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To:

Indiana Self-Insured Employers and Worker's Compensation Insurance Carriers

From:

G. Terrence Coriden

Date:

January 27, 2000

Subject:
2000 Second Injury Fund Assessment

The legislature enacted IC 22-3-3-13, which requires that each carrier writing worker's compensation coverage for Indiana employers and every self-insured Indiana employer contribute, by assessment, to the Second Injury Fund.  The Board is permitted to perform this assessment once per year any time the balance of the fund falls below $1,000,000, on or before October 1.  The amount of the assessment, as determined by the board, can be up to 1.5% of the total amount of all worker's compensation paid to injured employees or their beneficiaries during the previous calendar year.  An assessment rate of 1.61% has been recommended by an independent firm as required by IC 22-3-3-13.  For more information please consult our website at www.state.in.us/wkcomp.  Your calculation of the assessment must include benefits payable for temporary total disability, temporary partial disability, permanent total impairment, permanent partial impairment, and for the death of an employee.  The statute does not require medical benefits to be included.

It has been determined that an assessment is necessary immediately and you are hereby advised of the following:

1.
An assessment of the statutory maximum of 1.5% is necessary in order to meet the demands of the Fund through the end of the year.

2.
You are to pay, no later than March 1, 2000, to the Worker's Compensation Board of Indiana, for the benefit of the Second Injury Fund, 1.5% of the total compensation paid to employees, or their beneficiaries, under the Worker's Compensation Act, during the calendar year of 1999 - excluding payments for medical expenses or any payment made under the Occupational Diseases Act.

3.
The attached Certification must be executed by a company officer as proof of the amount of compensation paid in 1999 and must accompany your payment.  

4.
Your check in payment of this assessment must be made payable to the "WORKERS COMPENSATION BOARD OF INDIANA" and directed to this office to the attention of Michael McNally.  

Thank you for your immediate attention to this matter.  If you have any questions, please call Michael McNally at (317)233-3384 or e-mail at mmcnally@wcb.state.in.us.
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