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The crisis facing the California workers’ compensation market is dire. The hope for and belief in simple and painless solutions are unrealistic. As a recent blue ribbon panel in Florida found in their system overview,  “The failings of the workers’ compensation system are the result of a complex and inter-related set of problems and require a comprehensive, integrated solution.” 

Although the circumstances facing California are not unique, the scope and extent of the challenge and symptoms faced the state are unprecedented.  The solutions can be found,, but it will take some difficult decisions; which are likely to change the fundamental way the worker’s compensation system is designed and administered in California. 

Policymakers, legislators, regulators and market players need to put aside differences and work to solve this huge challenge in the next year. As each month passes, the strains on the shrinking private market are increasing, medical costs are increasing at an unsustainable rate, and employers are having a more difficult time obtaining overage.

Many challenges face the California marketplace, from the future of CIGA assessments, to the continuing CDI oversight of SCIF financial solvency status to the continuing annual double-digit medical cost inflation.  Our recommendations will focus on stabilizing the market. We will recommend administrative and legislative changes to stabilize and improve market capacity and affordability while providing the needed benefits to injured workers.

In July 2003, the WCIRB reported that medical costs and services now comprise the majority (51%) of total loss payments in the California insured market segment for calendar year 2002.  At this time, total medical costs increased 28% from $3.2 billion to $4.1 billion.

Premium increases in the insured market alone have drained $17 billion from California insured employers in the past five years, as they have seen annual written gross premiums grow from $6.6 billion in 1998 to $15.4 billion in 2002.  These figures do not even address the additional cost pressures that self-insured employers have seen in the same time period.

If pricing pressures continue to increase on insureds, the system will likely see an explosion in non-compliance with coverage requirements. Employers will increasingly choose to face uncertain regulatory action rather than the certainty of steep price increases for coverage.

The Commission on Health Safety and Workers’ Compensation has and will continue to serve as one of the leaders in identifying and implementing the needed reforms for system stabilization. We hope this report is a timely and valuable tool in providing a number of changes that can have a positive impact on the California workers’ compensation system.

When the Commission initiated the background work and decided to move forward with a study on the insurance market challenges, four areas were identified to be covered by this report:

1.  Recommend ways to stabilize the market.

2.  Identify impacts on insurers and employers.

3.  Analyze the effects of market consolidation.

4.  Reduce system costs and improve benefit delivery.

We believe our report offers some significant and meaningful recommendations to the challenges facing the California system. Because there are many challenges and the scope of this report request was so broad, we have focused our analysis and recommendations in the following eight areas we believe will help to guide the efforts of policymakers:

1.  Ratemaking and Pricing Environment After Deregulation.

2.  California System Cost Drivers

a. Medical

b. Permanent Disability.

3.  Solvency Oversight.

4.  Administrative and Claims Regulatory Practices.

5.  Market Challenges for SCIF.

6.  California Insurance Guaranty Association (CIGA).

7.  Self-Insurance and Other Market Challenges.

8.  Reinsurance.

9.  Future Studies.

10.  Other

No report can provide recommendations with universal truth and appeal that all parties will endorse. We did, however, make recommendations based on what we believed to be the best approach to addressing each specific area of the crisis we were asked to review.

This report will provide a roadmap for changes that can improve the system. We hope the report will serve as a call to action and allow parties to focus on solutions rather than attempting to place blame. Many people in the system are responsible for actions taken to-date, and those same people are needed to right the system and move it forward to a healthy and functional status.

Each recommendation we make is boxed, numbered and prioritized for ease of reference. In the Summary section of this report beginning on page 121, we have combined and prioritized the recommendations. We believe those higher-level  recommendations (A level) will have the most positive system impact if implemented in a timely manner. Similarly, those designated as B-level will have more impact than C-level recommendations. 

Our intent is to segregate recommendations to focus attention and resources where they can provide the largest impact in the coming months. We have also separated each level of the prioritized recommendations into those that require legislative action and those we believe can be implemented in the current regulatory environment through administrative and rule changes.

It appears from our detailed analysis of the ratemaking process that WCIRB created rates, which were within a reasonable degree of accuracy and provided guidance to the industry. Although not wholly adequate, we believe that if the carriers in the California marketplace had adopted the recommended rates plus a reasonable expense factor of approximately 40%, the solvency issues would not have occurred to the extent they have.

Ensuring the ongoing solvency, financial stability and access to affordable coverage for a mandatory insurance product is a necessity in creating a vital employment environment. Controlling cost drivers through medical cost-containment solutions and creating consistency in the PD benefit system are reasonable ways to help keep the California workers’ compensation environment healthy and, in turn, ensure that the original compact between workers and employers in the workers’ compensation system can be preserved.

As we show later, the nexus for the solvency crisis began with the domestic carriers and moved to the State Fund as they attempted to compete with the irrational pricing practices of the domestics. National carriers were better able to compete as they had a larger surplus position compared to the domestic carriers. In hindsight, the surplus positions of domestic carriers were not as strong as they appeared to be immediately following the switch to open rating. 

As development trends worsened, the financial results of monoline domestic carriers became more precarious. This financial situation was compounded by ceding much of their liability to reinsurers who had no reasonable ability to fully honor their contracts. Reserve adequacy and surplus were strained even more, and soon these carriers faced an all-too-common death spiral to insolvency, as they had no other lines or markets to increase profitable writing.

One of the main cost drivers we found was the extreme pressure from medical costs, especially the amounts due to permanent partial cases in the California system. As we also demonstrate later, development of medical costs for PD cases tends to be developing later in the cycle. As this change is occurring over time, it throws off the ability of WCIRB to catch the trend sooner in the ratemaking process. 

Medical costs have long been identified as a challenge for California. In the 1992 Workers’ Compensation Research Institute (WCRI) California Administrative Inventory, medical costs were identified as a major cost factor driving inflation in system costs. None of the medical cost-control mechanisms implemented in the ensuing decade have had a lasting effect on controlling costs. The system has suffered for failing to better understand and effectively address those cost distributions.

In fact, many of the issues and challenges to the California system identified in that WCRI inventory (high number of PD cases, lack of comprehensive fee schedules, utilization, litigation and inconsistency) have not been effectively addressed and remain a factor coloring current perceptions of the system.

Our main regulatory recommendations for ratemaking tend to focus on solvency oversight rather than ratemaking or market conduct. As such, we recommend more active involvement and oversight from the California Department of Insurance (CDI) on solvency monitoring and credit filing review and a reduced role in rate-approval actions going forward.

Some observers of the workers’ compensation system ask whether any changes are needed at all, and other observers indicate that the market or insurance cycle will right itself, given adequate time. We believe this is a dangerous and overly optimistic view. There are many issues that have stressed the system to the point of breaking since deregulation occurred in 1994. There are too many remaining stressors from a pricing, cost, availability, financial solvency, guaranty and benefit delivery system that remain unanswered and need to be addressed with a serious and oftentimes difficult mix of solutions.

As the system stands, there is little hope for more competition and cost improvement unless major changes are made to the design and operation of the workers’ compensation system. Our recommendations have been designed to give policymakers ideas for improvement that can be made administratively without legislative changes, as well as ideas that do require legislative intent and design.

It is dangerous to assume that this is an insurance cycle issue which, over time, will correct itself. Without any modification to the current system, carriers will be reluctant to commit additional capital or make any investments in California until they have an opportunity to earn a reasonably certain return on their capital investment.

As many participants in the California workers’ compensation system have stated and numerous reports and articles show, the current California workers’ compensation marketplace is in crisis. There are a number of system design factors affecting the future viability of the workers’ compensation system and marketplace. The symptoms we identified as significantly impacting the current market are:

1. The lack of predictability in cost drivers and claims outcomes.

2. The level of current assessments and uncertainty of future additional assessments to support the guaranty fund and the regulatory process.

3. The large number of carrier liquidations in the past four years.

4. The current split of the market in California between self-insurance, State Compensation Insurance Fund and private carriers, and reinsurance availability, retention levels and costs.

5. The system of penalties for payor mistakes or actions.

These symptoms have all contributed to the current crisis state of the workers’ compensation market in California. No one issue is primarily responsible for the current condition of the market place. The interaction of these issues has created a challenging and non-competitive market for workers’ compensation. These issues will be discussed in more detail in the main body of this report. 

Ratemaking and Pricing Environment After Deregulation

A key factor in any insurance system, especially in the complex workers’ compensation system, is the need for predictability of claims outcomes and their associated costs. The key underpinning to ratemaking and the financial stability of the system is the ability to accurately predict the costs and results of injuries in the workplace. This need to predict results in rate adequacy for a system that ensures carriers can provide adequate access and price competition for employers and also provide an opportunity to be profitable.

The California ratemaking system has worked well. The main problem that led to the insurance crisis was the industry reluctance to accurately load expense and profit factors.  Trending and development factors were appropriately given by the WCIRB to the industry, but without proper reserving practices and load factors, the recommended rates could never be adequate, and carriers were forced to increase reserves after the fact. 

The data reported on reserves and costs were not accurate for the ratemaking process. The upward trend in reserves and ultimate costs each year had a dampening affect on the market and have caused many carriers to restrict or abandon market share in California.

Background

Any study of the California workers’ compensation system should separately review the system itself, which is a legislative package of benefits, and the insuring of that system. In the initial portion of this report, we review the insurance portion of the system. Because the system itself is undergoing significant upheaval, we will focus on a subsequent section on several of the more important cost drivers affecting the system. 

Not all the system’s difficulties are necessarily reflected in the insurance operations and vice versa.  Several unusual forces are affecting the insurance segment of the system. We will also focus on the insurance market, highlighting the cause of the recent large number of insurer insolvencies, the accompanying market constriction and the pricing upheavals.

Approach

We developed a picture of the overall condition of the California workers’ compensation system and then developed a picture of its condition by comparing it to other states.  

Following the analysis of the system are several recommendations addressing the apparent weaknesses of the current system. In developing that analysis, we reviewed both the frequency of claims as well as their severity.

Frequency

On a national basis, as is true with virtually all other states’ workers’ compensation systems, the frequency of California workers’ compensation claims per 100 workers has shown a steady decline since 1990. This trend has been startling in its magnitude and duration. 

Chart 1
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California occupational injuries and illness frequencies have followed a similar pattern, a steady and, for the most part, continuous decline.

Chart 2
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The cause of the decline has typically been attributed to two causes, the shift to the less hazardous service industries from the higher hazard manufacturing and heavy industry groups, and the impact of OSHA requirements which were augmented by the introduction in the late eighties of various legislated state-specific safety programs. 

However, a review of industry shifts to occupations with lower frequency rates explains only a small portion of the overall frequency decline. In addition, a review of frequency declines in states with mandatory safety legislation and those without any legislation shows virtually the same level of improvement. 

According to a 2002 analysis performed by the WCIRB, 67% of the frequency decreases could be explained by Cal/OSHA safety enforcement, a shift to a less hazardous industry mix, slower-than-normal economic growth and an erosion in the level of indemnity levels.

A recent review by the National Council on Compensation Insurance points to individual company safety programs as the cause for the improvement in safety and the decline in accident rates.  They found robotics, modular designs, ergonomics, stronger work materials and continued emphasis on workplace safety were critical elements in the improved safety records of the companies reviewed.

In spite of the decreases in claims frequency since 1990, fewer overall work injuries and an increased labor force, overall costs continue to increase with no sign of abating.

Our independent analysis supports the WCIRB NCCI conclusion that the major cause continues to be the introduction of voluntary safety programs that create economically efficient workplaces. Dramatic cost savings can be and have been realized through safety initiatives.

In understanding this drive for safety, it should be kept in mind that the cost of workers’ compensation insurance doubled in the 1980’s causing corporate America to institute meaningful cost savings through safety in the workplace. This attitude was intensified and augmented with the increase in corporate risk retention in the form of large deductible and self-insurance programs. 

In spite of this remarkable decrease in claims frequency since 1990, overall costs for workers’ compensation continue to increase both nationally and in California with no sign of abating.

Analysis of Trends in Pure Premium Rates

We analyzed trends in the California workers’ compensation system using the standard approach of recasting the historical experience using benefit provisions and premium levels that are currently in effect. The chart below shows underlying medical and indemnity trends from 1973 through 2001 and 2002 to 2004 as projected by the WCIRB. 

Chart 3
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Except for a 1990 and 1991 spike and a recent spurt in medical costs, the inflationary trends affecting California workers’ compensation medical and indemnity costs have been rather consistent.  

These trends move differently from CPI indications because they are strongly influenced by both duration and utilization. For instance, a major influence on indemnity costs is the duration of benefits. Changes in the duration of benefits will have a strongly correlated impact on the medical component as well. As a result, the two move in tandem, driven more by duration and utilization than by the individual cost components.

The inflation rates developed above are based on the analysis of results when the actual experience of the past is modified so that current rates and benefit levels are substituted for those in effect during the observed period. This isolates all inflationary impacts, social and economic, in one factor. For most readers familiar with workers’ compensation, the close correlation of inflation with the medical and the indemnity portions is not surprising.

By focusing on the period 1994 to 2004, we can see the impact of the cost changes more clearly. Today’s benefit and premium levels would have produced a pure premium ratio of 52.3% in 1994; that is, the combined medical and indemnity losses would have consumed only slightly more than one-half of the premium dollars. 

Because of the inflationary impact on costs, keeping in mind that we are using the current benefit and premium levels, the projection for 2004 is for a pure premium ratio of 85.3%, or an increase in system costs of 63% in the period from 1994 to 2004. 

Although the projected cost increases for the most recent period are substantial, they have moderated somewhat from the very high levels witnessed in the period from 1997 to 2000.

Insuring the System

Workers’ Compensation Market

In the analysis of the ratemaking and pricing that follows, the reader must keep in mind that this section concerns itself only with the insurance function in the workers’ compensation process.  The insurance mechanism is only a part of the workers’ compensation system and involves only the assumption of obligations that are generated by the workers’ compensation benefits as stipulated in the law. As such, it is not concerned with the administration of the system, the efficiency or inefficiency of the delivery of the benefits, or the cost drivers, except to the extent that they are properly evaluated in setting the price for the insurance. These areas will be covered in a subsequent section.

In this analysis, we are concerned with two elements: (1) the ability of the insuring community to develop the proper price for the product it sells; and (2) that community’s willingness to charge the proper price. In this section, we will analyze the role of the regulator in this process, as it relates to both the pricing process and the solvency of the insurers. 

Although the California market had significant participation from national carriers, the size of the domestic workers’ compensation company activity was unusual. As can be seen from the chart below, the participation from domestic carriers in the marketplace was unusually large in California. 

Chart 4
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Only Florida has had such a strong domestic company influence in the workers’ compensation market.
 The strong domestic market was due in part to the historic minimum rate law, which had as one of its effects the protection of the domestic markets. It did so by using dividends as the man method of competition.  Because those dividends could only be paid from the earnings generated from the insurance company and only mature insurance companies have strong earnings in the workers’ compensation business, the advantage was with the domestic carriers.

Ratemaking – The Process

The ratemaking process in California follows the national model, a model that is distinctively different from other insurance lines of business in that only one data collection and ratemaking process exists for insurers in any given state and the pricing of the product includes the mandatory use of a portion of each insured’s own experience, once an employer’s payroll exceeds a certain amount. This process holds whether the rating bureau produces advisory pure premiums, i.e., the benefit payment portion, which is currently the case in California, or full premium rates, which was formerly the national norm, but exists in only a few states today.

The workers’ compensation ratemaking system should embody the following in the rates generated: adequate (neither excessive nor inadequate), equitable and not unfairly discriminatory. The California system does this by collecting data in the universally accepted manner, on a summary basis from the insurance companies that use its rates, and on a detailed basis, which forms the basis for both the experience modifications and the basis for the classification relativities which are used to differentiate one type of business from another. As we will see later, some changes should take place in this latter process.

The basic ratemaking system, which is now and has been used over the years in California, has been in use nationally for over fifty years, has been tested continuously over that period, and has gained universal actuarial acceptance. Despite some aberrations, due in most part to changing and difficult-to-measure conditions, the California ratemaking system has worked well, as we will see. 

A key factor in any insurance system, especially in the complex workers’ compensation system, is the need for predictability of claims outcomes and their associated costs. The key underpinning to ratemaking and the financial stability of the system is the ability to accurately predict the costs associated with injuries in the workplace. The need to accurately predict results provides rate adequacy that allows carriers to provide adequate access and price competition for employers and also provide an opportunity to be profitable.

This ratemaking system was formerly a component in a regulatory scheme called the “minimum rate law.”  The major thrust of the minimum rate law was essentially to ensure the solvency of the California’s workers’ compensation insurance system, protecting even the least efficient insurer, while fostering competition through the marketplace using the mostly unfettered dividend payments. The dividend process came under some regulatory control when it was required that dividends were only to be paid from “earned” surplus; that is, dividends could only be paid from profits and not from capital.

The system worked well and fostered a large group of domestic insurance companies that were successful for many years. The portion of the premium returned in the form of dividends was substantial.

Chart 5 shows clearly the role played by dividends.

Chart 5
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As the chart indicates, the highly competitive early 1980’s saw substantial dividends paid out, reaching almost one-quarter of the earned premium in 1982. This method of competition was largely abandoned with the advent of “open rating,” as can be seen by the rapid drop in dividend payments after open rating took effect in 1995.  

Dividend payments were often reflective of the size of a risk and, although not necessarily, were most often tied to loss experience.

The Crisis Emerges

In 1995, California introduced a change in the manner in which rates were promulgated, a change to a more competitive environment. No longer were companies participating in a system where all carriers started with the same rate. Each company would select the appropriate rate by first adopting or filing for a deviation from the advisory loss-cost portion, or pure premiums, developed by the WCIRB. It would also file for final rates to be charged, rates, which would include provision for their expenses and profit.
The situation that unfolded after the introduction resulted in three areas of concern:


1.  Insolvency.


2.  Availability.


3.  Market Concentration.

Insolvency

What had been a strong domestic market disappeared by the year 2003, with virtually every regional workers’ compensation carrier out of business. The market influence of these carriers, which had overpowered the marketplace, has totally disappeared. Although some domestic market capacity continues, it is in no way comparable to the influence and reputation once held by the domestic workers’ compensation industry. The list of insolvencies is extensive. The following had the greatest impact on the market:

Superior National




Business Insurance Group

California Compensation




Combined Benefits




Superior Pacific Casualty



Fremont




Industrial Indemnity

HIH


Great States



Sable Insurance Company



PAULA

Availability

During extensive interviews with national carriers, the predominant theme was that California workers’ compensation was a market to be avoided. The only California workers’ compensation business that the leading national writers were willing to write was termed “accommodation” business, that is, business that is national in scope with a California exposure, or a California risk that involves other than workers’ compensation types of business, the insuring of which is of such value that the workers’ compensation portion could be “accommodated.” Restricted availability leads to unhealthy market concentration, a condition that is not conducive to the proper functioning of regulation through competition.

California was not the first state to deregulate rates for workers’ compensation. However, it had the most tumultuous period following the transition to “competitive” rating than 

any other state. The question of cause and effect is complex, because of the number of forces at work when limited rate deregulation was introduced. A major force to be considered is that of deregulation itself.

Only a few states have not moved to deregulate workers’ compensation rates. Since 1990, the following states have joined the majority of states in using a workers’ compensation system that depends more heavily on competition than governmental regulation to control the marketplace

Table1

	States Enacting Open Competition Since 1990

	Alabama

Alaska

Colorado

Delaware

District of Columbia

Kansas

Maine


	Mississippi

Missouri 

Montana

Nebraska

New Hampshire

North Carolina

Oklahoma


	Pennsylvania

South Dakota

Tennessee

Texas

Utah

Virginia




The term “open competition” is applied to all forms of deregulation: from total deregulation, where states allow insurers to set their own costs, which includes both the portion attributable to the payment of benefits and the portion covering the insurer’s own expenses, to a system that allows the limited freedom to price for only the insurer’s expenses, and the limited freedom to price the benefit payment portion. California combines some of both extremes in a dichotomous, if not oxymoronic, program that regulates “advisory” pure premium while allowing almost complete freedom in setting final rates.

The question as to the role that deregulation played in the crisis is important to review.  Because so many states have moved to “open rating.” it is appropriate to analyze what occurred in those states in the tumultuous California period 1995 to 2001.

A group of states continues to regulate rates in a “prior approval” regimen, that is, strict rate regulation. A comparison of the three segments, competitive rating states, non-competitive rating states and California, shows that the average combined ratio (the benefit payout plus the insurer’s expenses) in the period 1995 to 2001 for the competitive and non-competitive states was almost identical at 112.5% and 112.3%, respectively, while the California combined ratio was 127.7%.

