director

Arkansas
Workers’ Compensation Commission 
324 S. Spring Street
P.O. Box 950
Little Rock, AR 72203-0950
(501) 682-3930
www.awcc.state.ar.us
Scotty Dale Douthit, Chairman

California
Department of Industrial Relations, Division of 
Workers’ Compensation
1515 Clay Street, 18th Floor 
Oakland, CA 94612
(510) 286-7100
www.dir.ca.gov/dwc
George Parisotto, Administrative Director

Workers’ Compensation Appeals Board 
455 Golden Gate Avenue, 9th Floor
P.O. Box 429459
San Francisco, CA 94102 
(415) 703-4580

Colorado
Division of Workers’ Compensation 
633 17th Street, Suite 400
Denver, CO 80202
(303) 318-8700
www.colorado.gov/pacific/cdle/dwc
Paul Tauriello, Director

Industrial Claims Appeals Office 
633 17th Street, Suite 200
Denver, CO 80202
(303) 318-8131
John Stenninger, Member
Brandee Galvin, Member
Kris Sanko, Member
David Kroll, Member

Connecticut
Workers’ Compensation Commission 
21 Oak Street
Hartford, CT 06106
(860) 493-1500
www.wcc.state.ct.us
Stephen M. Morelli, Chairman

Delaware
Department of Labor 
Office of Workers’ Compensation
4425 N. Market Street 
Wilmington, DE 19802
(302) 761-8200
dia.delawareworks.com
Stephanie K. Parker, Administrator

District of Columbia
Office of Workers’ Compensation
4058 Minnesota Avenue NE, Third Floor
Washington, DC 20019
(202) 671-1000
Fax: (202) 673-6781
www.does.dc.gov
Gary A. Steinberg, Deputy Director

Florida
Division of Workers’ Compensation Department 
of Financial Services
200 E. Gaines Street 
Tallahassee, FL 32399-4220
(850) 413-1600
www.myfloridacfo.com/division/wc
Tanner Holloman, Director

Georgia
State Board of Workers’ Compensation 
270 Peachtree Street NW
Atlanta, GA 30303-1299
(404) 656-2048
sbwc.georgia.gov
Frank McKay, Chairman
Ben Vinson and Terry Chastain, Directors

Hawaii
Disability Compensation Division Department of 
Labor and Industrial Relations
P.O. Box 3769 
Honolulu, HI 96812 
(808) 586-9151
www.hawaii.gov/labor
Linda Chu Takayama, Director 
Joann A. Vidinhar, Administrator

Labor and Industrial Relations Appeals Board 
860 Punchbowl Street, Room 404
Honolulu, HI 96813
(800) 586-8600
Danny J. Vasconcellos, Chairman

Idaho
Industrial Commission 
700 S. Clearwater Lane 
Boise, ID 83712
(208) 334-6000
www.iic.idaho.gov
Thomas P. Baskin, Chairman
Aaron White, Commissioner 
Thomas Limbaugh, Commissioner

Illinois
Illinois Workers’ Compensation Commission
100 W. Randolph Street, Suite 8-200
Chicago, IL 60601
(312) 814-6560
www.iwcc.il.gov
Joann Fratianni, Chairman

Indiana
Workers’ Compensation Board
402 W. Washington Street, Room W196 
Indianapolis, IN 46204
(317) 232-3808
www.in.gov/wcb
Linda Peterson Hamilton, Chairman

Iowa
Division of Worker’s Compensation Iowa 
Workforce Development
1000 E. Grand Avenue 
Des Moines, IA 50319 
(515) 725-4120
www.iowaworkcomp.gov
Joseph S. Cortese II, Commissioner

Kansas
Division of Workers’ Compensation Department 
of Labor
401 SW Topeka Boulevard, Suite 2
Topeka, KS 66603-3105
(785) 296-4000
www.dol.ks.gov
Larry Karns, Director

