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10/1/2025 $1,716.00 Master arm Loss at or above elbow
10/1/2024 $1,654.00 Other arm Loss at or above elbow 194
Master hand Loss at or above wrist 168
HRBEY = IR Other hand Loss at or above wrist 155
10/1/2022 $1,509.00 One leg Loss at or above knee 155
10/1/2021 $1,446.00 One foot Loss at or above ankle 125
10/1/2020 $1,372.72 hisanng Both ears 104
Hearing One ear 35
Lo 2000 SlEZEIE One eye Complete and permanent loss of sight 157
10/1/2018 $1,297.18 in, or reduction of sight to 1/10 or less
of normal vision
MILEAGE: .72.5 per mile
Thumb Master hand 63
Thumb Non-master hand 54
Average Weekly Wage Fingers First finger 36
) Fingers Second finger 29

. Calculatg based on tc?tfal earnings up to 52 Fingers T e 7

weeks prior to date of injury If concurrent employment -
o Fingers Fourth finger 17
as of date of injury, calculate only weeks of actual
Toes Great toe 28
concurrent employment = pr—

« If less than 2 weeks: [Employee’s hourly rate x oes ertoes 9
normalhours] Temporary Total Disability (TTD) C.G.S. Heart 520
31-307 Brain 520

+ 75% of average net weekly rate; subject to maximum Carotid artery 520
rates (claimant must file tax filing exemption form) Pancreas 416

« If DOl is prior to 7/1/93, see C.G.S. 31-307 Temporary Liver 347
Partial Disability (TPD) C.G.S. 31-308(a) Stomach 260

+ Same as TTD, unless claimant is actually working at Loss of bladder 233
areduced rate or is assigned an earning capacity. Speech 163
Then, 75% differential of pgt wages c.urrentlly earned Lung 117
by EE in F:omparablg position gnd claimant’s actual Cervical spine 17
net earnings or earn!ng capacity. Two acceptable Kidney e
methods of calculating: Rib cage Biatoral a0

+ Most common method: CR — New Job CR S e
« Strict Statutory method: “comparable EE CR" - = t‘y
New Job CR estis 3
» EE reaches MMI, but no more than 520 weeks L . - 35
Permanent Partial Disability (PPD) C.G.S. 31-308(b) Nose Sense/respiratory function 35
Jaw Mastication 35
Permanent Total Claims Uterus 35-104
Vagina 35-104

+ Medical Doctor’s opinion; Penis 35-104

+ Statutory Permanent Total; OR Cocyx Actual removal 35

+ 90% or more permanent loss of vision in both eyes Sense of smell 17

+ loss of both feet at or above ankles Sense of taste 17

. Ioss.o.f both han.ds gt or above wrists . Spleen T ek Tie @ ST 13

* any injury resgltlng in permanent and complete paralysis Gall bladder 13
of 2 out of 4 limbs =

. S . - Tooth Minimum 1

+ any injury resulting in incurable imbecility or -
mental illness *** receive irregardless of actual '&32: :: :;:'"age If corrected by prosthesis 17 for each
earning Capa(?lty . . . Loss of drainage If uncorrected by 33 h

+ Osterlund Claim — Claimant is unemployable in duct of eye prosthesis oreac
light of work injury, life experiences, education, and Back # of weeks to which the proportion of in-capacity represents

work history

to a max of 374 weeks
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