The standard deviation for these years, as a measure of the variability of the markets, was similar for all three. In summary, deregulation does not necessarily cause a disruptive market. In California, the high combined ratio points to a severe pricing problem, which we will see was caused, not by the workers’ compensation system itself, but by the insurers and their irresponsible pricing practices.

Table 2

	1995 to 2001 Workers’ Compensation Calendar Year Experience

	Group
	Average Combined Ratio
	Standard Deviation from Average

	Competitive Rating States
	112.5
	13.5

	Non-Competitive States
	112.3
	11.9

	California
	127.7
	12.9


Although the 1992 California Rate Commission Study indicated other states did not experience cutthroat competition after implementing open rating, California did. California was overcome by inappropriate pricing, exacerbated by access to cheap reinsurance and carrier loss reserving practices.

To understand what did happen, it must be appreciated that, the companies were allowed to file for various levels in relation to the “pure premium,” or benefit portion that had been approved by the CDI for use by the companies. In practice, the industry’s expenses range from 19.5% to 31.5% of premium. With a 5% loading for profit, the non-benefit portion of the premium ranges from 24.5% to 36.5% of the final premium. 

As a result, a factor of 1.45 times the benefit payments would be necessary to produce an appropriate expense and profit loading.  In other words, if the companies were realistically pricing their products, the commonly accepted factors to be used to develop the WCIRB’s filed benefit payment estimates (pure premium or loss costs) to include expenses and profit would range from 1.4 to 1.5. 

This would result in a loss ratio from .67 to .71, which would allow for customary expenses and underwriting profit. 

The following results occurred in California (Note - ratios are to Standard Earned Premium, the earned premium amount reported to the Bureau, which is consistent with California premium with some minor exceptions):

Chart 6
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Market Concentration

A troubling aspect of the crisis is the health of the insurance market. The period 1997 to 2000 saw the top ten companies’ percentage of the business move away from the domestic market, while the national or out-of-state market remained constant. We focus on the top ten companies because they are the source of competition. The national company share is largely made up of “accommodation” business, both from national accounts or California multiple line customers.  

Chart 7
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As a result, the State Fund has assumed the predominant role filling the vacuum left by the domestic market, which has disappeared. Meanwhile the National companies refuse to expand. 

Chart 8
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Only a rebuilt confidence in the fact that unrealistic destructive competition is over and predictable loss costs can be properly priced will bring the market back to a healthy state. Both aspects; destructive competition and predictable loss costs, must be addressed.

Causes of the Crisis

The role that a more competitive rating environment played in the solvency crisis and the ability of the ratemaking system to handle this situation are of the utmost importance.

The main problem that led to the insurance crisis was the industry reluctance to file adequate factors to load expense and profit on the approved pure premium.  Pure premiums were appropriately developed by the WCIRB, with the exception of a period when loss reserve adjustments were not fully reflected in the rates, a situation which was subsequently rectified. 

The totally irresponsible pricing that was engendered by the domestic insurance industry
 was soon followed by the State Fund, creating an under-pricing binge and a false sense of comfort for the insuring public.  

Dividends were quickly replaced as a preferred method of competition by lowering the initial premium charged. Companies deviated from a “profitable” rate by filing low expense factors to be used with the WCIRB’s filed loss portion and combined this with 

competitive rate credits.
 Their actions resulted in the average charged rates less than the WCIRB’s loss costs, an unbridled destructive competition. 

The following chart converts the impact of these competitive rate credit actions to amounts similar to dividends.

Chart 9
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These negative developments, while not seen in other states adopting open rating, should not have been unexpected. As we indicate, the move to open rating in California was done at a time when advisory rates were already inadequate, inexpensive reinsurance was available, and new, naïve capital was entering the market. 

There were clear indications and understanding of the pressures California was likely to face as identified by AM Best in 1995. At that time, they stated that “Over the next couple of years, the fierce price competition stemming from open rating will strain balance sheets and make earnings more volatile.”

The following table combines the previous two charts’ results and shows the substantial increase in earned premium discounts after the change from dividends to scheduled rate deviations. Obviously, the impact on pricing of the competitive approach in place immediately after open rating was introduced, and which continues to some extent today, far exceeds the impact from prior dividend levels.

Chart 10
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While dividends are more equitable in that they are more often geared to actual loss ratios, the employers across the board benefited more substantially from lower prices fostered under the new system.

Recorded loss ratios after implementation of open rating, point to the use of inadequate rates charged by carriers in the California market. As we noted earlier, the WCIRB advisory pure premium rates, approved by the Department of Insurance, should require a factor from 1.4 to 1.5 to reach an adequate level for the insurers to charge their customers.

However, the net effect of the filings and credits applied were not as high as 1.5, but were averaging less than 1.0.  In other words, the companies were not collecting sufficient premium to cover the portion that would be paid in benefits, let alone enough to cover expenses and an underwriting profit.

The following chart shows the unweighted average percentage of the filed pure premium, along with the 10th and 90th percentiles for the rates that the companies were charging. The factor for a reasonable rate is 1.43, well above the 90th  percentile indication. 

Chart 11
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It is clear that the insurance industry created its own problem by irrational pricing activity. 

How could an entire segment of the market price so irresponsibly? The major domestic carriers, which included Superior National and Fremont, were all subject to similar conditions and forces. 

Most companies had been controlled by medical corporations in one form or another. This proved to be naïve capital. The favorable comparison between workers’ compensation and group medical, which was being made at the time, was illusory. The differences between these two products are significant and were sufficient enough to cause extreme pricing miscalculations.  

At the same time, a significant force that was introduced, again largely supported by the non-workers’ compensation insurance market, was a very competitive reinsurance market.  A series of misadventures by various ill-intentioned brokers, supported by ill-informed life insurance markets created reinsurance programs that were doomed to failure.  

Reinsurance was offered at a price that constituted a small portion of the price of the benefits. This was done by involving a circular scheme of reinsurance on top of reinsurance with reinsurers  reinsuring each other on the same business. As a result, California carriers were able to avoid disaster for a short period by ceding the majority of the losses while retaining the large majority of premium. Once these contracts were suspended as their effects became evident, the true cost of workers’ compensation insurance became known, and the disastrous consequences began to take a toll in the form of insolvencies.

The Role of the CDI and Recommendations

In hindsight, California could have been more vigilant with the challenges of deregulation. CDI may have taken too much of a hands-off approach to the crisis as it unfolded. California insurance regulators could have taken more proactive oversight on discount plan justification and, as we recommend, taken a much more aggressive approach to solvency regulation.

The role of CDI is important in the question of rate adequacy. CDI had reduced the inadequate rates submitted by the WCIRB immediately prior to the inauguration of open competition and had subsequently reduced the loss portion that could be used by companies. The following chart shows the impact of the CDI’s actions.

Chart 12
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As can be seen, the reductions to indicated rates by the CDI, which appeared to be a concern at the time they were in effect in the period 1995 to 1999, were not substantial by comparison to the industry’s own actions.

Although these rate reduction actions were unwarranted in light of the subsequent loss ratios and insolvencies, the impact on the loss ratios was not that significant when considering the magnitude of those loss ratios even after undoing the damage from these changes.

The major concern is that of perception in the marketplace. A viable insurance market is not assisted by the perception that the CDI has a proclivity to intervene in the rate-setting process and, thereby, has signaled the adoption of the position that free market forces will not be allowed to function.

At times, these actions serve as support for a watchdog consumer protection role that is valuable in personal lines, but is unique for workers’ compensation among commercial lines. These actions can have a negative impact on a healthy competitive market if done frequently and without substantiation.

Although the deregulated model can and will correct itself over time, there are painful side effects of this market correction. Availability, prices and timely, adequate benefit delivery to employees have suffered because of the crisis and the delay in fixing the system. Regulatory oversight, as well as earlier warning from the WCIRB, could have helped to stem the crisis before it reached such epic proportions.

We have seen examples of companies file for and use rates that are below the recommended WCIRB advisory pure premium rates. The filing and use of rates, should be more adequately justified prior to approval and use by carriers in California. Any rate below, for instance, a 125% level of the advisory pure premium rates should require justification. 

Recommendation #1– Level A
CDI should take a more proactive role in requesting justification for scheduled rate credits and their approval.

Scheduled credits (and debits) are modifications to the otherwise applicable rate, supposedly based on a review of various safety programs in use by the employer. In reality, they have proven to be merely a competitive pricing tool. Their use is not considered by the underwriting community to be the means of pricing accurately, but is considered to be nothing more than a competitive tool, used to lower prices below cost. 

The use of a system of pricing by occupation, the classification system, and the process of developing a rate that reflects individual employer experience, the experience modification program, are sufficient vehicles for maintaining equitable rates within the system.  

Given our analysis of advisory rates to-date, there has not been any danger of excessive rates being recommended or approved since the advent of open rating. The challenge to- date has been the ability of carriers to responsibly file and utilize adequate rates to support the cost structure of the system.

The danger of excessive rates being recommended by the WCIRB has not been encountered since the application of the open rating process in California.

Recommendation #2– Level A

Reduce or eliminate the use of all rate credits for the California market. 

Dividend plans should be more widely adopted and utilized in lieu of scheduled credit rating plans. The dividends should be paid out of earned surplus; that is, the funds used for the dividends must be shown to have been profits gained from writing the business that will receive the dividend. 

As a result, rather than being used merely as a marketing tool to insureds, rate credits will serve as a means of developing equity in the pricing process. With the additional justifications for scheduled credits, that we have recommended, back-end dividend plans based on the experience of the employers and carriers may be a more tenable and perhaps preferable loss-sensitive pricing mechanism and model for employers.

Employers should be rewarded for good claims experience, and alternatively, should bear the costs for higher-than-average losses. Dividend and loss-sensitive programs are excellent mechanisms for doing so. 

Rate Adequacy Standard

In light of the need to attract adequately capitalized insurers to the California workers’ compensation market, it is fair to review the question of whether the CDI should move towards a “rate adequacy” standard. Rate adequacy standard is a system by which CDI would require the use of rates that would not tend to impair the solidity of the company charging them. It also raises the question as to whether such a standard would be effective in preventing or slowing insurance companies’ insolvencies.

The “problem” with the workers’ compensation system, rather than the insurance mechanism, is one of high cost rather than poor predictability. The system costs are moving upward in a somewhat predictable manner. The unpredictable portion of the insurance equation has been the setting of prices by the industry in relation to the discerned costs. 

California’s system has become one of, if not the, most expensive systems in the country. Meanwhile, the insurance mechanism has been unable to deal with its own pricing problems and has generated a plethora of under-priced insurance.  This has led to insolvency and a level of competition that have created a competitive environment which, despite its current moderation in advisory rate strengthening, has precluded new entrants from entering the market.

We believe that additional carriers and capacity will be attracted to the California market only if pricing freedom is retained. Classical economic theory maintains that a healthy market is one where the participants are free to succeed and free to fail, the latter being the more important of the two. 

The 1992 California Rate Commission Study cited earlier testimony and reports from the Justice Department in 1977, ”Workers’ Compensation appears to be one line of insurance which is perhaps most conducive to total state deregulation and full exposure to market controls; there is relatively greater predictability and stability in the industry, there is potential for vigorous price competition and there are economic incentives to employ loss controls.” (Emphasis added.)

Clearly, many other jurisdictions have found that a system that allows the marketplace to set rates is by far the most superior form of rate regulation. In the case of moving from the minimum rate law to “open rating” in California, the problem that surfaced was not price regulation, but solvency regulation.  

Despite the problems associated with insurer insolvency, the consumer benefited dramatically from competition, and the system should be further unbridled to ensure that the competitive marketplace would keep prices as low as possible. This can only be accomplished by the relinquishing of the current intervention in the marketplace by the CDI in the approval of the pure premium process. 

Recommendation #3– Level A

California may wish to review reducing the rate oversight and approval mechanisms and procedures at CDI.

There may be a reduced need for the CDI to approve the pure premium, or starting point for the rates. From past actions, the CDI has shown that it is willing to interfere in the marketplace. This is not conducive to encouraging a strong marketplace. 

We reiterate that Insurance Commissioners across the country regularly reduce or eliminate the recommended rate increases for political expediency. Often, these actions support a watchdog consumer protection role that is valuable in personal lines, but is unique and unnecessary for workers’ compensation among commercial lines. 

WCIRB does an adequate job of creating the advisory rates. This process, along with the fact that public members serve on the WCIRB board, opens the process to public oversight.

Recommendation #4– Level A
CDI regulatory emphasis should be placed on solvency regulation.  That emphasis should be on the liquidity aspects of an insurer. Also see Recommendation  #12.

This can be accomplished by instituting asset and liability matching criteria analysis to be enacted by CDI. We do not have the time and resources to create such a tool under the scope of this current study. We do recommend that CDI, and NAIC look to existing RBC measures to measure the liquidity of assets more closely.

The NAIC has been strengthening solvency regulation since the early 1990’s. Among other things, it adopted risk-based capital (RBC) standards for the property/casualty industry to take effect for the 1994 annual financial reports filed with regulators in March 1995. RBC standards replaced individual state surplus and capital requirements, which varied widely from state to state and had been frequently criticized as being too low and too simplistic to be meaningful thresholds for capital adequacy. In some states, a large insurer could have been insolvent while still meeting the minimum requirements.

The old blanket minimum requirements were replaced with standards geared to the specific characteristics of the company and its business, a move designed to improve solvency regulation. With formulas that reflect individual capital needs, examiners can more quickly identify insurers that are under financial pressure and take action earlier to avert insolvency
The adequacy of a company's capital is assessed by comparing its total adjusted capital, which is basically its net worth, with its RBC — an amount of capital that reflects the level of risk the company has assumed. Currently, risk measurements are in four major categories: asset risk, a measure of an asset’s fluctuation, credit risk, a measure of default on amounts due, underwriting risk, a measure of the potential deficiency in reserves and pricing; and off-balance-sheet risk, a measure of other forces, such as excessive rates of growth.

The greater the total riskiness, the greater the minimum financial cushion must be. The result is expressed as the company's RBC ratio. Ratios are categorized in six levels or zones that run from adequate (125 percent and higher) to mandatory control or below 35 percent, at which point the insurance commissioner is authorized to seize the company unless there is some reasonable expectation that the circumstances that caused the depletion of capital will be remedied within 90 days.
The inadequacy of such a system is that it is not sufficiently dynamic. Solvency regulation must measure the anticipated actions that will take place in the future predicated on conditions that have already been put in place by actions of the insurer. For instance, loss reserves will be paid out according to estimable patterns. Correspondingly, certain assets will be maturing in a predicable manner. Those two elements should be sufficiently predictable, and the matching amounts have safety margins large enough to ensure not just solvency, but solidity.   

The Role of the Rating Bureau and Recommendations

By all accounts, unbridled competition led to unsound underwriting, reserving and claims practices from carriers who, in a rush to price their product competitively, ignored fundamental operations that are required for sound underwriting. These actions also 

permeated the self-insurer market. Increasing insolvencies have been exacerbated by inadequate security guarantees for self-insured liabilities. 

Analysis shows that WCIRB was publishing adequate, but not excessive advisory rates. Again, as we show elsewhere in the report, carriers in the market need to more adequately apply those advisory rates with realistic pricing factors. WCIRB is in the best position to gather, analyze and recommend rates. Their adjustments in the past few years have made rate filings even more adequate for advisory filings. 

Chart 13 shows the loss ratios that would have resulted if the insurers filed sufficient expense and profit loadings and the Department of Insurance had not reduced WCIRB’s indications. The problems associated with the 1998 and 1999 loss ratios reflect loss -reserving practice changes, which have now been more fully estimated. Other states have shown as much or more variation in loss ratios in this same period.

Chart 13
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As we reviewed the process earlier, ratemaking is a two-step process, the overall level, based on insurance company summary data, and classification indications, which are based on individual employer data.  

To increase the utility of rate filings, WCIRB should: 

Recommendation #5 – Level B

Make every attempt to continue gathering experience loss information from insureds that were with bankrupt carriers. 

The classification system is based on a relationship established through an analysis of the data that is the foundation of the experience-rating plan, the unit statistical reports. Every attempt should be made to protect the integrity of that database so that experience modifications will be available for all employers.

Recommendation #6– Level B

The California Legislature should consider expanding the ability of WCIRB to explore collection and utilization of self-insured and public employer loss data to more fully capture the loss experience of the entire California marketplace. 

WCIRB is responsible for the creation of the pure advisory premiums for the California workers’ compensation marketplace. They are the data services and repository organization for loss-cost information. With the adoption of this recommendation, utilization of self-insured and group self-insured loss information for the establishment of the classifications currently outside the available rate setting mechanism will be open to the system. 

We believe WCIRB is best able to look at the entire market experience and most responsibly and objectively create classification relativities that will result in reliable risk information for all employers. Self-insurers will also benefit from this change, as they can create more accurate internal rates if they include loss experience from the entire population of a class code. 

As there is a push to more self-insured groups in California, similar-sized businesses will be taking themselves out of the loss pool. Expanding the pools of data collection as pools make up more of the market mix will help to make the ratemaking system more accurate for the entire system.  

Inadequate Loss Reserving

In subsequent sections, we address classification ratemaking, geographical implications and size of risk differences. The more important ratemaking area that has been problematic, loss reserve inadequacy, has been the most difficult for WCIRB to deal with. 

Recent insolvencies have been under-reserved by as much as 45% according to the regulators and industry participants we interviewed. One-half to three-quarters of all self-insured cases taken over by SIP were under-reserved, thus adding to the inadequate security position.

Actuaries, in developing estimates of ultimate losses and resulting rate indications, depend on historical movement of losses as they age. Losses from a particular accident year will change as those losses age and reach their final payout. If historic patterns become erratic, forecasting future losses can be a problem.  California has been subject to some aberrations in this regard. Reserving practices have changed, creating a situation where historic patterns have not reflected the most recent activity and, accordingly, are not reflective of what is expected to happen to losses in the future.

As a result of this condition, WCIRB has incorporated significant additional loss reserve adequacy measurements and adopted more responsive loss reserve techniques.  This has been accomplished through a greater dependence on the more recent paid loss activity and a lessening of the dependence on the stated reserves. In our estimate, the steps taken should resolve the problem and will strengthen the ratemaking system in the future.

Additional Ratemaking Considerations
The Effect of Deregulation on Employers

Having established that WCIRB rates overall are not the cause of the disastrous results and that the insurance industry itself is the cause of rate inadequacies, it is appropriate to ask the following question: 

Does unfair discrimination exist based on size of risk, type of industry or location of insured?

According to the classical definition, an important aspect of regulation is to foster adequate, but not excessive rates that do not unfairly discriminate. One of the more frequently asked questions is:

 “Did deregulation result in unfair rates by size of insured?”  

Other questions that we reviewed centered on the following areas:

“Does deregulation hurt certain-sized employers, certain industries, or certain regions more than others?”

In order to answer that question, we reviewed data by size of risk, location and class to ascertain the equity of pricing after deregulation.

Although this particular question, in light of the overall inadequacy of the applied rates, is less relevant than it would be in a rating environment that was not so clearly inadequate, it is an important issue.  When the overall system is systemically under- priced, causing total domestic company failure and market abandonment, the question becomes:

Were some segments of the market more, or less, as the question is phrased here, under- priced than other segments?  

All types of insureds were mispriced.  We found that the mispricing was not unfairly discriminatory and the benefit, although temporary, was uniform. We analyzed:

1.  Loss ratios by size of risk. 

2.  Pure premium worksheets by class.

3.  A review of indications by ZIP Code, which was also done by size under the theory that the smaller risks will be more closely reflective of their main locations ZIP Code.

Results of Analysis of Loss Ratio by Size of Risk

Our analysis showed that there is minimal unfair discrimination by size of risk. The only risks that appear to have earned premium disproportionate to their exposure are the risks from $5,000 to $25,000. One explanation for this phenomenon is that smaller-sized employers may have more manageable safety programs in place, which may decrease the severity and length of lost time claims. Other theories hold that there may be more under-reporting of injuries for smaller-sized employers.  

Chart 14 shows the historical loss ratio relativities as reported to the WCIRB in the unit statistical reports covering policies issued in the period 1993 through 1999.

Chart 14
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The predominant premium volume is, as can be expected, in the risks over $250,000, which have loss ratios slightly lower than the average.

Chart 15
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The Appropriateness of Classification Rates

We analyzed the classification ratemaking process to determine if rate development at the classification level resulted in fairly priced policies.

As is standard actuarial ratemaking practice for workers’ compensation, the California system separates employers on the basis of work performed, classifying workers into 458 

classifications. A typical classification is 8810 representing clerical workers. For example, classification codes 8110 and 9079 are two relatively high workers’ compensation rates measured per hundred dollars of payroll. Two of the lowest code rates in California are Class 4691 and Class 8810.

