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WOOD & BOYER P.A.

MAXIMUM/MINIMUM RATES

1/1/19 1/1/20 1/1/21 1/1/22 1/1/23 1/1/24 1/1/25 1/1/26
Maximum $1,521.74 $1,535.44 $1,553.87 $1,631.56 $1,713.14 $1,761.11 $1,808.66 $1,852.07
Minimum $380.44 $383.86 $388.47 $407.89 $428.29 $440.28 $452.17 $463.02
Percentage 2.00% 0.90% 1.20% 5.8%* 5.6%* 2.8% 2.7% 2.40%

Mileage Reimbursement: $0.72.5/mile
Note - There is a 5% cap on Supplemental Allowance — See Sec. 32-1506(d) of Act.
PERMANENT PARTIAL DISABILITY (PPD)
PPD to Scheduled Members: For Accidents AFTER 4/15/99.

Member Weeks Member Weeks Member Weeks Member Weeks
Arm 234 Foot 153.75 First Finger 34.5 Fourth Finger 11.25
Leg 216 Eye 120 Second Finger 22.5 Great Toe 28.5
Hand 183 Thumb 56.25 Third Finger 18.75 Toe 12

For accidents PRIOR to 4/16/99 - add 25%

WORKERS COMPENSATION SCHEDULED BENEFITS
Body Part Weeks Compensation for loss of more than 1 phalanx
12 Weoks Compensation S B Ve seme s for s et
Leg Lost 288 Weeks' Compensation is one-half of the compensation for loss of the
Hand Lost 244 Weeks’ Compensation ETE G
Foot Lost 205 Weeks' Compensation If, in the case of an arm or a leg, the member
bislios IO S compensation i the same s for 1055 of the
Thumb Lost 75 Weeks’ Compensation arm or leg, respectively.
First Finger Lost 46 Weeks' Compensation

Great Toe Lost

38 Weeks’ Compensation

Second Finger Lost

30 Weeks’ Compensation

Third Finger Lost

25 Weeks’ Compensation

Toe Other Than Great Toe Lost

16 Weeks' Compensation

Fourth Finger Lost

15 Weeks' Compensation

Complete loss of hearing
of 1 ear

52 Weeks' Compensation

Complete loss of hearing
of both ears

200 Weeks' Compensation

Compensation for loss of binocular vision or for loss of 80 percent or
more of the vision of any eye is the same as for loss of the eye.

Compensation for loss of use of 2 or more digits
or 1 or more phalanges of each of 2 or more
digits of a hand or foot is proportioned to the
loss of the use of the hand or foot occasioned
thereby.

Compensation for permanent total loss of use
of a member is the same as for loss of the
member.

Compensation for permanent partial loss of use
of a member may be for proportionate loss of
use of the member. The degree of loss of vision
or hearing under this schedule is determined
without regard to correction.
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Temporary Total Disability (TTD)
The worker is totally disabled for a certain
time period, benefits are paid at 66 2/3% of the
AWW.

Temporary Partial

Disability (TPD)

The worker is partially disabled for a certain
time period, benefits are paid at 66 2/3% of
the AWW.

Permanent Partial

Disability (PPD)

The worker has permanently lost a body
member or the use of a body member, benefits
are based on a scheduled award and TPD

or TTD.

Permanent Total Disability (PTD)
The worker is (1) disabled and cannot earn
any wages in the same or other employment;
or, (2) has loss of both hands, arms, feet, legs,
eyes, or any twothereof. In either case, benefits
may be paid at 66 2/3% of the AWW.

Disfigurement

Serious disfigurement to the face, head, neck
or normally exposed bodily area(s) shall entitle
the worker to a compensation award of up
to $7,500.

Other Cases PPD

66 2/3% of wage loss - not to exceed 500
weeks (unless there is a showing of at least
20% whole person impairement, which can
permit an additional 167 weeks).

Types of Benefits Paid

You are legally responsible for paying the cost
of all medical treatment, medical supplies,
vocational rehabilitation benefits, and 66 2/3%
of the Average Weekly Wages (AWW) lost for
any employee injured on the job. Unless you
controvert a claim, you must pay benefits within
fourteen (14) working days of knowledge of
the work-related injury/illness that prevents the
employee from earning wages for more than
three (3) days. If you believe the injury is

not work-related, you must file Form 11 DCWC
within a fourteen (14) day time period. FAILURE
TO FILE DCWC FORM 11, WHILE FAILING TO
PAY BENEFITS, WILL RESULT IN A PENALTY.

Medical Benefits
A worker, injured on the job or with a work-
related illness, has the right to immediate

WORKERS COMPENSATION SCHEDULED BENEFITS

In case of loss of use of more than 1 member or parts of more than 1
member as enumerated by this schedule, the compensation is for loss of
the use of each member or part thereof and the awards run consecutively.
When the injury affects only 2 or more digits of the same hand or foot,
paragraph of this subsection applies, and when partial bilateral loss
of hearing is involved, compensation is computed on the loss as affecting

both ears;

For serious disfigurement of the face, head, or neck of a character likely
to hinder an individual in securing or maintaining employment, proper
and equitable compensation not to exceed $7,500 shall be awarded in
addition to any other compensation payable under this schedule; or

For permanent loss or loss of use of any other important external or internal
organ of the body, as determined by the Mayor, proper and equitable

compensation not to exceed 312 weeks for each organ so determined shall
be paid in addition to any other compensation payable under this schedule.

If medical records or other objective evidence substantiate a pre-existing
impairment or other impairments or conditions unrelated to the work-related
injury, the Mayor shall apportion the pre-existing or unrelated medical
impairment from that of the current work-related injury or occupational
disease in accordance with American Medical Association Guides to
the Evaluation of Permanent Impairment (“AMA Guides”). In making this
determination, the Mayor shall consider medical reports by physicians
with specific training and experience in the use of the AMA Guides.

medical treatment and is free to choose any
attending physician. If the employee is
unable to choose a physician because of
a severe injury or unconsciousness, the
employer may choose a physician for
immediate attention; however, the employee
still has the right to choose another attending
physician at a later date. Employers/
Insurance carriers must provide cost-free
necessary medical care. Medical services
and supplies may include medical, surgical,
and hospital care, osteopathic, dental,
podiatric and chiropractic treatment,
prescribed medications, x-rays, braces,
prosthetic devices, and wheelchairs.

Loss of Income Benefits

If an employee cannot work because of a
job-related injury or illness that disables
them for more than three (3) days, the
employee is eligible for benefits to replace
part of the lost wages. These benefits are
determined by the employee’'s AWW, but
cannot exceed the maximum weekly benefit

amount which is calculated annually. For
injuries occurring on or after March 6, 1991,
the weekly benefits for lost wages will equal
66 2/3% of the AWW.

If an employee cannot work for more than
fourteen (14) days, the three (3) day waiting
period doesnot apply.

Fatal Injury Benefits

If your employee dies as a result of a work
related injury or occupational disease, the
surviving spouse and dependents as defined
by law, may be entitled to death benefits and
burial expenses up to $5,000. The amount
of benefits to be paid is computed at 50% of
the deceased worker’s AWW, but cannot
exceed the maximum weekly benefits
amount. Additional benefits are payable to
dependents.

If there are no beneficiaries, the employer
will pay $5,000 into the Special Fund.
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