Kentucky
Jurisdiction: Kentucky, Department of Workers’ 
Claims Prevention
Park 657 Chamberlin Avenue 
Frankfort, KY 40601
(502) 564-5550, ext. 4464
Fax: (502) 564-0681
www.labor.ky.gov/workersclaims
Robert L. Swisher, Commissioner
Dale Hamblin, General Counsel 

Chart XVI—Directory of Administrators
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Louisiana
Louisiana Workforce Commission Office of 
Workers’ Compensation Administration
P.O. Box 94040
Baton Rouge, LA 70804-9040 
(225) 342-7561
www.laworks.net
Sheral Kellar, Director

Maine
Workers’ Compensation Board 
27 State House Station 
Augusta, ME 04333
(207) 287-3751
www.maine.gov/wcb
John C. Rohde, Executive Director

Maryland
Workers’ Compensation Commission 
10 E. Baltimore Street
Baltimore, MD 21202-1641
(410) 864-5300
www.wcc.state.md.us
R. Karl Aumann, Chairman
Mary K. Ahearn, CEO
Stacey L. Roig, Secretary of the Commission

Massachusetts
Department of Industrial Accidents 
1 Congree Street, Suite 100
Boston, MA 02114-2017
(617) 727-4900
www.mass.gov/dia
Linda Edmonds Turner, Ph.D., Director

Michigan
Workers’ Compensation Agency Department of 
Licensing and Regulatory Affairs
P.O. Box 30016
Lansing, MI 48909
(888) 396-5041
www.michigan.gov/wca
Mark C. Long, Director

Michigan Administrative Hearings System—
Board of Magistrates Department of Licensing 
and Regulatory Affairs
P.O. Box 30016
Lansing, MI 48909
(517) 636-4718

Michigan Administrative Hearings Systems—
Board of Magistrates Department of Licensing 
and Regulatory Affairs
P.O. Box 30468
Lansing, MI 48909
(517) 284-8944

Michigan Comprehension Appellate Commission
P.O. Box 30475
Lansing, MI 48909
(800) 738-6372

Minnesota
Workers’ Compensation Division Department of 
Labor and Industry
443 Lafayette Road
St. Paul, MN 55155 
(651) 284-5000
www.doli.state.mn.us
Nancy L. Leppink, Commissioner

Office of Administrative Hearings Workers’ 
Compensation Section
P.O. Box 64260
St. Paul, MN 55164-0620
(651) 361-7900
Tammy L. Pust, Chief Administrative Law Judge

Workers’ Compensation Court of Appeals 
405 Minnesota Judicial Center
25 Rev. Dr. Martin Luther King Jr. Boulevard
St. Paul, MN 55155 
(651) 296-6526
Patricia J. Milun, Chief Judge

Mississippi
Workers’ Compensation Commission 
1428 Lakeland Drive
P.O. Box 5300
Jackson, MS 39296-5300
(601) 987-4200
www.mwcc.ms.gov

Missouri
Division of Workers’ Compensation Department 
of Labor and Industrial Relations
3315 W. Truman Boulevard
P.O. Box 58
Jefferson City, MO 65102
(573) 751-4231
www.labor.mo.gov/DWC
Colleen Joern Vetter, Director

Labor and Industrial Relations Commission 
3315 W. Truman Boulevard
P.O. Box 599
Jefferson City, MO 65102
(573) 751-2461
Robert Cornejo, Chairman
Curtis E. Chick Jr., Commissioner
Reid Forrester, Commissioner

Montana
Montana State Fund
P.O. Box 4759
Helena, MT 59604-4759
www.montanastatefund.com
Lawrence Hubbard, President/CEO

Montana Department of Labor and Industry 
Employment Relations Division
P.O. Box 8011
Helena, MT 59604-8011
(406) 444-1574
Eric Strauss, Administrator 