In our analysis of this question, we focused on three groups of classifications: 

1. Those with higher-than-average credibility, that is, the larger classification groups. 

2. Those of average credibility.

3. Those of smaller-than-average credibility size. 

We selected these groups because one of the sources of unfair discrimination could be the handling of indications developed from the historical classification of the data. Each of these groups has a somewhat different handling of the data.  

Because large amounts of data can be more stable predictors of the future, the classifications with the largest amounts of data have their data used to a greater extent than classifications with smaller amounts of data. 

As a result, it is appropriate to ask the question, 

“Is the data treatment by class appropriate?” 

In other words, are the resulting indications, which generate the rates to be charged, appropriate? Do they result in a fair discrimination by class?

In addressing this question, we reviewed the three groups of data and analyzed the experience for each. Our conclusion is that the classification system handles data appropriately. The results show no bias among the classifications.

Chart 16
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More variation will be seen among the smaller classes due to their sample size and absence of full credibility. Class 8852, which has only a 13% credibility, is indicative of such small classes that are more dependent on the indications from their group.

After our review, we have concluded that the classification ratemaking system, as implemented by the WCIRB, results in equitable classification rates. WCIRB, however, should undertake a review of the smaller classification ratemaking process to appropriately modify the system so that disruptive increases can be tempered without losing equity in the process. 

Pricing by Geographical Location

Nationally, workers’ compensation pricing is not geographically sensitive on an intra-state basis.  The major reason for introducing geographically based rates would be to reflect geographic cost differences. Rates are based on payroll, which means that regions with higher average salaries will automatically generate additional premium. However, the resulting premium differences may not compensate sufficiently for the differences in loss frequency and the cost of a claim. 

The first step in our approach was to analyze the effect of the exposure differences by area. The variation of these exposure or risk differences can be measured by comparing the ratio of losses to payroll by area. Since this ratio reflects the difference in risk by area, that relationship will serve as the measure for the “riskiness” of each area. 

Since the pricing mechanism in place attempts to evaluate the “riskiness” of each grouping of payroll by type of industry, we will be able to quantify how well the pricing mechanism accounts for this riskiness by area. The pricing system accomplishes this by attaching a different price to each classification. As a result, in this first step, we will have some measure of the exposure variation by region. 

The second step is to measure whether the pricing system in place adequately reflects those exposure differences. If the system were working perfectly, we would have the same or equal loss ratios for each region. In summary, the loss-to-payroll ratio will give us an indication as to the differences in exposure by region, while the loss ratios by region will allow us to judge how well the pricing system accounts for those differences.  

Because data is not collected by area for individual losses and premium, but are coded to the location of the corporate headquarters, we were limited in our selection of data. We analyzed smaller risks by zip code. 

We did this with the assumption that the corporate headquarters for smaller risks more closely paralleled the distribution of employees than a large risk would with a higher probability of multiple locations with a disparate geographical makeup. A review of the 

data separated into smaller versus larger risks, however, did not show a significant difference in result.

The definitions of areas and the distribution of zip codes into regions are detailed in Appendix #2.

The largest losses per payroll unit was produced in the Northern California area with Central California markedly lower, while the South was somewhere between the two.

Chart 17
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Source: WCIRB Unit Stat Reports 1993 – 1999.  Losses are per hundred dollars of payroll and based on raw data from WCIRB’s unit statistical plan.

A breakdown by Coast and Inland shows the Inland “riskiness” per payroll dollar to be greater than the Coast.

Chart 18 

[image: image18.emf]Loss/Payroll by Region

0.00

0.50

1.00

1.50

2.00

Coast Inland


Source: WCIRB Unit Stat Reports 1993 – 1999.  Losses are per hundred dollars of payroll and based on raw data from WCIRB’s unit statistical plan

A combination of the two breakdowns shows that the North for both Coast and Inland are the highest loss-producing areas per dollar of payroll while Central is the lowest. Within each of the regions, Inland produces more losses than Coast per dollar of payroll.

Chart 19
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Source: WCIRB Unit Stat Reports 1993 – 1999.  Losses are per hundred dollars of payroll and based on raw data from WCIRB’s unit statistical plan.

Much of the difference in “hazardness” is mitigated when we review the loss ratios. Although Central is somewhat lower the North and South, Chart 16 shows conclusively that the pricing mechanism establishes equity between two of the regions and does so partially in the Central region.

Chart 20
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The loss ratios, when broken down by Coast and Inland, show the same tendencies but not as pronounced as the loss to payroll relationships. Although a perfect pricing mechanism would have resulted in the same loss ratios for all areas.

It is our conclusion that the small bias against the Central and Inland portions of the state is not significant enough to warrant a recommendation for changes to the class code ratemaking process. 

Chart 21
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Based on our analysis, we believe that recommendations at this time are appropriate or warranted for introducing mandated geographically sensitive rates.  

The apparent cost differences by area are to some degree entering into the pricing of workers’ compensation, which is evidenced by the tempering of loss ratios by area from the more differentiated loss-to-payroll ratios.

Schedule credits (and debits) are a modification to the otherwise applicable rate, supposedly based on a review of various safety programs in use by the employer. In reality, they have proven to be merely a competitive pricing tool. Their use is dismissed in the underwriting community as a means used most often to modify the pricing of a product downward. 

The use of a system of pricing by occupation, the classification system, and the process of developing a rate that reflects individual employer experience, or the experience modification program, are sufficient vehicles for maintaining equitable rates within the system.  

In addition, companies are filing for and using rates that are below the recommended WCIRB advisory pure premium rates, which are designed to cover only the benefit portion of the rate and do not include provisions for either expense or profit. 

The filing and use of rates should be more adequately justified prior to approval, and utilization by California carriers. For example, any rate below a 125% level of the advisory pure premium rates should require full justification. 

This recommendation supports the basic focus of recently introduced legislation, which requires the Commissioner to approve only those discounts and credits that are fully justified by the carrier. The Insurance Department in Missouri instituted a similar requirement in 1997, allowing scheduled credits beyond 50% (sliding to 25% by 2000) of premium only when certain procedures were met.  

Given our analysis of advisory rates to-date, there has not been any danger of excessive rates being recommended nor approved since the advent of open rating. The challenge to- date has been the ability of carriers to responsibly file and utilize adequate rates to support the cost structure of the system.

The danger of excessive rates being recommended by the WCIRB has not been encountered since the application of the open rating process in California. Michigan and Illinois do not allow deviations from the advisory rate filings. Michigan is an independent bureau state while Illinois utilizes NCCI ratemaking services.

Interestingly, there have been no mathematical models justifying scheduled credits as a rational discount strategy. With class codes and effective experience modifications in place, the California market should already have the most effective method for measuring the true loss profile of an insured.

As a result, rather than being used merely as a marketing tool to insureds, the method will serve as a means of developing equity in the pricing process. With the additional justifications for scheduled credits we have recommended, back-end dividend plans based on the experience of the employers and carriers may be a more tenable and perhaps preferable   loss-sensitive pricing mechanism and model for employers.

Employers should be rewarded for good claims experience and, alternatively, bear the costs for higher-than-average losses. Dividend and loss-sensitive programs are excellent mechanisms for doing so. 

California System Cost Drivers

A. Medical

To improve the system predictability and cost controls that are necessary to attract carriers who must put their surplus at risk when writing additional premium in California, the system needs to become more predictable in costs and outcomes.  Later in this report, we will discuss in more detail later in the report how this can be accomplished through implementing some changes in the following general areas:  

· Fee schedules.

· Treatment parameters and protocol.

· PD schedule revision and consistent application.

Severity

While California has benefited from the decrease in claim frequency that has been evident throughout the country, California claim severity in the form of higher medical and indemnity costs per occurrence has escalated. This follows a pattern that exists throughout the country. However, it accentuates a problem that has existed in California for some time: the higher cost of a California workers’ compensation claim.

In analyzing the forces at work, it is necessary to separate the system’s two major elements, the medical and the indemnity portions of the system. The majority of claims are of the medical-only type. However, the majority of total California system costs are driven by claims that have both medical and lost-time or indemnity payments. 
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When California’s costs are compared to other states’ costs, a pattern emerges that shows that California has considerably higher costs than most states and certainly higher than the average. This is true for both the medical and indemnity portion of claims. The explanation for this is not simply that each individual type of claim costs more.  It is the mix of lost-time claims that explains much of the cost differences. 

The overall picture is shown below. In its August 2001 study, the WCRI reviewed the indemnity, medical and delivery costs of eight states including California. The purpose of this chart is to show the comparative costs of California versus other states, including some high-cost states. The average consists of all costs for the eight states involved. (The values are from WCIRB’s database and are incurred losses valued as of 36 months.)

To ensure a comparison of similar occurrences, the data is for claims that exceed seven days of lost time. As a result, the values are for comparative purposes only. California had the highest average indemnity; only Texas had higher medical incurred cost. The delivery of benefit expense in California was the highest, 84% higher than the average. The total claim cost was 32% higher than the average of these particular states.
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Source: WCRI CompScope Benchmarks: Multistate Comparisons, 1994 - 1999
However, if we isolate a single type of claim, medical-only, we are able to analyze the medical cost portion and draw some conclusions concerning medical expense that are not influenced by the indemnity provisions and the system’s influence on inflating costs.

The following chart shows the average values by state for the medical-only claims. (Claims are grouped for statistical analysis purposes into five categories: Death, Permanent Total, Permanent Partial, Temporary Total, and Medical Only.)

The medical-only claims are those where there are no indemnity payments for lost time or permanent disability (thus only medical payments.)  Of the 17 states with the same waiting period, California was the third highest in both the 1993 and 2003 Statistical Bulletins.  In the 1993 statistics, California costs were 19.5% higher than the average of the listed states, while in 2003, costs were 18.4% higher.  

Chart 24

[image: image24.emf]Medical Only Cost per Case 

NCCI Statistical Bulletin

0

200

400

600

800

Al

Ak

CaCtDC

ILIa

MnMoNH

Ok

Or

RIUtVtVa

Wi

1993

2003


Although medical costs have increased dramatically in the period under review, other states in the group of 17 have seen even more dramatic increases.
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The comparison of the medical portion of other types of claims shows a rather optimistic picture of the California system. California medical cost by the various types of injury is consistently lower than the national average. It would appear that the medical cost per type of case is not the sole driver of the total cost of workers’ compensation in California.

As a direct result of the predominance of permanent partial cases, the average indemnity cost per case in California exceeds the national average by a significant amount, $5,665. The indemnity portion of a lost-time case in California was $19,489 versus $13,824 countrywide. 
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The average cost of the medical portion of the permanent partial cases shows the results of the predominance of cost generated by the permanent partial disability cases. Because permanent partial disability cases have significantly higher costs than other types of cases, the resulting average value for states that have higher-than-average percentages of these cases has higher-than-average value costs per case. California has by far the highest percentages of permanent partial cases and, as a result, suffers from the highest costs
.
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The combined average cost, medical and indemnity together, shows the problem clearly. Because of its predominance of permanent partial disability cases it has a significantly, and disturbingly higher average cost per case. 

Chart 29

[image: image29.emf]Total Average Cost for all Types of Claims 

(NCCI Annual Statistical Bulletin - 2003)

$-

$2,000

$4,000

$6,000

$8,000

$10,000

$12,000

$14,000

Countrywide

California


All cases: The California overall cost per claim for all types of claims was $11,788. The countrywide average was $6,830.

Other Incentives and Recommendations
Cost Controls 

“Medical costs are increasing rapidly as we all know. Clearly, this is the most significant cost-driver, as such costs escalate at around 13% a year. In the case of workers’ compensation evaluation and documentation costs are rapidly rising and little discipline appears to occur. Medical cost increases show no sign of abating, and it is a problem affecting overall healthcare nationwide.”

This comment – from the 1992 Rate Oversight study – holds true today. In the ensuing decade, no effective medical cost-control mechanisms have been adopted in California. Until those costs are addressed through a comprehensive fee schedule and treatment protocol system, we believe there is little hope for costs to abate in the next five (let alone ten) years.

Medical costs continue to be the major cost-driver for the California workers’ compensation market. Estimates from the WCIRB indicate that medical benefit inflation has increased an average of 12% annually since 1994. National inflation rates as recently measured by NCCI show annual medical inflation also at the 12% annual rate. WCRI measured national trends for workers’ compensation medical costs as growing at an annualized rate of 7.5%. 

The challenge is that California has a much different frequency and development of medical costs associated with PD cases, a problem discussed elsewhere in this report, as one of the main system cost-drivers. 

In July 2003, the WCIRB reported that medical costs and services now comprise the majority (51%) of total loss payments in the California-insured market segment for calendar year 2002. This occurred as total medical costs increased 28% from $3.2 billion to $4.1 billion.

The Industrial Medical Commission (IMC) is a 20--member board that serves as the advisory group to the Administrative Director of the DWC. The IMC is in the process of studying and recommending medical cost-control tools such as fee schedules and treatment parameters. With medical expenses continuing to drive system costs, we believe more immediate action needs to be taken. 

AB 749 gave the Administrative Director of DWC the authority to study and implement a meaningful outpatient and pharmacological fee schedule. Unfortunately, the legislation also requires the DWC to consider one year’s worth of data from the OSHPA studies and reports that are currently unavailable and may not be entirely germane to the occupational medicine treatment that is most commonly required for workers’ compensation injuries.

A more timely method is to utilize currently available California data from other sources, take a look at the data, make a declaration that the Administrative Director has reviewed the information, and adopt another state’s fee schedule outright on an emergency basis. Adjustments to the reimbursement rates unique to California may be studied and implemented at the end of a three-year analysis period.

Some of the other state fee schedules already have the advantage of being tied to a multiplier of Medicare and still offer a significant reimbursement premium to the providers over Medicare. 

Recommendation #7– Level A

Immediately adopt fee schedules for all treatment segments to a 100 or 120% level of Medicare.  This may be a reasonable place to start. CHSWC has already done background work to identify this as an effective method to control medical costs

Valid reasons for adopting a medical fee schedule tied to the Medicare schedule are:

· Shifts the burden for updating and monitoring the multiplier to the federal government and reduces the administrative burden on the DIR.

· The Medicare fee schedule billing mechanism depends on utilizing the already familiar billing forms (HCFA and UB92.) Most providers are very familiar with these, and a transition should not be difficult.

· The Medicare fee schedule covers all providers, even surgical and outpatient services.

· The payment level is tied directly to resources required.

· The Medicare fee schedule already takes into account regional differences inherent in overhead charge arguments used by providers to justify higher outlier reimbursement levels in the current California system. 

These factors were identified in the CHSWC study “Adopting Medicare Fee Schedules: Considerations for the California Workers’ Compensation Program” by Barbara O Wynn at RAND.

Medical fee schedule language should be implemented similar to the AB 228 and should be applied immediately. CHSWC projected cost savings range from $1 to $4 billion immediately on reserve reductions, with ultimate annual savings of up to $1.8 billion. 

Projected savings from fee schedule modifications and expansion to non-scheduled providers should be tempered by the possibility that discounts may have already been realized through volume or negotiated discounts between payors and providers.

Ultimate savings, however large, need to be tempered with the reality that if only one cost-control mechanism, such as a fee schedule, is implemented at this time, only 30% of the estimated ultimate savings may be realized. This documented phenomenon, seen in multiple studies of the Medicare system shows that providers may increase overall numbers of and intensity of services to offset fee-schedule reimbursement rate reductions.

A fee schedule based on an Resource Based Relative Value Scale (RBRVS) model tied to the Medicare or Medical fee schedule is an important first step to control future medical cost inflation. We believe, it should not, however, be implemented in a vacuum.  California should also implement complementary medical treatment parameters or protocols no later than 1-2 years after implementation of a medical fee schedule. The combination cost-control effects of a revised fee schedule and a treatment protocol guide will have a greater impact on controlling costs than implementing only one of the cost-control mechanisms. 

Reimbursement restriction mechanisms are only one-half of an effective medical cost- control approach. 

Utilization Control 

Recommendation #8– Level A

Adopt meaningful treatment guidelines for all areas of the body.  The IMC and DWC are currently exploring the feasibility of creating and implementing such guidelines on an acute phase. 

These guidelines would be just that, guidelines which are refutable by the provider. Frequency limitations and a treatment plan to actually improve the injured workers condition or enhance a return-to-work are important elements of this recommendation. 

The 1998 WCRI report The Anatomy of Workers’ Compensation Medical Costs and Utilization provides some excellent insights into the medical utilization rates of California compared to 7 other states (Massachusetts, Connecticut, Florida, Georgia, Minnesota, Pennsylvania and Texas).

California averages nearly 70 services and 22 visits for each lost-time claim with more than seven days lost time. That utilization is 120% of the median state based on information from the eight states. 

Medical treatment frequency and costs in California averages are significantly higher than the national average. The WCRI found that frequency of medical visits was two times higher than the national average, 31.2 visits per injury. The median treatment duration was 241 days, much more than any other state measured.

Although, on average, injured workers receive higher numbers of visits and treatments, that does not translate to an earlier return-to-work for those workers and their employers. In fact, over the past years, average length of time for wage loss replacement has increased along with the frequency of treatment. 

Some would naturally conclude that as average severity increases for the fewer remaining overall injuries, it would be reasonably expected to see an associated increase in medical treatment utilization and length of disability. 

In fact, these measures cited in the WCRI study were matched across state systems to help eliminate differences that could be caused by severity, waiting periods and injury mix.  California is seeing an increase in medical utilization and costs that is being driven by those higher utilization rates across all lines of medical treatment. Unfortunately, California workers and employers are not seeing a corresponding earlier return-to-work.

Combined with a much higher utilization and cost of medical cost-control services than other states, it is clear the current medical cost-control mechanisms available in the California system are working efficiently to provide quality care at an affordable rate and are nor returning injured workers to employment sooner than expected.

Interestingly, studies (WCRI, Rhode Island and Texas Research and Oversight Council on Workers’ Compensation (TROC) and the Medicare Payment Advisory Commission on Protocols) have not shown that access to care nor quality is adversely affected by implementation of fee or treatment parameters. Although treatment parameters and limits vary from soft to hard, they can be developed with reasonable clinical certainty for various medical conditions resulting from work injuries. 

Other studies published by TROC have shown that higher medical costs are not correlated with higher claimant satisfaction of medical care. California should not be afraid to attempt to reign in medical costs, one of the major unpredictable cost driving components of  workers’ compensation, medical costs from all providers.

While this recommendation may face opposition, other states that have adopted these standards (Minnesota, Florida, Rhode Island and others) have not shown any decrease in access to or quality of treatment.

Whichever combination of cost-control mechanisms are adopted, resulting savings will likely last from three to four years before costs continue to increase at a more rapid rate .as the system readjusts to a mix that continues the trend of long-term cost control and short-lived, but significant cost savings in costs after a  change in reimbursement method. 

The key to implementing an effective cost control structure is to:

Stabilize costs and control future growth in order to make the cost structure more predictable and dependable to reserve for. Increased accuracy on the medical cost-control side will lead to more adequate reserves, better indications to the WCIRB, and a better handle on future development of loss trends, which will in turn strengthen the accuracy and adequacy of advisory base rates.

Another cost--control method we recommend is to further explore cost savings from:

Recommendation #9– Level A

Require treatment plans be developed for injuries and require showing of cure AND relief from the treatment and that objective improvement is planned and progress is shown during approved treatment plans. 

Rules would need to be adopted requiring a treatment plan and objective showing of improvement. This is a significant change from the current practice, which allows treatment to be compensible even if providing only palliative relief.

Recommendation #10– Level B

Consider requiring pre-approval for treatment after a maximum medical improvement status is reached as determined by the treating physician. 

A treating physician can readily fix a likely maximum improvement point once a realistic treatment plan is formulated. Medical treatment is meant in the workers’ compensation system to:

1.  Stabilize and improve an employee’s functioning to the point of returning as close as possible to the pre-injury state (not replicating that state). 

2.  Return the employee as close as possible to pre-injury work status. 

3.  Ensure as little disruption to the employee’s employment status as possible.

Setting and reviewing a date for maximum medical improvement will serve as a milestone date to review the treatment plan and determine whether additional treatment is warranted to improve an injured workers’ condition a return-to-work.

We believe pre-approval for treatment or a standard requiring cure and relief will provide an additional cost-control mechanism on treatment that cannot be justified. With California’s higher-than-national utilization of physical medicine and chiropractic treatments, we believe further study of this recommendation may save medical costs on a long-term basis. 

B. Permanent Disability

In reviewing the indemnity portion of the claims, the predominance of permanent partial claims in California is startling. The average state has 58.5% of its total costs in permanent partial cases. In California, total costs from the system attributable to permanent partial claims are 82.6%.
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This phenomenon is clear from the frequency of permanent partial claims per 100,000 workers. California has almost three times the number of permanent partials per 100,000 workers as the countrywide average.
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This finding is very similar to the 81.5% of all costs attributed to permanent partial cases identified by WCIRB for policy year 1988 and cited in the 1992 WCRI Administrative Inventory. In other words, these statistics show 81% of the entire system costs are driven by less than 15% of the entire claims population.

