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Indiana Worker's Compensation Board

402 W. Washington St. 

Room W196

Indianapolis, IN

46204-2753

Telephone: (317) 232-3808

www.in.gov/workcomp
To:
Indiana Self-Insured Employers and Worker's Compensation Carriers

From:
G. Terrence Coriden, Chairman, Worker’s Compensation Board of Indiana

Date:
January 23, 2004

RE:
2004 Second Injury Fund Assessment

In accord with IC 22-3-3-13, each carrier writing worker's compensation coverage for Indiana employers and every self-insured Indiana employer must contribute, by assessment, to the Second Injury Fund.  The Board is permitted to perform this assessment once per year when the balance of the fund falls below $1,000,000, on or before October 1.  The amount of the assessment is recommended by an independent firm.  Once the recommendation is received, the assessment is subject to a maximum rate of 2.5% of the total amount of all worker's compensation paid to injured employees or their beneficiaries during the previous calendar year. 

All self-insured employers and carriers licensed to write worker’s compensation insurance in Indiana must submit a Certification to the Board.

Based solely upon the Fund’s claims experience in 2003, the independent firm has recommended an assessment rate of 1.892%.  The full recommendation report is available on the Board’s website at www.in.gov/workcomp.  

As this report indicates, the annual revenues from the assessment have rarely been sufficient to meet the statutorily required demands of the Fund.  As further noted in the report, IC§22-3-3-13(c) allows the Board to approve a rate of up to .25% above the recommended assessment rate.  

Based upon the indemnity losses paid in 2003, as reported to the Second Injury Fund by self-insured employers and insurance carriers, and based upon a historical estimated two percent increase in claims against the Fund, the Board has determined that an assessment of 2.05% may be required in order for the Fund to fulfill its obligations in 2004.

The Board is cognizant of the current state of the economy and the many demands placed upon employers in the State of Indiana.  Please be assured that the Board will endeavor to keep the necessary assessment rate to the recommended level.  Recognizing these factors, the 2004 Second Injury Fund Assessment will be conducted as follows:

1) First installment of the assessment is due by February 23, 2004.  The assessment rate for the first payment is 1.04% of the total compensation paid to employees, or their beneficiaries, under the Worker's Compensation Act, during the calendar year of 2003 - excluding payments for medical expenses or any payment made under the Occupational Diseases Act.  
2) The second installment is due by June 14, 2004.  The assessment rate for the second payment is .852% of the total compensation paid to employees, or their beneficiaries, under the Worker's Compensation Act, during the calendar year of 2003 - excluding payments for medical expenses or any payment made under the Occupational Diseases Act. You are required to meet the deadline of the second payment without notice from the Board.
3) Upon receipt of the second installment, the Board will then determine whether a third installment will be necessary to meet the Fund’s obligations for the remainder of 2004.  If a third installment is necessary, the Board shall notify, via electronic mail and website posting, all self-insured employers and insurance carriers subject to the assessment of the obligation to remit a third payment.      

4) A properly completed Certification, State Form 12386, available on the Board's website, must be executed by a company officer as proof of the amount of compensation paid in 2003 and must accompany your payment. 

5) Please be certain that your company is in compliance with IC 22-3-3-13(j), which requires those subject to this assessment to provide the name, address and electronic mail address of a representative authorized to receive notice of the assessment each year.  If you received this notice by postal mail, you are not currently compliant with that requirement.  
6) Checks are to be made payable to the "WORKER'S COMPENSATION BOARD OF INDIANA" and directed to the attention of Natalie Fierek at this office.

Thank you for your immediate attention to this matter.  If you have any questions, please contact Natalie Fierek at (317) 233-3384 or by e-mail at nfierek@wcb.state.in.us.