Workers’ Compensation Court
P.O. Box 537
Helena, MT 59624-0537
(406) 444-7794
www.wcc.dli.mt.gov
Hon. David M. Sandler 

Nebraska
Workers’ Compensation Court 
1010 Lincoln Mall, Suite 100
Lincoln, NE 68508
(402) 471-6468
www.wcc.ne.gov
Hon. John R. Hoffert, Presiding Judge

Workers’ Compensation Court 
1221 N Street, Suite 402
Lincoln, NE 68508
(402) 471-6468
www.wcc.ne.gov
Jacqueline J. Boesen, Administrator

Nevada
The Division of Industrial Relations 
400 W. King Street, Suite 400 
Carson City, NE 89703
(775) 684-7260
www.dirweb.state.nv.us
Steve George, Administrator

Insurance Division
788 Fairview Drive, Suite 300 
Carson City, NE 89701 
(775) 687-4270
Amy Parks, Acting Insurance Commissioner

New Hampshire
Department of Labor Division of Workers’ 
Compensation
Hugh Gallen Office Park 
95 Pleasant Street
Concord, NH 03301 
(603) 271-3176
www.nh.gov/labor/workers-comp
Ken Merrifield, Commissioner
Rudolph Ogden III, Deputy Commissioner

New Jersey
Department of Labor and Workforce 
Development
Division of Workers’ Compensation
P.O. Box 381
Trenton, NJ 08625-0381 
(609) 292-2515
www.nj.gov/labor/wc/wcindex.html
Hon. Russell Wojtenko Jr., Director and 
Chief Judge
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New Mexico
Workers’ Compensation Administration 
2410 Centre Street SE
P.O. Box 27198
Albuquerque, NM 87125-7198 
(505) 841-6000
www.workerscomp.state.nm.us
Verily Jones, Acting Director

New York
Workers’ Compensation Board 
328 State Street
Schenectady, NY 12305 
(518) 474-6670
www.wcb.ny.gov
Clarissa M. Rodriguez, Chair

North Carolina 
Industrial Commission 
1240 Mail Service Center
Raleigh, NC 27699-1240
(919) 807-2501
www.ic.nc.gov
Philip A. Baddour, Chair
Mark Tyler, Chief Operating Officer

North Dakota
Workforce Safety and Insurance 
1600 E. Century Avenue, Suite 1
P.O. Box 5585
Bismarck, ND 58506-5585
www.workforcesafety.com
Bryan Klipfel, Director

Ohio
Bureau of Workers’ Compensation 
30 W. Spring Street
Columbus, OH 43266-0581
(614) 466-2950
www.ohiobwc.com
Stephanie B. McCloud, Administrator

Industrial Commission 
30 W. Spring Street
Columbus, OH 43266-0581
(614) 466-3010
Jodie M. Taylor, Member 
Karen L. Gillmor, Member 
Thomas H. Bainbridge, Chair

Oklahoma
Oklahoma Workers’ Compensation Commission 
1915 N. Stiles Avenue
Oklahoma City, OK 73105-4918 
(405) 522-8600
www.wcc.ok.gov
Mark Liotta, Chairman 
Hopper Smith, Executive Director

Oklahoma Workers’ Compensation Court of 
Existing Claims
1915 N. Stiles Avenue
Oklahoma City, OK 73105-4918 
(405) 522-8600
www.cec.ok.gov
L. Brad Taylor, Presiding Judge 
Michael J. Harkey, CEC Administrator

Oregon
Department of Consumer and Business 
Services Workers’ Compensation Division
350 Winter Street NE 
P.O. Box 14480
Salem, OR 97309
(503) 947-7810 
Toll Free: (800) 452-0288
wcd.oregon.gov
Louis Savage, Administrator (Division)
Cameron Smith, Director (Department)

Workers’ Compensation Board (and Hearings
Division)
2601 25th Street SE, Suite 150
Salem, OR 97302-1280
(503) 378-3308
Toll Free: (877) 311-8061—Salem
(866) 880-2078—Portland 
wcb.oregon.gov 
Connie Wold, Chair
Terry Bello, Administrative Services Manager