With no significant changes to the application and mix of PD ratings, it should come as no surprise that system costs continue to be significantly driven by the application and mix of PD cases. Observations along this line were made by a number of the industry participants we talked to. We support the need for a redesign of the PD schedule to more closely match other states.

This average cost, driven by the unusually high number of permanent disabilities, has been and is being studied by various groups and organizations. The most prevalent remedy being suggested is to decrease the subjectivity of the system. The 1997 RAND Report Findings and Recommendations on California’s Permanent Partial Disability System also found problems of rating consistency and predictability. As they stated, inconsistency undermines validity.

The application and understanding of California permanent disability schedule are somewhat subjective and vague according to many we spoke with.  As a result, it is oftentimes difficult to come to an agreement on the permanent disability rating, which frequently leads to legal disputes.  It is important that injured workers are fairly compensated for permanent injuries, and that payments are made in a timely manner.  Because the current schedule is difficult to administer, it may lead to an unnecessary increase in litigation and delay in the delivery of benefits.

Recommendation #11– Level A

Consider adopting a more consistent and predictable permanency schedule that can be applied more consistently to targeted appropriate workers.

The implementation of a more objective rating schedule may bring some more predictability and consistency with the ratings. This change alone will go a long way to increasing the adequacy of case reserving and ultimate development of loss costs for the California system.

While there are many comments about the lack of predictability and the  range of solutions for the current PD schedule, we believe a specific recommendation at this time is beyond the scope of this report and will be more than adequately addressed in the pending RAND study. 

The pending RAND study on PD ratings should have some recommendations on the most objective method of assigning ratings for injured workers. As pointed out in the WCRI report, Why are Benefit Delivery Expenses higher in California and Florida? the multiple methods currently used for assessing PD ratings add complexity and, as we show, more unpredictability to the system. We also believe the PD rating system adds uncertainty and delay in paying appropriate benefits in a more timely manner. We address this issue in the Administrative and Claims Regulatory Practices section. 

Solvency Oversight

Carrier Oversight and Liquidations
The large number of carrier liquidations in the past four years in California is a symptom of the inadequate pricing practices in California. Some carriers were irresponsible in their pricing practices in an attempt to gain market share and premium volume. The rest of the market, especially the domestic carriers, followed to preserve their market share and premiums. Many of these actions were exacerbated by the influx of cheap and plentiful reinsurance. For a more detailed discussion of this phenomenon, see the Ratemaking and Reinsurance sections of this report.  

Unfortunately, many carriers could not recover from this pricing situation and were liquidated. When carriers restricted or stopped writing premium to attempt to return to a profitable position, no other carriers came forward to write additional premium, as they were also dealing with similar rate inadequacy issues. The majority of policies from liquidated carriers went to SCIF, which caused premium growth issues for SCIF. 

Recommendation #12– Level B

CDI must change the emphasis in its regulation for solvency, moving from a passive monitoring and pre-approval of rate processes to an active analytical approach centering on liquidity. 

It has been shown by studies by the American Insurance Association and the Illinois Insurance Department that the critical element in forecasting the continuing solvency of an insurance company is its ability to maintain sufficient liquidity. 

Liquidity is the measure of cash and readily redeemable assets that are available to meet maturing liabilities. If an insurance company does not have sufficient liquidity, it is often forced into a position of selling fluctuating assets or not being able to meet its commitments outright.

AM Best addresses this question in its “Quantitative Analysis Report” which is used to financially rate companies. “Liquidity measures a company’s ability to meet its anticipated short-term and long-term obligations to policyholders and other creditors. A company’s liquidity depends upon the degree to which it can satisfy its financial obligations by holding cash and investments, which are sound, diversified and liquid. A high degree of liquidity enables an insurer to meet unexpected needs for cash without the untimely sale of investments or fixed assets which might result in substantial realized losses due to temporary market conditions and/or tax consequences.”

One area that CDI can immediately work to strengthen is utilizing a model of solvency testing that matched the liquidity of assets against the payout patterns of carriers. In determining whether there is a proper match, maturation dates of financial tools should reasonably match the payout pattern of reserves.

Rehabilitation actions can and should be taken with carriers exhibiting these warning signs. In order to resolve the issues and attempt to prevent insolvency, we believe CDI should be more aggressive in rehabilitating carriers.

If carriers are utilizing longer-term capital and liquidating before the maturation date to pay for current liabilities, there is a cash flow challenge with that company that needs to be monitored. CDI should work to ensure that carriers work to more closely match their payout pattern with retained securities.

Recommendation #13– Level B
Consider liquidating companies earlier in the rehabilitation process or severely restricting the time line for rehabilitation to maximize the security and deposits for use by the guarantors.

Earlier liquidation may be in the best financial interests of the guarantors and competitors.. It may be in the best interests of policymakers to cut their losses earlier while there are more securities available and thereby work to ensure that adequate reserves, payments and benefits are made going forward.

As detailed in a recent story in the LA Business Journal, the example of Fremont General shows that even with the cooperation and good faith negotiations from the CDI, Fremont was unable to right itself. Instead of receiving full surety on deposit, or demanding $93 million to secure liabilities up front during rehabilitation, Fremont was allowed to operate for almost a year past the time CDI could have placed the company into conservatorship. After paying only $20 million, the remaining liability of $73 million now has been added to the already overburdened CIGA.

Reserving Practices and Ongoing Oversight

The workers’ compensation insurance industry financial crisis is not limited to California. On a countrywide basis, the workers’ compensation market has an estimated $18 billion dollars in reserve deficiencies. According to WCIRB, the reserve deficiency at 12/31/02 in California was  $12.5 billion. 

This reserve deficiency will need to be addressed before the system can regain financial stability. An improvement in the investment climate may help to finance needed reserve additions. Other strategies to reduce the reserve deficiencies include controlling system cost-drivers and adequate rates for exposures presented. This is a national problem that needs to be addressed by all states and carriers.

Recommendation #14– Level B
CHSWC and CDI form a working group to identify and address the factors in California that are contributing to any reserve deficiencies in the California marketplace. Include members from WCIRB and NAIC, as well as members from the Garamendi Advisory groups.

According to comments and feedback from CDI and DWC staff, deteriorating claims practices of insolvent carriers were easy to spot during routine oversight and audit practices with carriers facing insolvency. We were unable to obtain access to a representative sample of the reserve histories for insolvent carriers.

This would be an excellent area for interagency cooperation and future studies to determine if there are practices that can be identified and used as early warning signs.

Recommendation #15– Level C
CDI look more closely at reserving and claims practices of the insolvent carriers to determine if there were changes in the reserving practices at some point prior to the insolvency that could have led to the faltering financial condition of the carriers. 

We believe that part of the challenges leading to financial insolvency, especially in the regional and domestic market, is that the national carriers had a deeper management experience with workers’ compensation issues when carriers faced deregulation in 1993 and 1994.

We believe the management of new carriers, especially domestics, should be reviewed closely and analyzed as part of the licensing and approval process for carriers when they do come back into the California market.

This will be especially important as new carriers come into the market and may attempt to retain managers with previous experience in carriers that were forced to insolvency. Management experience, knowledge and best practices play a key role in AM Best financial rating analysis and should be incorporated as part of the approval, licensing, oversight and regulatory actions taken by CDI.

Recommendation #16– Level C
CDI conduct a close review of the management structure, experience and background as part of its solvency oversight and approval for new carriers. 

Administrative and Claims Regulatory Practices

Funding Sources
The budget deficit facing California also impacts how quickly carriers will return to market in California. Many are concerned with an increase in user fees to support the Department of Industrial Relations - Division of Workers’ Compensation (DWC) operating budget. They are unsure of the size and scope of the potential user fee and the impact that will have on cost structures, rates and profitability. 

In most premium-based assessment mechanisms, carriers pay assessments based on premium volume or other market share measure. Carriers then build these assessments 

into an administrative or assessment load filed with their rates. With the assessments built into the rating structure, these costs are passed on to the insureds through higher premium rates.

With loss-based assessments, costs are generally incurred on a pay-as-you-go or arrears basis, so the load for these assessments is more difficult to determine prior to writing policies. Some jurisdictions allow the cost to be passed on as a surcharge.

We support the user fee changes recommended by Governor Davis. Almost all states fund their workers’ compensation administration and regulatory functions from a user- based system. Relying on general funding sources, given the lack of predictability of legislative and budgetary challenges, is not the most effective method. Indeed, the 1972 National Commission on State Workmens’ Compensation Laws recommended that the workers’ compensation system be fully funded by participating carriers within each individual state system. 

The method being considered by California ensures a consistent financing mechanism based upon the size of the market and the associated demand for regulation and oversight. As the National report noted, there should not be wide swings from year to year. The Commission further recommended “that the workmen’s compensation agency be adequately funded by an assessment on insurance premiums or benefits paid plus an equivalent assessment against self-insurers.”

We concur that this is a more equitable and reliable funding mechanism than depending on a general funding source.

System of Penalties

The cost of a carrier doing business in California is also more uncertain than other jurisdictions. One of those uncertainties is the system of fines and penalties on claim payors for claim handling issues. DWC has conducted audits on claim payer processes and regularly finds issues with claim handling processes that result in fines to the payor. On average, the DWC audit unit finds three citations and assesses on average nearly $400 per indemnity file audited.  The total of penalties assessed in calendar year 2001 was almost $1.8 million. This amount does not include self-assessed penalties. 

There are penalties on claim payors for a number of issues, and some of these penalties, specifically the 5814 penalty payments, become liabilities for the life of the claim. These types of penalties can serve as an incentive to file ongoing medical bills and disputes, as there are added amounts to all future bills under 5814. These increased benefits do not go to the medical provider who suffered a delayed bill. Rather, they go to the injured worker. 

Many of the familiar complaints we received regarding section 5814 penalties during the interview process for this report were originally cited and well summarized in the CHSWC 2000 Issue Paper on Labor Code Section 5814.
We believe there is disconnect between the penalty and the behavior. Increasing future amounts to claimants is not necessarily modifying claims paying behaviors. 

Penalties to claim payors can come from DWC audits, administrative law judges, self-imposed penalties and DIR. The system of penalties is complex and confusing to the industry participants we spoke with. The impression given to claim payors is that there are many opportunities to be fined or penalized for their actions or inactions. There is little or no coordination of reviews and penalties in the system. In another section of our report, we recommend better communication and coordination between DWC and CDI in reviewing and monitoring the actions of claim payors.

We support the new profile audit process developed by and implemented by DWC audit division.  We believe the process will improve the timeliness and validity of audits and allow the DWC to monitor more insurers and TPAs in the system. 

The new profile audit process will also focus attention on the most egregious behavior and lessen the focus on less important notice-type penalties, which have been traditionally high-frequency violations with comparatively low severity.

Medical Penalties

Regardless of the date the medical bill was paid late, there is a 10% penalty for every bill going forward, which is payable directly to the claimant.  We believe that this provides the claimant with an economic incentive to obtain unnecessary or excessive medical treatment, thereby artificially inflating the cost of the claim. Every time the claimant sees a medical provider, the bill is paid, and 10% of the billed fee is also paid to the employee as a penalty award.  

If the goal of a regulatory penalty system is to equitably align penalty to behavior, the penalty award should go to the provider, as the provider is the one who suffered the original delay or unpaid bill, not the claimant.

Recommendation #17– Level A

Adopt a tiered, one-time only penalty system on each medical bill paid late, rather than a running penalty based on what could have been only one late payment. 

Recommendation #18– Level C

Medical penalties should be payable partially to the state and partially to the provider. 

Medical penalties should be partially payable to the claimant/attorney and partially to the state. Including a portion for the state would serve to generate a source of revenue for the Department of Industrial Relations and reduce the need for some user fees. This recommendation would also help to decrease the adverse incentives for ongoing and frequent medical treatment. 

Indemnity Penalties

The concept of an ongoing penalty is also currently utilized with regard to indemnity payments. 

Recommendation #19– Level A

Adopt a tiered, one-time penalty structure should be adopted for indemnity late payments replacing the current ongoing/rolling 5814 fee.  

Indemnity penalties should remain payable to the employee and his/her attorney, as the employee was at a disadvantage as a result of late payment or non-payment. We believe that the current penalty system invites excessive litigation, as attorneys may have economic incentive to file for excessive numbers of 5814 penalties. 

General 

Recommendation #20– Level A
Penalties should not be assessed on future benefits that are paid in an appropriate, timely manner. 

The current method for penalizing medical benefits under Section 5814 appears to provide injured workers and their attorneys unjust economic gain, while not effectively serving as a significant punishment for carriers or deterrent to encourage timely and proper benefit payment. The system should be revised to provide for escalating and multiple penalties, depending on the offense. 

Recommendation #21– Level B

As an alternative to the 5814 structure, a stair stepping penalty structure similar to that used in many states should be adopted.

Example:

Late payment of indemnity benefits: 

1st offense  --  $50

2nd offense  --  $100 

3rd offense  --  $200

Up to a maximum of $2,000 or some other significant sum per claim file. 

SB 457 and AB 1480 both address some of the issues raised in this recommendation by placing increased monetary amounts to discourage egregious claims behavior, while capping the amount of additional benefits in the form of 5814 penalties at 25 % or $500 of the delayed bill with a lifetime cap of $5000 per injury claim.

Claims Practices 

On February 4, 2003, Hays staff members met with representatives from the California DWC Audit Unit.  The audit team consists of the director, one northern and one southern California supervisor, six northern California audit analysts, eight southern California audit analysts, and one clerk.

The audit team conducts approximately 100 audits per year in order to meet statutory requirements.  The goal of the audit team is to measure carrier and TPA performance and determine whether penalty violations exist.  If the audit team identifies a violation, it provides an explanation of the violation and how it came to its conclusion.

Increase in Penalties

We had an opportunity to review several reports the Audit Unit completed for the California Legislature.  Based on this data, we found that over the past few years, the number and value of penalties assessed have gradually increased.  Based on observations of the audit staff, there may be several factors contributing to the increase in penalties including:

1. The Audit Unit now has more experience auditing workers’ compensation files.  It now understands the issues and it is therefore easier to identify what information is needed to evaluate the claim.

2. Based on conversations we had with DWC, discussions with several TPAs and carriers in the California marketplace, as well as audits we have conducted on California claims for our clients, it appears that several insurance carriers and administrators are hiring temporary adjusters, which may lead to inconsistent file handling practices. 

3. It further appears, based on our interviews, that insurance carriers and third-party administrators have reduced or eliminated training programs.  As a result, many adjusters may not receive adequate information regarding state regulations and internal file management processes. Some carriers or third-party administrators may view the penalties as a “cost of doing business”, and in the long run, less costly than adding staff.

Timely Delivery of Benefits

In order to address the timely delivery of benefits in California, we also met with representatives of CIGA and reviewed a sample of penalty files they provided.  Upon completion of our review with CIGA, certain file-handling patterns were noted.  

It is apparent, based upon our discussions with regulators, carriers and other industry participants, that several carriers are having difficulty attracting and retaining experienced workers’ compensation adjusters. Most of the files we reviewed had numerous adjusters assigned over the life of the claim, 

Turnover of adjusters appears to be a concern within the industry.  This observation was given by a number of insurance carrier representatives and was also identified as a challenge during interviews for the 1992 WCRI Administrative Inventory. Oftentimes, a transition of adjusters on a claim can lead to a lag in addressing important claim issues. 

Adjusters may leave an organization for several reasons:

· Lack of training, which can lead to frustration and inability to understand job requirements.

· Higher salary. 

· High caseloads which set adjusters up for failure as they cannot adequately address all claim issues in a timely manner.

Offering training programs as recommended could provide new adjusters with the knowledge and confidence they need to stay in a claims management role.  Encouraging longevity and increased qualifications of adjusters through certification and training is important to regulatory agencies, as it can increase the effectiveness of benefit delivery.  While regulators cannot dictate salary levels, they can address longevity and qualifications in other ways.  

Claims Training and Certification
Carriers have had to cut back on formal training programs, which intensifies mishandling concerns.  

Recommendation #22– Level B
CDI should consider offering an initial training certification program for all California workers’ compensation adjusters.  

The program could incorporate a detailed analysis of current and prior labor codes, medical terminology, standard injury care and medical care allowed per labor codes, and litigation management concerns/strategies. 

There are benefits to offering a standardized training program that all carriers, TPAs, and self-insured/self-administered employers could take advantage of.  When adjusters are properly trained on standard workers’ compensation rules and regulations, they are better prepared to make file-handling decisions, which should increase the timeliness and efficiency of benefit delivery.     

Recommendation #23– Level B
CDI work to develop a training program specifically for newly hired claims adjusters. If the program is successful, CDI could consider different levels of certification for different positions (claims assistant, claims adjuster, senior adjuster, supervisor, manager, etc.).

If a program is offered at a reasonable cost, carriers and TPAs will be encouraged to send their teams through the training.    Also, if a program is developed, the state is assured that a standardized training format is available to all stakeholders, which can lead to more consistent file-handling practices.

The training could be conducted by an external training firm or by a division of CDI. CDI could require that adjusters complete the certification course before they are allowed to administer lost-time or complex claims. Although mandating claims licensure and certification is a tempting solution, the additional administrative burden and ongoing monitoring of any professional certification program outweighs the additional benefits of a  more complete and ongoing certification and training process.

One current bill allows for a relatively simple certification/affirmation process by insurers to the CDI that carrier claims staff meet certain minimum standards outlined in rules to be created by CDI.

Another option is to consider adopting the requirements that self-insured employers require for their administrators.

Encouraging manageable caseloads is a critical issue for carriers and TPAs to address in order to retain qualified claims adjusters.  If CDI or DWC focused additional efforts on tracking caseloads and published average caseloads identified during the audit process, that would go a long way toward eliminating some of the poor claims practices which not only delay benefits, but also lead to inadequate reserving practices.

Recommendation #24– Level C

DWC Audit unit monitor and publish average lost-time and medical-only caseloads by audit location. This can be incorporated into the profile audit process designed by CHSWC and implemented by DWC.

Claims Caseloads

Focusing on manageable caseloads and publishing these averages in the annual audit report may go a longer way toward eliminating some of the poor claims practices which not only delay benefits, but also lead to inadequate reserving practices which undermine the entire ratemaking and loss development process for the industry.

Having the DWC Audit Unit analyze and publish audited average caseloads, reserving practices and communication strategies for TPAs and carriers will also go a long way to improving claims behavior and will increase timeliness and accuracy of benefit and bill payments made for injured workers. 

One way insurers may consider increasing claim staff levels and reduce caseloads in the process is to reduce and internalize current expenditures for external bill review and medical cost-control services.

Using some average numbers from the 1999 WCRI report Benchmarking the Performance of California, attempting to reduce medical cost-control utilization by half could support additional internal technical bill review staff, as well as provide additional savings to hire additional claims staff. These actions could help to reduce average caseloads and improve claims payment accuracy and timeliness.

We made the assumption that utilization rates would plateau at the 75% level of indemnity cases as observed in that analysis. We also assumed the average cost of case per year would grow at a 20% rate, more moderately than the historical rate.

This analysis indicates that a reduction of bill review utilization based on savings from indemnity-only claims could provide significant savings if they were internalized and cut in half. Internalizing costs could be accomplished through electronic bill submission, review and claims software packages that are readily available to the industry. These additional dollars could then be utilized to increase internal staffing levels and reduce caseloads.

Table 3 

	Accident Year
	
	1994
	1995
	1996
	1997
	1998
	1999
	2000
	2001
	2002

	Indemnity Case Load
	
	200
	200
	200
	200
	200
	200
	200
	200
	200

	
	
	
	
	
	
	
	
	
	
	
	

	% Indemnity Cases Using Med Contain
	67%
	74%
	80%
	75%
	75%
	75%
	75%
	75%
	75%

	
	
	
	
	
	
	
	
	
	
	
	

	Average Containment Cost Per Case 
	$286
	$374
	$501
	$601
	$721
	$866
	$1,039
	$1,247
	$1,496

	
	
	
	
	
	
	
	
	
	
	
	

	Total Costs / Claims Adjuster
	$38,324
	$55,352
	$80,160
	$90,180
	$108,216
	$129,859
	$155,831
	$186,997
	$224,397

	
	
	
	
	
	
	
	
	
	
	
	

	Cost Savings to Apply to New Staff 
	$19,162
	$27,676
	$40,080
	$45,090
	$54,108
	$64,930
	$77,916
	$93,499
	$112,198


This model shows that given the assumptions stated, there may be some benefit to developing and internalizing medical cost-containment and bill-review functions. An electronic bill submission, review and payment system may increase efficiencies and reduce overhead, thereby adjusting expenses and allow for more quality claims handling.