Pennsylvania
The Workers’ Compensation Appeal Board 
1171 S. Cameron Street, Room 120B
Harrisburg, PA 17104-2501
(717) 783-5421
www.dli.state.pa.us
Steven Loux, Director

The Workers’ Compensation Appeal Board 
901 N. 7th Street, 3rd Floor
South Harrisburg, PA 17102-1412 
(717) 783-7838
William L. Trusky Jr., Secretary

Rhode Island
Department of Labor and Training Division of 
Workers’ Compensation
P.O. Box 20190
Cranston, RI 02920-0942 
(401) 462-8100
www.dlt.ri.gov/wc
Scott Jensen, Director

Workers’ Compensation Court 
1 Dorrance Plaza 
Providence, RI 02903 
(401) 458-5000
Robert Ferrieri, Chief Judge

South Carolina
Workers’ Compensation Commission 
1333 Main Street, Suite 500 
Columbia, SC 29202
(803) 737-5000
www.wcc.sc.gov
T. Scott Beck, Chairman
Gary M. Cannon, Executive Director

South Dakota
Division of Labor and Management Department 
of Labor and Regulation
123 W. Missouri Avenue
Pierre, SD 57501-2291 
(605) 773-3681
www.dlr.sd.gov/workerscomp/default.aspx
James E. Marsh, Director

Tennessee
TN Bureau of Workers’ Compensation
220 French Landing Drive
Nashville, TN 37243-0661
(615) 741-2395
(800) 322-2667
www.tn.gov/workforce
Abbie Hudgens, Administrator

Texas
Texas Department of Insurance, Division of 
Workers’ Compensation
7551 Metro Center Drive, Suite 100
Austin, TX 78744-1645
(512) 804-4000
www.tdi.texas.gov/wc/indexwc.html
Cassie Brown, Commissioner

Utah
Labor Commission
P.O. Box 146600
Salt Lake City, UT 84114-6600 
(801) 530-6800
www.laborcommission.utah.gov
Jaceson Maughan, Labor Commissioner
Ron Dressler, Director, Industrial Accidents 
Division

Vermont
Department of Labor
5 Green Mountain Drive
P.O. Box 488
Montpelier, VT 05601-0488
(802) 828-2286
www.labor.vermont.gov
Lindsay H. Kurrle, Commissioner
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Virginia
Virginia Workers’ Compensation Commission 
333 E. Franklin Street
Richmond, VA 23219
(877) 664-2566
www.workcomp.virginia.gov 
R. Ferrell Newman, Chairman
Wesley G. Marshall, Commissioner 
Robert A. Rapaport, Commissioner
James J. Szablewicz, Chief Deputy 
Commissioner
Evelyn McGill, Executive Director

Washington
Department of Labor and Industries 
7273 Linderson Way SW
P.O. Box 44001
Olympia, WA 98504-4001
(360) 902-4200
www.lni.wa.gov
Joel Sacks, Director

Board of Industrial Insurance Appeals
2430 Chandler Court SW
P.O. Box 42401
Olympia, WA 98504-2401 
Linda Williams, Chairperson

West Virginia
West Virginia Offices of the Insurance 
Commissioner
900 Pennsylvania Avenue
Charleston, WV 25302 
www.wvinsurance.gov
James A. Dodrill, Commissioner
Richard M. Crynock, Attorney Supervisor

Wisconsin
Department of Workforce Development
Worker’s Compensation Division
201 E. Washington Avenue, Room C100
P.O. Box 7901
Madison, WI 53707-7901
(608) 266-1340
www.dwd.wisconsin.gov/wc
Steve Peters, Administrator

Labor and Industry Review Commission
P.O. Box 8126
Madison, WI 53708
(608) 266-9850
Georgia Maxwell, Chairperson

Wyoming
Department of Workforce Services Workers’ 
Safety and Compensation
Cheyenne Business Center 
1510 E. Pershing Blvd.
Cheyenne, WY 82002
(307) 777-7441
www.wyomingworkforce.org
Jason Wolfe, Administrator

American Samoa
Workmen’s Compensation Commission Office 
of the Governor
Pago Pago, American Samoa 96799
(684) 633-4485
Violet P. Richmond, Commissioner 
Mr. Puni Penei Sewell, Director

Guam
Workers’ Compensation Commission 
Department of Labor
P.O. Box 9970
Tamuning, Guam 96931-9970
Leah Beth O. Nahalowaa, Commissioner 
(671) 475-7043 
JoAnnalynn Fullerton, Administrator
(671) 475-7033/34
joannalynn.fullerton@dol.guam.gov 
wcc@dol.guam.gov

Puerto Rico
Industrial Commissioner’s Office 
G.P.O. Box 4466
San Juan, Puerto Rico 00936
(787) 781-0545
Basilio Torres Rivera, Esquire, President

State Insurance Fund Corporation
P.O. Box 365028 
San Juan, Puerto Rico 00936-5028 
Nicolás López Peña, Administrator

Virgin Islands
Department of Labor Workers’ Compensation 
Administration
4401 Sion Farm, Suite 1
Christiansted, St. Croix, Virgin Islands 00820-
4245
Wanda L. C. Morris, Director
(340) 773-1994
wlmorris@vidol.gov

2353 Kronprindsens Gade
St. Thomas, Virgin Islands 00802 
Roberta Sebastien, District Director—STT 
(340) 776-3700
rasebastien@vidol.gov

FECA
Division of Federal Employees’ Compensation
U.S. Department of Labor Frances Perkins 
Building
200 Constitution Avenue NW 
Washington, DC 20210
(202) 693-0040
www.dol.gov/owcp/dfec
Antonio A. Rios, Director

Longshore Act
Division of Longshore and Harbor Workers’ 
Compensation 
U.S. Department of Labor Frances Perkins 
Building
200 Constitution Avenue NW, C-4319 
Washington, DC 20210
(202) 354-9620
www.dol.gov/owcp/dlhw
Douglas C. Fitzgerald, Director

Alberta
Workers’ Compensation Board 
9925–107th Street
P.O. Box 2415
Edmonton, AB T5J 2S5 
(780) 498-3999
www.wcb.ab.ca
Trevor Alexander, President and CEO

British Columbia
Worksafe BC
P.O. Box 5350 Stn Terminal 
Vancouver, BC V6B 5L5
(604) 273-2266
www.worksafebc.com
John Beckett, Chair, Board of Directors 
Diana Miles, President and CEO

Manitoba
Workers Compensation Board 
333 Broadway
Winnipeg, MB R3C 4W3
(204) 954-4321
www.wcb.mb.ca
Michael Werier, Chairperson 
Winston Maharaj, President and CEO

The Appeal Commission
600-300 St. Mary Avenue
Winnipeg, MB R3C 325 
(204) 925-6110
www.appeal.mb.ca
Alan Scramstad, Chief Appeal Commissioner
Fair Practices Office-Alex McCuaig, Acting Fair 
Practice Advocate 
www.fairpracticesofficemb.ca

New Brunswick
WorkSafeNB
1 Portland Street
P.O. Box 160
Saint John, NB E2L 3X9 
(800) 222-9775
www.worksafenb.ca
Douglas Jones, President and CEO



2019 Analysis of Workers’ Compensation Laws  |  143

Chart XVI—Directory of Administrators, cont.