In addition, with the publication of average caseloads, these measures can be an important way to increase efficiencies in the system and improve delivery and timeliness of payments and bills.

Claims Reserving

We understand that a proposal is being considered to bring workers’ compensation bad-faith claims practices under the jurisdiction of the Commissioner of Insurance. While this is a unique idea that may focus more attention on poor claims administration, we believe it duplicates the current regulatory oversight authority already resting with DIR and DWC. We do not recommend additional regulatory oversight in this area beyond the new initiatives DWC is implementing with  more thorough profile audits.

While we can recommend some best practices, such as timely establishment of realistic reserves, regular review of claims by supervisors and mandatory reserve updating, we are hesitant to recommend that reserving standards be adopted across the industry in California. Individual carriers and self-insured employers with their TPAs are in a better position to create and implement individually constructed reserve policies as long as they provide a reasonable analysis of future liabilities. 

Electronic reserving systems, which use intelligent reserve analysis and diagnosis codes can be useful in establishing consistency and reserve adequacy in claims administration operations.

Recommendation #25– Level C

As a best practice, require that carriers adopt an electronic reserving program to assist in timely, accurately and adequately setting reserves consistent with state-specific system experience.

With the ongoing threat of direct action bad faith litigation from insureds, we believe that establishing standards for all carriers invites additional litigation opportunities if and when standards could not be strictly followed. 

The appeal of premium reimbursements to plaintiffs through direct action suits against reserving practices is strong in the short-term, but we believe the practice will prove disastrous in the long-run if carriers are discouraged from establishing realistic reserves by the threat of legal action.

Recommendation #26– Level B

Study the direct action lawsuits to better understand the impact they have on ratemaking and reserving adequacy for the industry. Determine if removing the direct action lawsuits is justified in the workers’ compensation system.

Claim reserves are critical to supporting sound cost-development trends for advisory rates. This will have the long-term impact of increasing pricing pressures years later as rates become more and more insufficient. We are seeing this phenomenon right now. Allowing and encouraging lawsuits to go on will only exacerbate the problem in the future. 

Over the period under study, the quality of claims handling declined substantially.  Both the number of violations and the penalties assigned increased substantially.  This was true despite a declining total number of cases in the California workers’ compensation system.   

Claims Delivery Practices

The deterioration in claims handling, however, was not necessarily reflected in the level of unpaid compensation.  Despite increases in the average indemnity paid per case, the average amount of unpaid compensation in indemnity files does not have a clear trend.  

Looking at differences between solvent and insolvent entities, there is no indication that claims administration by entities that became insolvent during this period had worse claims handling practices prior to being taken over by CIGA or SIP.  

While on average, insolvent entities had more frequent violations and more penalties assessed, this difference can be explained by the greater portion of insolvent locations that were targeted for audits.  The results of random audits were virtually indistinguishable between solvent and insolvent locations.

This does leave open the question of why the locations that eventually became insolvent were more likely to be singled out for targeted audits.  The number of targeted audits at locations that eventually were insolvent is small, and it is difficult to reach conclusions.

There is no absolute measure of “good” claims handling, and consequently, no way to judge whether current claims practices are “adequate.”  However, the continued decline in claims practices suggests that the California system is going in the wrong direction, depriving workers of timely compensation and information and potentially burdening employers with higher costs through increased litigation and additional labor-management problems.  

We cannot say definitively that this decline in quality is a result of open rating and the price competition that followed. The evidence about the timing of the changes in practice and the limited changes seen on self-insured/self-administered employers suggests a relationship.  It is not clear that some form of re-regulation of the insurance market will lead to better claims practices.  It might be appropriate to consider standards for claims handling. 

One important step has already been made to improve claims handling.  AB-749 adopted nearly all of the recommendations made by CHSWC for improving the audit process.  These changes eliminate much of the burden of the audit on locations with good practices and increase substantially the penalties on the worse performing locations.  This will increase substantially the incentives for improving claims handling and the visibility of both the best and worst performers.  

One question we were asked to look at more closely was:  

Would behaviors of poorly financed and poorly performing carriers correlate with the number and amounts of penalties assessed against those carriers? 

The thought is that poor loss development, reserving and claims administration were signs of manipulation or were some financial weakness indicator. We believed the carriers that went insolvent would exhibit higher penalty rates for claims prior to insolvency.

The reasons behind that premise were that as financial issues became more tenuous, there would be an agency effect to take riskier actions which, on the claims side, would lead to less accurate claims payment, thereby opening themselves up to more penalties from regulators. 

The work for this section of the report was done by Frank Neuhauser at UC Berkley. For the complete study paper, see Appendix One.

Comparing Solvent and Insolvent Insurers/Self-insured Employers

An interesting question, beyond changes in the quality of claims handling over time, is whether or not insolvent insurers handled their claims less well than insurers and self-insured employers that remained solvent.  This could be either a cause of insolvency, an effect of insolvency, or both.  Bad business practice may reflect itself in poor claims handling, leading to more disputes, more penalties, higher costs, and ultimately, a higher chance of insolvency.  On the other hand, weak financials may lead to cuts in claims handling staff and budget or switching to lower-budget TPAs.  

The result of poor claims handling is felt by employers and injured workers.  Employers face the potentially higher cost of poor administration.  Employees risk loss of benefits and longer delays until disputes are resolved and benefits paid. If insolvencies have an important effect on claims handling, then statutory and regulatory action to reduce the risk of insolvencies becomes even more of a concern.

We identified audit locations as “insolvent” based on whether the insurer or self-insured/self-administered employer ultimately went insolvent or bankrupt.  If it was a TPA with a sole client that went insolvent or bankrupt, that location was also identified as “insolvent.”  Of the 376 audits for which we had data between 1994 and 2001, 345 (91.8%) were classified as solvent, 28 (7.5%) as insolvent (by 2002), and 4 had inconclusive data. 

The following chart compares the two groups of carriers on the important dimension of unpaid compensation.  The comparison is on the average amount of unpaid compensation on indemnity files audited.  When all audits are included (random and targeted), insolvent carriers averaged $56 (42%) more unpaid compensation per indemnity case than those that remained solvent.
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However, audits of insolvent locations (26.7%) were twice as likely to be targeted audits as audits of solvent locations (13.3%).  When we use just the random audits, the insolvent locations performed slightly better (but not statistically significant.)  The performance of insolvent locations, on the dimension of paying compensation, appears at least as good as that of those administrators that remained solvent though this entire period.  That still leaves open the question of why the insolvent locations were more likely to be targeted. We cannot answer that question with the data we had available.

We also evaluated the quality of claims handling for these two groups using the measures of the average number of violations found per indemnity file and the average amount of penalty dollars assessed per indemnity file. On both of these measures, the insolvent locations performed more poorly when all audits (targeted and random) were used, but the two groups were identical when only the random audits were used.
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We recommend no changes to the regulatory claims review and oversight by DWC on carriers that are in rehabilitation. We see no evidence that the financial weakness of the insurer or self-insured employer causes poorer claims handling that would have had a negative impact on workers or employers.  

The reader should keep in mind that this might underestimate the differences between solvent and insolvent entities.  As we saw in the previous section, violations, penalties and, possibly, average unpaid compensation have been increasing over time, but insolvent entities will be less and less likely to be audited over time as they exit the market.  This could lead to a downward bias in estimates of violations for insolvent entities.

Also, there is evidence that once an entity becomes insolvent or a self-insured employer enters bankruptcy, there can be substantial delays in the next series of payments to workers while a transition is arranged by the CIGA or SIP.  We were unable to measure this effect during this study. 

Additionally, we looked at a self-selected sample of 62 claims administered by CIGA. We looked at claims handling and reserving practices from insolvent carriers prior to the time when CIGA took over administration. Our beliefs were that we would find inadequate reserving practices, which led to the disastrous financial conditions and insufficient security after carriers were liquidated.

These observations were made by many in the industry and observations from CIGA and its agents after taking over cases and attempting to accurately report liabilities. Part of the challenge for CIGA is to explain why liabilities are so much more than what was anticipated after receiving claims.

Our review and observations of the limited number of files and interviews support the contention that reserving practices, if not claims payment practices, were inadequately documented and not focused on to the extent they needed to responsibly manage claims and reserves on a company-wide basis for cases we saw.

We observed missing, incomplete and inadequately completed reserve worksheets. We believe this lack of documentation contributes to the difficulty for CIGA and its TPAs to adequately capture and quantify the amounts of liabilities owed on future claims. This lack of information forces them to spend an inordinate amount of time developing reserves and may take resources from the actual delivery of benefits.
In order to more accurately document liabilities on a system-wide basis:

Recommendation #27– Level B

DWC adopt a reserve review component to its claims audit process and make referrals to CDI financial auditing sections when warning signs are detected. 

This review by DWC does not need to analyze the accuracy or adequacy of reserves, only whether they exist and have been updated on a regular basis.

This two-way communication between CDI and DWC can improve the regulatory oversight of carriers within the current structure without needing to increase regulatory schema.

Other Administrative Recommendations

Recommendation #28– Level B

The practices and procedures identified by DWC in the annual profile audit of the highest scoring carriers and TPAs be highlighted as “best practices” for utilization by the remaining industry participants. 

In addition to serving as a powerful marketing tool, the publication of these scores will shed light on the performance of carriers. Those with higher scores should be touted as having practices that reduce the likelihood of penalties.

Recommendation #29– Level A

Implement uniform billing formats and electronic payment systems to more closely replicate with other payor billing system arrangements. 

Electronic billing and explanation of benefits (EOB) are much more familiar to the majority of medical providers than current variations in billing. The benefit of uniform billing is that bills are submitted in identical format and allow bill review and auditing to occur much more expeditiously and economically in-house or externally with a standard format for carriers and providers to use.

With HIPAA regulations in place, which establish standards for electronic claims submission, this recommendation should help streamline the data privacy requirements and reporting criteria required of providers.

UB 92 and HCFA 1500 formatted billing statements are very familiar to providers throughout the country and in California. This recommendation makes even more sense when reviewing the statistics that 90% of California providers treat fewer than two injured workers in the workers’ compensation system annually. If billing formulas and formats were adopted to make it more consistent for the providers, we believe implementing a more uniform billing system would help to reduce disputes,  rejected bills and delays in payments to providers.

Administrative Court System

Predictability in the court system needs to be improved. With the diversity of costs and awards across geographic areas in the state, it is very difficult to produce and write rates that are adequate equally across the state. There are real differences shown by previous WCRI studies and the perceived differences offered as examples by many of those we interviewed across and between the local California workers’ compensation courts. These divergent outcomes in similar cases could be explained by differences in claims administration, PD and other court findings.

We believe that making the court system more predicable across the state will improve predictability of cases and outcomes. This will help to improve the cost and case reserve projections of self-insured employers and insurers.

We applaud the efforts of the DWC in creating and filling a Presiding Administrative Law Judge position. In addition to regular meetings, a renewed focus on training and a focus on improved administrative consistency are already being implemented by the Presiding Judge. We believe the following initiatives which we endorse will have a positive impact on the consistency and speed of the system:

Recommendation #30 Level A

Fully fund and fill the administrative support staff as recommended in the RAND study Improving Dispute Resolution for California’s Injured Workers
The Presiding Judge should:

Recommendation #31– Level B

Increase focus on training and communication of administrative law judges.

Here again, improving the consistency of the system in handling disputes is of utmost importance in predicting outcomes and increasing system predictability. Comments we received indicated that the focus on training has suffered and decreased over time as delays in the court system have increased.

As indicated in the RAND/ CHSWC Judicial Study summary from September 2001, improving consistency is a key component of an effective court system. Consistency improves the ability of a system to operate and for participants to predict and adequately reserve and ultimately price the anticipated outcomes. 

Recommendation #32– Level A

Implement an anonymous and random judicial survey or feedback process for participants in the administrative law dispute resolution system. 

Feedback and observations from participants are key to servicing those who utilize the system. Results from those surveys can help to focus training resources and efforts to areas that are identified as not as strong as others.

As in the medical field, peer feedback, comparison and ratings systems have been shown to be a very effective way to change behaviors.

Recommendation #33– Level C
Develop and adopt a judicial code of conduct in conjunction with the recommended judicial survey program.

This code may also encourage and improve adherence to accepted practices and procedures of the administrative court system in California and make the process more consistent and predictable for all participants.

States that have adopted judicial performance reviews (Arizona, Minnesota, Oklahoma) have seen an improvement in performance and are able to document increases in satisfaction and credibility from those who use the system on a regular basis. Evaluation tools can be adopted from district courts, other administrative court systems and judicial associations. The chief and presiding judges could utilize existing resources from the State of California Commission on Judicial Performance.

Additionally, we believe the Presiding Judge should work with the various area judges to:

Recommendation #34– Level A

Implement and enforce a stricter and more consistent interpretation of filing requirements, timelines, and supporting documentation on both parties. 

Practitioners on both sides of the bar understand and believe that timeliness and consistency in receiving decisions and consistent interpretation of rules of practice vary widely from one judge to another and from one court to another. Training and monitoring performance standards for timeliness of cases will help to compare and contrast the outcomes of various jurisdictions.

Concerns and comments about differences in the courts have not quieted since the 1992 WCRI Administrative Inventory was completed. That report noted a number of concerns about the court system and its need for consistency in practices.

There is general agreement from participants that uniformity and consistency in an administrative court system are necessary for improving credibility and  timeliness and good faith cooperation from both parties when the rules are fairly and consistently applied.

Recommendation #35– Level B

Adopt a presumption of fairness for compromise and releases when all parties are represented by licensed attorneys. 

There is not a great deal of sense in requiring a review for compromise and release settlement agreements that have been reviewed and explained to clients who are represented by licensed attorneys. With enforcement of existing rules of practice and ethics rules, the likelihood for abuse is minimal.

This will help to eliminate inconsistency that participants observe in the factors and processes judges use to review and approve compromise and release agreements. Although compromise and release agreements may by nature restrict access to future benefits, it is reasonable to assume that the advocacy and counselor role provided by the applicant attorney will protect and educate the employees.

Corporate counsel can provide that same protection and education role for the payors and participating third-party participants.

Market Challenges for SCIF


Carriers and market participants we interviewed are concerned about the viability of the State Compensation Insurance Fund (SCIF) and how they may bear the responsibility for supporting SCIF if their financial condition worsens. SCIF serves as the residual market–of-last-resort, and carriers are generally required to financially support any market shortfalls in residual markets through assessments based on market share. 

Additionally, if SCIF were to become insolvent and liquidated, there is little ability for the overburdened CIGA and its funding mechanism to adequately handle an insolvency of this size. 


Carriers are reluctant to increase their market share until they understand how SCIF is going to be financially stabilized. Assuming that any ongoing shortfalls from the residual market accounts will continue to be made up by underwriting profits from competitive policyholders at SCIF is shortsighted and inequitable. 

SCIF has an unacceptable surplus-to-premium ratio, which is one factor serving to bring it under regulatory oversight by the California CDI. SCIF fell below company action level of RBC regulation in early 2002. While not officially under RBC statutory oversight regulations, because it is a monoline carrier, SCIF voluntarily complied with those requirements at the time.

The adequacy of a company's capital is assessed by comparing its total adjusted capital, which is basically its net worth, with its RBC, an amount of capital that reflects the level of risk the company has assumed. The greater the total riskiness, the greater the minimum financial cushion must be. 

The result is expressed as the company's RBC ratio. Ratios are categorized in six levels or zones that run from adequate (125 percent and higher) to mandatory control or below 35 percent, at which point the insurance commissioner is authorized to seize the company unless there is some reasonable expectation that the circumstances that caused the depletion of capital will be remedied within 90 days.

According to the RBC and other financial requirements monitored by CDI, SCIF is essentially insolvent. Its surplus position has plateaued at about $1.4 billion with premium writing of $5.5 billion. Premium-to-surplus ratio is about 4 to 1. Usually, conservative mutual insurance carriers and other state funds attempt to maintain a 1 to 1 ratio or at most, a 2 to 1 ratio as acceptable.

Recent opinions from CDI and SCIF’s public accounting firm PriceWaterhouseCoopers indicate that surplus may be as low as $450 million. If this were the case, the surplus ratio is now 11 to 1.

SCIF has seen an extraordinary growth in premium volume. Premium volume more than doubled in one year alone from $1.7 in 2000 to $3.6 billion in 2001. There was no corresponding increase in surplus to maintain healthy ratios. This unbalanced ratio is a significant indicator cited by AM Best and others as a sign of challenges to the ongoing financial strength and solvency of carriers.

SCIF has seen its AM Best ratings slip from A- (excellent) at the end of 1998 to B++ in mid-2000 to B+ (both very good) in March 2001, to a vulnerable rating B- (fair). 

Thereafter, SCIF disagreed with the Best ratings and asked that the ratings be suspended. Best has not updated ratings for SCIF since April 2002.

Commenting on the B- rating in April of 2002, Best cited concerns with the substantial growth and concentration of market share, sizeable reserve deficiency, four years of operating losses and an increasing development pressure on future reserve developments. Most of the deterioration was caused by the competitive nature and overall challenges to the California marketplace.

AM Best ratings are a widely accepted measure of financial strength for insurance companies. Best strives to perform analysis that will serve proactively to encourage good management practices and improve the industry’s solvency and financial strength for policyholder benefit.

Best performs an analysis of key financials, operating ratios and profile in order to arrive at a rating. The rating process looks at a wide range of information including financial ratios, reserve practices, reinsurance arrangements, book of business, diversification, insurance market risk and management practices.

SCIF has some valid concerns that its book of business includes the entire residual market, which certainly drags down its profitability and financial strength. The Best process, although not uniformly accepted, provides a comparable measuring tool for property and casualty carriers.

Market Mix

At the end of calendar year 2002, SCIF had a market share of 50.5% of written premium in California due to the liquidation of other workers’ compensation carriers and their inability to reject any application for coverage being the residual market of last resort. 

The advantage to having a state fund such as SCIF is that it guaranties access to reasonably priced coverage. The state generally acts as surety for state funds in practice, if not statutory reality.

Many observers we spoke with indicate SCIF and other state fund reserving practices are more conservative and, with the experience in California, it can be argued, also more accurate than other carrier practices in the industry.

According to a recent Conning Research study, the average market share for the 21 competitive state funds is 33% of written premium. This huge discrepancy in SCIF market share indicates that there is little activity from carriers in writing new premium in California. No other carrier in the market held more than 5% of written premium. 

Other than a relatively small $50 million capacity from Employers Direct Insurance Company, no other new carriers have entered the market. This additional capacity was more than offset by the 2003 departure of Cal Indemnity and its $80 million capacity. Carriers with a market presence in California may have increased their capacity, but we did not analyze the market structure to that level of detail.

SCIF rates are rising dramatically with a 23% increase filed in 2003 following a 22% filed increase in 2002.  These help to make up for previous rate inadequacy and to support the huge increase in premium volume coming to SCIF. These increases will put additional pressure on employers to find alternative solutions for their workers’ compensation coverage. 

One of the main questions we are attempting to answer with this study is when new capacity from existing and new carriers will come back to the market creating additional competition and access for reasonably priced coverage for employers. 

As we stated in the Executive Summary, based on interviews and article reviews from carrier and trade association representatives, predictability and stability in the system are the keys to getting carriers willing to risk their capital in the California workers’ compensation market. 

One of the largest challenges is to shift the system burden from SCIF back to other areas of the market. In California, SCIF serves two wholly separate roles in providing insurance coverage:

1. SCIF is to provide a permanent market for workers’ compensation at a cost with no financial obligation to the public.

2. SCIF is to provide insurance as a residual market. The practice of accepting all risks, even unprofitable ones, must necessarily be subsidized by other policyholders and the public. 

As such, that segment of California, like other assigned risk plans across the country, is invariably seeing an increase in premium volume, payroll and policies. The difficulty in California is that there is no distinction between the competitive policies and those unable to obtain competitive coverage in the open market. 

These two roles, while important to the stabilization of the market, cannot co-exist adequately without transparency of the unprofitable policies. SCIF, its regulator, and the public, need to be able to distinguish and track these separate and distinct types of risks by underwriting profitability.

If SCIF were not subsidizing the residual market losses from competitive policyholders, the rates and costs to those assigned risk policies would indeed increase. The positive is that the remaining competitive risk policyholders would likely see a decrease in their premiums.

Recommendation #36– Level A

Distinguish and track the results from the residual market or  “Assigned Risk” policies from those that are competitively written by SCIF. 

Our analysis indicates the loss ratios of policies under $1000, many of those that are at SCIF for market of last resort, far exceed those at larger premium volumes. This indicates regular policies are subsidizing unprofitable policies. Loss experience and pricing for these two distinct classes need to be adequately tracked to make SCIF profitable on an underwriting basis for all policyholders.