Newfoundland and Labrador
WorkplaceNL
P.O. Box 9000
St. John’s, NL A1A 3B8 
(709) 778-1000 
Fax: (800) 563-9000
www.whscc.nl.ca
Dennis Hogan, CEO
(709) 778-1225

Northwest Territories and Nunavut
Workers’ Safety and Compensation 
Commission of the Northwest Territories and 
Nunavut
P.O. Box 8888
Yellowknife, NT X1A 2R3 
(867) 920-3888
www.wscc.nt.ca
Dave Grundy, President and CEO

Nova Scotia
Workers’ Compensation Board 
5668 South Street
P.O. Box 1150
Halifax, NS B3J 2Y2 
(902) 491-8999
www.wcb.ns.ca 
Stuart MacLean, CEO 
Elaine Sibson, Chair

Ontario
Workplace Safety and Insurance Board 
200 Front Street West
Toronto, ON M5V 3J1 
(416) 344-1000
www.wsib.on.ca
I. David Marshall, President 
Elizabeth Witmer, Chair

Prince Edward Island
Workers’ Compensation Board 
14 Weymouth Street
P.O. Box 757
Charlottetown, PE C1A 7L7 
(902) 368-5680
www.wcb.pe.ca
Luanne Gallant, CEO 
Stuart Affleck, Chairperson

Québec
Commission des normes, de l’équité, de la 
santé et de la sécurité du travail
524, rue Bourdages
C.P. 1200, Terminus postale 
Québec, QC G1K 7E2 
(418) 266-4414
www.cnesst.gouv.qc.ca
Manuelle Oudar, Chairman and CEO

Saskatchewan
Workers’ Compensation Board 
200-1881 Scarth Street
Regina, SK S4P 4L1 
(306) 787-4370; (800) 667-7590
Fax: (306) 787-4311; (888) 844-7773
www.wcbsask.com 
Gordon Dobrowolsky, Chair 
Peter Federko, CEO

Yukon Territory
Workers’ Compensation Health and Safety 
Board 
401 Strickland Street
Whitehorse, YT Y1A 5N8 
(867) 667-5645
(800) 661-0443
www.wcb.yk.ca
Mark Pike, Chair
Kurt Dieckmann, President and CEO 

Merchant Seamen Compensation Act
Secretary, Merchant Seamen Compensation 
Board Human Resources and Skills 
Development Canada Labour Program Phase II
Place du Portage, 10th Floor 
Gatineau, QC K1A 0J2 
(819) 953-8001
Fax: (819) 994-5368
www.hrsdc.gc.ca/eng/labour/workers_
compensation/merchant_seamen
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AIW Average Industrial Wage 

ALJ Administrative Law Judge

AMA American Medical Association

ANSI American National Standards Institute 

ASA American Standards Association 

AWW Worker’s Average Weekly Wage 

CMSCA Canadian Merchant Seamen Compensation Act

COLA Cost-of-Living Adjustment 

CPI Consumer Price Index 

CPP Canadian Pension Plan

EDI Electronic Data Interchange

FECA Federal Employees’ Compensation Act 

IME Independent Medical Exam

ISO International Organization for Standardization

Computations—Monthly to Weekly
All benefits payable other than on a weekly basis have been converted to an equivalent weekly rate. There are several 
methods of conversion in use, which may cause slight differences in results. The Analysis attempts to follow the practice 
of the jurisdiction wherever possible.

1. A method widely used in Canada is to multiply the monthly benefit by 12, divide by 365, 
and multiply the result by 7. Example for a monthly benefit of $750:

  $750 x 12
  365  

x 7 = $172.60

2. A second method is to multiply the monthly benefit by 12 and divide by 52.

  $750 x 12
  52 

 = $173.08

3. A third method is to divide the monthly benefit by 4.3 or a similar figure, because the 
average month contains 4.33 weeks.

  $750
  4.3

  = $174.42

Next Edition of the Analysis

A complete revision of this publication is printed annually. The 2020 edition will be available in July 2020. It will reflect 
changes made in workers’ compensation laws effective Jan. 1, 2020.

ABBREVIATIONS AND COMPUTATIONS
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