Subsidization of residual markets will not be as high when the market is shrinking. As residuals grow, the burden increases. In California and other states, during normal market conditions when 3 to 8% of the market is residual, the burden is on a smaller market segment, the other policyholders who happen to be written at SCIF. 

We believe a better and more equitable solution is to spread those underwriting losses across a pool of 100% of the insured market. This solution would be in addition to appropriately increasing the pricing for assigned risk policies.

The recommendation to study and create a separate account for assigned risk policies was also made as part of the 1992 Rate Oversight Commission report. Over time, the inability of SCIF to appropriately segregate and price these risks is providing significant challenge to its ability to adequately underwrite, price and appropriately address the unique characteristics of these assigned risks. 

Underwriting review can appropriately select and segregate policies in the residual assigned risk market by size, loss experience, new businesses and management attitude towards safety or businesses performing work in high-hazard class codes. The program can be designed to allow companies to get out of the assigned risk account by showing a safe loss history for a reasonable period of time such as three years.

There are three generally practiced methods to establishing and tracking loss development of residual markets or assigned risk plans across the country. We recommend adoption of any of the following options:

Recommendation #37– Level A

Create a separate and distinguishable account within SCIF for the purposes of monitoring, underwriting and pricing those risks written as a residual market. 

Recommendation #38– Level B

Create a separate Assigned Risk Pool (ARP) outside SCIF administered on a contract basis. This can be managed by a separate company, or can be conjoined with other state assigned risk pools in the National Workers’ Compensation Reinsurance Pool.                                                     

California already has a similar model for the auto insurance market in the California Automobile Assigned Risk Plan. This works as a mechanism to ensure all drivers have access to basic automobile coverage.

Recommendation #39– Level B

Create a FAIR (Fair Access to Insurance Requirements) plan. Many states utilize this to ensure access to property insurance for business and homeowners or auto policies. 

FAIR plans provide limited insurance when coverage is not available from the private market. The California FAIR Plan Association for property risks and the California Earthquake Authority are versions of FAIR plans. Typically, FAIR and ARP plans require all participating carriers in the market to provide coverage allocated by market share. Coverage is provided at a cost plus basis for processing policies and requires carriers to retain the risk. 

As with the ARP model, policies are by no means the most affordable, but they do offer a guaranteed coverage for employers.

Underwriting losses and shortfalls for all three models could be made up with a separate assessment spread across the remaining, but larger pool of the insured market. Although these costs will still be borne by the public, the industry widely accepts this surcharge mechanism across the country as a way to adequately fund losses for ARPs. Transparency of these costs to the system now is preferable to the continued uncertainty of unfunded liabilities residing in market-of-last-resort  policies.

We believe the alternative to no segregation is to place additional stress on SCIF and its remaining book of competitive business. This stress will add to the pressures forcing the company to continue operating in non-compliance with RBC requirements. If at some point SCIF becomes insolvent through continued unprofitable underwriting, the state would likely look to policyholders and remaining carriers as a source of funding the insolvency. 

Again, we believe this is a more transparent and equitable solution for funding any shortfalls from this segment of the market. The known and visible liabilities are usually preferable to the larger unknown liabilities of the entire SCIF book becoming unsustainable. 

If funding shortfalls for residual market policies are not adequately addressed, it has the possibility of pulling SCIF and, ultimately, the entire system down. Those risks at least need to be made transparent to the system and market players. Currently, there is no way to tier rate or distinguish those policies.

California is poised to repeat the dangerous and painful lessons from the 1980’s when carriers could not or would not support the residual markets (SCIF in California) and left entire state markets underserved by competitive carriers. Up to 85% of the employers were forced to the residual markets (SCIF) in Louisiana, Maine, Rhode Island and Texas. This very real possibility is presenting itself with the combination of SCIF financial oversight status and the CIGA funding crisis.

Marketplace Dislocations and the State Fund 
Market conditions have been severely disrupted by the company pricing irregularities, so much so that the domestic workers’ compensation market has been thrown into turmoil.  In 1997, of the top ten companies (excluding SCIF), three companies were domestic workers’ compensation insurers writing 17% of the workers’ compensation market at that point.  These three represented three of the top five and the top two carriers in the market. 

At that same time, the State Fund was also writing approximately 17% of the business. Of the top ten insurance companies, seven were foreign (out-of-state based insurers.) These companies wrote 26% of the market in 1997. The top ten carriers and SCIF were writing 60% of the business.

By the end of 2001, the same companies that occupied the top ten in 1997 had developed in the following ways: domestic companies were no longer present; out-of-state companies had maintained the same share of the market; and the State Fund had absorbed the domestic market share as well as most of the market share of those out-of-state carriers that had gone insolvent.

The existence of the State Fund had proven to be a saving element in this process, absorbing the business from the insolvent carriers.  However, the process was not without its flaws. Unfortunately, for a period immediately after the initiation of open rating, the State Fund became a competitor in the market, a market that we have shown to be irrational. By competing in that irrational market, the State Fund had potentially eroded its financial strength and raised the possibility of not being able to perform its market-of-last-resort function.

It is our recommendation that in order to reduce the current over-dependence on SCIF and encourage the expansion of diversified national carriers that would provide a solvent market place,
 the following changes should be made:

Recommendation #40– Level A

Regulate the State Fund under a minimum rate law type provision with mandated minimum premium rates based on loss-cost factors in the range of 1.33 to 1.5 times WCIRB’s loss cost.

Requiring SCIF to write rates based on the minimum rate method will help to ensure financial stability and will also provide a continued and ready market for insureds, as well as help to ensure financial stability for SCIF and provide a continued ready and accessible market for California employers.

Recommendation #41– Level A

Require that the State Fund pay up to 60% of its annual earned surplus to its policyholders in the form of dividends.   

CDI is asking to have more input on the management structure of SCIF. We believe CDI should have some more review of all carriers that request new licensure to write workers’ compensation. With the crisis and unique challenges in the workers’ compensation insurance market, background and experience on a national level are important.  We therefore believe that carriers should have some national management experience especially in California’s unregulated rate environment.
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Although SCIF now writes more than 50% of the market by written premium, we are concerned about the rate of depopulation and some of the steps recommended by the CDI for depopulating SCIF. 

Depopulation needs to occur at a reasonable rate so that cash flow is sufficient to pay for already incurred and payable losses from past policies. Without a reasonable plan, SCIF will face a catastrophic  cash crunch situation that has not been seen in the market and which will likely put even more strain on its financial health and improvement.

If premium volume shrinks too quickly, the monies from ongoing premiums will not be sufficient to pay for current losses when combined with the maturing assets SCIF currently holds. As we point out later, without a well-matched revenue stream and maturation schedule for assets, SCIF will be forced to take a loss on its long-term assets in order to meet short-term liabilities. This will lead to a significant surplus shortage and continued weakened surplus ratios in future years.

Recommendation #42– Level A

SCIF management, the CDI, and its appointed RBC plan manager develop and implement a depopulation plan which will assure reasonable rates for decreasing the premium volume, while maintaining adequate access for employers seeking coverage and maintaining underwriting profits.

Although the rates charged by SCIF will likely exceed those of private carriers, the costs will be affordable in the very essence of the definition. The rates will not exceed those needed to adequately cover anticipated losses of the insured pool. 

By also implementing the requirement to pay 60% of surplus out of retained earnings, the insureds are guaranteed a dividend if their losses are better than anticipated. 

The current SCIF senior management team is well qualified, with each member having 30 years of experience at SCIF. This experience lends credibility and builds trust in the staff of SCIF and serves leadership positions well. On the other hand, this long tenure of all the managers with experience only at SCIF tends to restrict the actions and application of outside management experience as SCIF attempts to right itself and emerge from the current financial challenges.

There could be added benefit to SCIF from bringing on additional management with outside experience as it works through the RBC plan with CDI. We understand SCIF has retained a management consultant to assist it in reviewing its current operations and to recommend changes to its practices and structure. That report should offer additional recommendations for SCIF to assist it in once again becoming the premier provider of workers’ compensation coverage in California.

These management changes would also help allay some of the concerns expressed from competitors and other market players and encourage capacity from other carriers to enter the market. The more SCIF performance issues are addressed, the more confidence will be shown by competitors that the carrier will not go down to insolvency and the remaining carriers will be liable for current reserve insufficiencies.

Changing Nature of Competitive Balance

Regardless of the structure, the residual market should ideally comprise between 3 to 8% of the market in a healthy and competitive system. When the residual market grows beyond this range, it tends to affect the competitive nature of the market. This is due to several issues. 

First, as the residual market grows, another segment of the market is decreasing. Secondly, the growth of the residual market indicates that there are pricing and exposure symptoms and pressures in the state that are not easily underwritten into adequate rates and pricing. 

State Funds, as part of their public service role on creation, often are required to invest capital in providing strong loss control, safety and pre-loss services to minimize loss experience from the small, rural and new employers.  Employers in the residual market pool of the state fund also benefit from this investment made by the state fund. These investments and other service commitments have made state funds attractive options to the competitive private marketplace.

Many newer state funds were formed due to the rapid growth of assigned risk pools in the early 1990’s. States that formed funds which also address the assigned risk market segment growth in that time frame were Kentucky, Missouri, Hawaii, Maine and Texas. 

Challenges Facing the Current Marketplace

If the situation does not improve in California, SCIF will remain the main market player for the foreseeable future. With SCIF remaining the largest player, you will see the reluctance of other carriers to increase their presence in the marketplace. 

In addition, if the situation in California does not improve dramatically, we may see the market further restricted to the point where there are only two viable options for employers to provide workers’ compensation coverage. 

1. SCIF issues all policies, either through a competitive affordable policy or its market of last resort function. 

2. Self-insurance either individually or as part of a self-insured group. 

With the reduced options, California policymakers will have even more difficulty drawing carriers back into the market, as they will fear the possibility that regulators and legislators will ask the private market to secure the under-performance of SCIF, liquidated carriers, and the additional shortfalls from surety carriers that can come as a result of the increased stress in that market segment.

This will result in a de facto monopolistic market controlled by and only containing SCIF. SCIF already writes 50.5% of the written premium on a statewide basis. Many have suggested that this may be a reasonable alternative, and we will take a look at the system in comparison to current costs if California were to become a single-carrier state.

California Insurance Guaranty Association (CIGA)

Assessments and Funding
Insolvencies have hit the California insurance market harder than most states. Since 1995, more than 25 workers’ compensation carriers writing business in California have been placed in conservation or supervision or have been liquidated. Through a combination of local and national carriers, the California Insurance Guarantee Association (CIGA) is now responsible for more than  $85 million in monthly benefit payments to injured workers. 

CIGA annual liabilities require a payout exceeding $800 million a year to 40,000 injured workers. This is more than any private carrier or self-insured pays in California. 

With additional carriers such as Home Insurance Company and Argonaut lining up to put additional pressure on CIGA, changes need to be made to the regulatory practices and administration to strengthen the financial ability of CIGA to manage its liabilities. 

In mid-May of 2003, CIGA was given emergency authority from CDI to borrow from its non-workers’ compensation accounts in order to meet cash flow obligations of benefit claims in this account. CIGA is also exploring the ability to sell long-term bonds to finance current liabilities. Other states, such as South Carolina and West Virginia, are considering similar bonding solutions for their entire workers’ compensation systems. Connecticut has used this approach to fund its runoff of second-injury liabilities.

We recommend a number of administrative and legislative changes that would specifically affect CIGA’s financial health and ensure that system stresses do not add to the market uncertainty.

The continued solvency and payment ability of CIGA is a major hurdle preventing additional capacity from coming to California. CIGA reported assets of $977 million with ultimate liabilities of $3 billion. With the premium assessment capped at an inadequate 2%, there is a realization that the current system will not be able to support the liabilities of CIGA and carriers. Entering California at this time will put their future capital at risk if they are asked to prop up the funding for the system. The current assessment rate raises about $215 million per year. This is levied on $10.8 billion in net premiums. Those assessments are ultimately passed on to employers as a surcharge on premiums, essentially socializing costs.

Recommendation #43– Level A
Provide more early warning notification from and cooperation with CDI and the CLO. 

Although CDI correctly keeps its financial solvency opinions confidential, it needs to work more closely with the California Liquidators Office (CLO) and CIGA to provide early warning to those organizations so they can prepare for liquidation and transfer of claims as smoothly as possible. Accessing posted securities is a key factor in the CLO getting access to capital that it must then turn over to CIGA for claims payments.

Recommendation #44– Level A

Increase the assessment cap or eliminate the sunset provision on the CIGA premium assessment mechanism. 

The 2% premium assessment mechanism provides  $215 million annually. With CIGA paying more than $800 million per year, this leads to a significant funding shortfall of more than $2 billion ultimate liability.  An increase in this rate to 3% would provide an additional $107 million annually, and an increase to 4% would provide an additional $215 million at the current premium level, still not enough to stem the shortfall.

Eliminating the sunset date of 2007 for the CIGA premium assessment would reduce the future pressure to re-address at some point in the future. The downside to eliminating the sunset date is that the issue may drop out of the range of valuable review.

Recommendation #45– Level A

Change the premium assessment base to include standard premium rather than net written premium.

Keeping the assessment at 2% and increasing the base to standard premium of $15.4 billion direct written premium, as reported to CDI in 2002, could raise an additional $100 million per year. Standard written premium usually is defined as pure premium after the application of experience modifications and rating plan adjustments but prior to the application of premium discounts, policyholder dividends, other premium adjustments, expense constants, and other deviations. 

Current CIGA assessments are applied to net premium after deductibles. This has the effect of restricting the assessment base to a smaller pool than most other state guaranty funds have.

Recommendation #46– Level A
In order to reduce the future liabilities against CIGA, implement a minimum net worth provision to exempt employers with net worth exceeding $25,000,000 or $50,000000, from making third-party workers’ compensation claims against CIGA. 

CIGA could still pay the claims on behalf of  liable high- net-worth companies and directly bill the employer for benefits paid plus claims administration fee, or the high net-worth company could engage an authorized TPA to administer workers’ compensation claims. 

Thirty-one states currently have a minimum net-worth provision to help limit liabilities of their guaranty funds. Additionally, the National Association of Insurance Commissioner (NAIC) Post-Assessment Property and Liability Insurance Guaranty Association Model Act recommends that a minimum net worth provision is included for large value companies.
The rationale for this exemption is that larger companies tend to do more due diligence and have the assistance of agents or brokers in selecting and securing insurance coverage with more highly rated and financially stable companies that would not be as likely to fall into insolvency. Their exposure to and need to collect from CIGA would be less than employers with lower-rated insurance carriers.

A similar example of a similar action is that the Federal Pension Guaranty Corporation (PBGC) has invoked exclusions on certain types of enhanced pensions, as their ability to pay all liabilities has been eroded with company bankruptcies.

Further study should be done in conjunction with CIGA to assess the financial savings of these recommendations.

Penalties Against CIGA

Recommendation #47– Level A

Exempt CIGA from 5814 amounts for all future payments they make if the previous carrier was responsible for the delay. 

Currently, CIGA and its TPAs are paying ongoing penalties as little as $3 or $10 per bill/payment. This is not a meaningful number to them and does not serve to deter future late delivery of benefits. 

Reducing these payments will enhance the financial stability of CIGA to continue paying base claims amounts to injured workers. An alternative recommendation is to eliminate the medical going forward portions for CIGA   Case law needs to be codified out to change this interpretation as the Workers’ Compensation Appeals Board (WCAB) finds CIGA responsible for this now.

We strongly believe that CIGA and its servicing TPAs should continue to be liable for penalties and 5814 for actions that were its responsibility. This practice would continue to appropriately hold CIGA and its contractors liable for non-compliance with their payment procedures.

Recommendation #48– Level A

CIGA be exempted from self-imposing penalties on itself for late payments where they are unavoidable due to delays in transferring cases and initiating payments immediately after transfer from CLO.

We believe CIGA should remain responsible for penalties other than 5814 where its actions, or those of its agent TPAs, were responsible for a benefit delay to the injured worker. These amounts should be assessable and paid only after CIGA has had the opportunity to receive and set up the claims in a timely manner. We believe that this, along with the increased cooperation with CDI, will help to improve CIGA’s financial status.

Recommendation #49– Level A

Codify language overturning current Workers’ Compensation Appeals Board (WCAB) decisions (WCAB No. PAS 0023953), (WCAB No. LAO 778749 - Manzano), and (WCAB No AHM 075204 –Singh) finding CIGA responsible for previous practices of insolvent carriers. 

Penalties against CIGA cost $4 million per year.  This recommendation will still hold CIGA liable for penalties due to its own actions or inactions. Continuing to saddle CIGA with the costs associated with previous carriers reduces monies available to fully fund other claimant benefit claims.

Other Observations About CIGA

While this report was not undertaken to review the operations of CIGA, we believe the following recommendations will help strengthen the operational ability of CIGA to more fully meet its liabilities. 

Recommendation #50– Level B

CIGA and WCIRB should strive to provide loss-development information and work to provide ex-modifications for those employers who had policies with insolvent carriers to more accurately price their risks. 

CIGA and the CLO should work to ensure their servicing TPAs provide loss information to WCIRB as a matter of service to the insureds as part of their contracting requirements. CDI can help to ensure compliance with this from servicing carriers. The need for experience modification factors for employers is key in a  loss-sensitive insurance system and will more accurately reflect their true loss patterns. 

Recent actions taken by WCIRB have actually restricted and curtailed the issuance of experience modifications for businesses insured with certain carriers that have become insolvent. Experience modifications are a critical part of measuring and accurately applying an employer’s individual experience to that of similarly situated businesses. 

Without this additional needed discrimination, there are reduced economic incentives to employers to change their behavior related to safety. Additionally, there is less ability of carriers to accurately underwrite risks according to their expected losses.

Many carriers may assume that without a solid experience modifier, employers are not able to manage loss control and may encounter the highest possible rates when replacing coverage from insolvent carriers. Increased rates may add to an adverse incentive to non-insure for many employers.

Recommendation #51– Level B

CIGA retain and contract only with TPAs that meet or exceed the average score of the new DWC profile audit process, or alternatively, contract exclusively with TPAs that are in the 75th percentile of carrier rankings or higher.

Recommendation #52– Level C

CIGA initiate a process to standardize contract language for all TPAs to their benefit CIGA is now the largest volume purchaser of TPA claim contract services in the state, if not the country. 

CIGA management staff may want to initiate additional performance measures to decrease overall administrative costs to a certain standard percent and review over time. Based on our discussions with CIGA, we believe they are already contemplating this change.

Review of CIGA Penalty Issues

The findings from this section will complement the findings from the research done by Frank Neuhauser on the DWC audits of insolvent companies. This section of the claims review was done to determine whether there were consistent poor claims practices exhibited by a non-random review of the cases CIGA is liable for. We reviewed the claims handling and file documentation practices of insolvent carriers prior to the transfer to CIGA and can comment on some of the general findings. 

Introduction

Hays staff met with representatives from CIGA and conducted a claim audit from May 5-7, 2003. The purpose of the audit was to review CIGA’s statutory obligations relating to claim handling requirements and penalty issues, in order to determine whether CIGA should continue to be subject to penalties originally incurred by the respective insolvent carriers. A secondary goal of the visit was to obtain historical data and insight into identification of strategies that would increase the efficiency of benefit delivery to injured workers

CIGA pays approximately $800 million in benefits to injured workers in California each year. In contrast, CIGA pays about $4 million in penalties (assessed and self-imposed) each year. While it is certainly a significant amount of money, in relation to the whole, it is approximately one-half of one percent. 

Methodology

We evaluated two basic types of penalty situations:

Penalties assessed on late payment to medical providers: regardless of the date that the original medical bill was paid late, there is a 10% penalty, plus interest, for every bill going forward. Penalties are paid to the claimant, not provider.

Penalties assessed for late payment of indemnity benefits.  These penalties are payable at 10%, plus interest, to the injured worker and his/her attorney. 

We were provided with a total of 62 selected open indemnity files to audit. We were provided authorization to review these files strictly in relation to claim handling practices and penalties, which occurred pre-liquidation. We are unable to comment on the claim handling practices of benefit payments made or penalties incurred directly by CIGA. 

The files reviewed were a non-random sampling obtained by CIGA from Kemper, Intracare and Cambridge, three of the current third-party administrators utilized by CIGA. Some of the sampled files were handled in-house by CIGA adjusters. We only reviewed the file activity that pertained to the original insolvent carrier. 

Summary of Findings

Sixty-two claim files were reviewed, of which 43 or 69% were found to have had some type of penalty paid. Of the 43 penalized files, a total of $804,384 was paid in penalties. This is an average penalty of $18,706 per file. Of the files that were assessed penalties, 30% were medical-only, and 70% were indemnity  lost-time cases. 

While these averages do not reflect the overall frequency and amount for the entire CIGA population, we believe this specific sample provides some insight to a general trend that CIGA and its serving TPAs have identified as a common occurrence in files they administer.

It should be noted that the data might be skewed by the existence of one particular file, which alone had a $255,000 indemnity penalty. Removing this file from the data, the findings differ, primarily in the proportion of total indemnity vs. medical penalties paid. The distribution becomes more equitable at 56% indemnity and 44% medical.

Based upon conversations with CIGA personnel and our observations of the specific files we reviewed, penalties most often occurred during the insolvent carrier’s rehabilitation process. 
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Self-Insurance and Other Market Challenges

Impacts From an Increase in Self-Insured Employer Options

California is seeing an increase in the number of applications for self-insured employer groups and will likely see a continuing increase in markets where employers have little pricing flexibility, low profit margins and high staff turnover (personal care companies, nursing homes, construction, retail associations, dealers and grocers). Staff turnover can undermine effective safety and return-to-work efforts key to managing workers’ compensation liabilities.  

The increase in premiums has caused some price-sensitive employers to consider a self-insurance option. The decision to become self-insured should be viewed from a long-term perspective as a means to manage long-tailed workers’ compensation liabilities.

Thirty-five different groups are in the process of creating self-insured groups.  Based on our discussions and published reports, 300 new groups could be formed in the next 3-5 years.  These groups are generally joint and several liability programs, which leave individual members liable for the under-secured claims of group members who leave. 

A challenge in California is that only homogeneous groups are allowed. This limits the pooling effect of insurance by leaving groups more vulnerable to other market risk factors that can adversely affect a single industry. Heterogeneous groups reduce specific industry risk to the pool participants.

While the increase in groups is a welcome additional option for insuring workers’ compensation liabilities, we temper our enthusiasm and caution California regulators to carefully review the challenges that occurred in Florida, Kentucky, Oklahoma, Nevada and other states that saw unabated growth of self-insurance without the requisite level of regulatory oversight. 

A danger in the rapid growth of group self-insurance is that the employer's decision to join or leave may be driven mainly by price sensitivity. As the market for workers’ compensation will change in the future. employers will leave group self-insurance to return to the private market. The group self-insurance plans are not designed to have movement in and out of the group. With significant movement in and out of the group, it becomes very difficult to administer the group. 

The challenge for regulators is to carefully screen all of the applications for self-insurance to verify that member employers are financially capable of funding a long-tailed exposure inherent in a self-insurance program. 

The current market-pricing conditions may create adverse selection pressures and push employers with marginal financial ability to seek the ability to self-insure. This will likely put additional pressure on self-insurance regulation and the self-insurance guaranty fund.

Self-insurance security levels need to be set at adequate levels. Assuring that ongoing reserves and liabilities are sufficiently adequate and that the surety levels meet those liabilities is essential for the financial solvency of the self-insured participants. 

Recommendation #53– Level A

Self--Insured Plans (SIP) look more closely at surety requirements prior to initial approval and acceptance and as part of an enhanced solvency monitoring program for all self-insured and group self-insured employers. 

Many states that experienced large growth in self-insured groups saw competition from those groups against the traditional insurers and other risk-sharing groups. This had the effect of taking focus away from the safety and financial management issues that are so important for the success of groups.

This additional competition with the private carrier marketplace can drive the carriers to other lines or other states to deploy their capital. In both Oklahoma and Kentucky, private carriers redeployed their capital from workers’ compensation to other lines of insurance.

States experiencing large-group self-insurance growth saw solvency challenges shifted to self-insured groups, many of which were not sufficiently capitalized to adequately fund future ultimate losses. If unchecked, self-insured groups tend to be cash-starved and require new members to bring in fresh capital. It works as well as social security, or as poorly as a badly implemented Ponzi scheme depending on the growth rate.

Recommendation #54– Level A

SIP should institute and require annual or biannual actuarial reviews of loss histories and ultimate loss liabilities. 

Recent insolvencies have been under-reserved by as much as 45% according to the regulators and industry participants we spoke to. One-half to three-quarters of all self-insured cases taken over by SIP were under-reserved adding to the inadequate security position. Requiring enhanced actuarial opinions and the credit-rating mechanism that will come in with the new security arrangements should help to provide additional solvency testing for SIP.

Surety companies take a look at the ability of the subject company to remain solvent and meet their liabilities. A guide or warning sign for the SIP is if the subject company cannot obtain surety for securing their workers’ compensation liabilities. 

Recommendation #55– Level A

SIP may want to consider increasing deposit requirement levels to more fully protect remaining members against future insolvencies. 

A potential downside to an increase in the number of self-insured groups is the need for adequate security in a time when surety companies are casting an ever more suspicious eye on the financial solvency and creditworthiness of their surety clients. The qualification process for approving surety is similar to many of the same criteria the new self-insured security pools will use to stratify their risks and price surety appropriately. 

The right of first refusal to allow self-insurers to participate in a surety pool layer should not lie with the security fund, but rather with the regulator. The Self-Insured Security Fund and SIP would do well to carefully review the ability of current self-insured employers and newly applying groups to meet their liabilities.

The system admittedly was not set up to be fully funded. Current security shortfall estimates run close to $60 million. We believe more attention should be paid to ongoing reserve liabilities, and deposits should be strengthened to fully fund most liabilities of self-insureds when they become unable to pay their ongoing liabilities.

Aggregate understated liability found in SIP audits increased from $79 million in 1999 to $125 million in 2002. This underscores the challenges in administering and properly reserving cases in California.

An additional outstanding shortfall from current estates is estimated at $50 million. SIP and the self-insurers association face many of the same challenges that CIGA is now dealing with. We predict the self-insured market and security mechanism will continue to experience adverse development and worsening of conditions for the next few years. This will be exacerbated by the need to fund four separate accounts (two already in deficit status) in the new security rule environment being adopted by SIP.

The same challenges facing SIP from under reserving and securitization will now be borne by the self-insured employer pool as it began self-funding the securitization tools planned in the new solvency model. 

We believe the new financial solvency tests from the proposed rules will improve this area.  However, with the additional applications and expected growth in self-insured groups, we believe that SIP need to be more diligent than ever, as financial stresses that are present in the insured industry may seep over to the self-insured arena. 

Without additional attention to the security, reserving practices and incurred loss development assumptions by self-insured employers, we are worried that the next crisis in the California market will be an increase in the bankruptcies of self-insured and group employers. These could then adversely affect the financial solvency status of remaining employers as they are asked to fully fund this inadequate security level into the future.

Recommendation #56– Level C
 Transfer Self-Insurance Plans from DIR Workers’ Compensation to the Department of Insurance. 

CDI and SIP have more in common with regulatory and approval responsibilities. The association with CDI may also enhance financial oversight, approval and monitoring processes SIP currently performs.

Reinsurance

Most primary carriers and self-insurers purchase reinsurance to cap their liability on individual occurrences and on their aggregate exposure. The reinsurance market has been suffering many of the same stresses as the primary market in California. In addition, reinsurers are seeing an increase in frequency of claims that in the past had not pierced retention levels. The increase in claims and payment frequency has caused retention levels and pricing to increase. 

Aggressive re-insurance programs purchased by primary carriers in the late 1990’s contributed to competing with inadequate rates. The failure of the Unicover re-insurance program, rapidly rising reinsurance premiums, and reinsurers restricting or not writing new policies have also contributed to the carriers deciding to limit their California premium volumes. This has created an access and affordability crisis for carriers and self-insured employers in California.

We will explore this reinsurance issue from two fronts: 

1) The role that inadequately priced reinsurance and naïve capital from life and health reinsurers played in the carrier insolvency crisis. 

2)  The steps and actions that can be taken to ensure a readily available and accessible reinsurance market for primary carriers and self-insured employers.

The Role of Reinsurance

Reinsurance, the insuring of one insurance company by another, has an important place in the insurance marketplace. Among the many reasons primary insurance companies would buy reinsurance is to increase the capacity to insure more risks by transferring some of those risks to a third party, improve its loss ratio by transferring losses to a reinsurer for a smaller amount of premium than the losses transferred, expand its capacity to write a specific risk, which may present too large an exposure for one individual company, and improve its surplus position through a reflection on its balance sheet of anticipated investment income, which it may not be allowed to do otherwise.  

In order for transactions to be treated as reinsurance for accounting purposes, there must be a transfer of risk.  In addition to this risk transfer, most reinsurance programs result in the immediate recognition of anticipated investment income on a primary carrier’s financial statements because the reinsurer’s price reflects a larger dependence on investment income than the primary insurance pricing process. 

The role of reinsurance in the California worker‘s compensation insurance marketplace in the late 1990s had significant impact on the cost and availability of workers’ compensation insurance. The lack of a strong reinsurance market today has continued to have a negative material impact on the cost of workers’ compensation insurance and the ability of the California workers’ compensation industry to respond to catastrophic losses. 

The reinsurance segment that most affected the workers’ compensation market in the 1990’s was backed extensively by the life insurance industry. Although quantifying the impact is impossible because of the interlocking programs, sufficient evidence exists to understand and explain what was taking place at that time. 

The original introduction of the type of product that was to cause an increase in competition because of unrealistically low pricing started innocently enough.  The London reinsurance market introduced in the very early 1990s “carve out” products, which initially took the form of very high-excess reinsurance, often attaching at levels in the millions.  For example, one such product covered occurrences above $5 million and would have a limit of $10 million for any one occurrence. Gradually, additional items were excluded or “carved out.”  Occupational disease exclusions and limits on the timeframe for reporting claims, so-called “sunset provisions,” were added.  

Because of the apparent similarity to medical and group health products, life insurance companies entered the field in the 1990s.  Pooling mechanisms were established in which managing underwriters would accept workers’ compensation into a reinsurance pool and distribute the risks among several life insurance companies who were acting as reinsurers.  These life insurance companies in turn reinsured their exposure in London and among other life insurers, often including those that were involved in the initial pool.  As a result of these intertwined relationships, it is impossible to accurately track and assess how much business eventually flowed to various companies.

The fact that life insurers pursued this market and developed these products is not surprising. They were very familiar with these ceding arrangements in their own life insurance marketplace. Ernst and Young reported that in 1991, 14% of face value life policies were ceded to reinsurance. By 2000, this number had jumped more than four-fold so that 62% of face value premiums ceded to reinsurers.

As these pooling mechanisms became more popular and the programs more convoluted, the pricing and terms and conditions became more liberal. The products had quickly become standard workers’ compensation reinsurance programs with little of the “carve out” provisions remaining in effect.

The most popular programs during this period were low-retention specific excess reinsurance products; that is, the primary workers’ compensation carrier would transfer all claim obligations above a specific amount, sometimes as low as $5,000 or $10,000.  To understand the impact of this, the following table shows the amount of loss by layer for California:

Chart 37

[image: image36.emf]0

0.1

0.2

0.3

0.4

0.5

0.6

25 50 75 100 1,000 10,000

California Losses Above Various Levels

(in thousands) 


The prices charged for layers above $25,000 were often at levels that were 50% or less of what the traditional market would charge. As a result, the primary market players, domestic carriers in particular, were able to reduce their prices below the true costs of the insurance policies being sold.

As a result of these programs, California domiciled companies were able to compete at prices that did not match their true exposure.  Such a condition was bound to unravel as became evident in the mid- and late-1990's. 

The process of unraveling started as the life insurance industry’s dependence on its own insurance had reached a critical state. Additionally, it became absolutely imperative to have this protection in place; and the London market became aware of the extent of the large disparity between risk absorbed and premium collected.  As a result, contracts were non-renewed and in some cases rescinded. The domino effect moved swiftly through the industry.

Life insurance companies were quickly prohibited from writing workers’ compensation contracts, London completely abandoned the market, and primary workers’ compensation writers were faced with unreasonably low-priced books of business and the disappearance of a support system in the form of the life insurance industry.

Because of the disastrous results suffered by the workers’ compensation reinsurers in this period, the traditional reinsurance community has been reluctant to return to this marketplace environment.  

Add to this the additional uncertainty of major catastrophic events, such as the impact from terrorism or earthquake on workers’ compensation exposures, and the price increases for reinsurance and increasing retention levels should not be surprising. These stressors increase the reinsurance costs for primary carriers, their insureds and also self-insured employers.

Of the major reinsurance carriers interviewed for this project none have expressed a commitment to returning or expanding in this market. At best, some will participate but only in very limited programs.  Much of this reluctance is because of the high average value loss shown in the ratemaking section of this report.  

In their 1990 report, Failed Promises: Insurance Company Insolvencies, the United States House of Representatives indicated: “An insurer’s ability to pay, its solvency, must be subjected to proper regulation on a continual basis, from the time premium payments are accepted until the time all insured events have been covered.” We believe this same regulatory approach can assist in stabilizing reinsurance pricing and availability.

Pennsylvania Insurance Commissioner Diane Koken, a regulator intimately familiar with insolvencies, having overseen the rehabilitation and liquidation plans of Legion, Villanova and Reliance, testified recently before the National Conference of Insurance Legislators that past research has shown financially troubled insurers often have low- quality reinsurance and or uncollectible funds owed. We believe strengthening some of these recommendations will improve the quality of reinsurance available in the California market. 
Steps and Actions to Ensure a Financially Stable and Accessible Reinsurance Market

Recommendation #57– Level A

Require primary carriers to retain a certain level (perhaps 25%) of their risk. 

We saw examples of reinsurance arrangements that took retention levels down to $5,000 per accident. With retention levels that low and average California claims costs running close to $20,000 at that time, there was no way this pricing model could survive. There is no real risk retention to the carriers, and they are passing along the traditional risk transfer role to non-admitted reinsurers, neither familiar with workers’ compensation, nor adequately underwriting the risks retained. 

When carriers and self-insured employers utilize this method of managing risk, they tend to ignore the two basic insurance risk management tools: (1) adequate underwriting practices, and (2) workplace safety efforts. There is no incentive for these carriers to adequately manage their risks since they will be transferring the majority of the liabilities to another party.

Recommendation #58– Level B
Require primary carriers reinsurance be purchased through admitted carriers.

This is an additional requirement above and beyond current insurance code requirements (11690 and 922.4) giving a maximum allowance to carriers for reinsurance credits from accredited reinsurers.

Requiring that reinsurance carriers be licensed and admitted in California provides additional oversight and regulatory methods beyond accreditation for the CDI to monitor reinsurance practices in the workers’ compensation field. With admitted carriers, the Commissioner would also have the ability to approve the form and policies utilized by workers’ compensation carriers. 

Recent efforts have been undertaken by major foreign reinsurers to ask NAIC to reduce collateral requirements from 100% to 50% depending on solvency criteria. While they indicate this would increase capacity and reduce prices to U.S. carriers, it would shift upwards of $25 million in credit risks to U.S. carriers with an increasing uncertainty of ability to pay. 

As one insurer indicated, reducing collateral and deposits under 100% leaves the carriers to ultimately depend on the good will of reinsurers to pay ceded claims. Experience shows this has failed in California, and allowing it again will put additional stress on carrier balance sheets and ultimately CIGA.

Recommendation #59– Level A
Repeal the ability of health insurers in California Insurance Code 11690 and 11691 to reinsure workers’ compensation risks. 

This specific authority may actually serve to encourage the entry of carriers with no workers’ compensation reinsurance experience in providing coverage for risks they do not fully understand.

Under the certification and licensure process already in place, with deposit requirements, CDI would also be able to establish the reinsurance carriers understanding and experience in providing reinsurance for workers’ compensation markets. Both these recommendations would help limit some of the naïve capital, which brought much of the solvency crisis to a head.

Recommendation #60– Level A
Require accredited reinsurers as defined in insurance code 922.4 to maintain a minimum financial rating issued by AM Best, S&Ps or Moody’s. 

Requiring a financial strength rating of A- or better would help ensure that the reinsurers conform to some of the same financial requirements that underlying primary carriers do. It would also add some additional market indicators self-insureds and carriers could use in weighing reinsurance products.

This recommendation adds another measure of credit quality to the oversight of admitted carriers. California already provides incentives for purchasing reinsurance through higher-quality carriers by requiring deposits for the ceded amounts to be posted with CDI. 

Additionally, admitted carriers, in order to receive the full amount of reinsurance credit on their balance sheets, must purchase reinsurance through an accredited reinsurer (California Insurance Code 922.4) requiring submission to the California Department of Insurance. 

Recommendation #61– Level B
CHSWC work with CDI and the Surplus Lines Association (SLA) of California to implement additional steps to strengthen the reinsurance marketplace.

Much work has already been done to tighten the financial oversight of excess and surplus lines carriers. Perhaps this expertise can be leveraged and replicated in strengthening some of the reinsurance oversight responsibilities resting with CDI. From their website, the SLA is described as:

In 1987, the SLA began a security review program limited to non-discretionary review of only foreign non-admitted insurers’ security filings. 

In October of 1993, California legislators passed Assembly Bill 865 (Insurance Code 1780.50). This Bill, which became effective January 1, 1994, codifies the responsibilities of a surplus line advisory organization and allows the Insurance Commissioner to delegate certain duties under a Plan of Operation. In addition to granting statutory recognition to the advisory organization, members and employees of the advisory organization were granted immunity while performing the delegated duties.

Recommendation #62– Level A
Create a separate and mandatory reinsurance pooling mechanism in which all workers’ compensation carriers and self-insureds can participate.

Our last and perhaps most important recommendation in this area is to create a separate and mandatory reinsurance pooling mechanism under Insurance Code 11691. All licensed workers’ compensation carriers, self-insured employers and public self-insured entities would participate in a California specific excess reinsurance pool. 

This recommendation adopts the unique Minnesota model where reinsurance for workers’ compensation must be purchased through a non-profit, self-funded pool. We believe the study and adoption of this model will lead to a stable, accessible and affordable market for reinsurance going forward in the California workers’ compensation market.

If this recommendation were adopted, the previous four recommendations under the reinsurance section of this report would be unnecessary. We believe this last recommendation, while important, will require significant study and design before being implemented.

The establishment of an exclusive state reinsurance fund was one of the major recommendations coming out of an 18-month study completed by the Minnesota Workers’ Compensation Study Commission. This was done in a difficult market with increasing premiums and retention levels for reinsurance similar to what California insurers and self-insured employers have faced for the past two years. 

That study indicated: “The commission believes that a state reinsurance fund would alleviate the shortage of commercial reinsurance and reduce the burden on insurers and self-insurers of long-term escalating claim liability…its expenses might be less and investment income available from reserves might also reduce costs to employers.”

Indeed, 24 years after creation, the Minnesota Workers’ Compensation Reinsurance Association (WCRA) has returned more than $1.23 billion in excess surplus, paid more than $356 million in excess claims, and fully funded future liabilities while collecting $1.01 billion in premiums.

We believe this recommendation will ensure access to stable and affordable reinsurance and will go a long way to encouraging insurers to re-enter and expand in the California workers’ compensation marketplace.

In order for this tool to work, all carriers and self-insured employers, even public self-insured employers who currently forego reinsurance, would be required to participate to create an adequate pooling mechanism for all California workers’ compensation experience.

By requiring all players in the system to purchase reinsurance through a pool, a number of important aspects are handled to lessen the burden on employers and carriers in the California market. This model is similar to, but simpler than the recent changes made to the self-insured security fund guaranty and surety-pooling model.

1. Ensuring there is adequate capacity of reinsurance.

2. Ensuring reasonably priced and affordable reinsurance.

3. Dollars spent for reinsurance on an annual basis can be invested in and controlled by California policymakers. This strengthens the requirement currently in place under Code 11691 and 922.6 and 7.

4. California experience only sets the pricing for reinsurance. 

5. Reinsurance could be provided to statutory levels for all policyholders.

6. Retention levels can be set flexibly depending on a company’s risk appetite.

7.  Coverage from terrorism is authorized by the 2002 federal Terrorism Risk Insurance Act, which specifically allows participation from workers’ compensation risk reinsurance pools in the federal pool.

The California Commissioner of Insurance is interested in this model as are self-insurers in Oregon who see this as a flexible and cost-effective tool to provide reinsurance at affordable levels to their members. Legislation has been introduced for consideration in the next legislative session (Senate Bill 3 – 2003 Regular Session). 

Many states are exploring similar public risk-sharing models like this for a solution to their property insurance challenges for flood, wind and earthquake. Louisiana is proposing a change to their FAIR plan allowing excess reserves to accumulate without taxation (2003 HB 1788.) This helps to increase the capacity of catastrophic and reinsurance coverage. Florida implemented a similar plan earlier in 2002. California itself has a model similar to this for spreading earthquake risk for homeowners through the California Earthquake Authority. 

This will allow self-insured employers and groups to access affordable and available reinsurance. Access to reinsurance tends to be a larger challenge for individual and group self-insurers than it is for national insurance carriers. We believe this model will substantially benefit self-insured employers. Self-insureds are the group pushing this model in Oregon this year.

Access to and affordability of reinsurance to primary carriers were a large factor in and concern for the California market. We believe these recommendations will provide a stable and accessible market for all primary carriers in California. During the past three years, reinsurance premiums have seen annualized increases approaching 100% with significant increases in retention levels. 

Future Studies

During the course of gathering information for and discussing issues with system participants, a number of additional topics came to light. While they are interesting and likely warrant additional study, they are beyond the scope and/or resources of this project. We do believe identifying these areas would be helpful for CHSWC and interested parties.

According to a recent analysis by CWCI, doctors who treat higher caseloads of workers’ compensation patients on average provide more cost-effective treatment, when controlled for same medical procedures, than providers that treat low-volume caseloads.

38.5% of providers treating workers’ compensation cases see only one case per year. 90% of all providers see one or no workers’ compensation cases per year.

Recommendation #63– Level C
A study to determine if these high-volume doctors provide satisfactory care, earlier return-to-work, or reduced average wage loss would be instructive in designing medical access and treatment protocol.

This is another rationale used for requiring certification of doctors. Do doctors who have more familiarity with occupational health provide more ratable and accurate disability reports for use at DWC? Current legislation is being considered to address this issue.

Recommendation #64– Level C

Determine if there is a benefit to controlling certification, registration and training of doctors for disability opinions who treat workers’ compensation patients.

Recommendation #65- Level B

Study how consistently DEU applies the rating schedule and mechanism for various types of injuries and disabilities.  

A blind rating test should be given to raters to determine the inter-rating consistency between raters for the same report and rating consistency in the same rater with identical reports with details changed. DWC indicates their ratings are consistent. Are ratings accurate and within an acceptable range of divergence? Has there been an expansion or constriction of PD ratings creep over time?  

With consistency and unpredictability of the rating methods cited by many as a challenge to the system, this would be an important area to research.

Recommendation #66– Level C

Perform a study to determine what, if any, agency theory effect and costs and actions are taken by insolvent carriers as they near bankruptcy.

A negative agency effect and higher long-term costs can be observed in companies whose managers take riskier steps to right the ship as a company becomes more and more financially shaky. They are willing to take larger chances with shareholder equity, as there is less risk of additional downside and the hope that they can gamble their way out of the crisis with one big win. This can also be seen with managers that have stock options under water. 

Do managers of carriers faced with rehabilitation or insolvency take larger risks (underwriting more risky business, looking for cash flow at the cost of solid underwriting practices and reserve practices or claims payment practices)?  Some of these theories have been advanced in direct action cases from policyholders against carriers for their lawsuits.

Recommendation #67– Level B

Perform a study to determine whether the implementation of treatment protocols, fee schedules and other cost-control mechanisms in other jurisdictions restricted access or quality of care provided to injured workers. 

These are concerns raised by providers and advocates for employees. To-date, studies done in Rhode Island and Minnesota have not found any restrictions to care or reduction to quality.

The Workers’ Compensation Health Initiative administered by the University of Massachusetts Medical School (UMASS) has identified a number of tools and matrices for determining quality and access of care for injured workers. Many of these have been developed by URAC, and the UMASS developed Worker Injury National Survey (WINS). CHSWC voted in late 2001 to conduct a WINS survey in California. We endorse this plan to help monitor access and health care satisfaction as medical cost containment tools are implemented.

The objective performance measures can be used to help create treatment parameters and the employee satisfaction with care provided under parameters or through HCOs. These measures can be found on the UMASS website and were covered at the 2003 CHSWC Medical Colloquium.

Recommendation #68– Level B

Perform a study to determine the feasibility of segregating and selling off the old claims liabilities of the CIGA and SCIF. 

Some states (Arizona, Montana, West Virginia, Utah) have explored this option in the wake of market challenges as a way to define and segregate the old liabilities and start fresh with new insolvencies for the market going forward. This tends to allay many of the fears market players are expressing about the lingering liabilities of both insolvent carriers and for the older, under-reserved portion of SCIF claims.

The California self-insurers are doing one method of this by segregating out old liabilities for the existing shortfall in surety and going forward with a new solvency guaranty program for new liabilities incurred in the future.

Evaluation of Current and Future Trends

There are several future national trends in workers’ compensation reviewed in this section. It is important to note that these overall national trends are affected to a large extent by the challenges facing the California system. These issues will affect the future costs and coverage of workers’ compensation programs nationally and in California.

1.  Integration of benefits. 

2.  Data privacy. 

3.  Terrorism.

4.  Financial crisis and investment environment. 

5.  Federalization of workers’ compensation programs.

The issue of integrating occupational and non-occupational medical and disability coverage has been discussed over the past decade. There have been some pilot projects in Arizona, California and Connecticut to explore the feasibility and process of integrating occupational and non-occupational coverage. These studies have highlighted several significant roadblocks to integrating these distinct programs. 

One significant issue is the belief that treating both injury and illness cannot occur in a similar fashion for both medical and disability issues. In some cases, the treatment process is more aggressive and more costly to decrease lost time and to ensure an early return-to-work.   The reconciliation of this belief has proved a hurdle for treatment parameter design and for integration benefits. Progress has been slow in finding successful models of integration, and some of these same challenges have presented themselves in the 24-hour coverage debate.  

The future of integrating occupational and non-occupational programs will be driven by the costs of the current separated systems and the potential benefits of combining these programs. There is renewed focus on these programs due to the continued rising costs and complex treatment programs that are disjointed and uncoordinated. 

We also see that regulatory pressure will be applied to find more efficient and effective ways to deliver these services for the benefit of both injured and ill citizens. We can foresee that regulators will take a more active role in this process to engage all parties to find solutions to the challenges of delivering services more cost effectively and efficiently for all injuries and illnesses.

Recommendation #69– Level C

CHSWC study and facilitate discussions on methods to integrate occupational and non-occupational medical and disability programs.

Another trend in the present and future centers around data privacy issues. The California payor, provider and patient systems have both the California medical privacy and HIPAA issues to contend with. The medical privacy issues are important and necessary to have in a state-of-the-art workers’ compensation system. 

It is important to find ways to manage data privacy issues between differing state and federal legislation to assist the workers’ compensation system in California to operate without conflicting and confusing data privacy rules. Having a clear set of standards for claim payers is important for compliance and efficiency of the system.

Recommendation #70– Level B

CHSWC study ways to develop fair and clear standards for data privacy in the California workers’ compensation system. 

Terrorism is another issue in the future of workers’ compensation in California and the country. The Terrorism Risk Insurance Act of 2002 (TRIA) was signed into law in November of 2002; however, there remain significant questions.  

TRIA is a short-term solution and is scheduled to expire in 2005. If TRIA is allowed to expire, insurers will be left without a backstop in the event of another terrorism attack. Workers’ compensation acts in all states do not allow carriers or self-insureds to exclude terrorism. The expiration of TRIA without any additional backup in place will have the potential to negatively affect workers’ compensation in the future. 

There are several challenges even with TRIA in place. The most severe of those is finding adequate re-insurance coverage at affordable pricing for carriers and self-insureds. TRIA only covers foreign terrorism and not domestic terrorism. This does place a burden on the system in the event of a domestic terrorism act. 

Another consideration is the effect on the guaranty fund and its assessments if a carrier or self-insured becomes insolvent due to losses from terrorism. These are significant economic pressures to the workers’ compensation system today with TRIA and in the future without TRIA. 

Recommendation #71– Level C

Form a system-wide committee to develop strategies to deal with workers’ compensation issues in the event of a terrorism act in California.

Another trend that will become more prevalent as challenges in state systems continue is the concept of federal regulation of workers’ compensation. The growth of companies that have multi-state operations and the continuing growth of a more global economy will put more pressure on state workers’ compensation systems to address issues that extend beyond the traditional state perspective. 

The current issues that are in the forefront today are carrier liquidations, other state coverage issues, global commerce and differing regulatory systems. Carrier liquidations have had a large impact on California and the guaranty fund. Several of the carrier liquidations are of carriers domiciled in other states (Reliance, Legion, Home, etc.). The regulators in the other states are dealing with issues germane to their states and have little incentive to consider how their processes and decisions affect other states and their guaranty funds. 

Recommendation #72– Level C

CHSWC study the rationale behind federalizing the workers’ compensation system in order to understand the impacts of federalizing workers’ compensation would have on California. 

Impact of Evolving to a Single-Payor State

Comparing California to single-payor, exclusive state fund models (North Dakota, Ohio, Washington, West Virginia and Wyoming) is not a simple exercise. Each state has a 90-year history of a mature workers’ compensation system, which was created with different goals and which evolved in response to different incentives and pressures over the years.

Important differences in the cost structure, compensability, exclusions, waiting periods, mix of benefits, industry mix and benefit levels are present in almost every comparison we can do with California. 

In the following table, we select some important metrics to provide some comparison for California with exclusive states. This data was selected from a variety of sources including the 2002 U.S. Chamber of Commerce Analysis of Workers’ Compensation Laws and the 2002 U.S. Department of Labor State Workers’ Compensation Administration Profiles.

Table 4

	State
	Covered Workers

(Millions)
	Max Rate

(Weekly)
	Waiting Period
	Physician control 
	Premium per $!00 payroll
	National Cost Rank
	Agency Size
	Staff/ 1000

Worker 

	
	
	
	
	
	
	
	
	

	California
	14.7
	$602
	3 days
	Employer
	5.23
	1
	847
	0.058

	
	
	
	
	
	
	
	
	

	North Dakota
	0.3
	$516
	5 days
	Employee
	1.24
	51
	225
	0.750

	
	
	
	
	
	
	
	
	

	Ohio
	3.9
	$628
	7 days
	Employee
	2.89
	13
	2839
	0.728

	
	
	
	
	
	
	
	
	

	Washington
	2.7
	$538
	3 days
	Employee
	1.65
	45
	2000
	0.741

	
	
	
	
	
	
	
	
	

	West Virginia
	0.7
	$491
	3 days
	Employee
	2.53
	23
	554
	0.791

	
	
	
	
	
	
	
	
	

	Wyoming
	0.2
	$527
	3 days
	Employee
	1.97
	38
	140
	0.700


Even with a move to single payor status, system costs in California, which we have focused on throughout the rest of the report, still need to be changed and controlled in a more predictable manner. Without those controls, there will be no cost savings by moving to a self-funded system. If a move were implemented, the initial startup costs for additional office space, equipment, staff, technology and reserve buildup would be enormous.

A couple of interesting notes from the data points above are:

· California has almost four times the covered workers of the largest single-payor state, Ohio.

· Even without the social insurance mentality of many single-payor states, California average premium per $100 payroll is 80% higher than the next highest state, Ohio.

· Most exclusive states maintain a staffing level of .75 per thousand workers. 13 times the current level of California

When looking at the possibility of moving to a single--payor model, one needs to understand that rates in exclusive states have also seen a significant increase in rates during the past five years.  Rates in Washington state have gone up 29% in the last year, a reduction from the ratemaking recommended average rate increase of 41%.

West Virginia, another single-payor system, has seen a challenge to its reserving practices and is under-reserved by $3.5 billion dollars. Since the state of West Virginia is technically liable for the operations of the West Virginia State Fund, they are wrestling with mechanisms to fund and ensure the ongoing health of the State Fund. Those shortfalls as well as administrative challenges in delivering benefits, will also lead to significant rate increases for employers over the next few years.

One method being considered is to issue low-interest rate bonds and deposit that money as partial funding for the $3.5 billion in unfunded liabilities. California could also consider the issuance of bonds to fund the under-reserved portions of SCIF and unfunded liabilities at CIGA. There will likely be many objections to SCIF being given the proceeds from a public bond sale. We understand CIGA is already proposing that mechanism for funding current cash flow challenges.

While North Dakota has experienced relatively stable rates to policyholders over the past few years, the NDWC was significantly under-reserved by more than $250 million which led to a need for strengthening reserves to the tune of $400 million over several years. North Dakota passed significant reforms to its workers’ compensation system to focus resources on the employees and employers of North Dakota. 

Ohio, another single-payor state, in May 2003, eliminated policyholder rate rebates and reductions given every year since 1996. Since then, more than $9.3 billion has been returned to policyholders through rate rebates. Operational practices indicate surplus is to remain at $3 billion. The current balance now stands at $200 million, a shortfall of $2.8 billion.

If reserve developments continue on a negative trend, rates will need to be increased in order to make up the current and larger future deficit.

We were asked to more closely analyze the Washington state system and do a short comparison to determine whether the single-payor model there may have some lessons and benefits for California. This comparison is done at a high level, and further in-depth study requiring resources beyond the scope of this project is needed to more fully analyze the steps needed to transfer to an exclusive state fund model.

We gathered and compared information available from the California and Washington state workers’ compensation websites, the US Department of Labor October 2002 State Workers’ Compensation Administration Profiles, and the US Chamber of Commerce 2002 Analysis of Workers’ Compensation Laws.

Similarities

Both California and Washington require all employers, without exception, to carry workers’ compensation insurance. There are no small employer exemptions. Workers from non-compliant employers are covered by the uninsured employer fund in California, and by the Department of Labor and Industries in Washington, which then goes after non-compliant employers for past-due premium.  

Attorney fees for both states are paid out of the employees benefit awards. Both states cover the same range of injuries and accept occupational diseases to the same general extent.

Self-insuring workers’ compensation liabilities is an option for employers in both states; however, group self-insurance is available only for public entities in Washington.

There are cost-of-living adjustments in both states allowing for inflationary increases to limit the benefit erosion over time.

Differences

In contrast, there are more differences than similarities between the states. The main differences are (1) funding and administration of benefits, (2) minimum benefit rates, (3) administration of the PPD system, (4) compromise and release agreements, and  (5) choice of doctor. 

1.  Washington is the only state that does not use payroll as a base for premium. Instead, it utilizes man-hours worked as a premium base. This has the effect of increasing premium costs for heavily unionized states with high hours and hourly rates.

2.  Washington collects its premium by a payroll tax, which includes unemployment and reemployment compensation and is borne partially by the employee. The premium is not solely a funding mechanism for the administration of the system. Although 25% of the premiums go for administration, the remaining 75% goes for benefits to workers.

3.  Minimum TT benefit rates for California are $126 weekly compared to $42 for Washington. Some policymakers believe a high minimum rate provides incentives for increased claiming frequency, when high minimums may actually be higher than wages earned. We did not have a chance to determine whether studies support that belief. 

4.  The PPD system in Washington is based mainly on impairment ratings only. While they are assessed and recommended by the treating physician, the payor, in this case the Department of Labor and Industries, makes the ultimate decision and payment on the PPD award. Interestingly, average Permanency awards across a selection of common disabilities are significantly higher in Washington. On average, they are more than twice the impairment amount in California. 

5.  Compromise and release in Washington are relatively rare, and cases are easily reopened after closure. This has the tendency to string out claims and create a difficult time for reserving cases, although nowhere near the unpredictability in California.

6.  Choice of doctor is an almost universal right of employees in Washington, and although they can change doctors, there needs to be a pre-approval from the Department. 

We find no compelling reason for consolidating and socializing the costs and challenges of the current workers’ compensation system crisis onto a state budget that is in serious financial deficit status. Transferring the problems of the insured system onto the state could add another $12 to 13 billion in under-reserved shortfalls onto the current state liabilities. 

This issue, studied in the 1992 Rate Oversight Committee report, was not endorsed at that time either.

Recommendation #73– Level A
Do not move the California workers’ compensation market towards a single-payor state. 

 Analysis of Alternative System Designs

Significant exemptions could also be enacted in the California code. In addition to current exemptions for independent contractors, volunteer and household workers, California could consider enacting changes in coverage requirements to exempt employers with fewer than a stipulated number of employees. 

Twelve states, Alabama (<5), Arkansas (<3), Florida (<4), Georgia (<3), Michigan (<3 in most cases), Mississippi (<5), Missouri (<5), New Mexico (<3), North Carolina (<3), South Carolina (<4), Tennessee (<5), and Virginia (<3), allow employers with less than those stipulated numbers to opt out of compulsory insurance requirements in most cases.

In this case, it would allow carriers and especially SCIF, which has not been able to exercise that ability effectively, to drop policies that do not provide underwriting profits. Most of those accounts are smaller premium, smaller employers who will likely have a hard time finding replacement coverage. In order to address this challenge and reduce the incidence of uninsured employers, we have recommended some steps to create a separate residual or Assigned Risk Plan. 

An alternative solution is to place all employers, with fewer than three full-time equivalent employees, and those with experience modifications exceeding 1.5 or those in higher- hazard classes into a separate assigned risk mechanism that would pool the poor risks. Some states allow employers who demonstrate good losses to receive scheduled dividends or rate discounts after a certain period of time. Other states have formal depopulation plans to assist those employers to obtain private coverage.

This would obviously reduce expenses, claims and overall system costs, but would significantly reduce protection for both employers and employees in the no-fault workers’ compensation system. Most affected employers would be those with less than $1000 annual premium.

Leadership Summit
The Recent Medical Colloquium hosted by CHSWC at UCLA provided significant insight for a number of industry participants and was  seen as a success to engage policymaking discussion. 

Recommendation #74– Level C

 CHSWC, in conjunction with DWC, WCIRB and CDI, should coordinate and host a CEO summit for insurance carriers, employers, employees, self-insured employers, legislators and possibly reinsurance and surety companies.

We believe this would provide excellent insight and input from parties actually participating in the system and allow them to comment on these and other recommendations for systemic changes. 

Summary

We have combined and prioritized the recommendations from the main body of this report. We believe those higher recommendations (A level) will have the most positive system impact if implemented in a timely manner. Similarly, those denoted as B level will have more impact than C level recommendations. 

Our intent is to segregate recommendations to focus attention and resources where they can provide the largest impact in the coming months. We have also separated each level of the prioritized recommendations into those that require legislative action and those we believe can be implemented in the current regulatory environment through administrative and rule changes.

Level A - Administrative Changes

Recommendation #1 – page 25
CDI should take a more proactive role in requesting justification for scheduled rate credits and their approval.

Recommendation #4– page 27
CDI regulatory emphasis should be placed on solvency regulation.  That emphasis should be on the liquidity aspects of an insurer. Also see Recommendation  #12.

Recommendation #11– page 53

Consider adopting a more consistent and predictable permanency schedule that can be applied more consistently to targeted appropriate workers.

Recommendation #30 page 74

Fully fund and fill the administrative support staff as recommended in the RAND study Improving Dispute Resolution for California’s Injured Workers
Recommendation #32– page 75

Implement an anonymous and random judicial survey or feedback process for participants in the administrative law dispute resolution system. 

Recommendation #34– page 75

Implement and enforce a stricter and more consistent interpretation of filing requirements, timelines, and supporting documentation on both parties. 

Recommendation #36– page 80

Distinguish and track the results from the residual market or  “Assigned Risk” policies from those that are competitively written by SCIF. 

Recommendation #42– page 84

SCIF management, the CDI, and its appointed RBC plan manager develop and implement a depopulation plan which will assure reasonable rates for decreasing the premium volume, while maintaining adequate access for employers seeking coverage and maintaining underwriting profits.

Recommendation #43– page 87
Provide more early warning notification from and cooperation with CDI and the CLO.
Recommendation #53– page 95

Self--Insured Plans (SIP) look more closely at surety requirements prior to initial approval and acceptance and as part of an enhanced solvency monitoring program for all self-insured and group self-insured employers. 

Recommendation #54– page 95

SIP should institute and require annual or biannual actuarial reviews of loss histories and ultimate loss liabilities.
Recommendation #55– page 96

SIP may want to consider increasing deposit requirement levels to more fully protect remaining members against future insolvencies. 

Level A - Legislative Initiatives
Recommendation #2– page 26

Reduce or eliminate the use of all rate credits for the California market. 

Recommendation #3– Page 27

 California may wish to review reducing the rate oversight and approval mechanisms and procedures at CDI.

Recommendation #7– page 48

Immediately adopt fee schedules for all treatment segments to a 100 or 120% level of Medicare.  This may be a reasonable place to start. CHSWC has already done background work to identify this as an effective method to control medical costs

Recommendation #8– page 49

Adopt meaningful treatment guidelines for all areas of the body.  The IMC and DWC are currently exploring the feasibility of creating and implementing such guidelines on an acute phase. 

Recommendation #9– page 51

Require treatment plans be developed for injuries and require showing of cure AND relief from the treatment and that objective improvement is planned and progress is shown during approved treatment plans. 

Recommendation #17– page 60

Adopt a tiered, one-time only penalty system on each medical bill paid late, rather than a running penalty based on what could have been only one late payment. 

Recommendation #19– page 60

Adopt a tiered, one-time penalty structure should be adopted for indemnity late payments replacing the current ongoing/rolling 5814 fee.  

Recommendation #20– page 60
Penalties should not be assessed on future benefits that are paid in an appropriate, timely manner. 

Recommendation #29– page 73

Implement uniform billing formats and electronic payment systems to more closely replicate with other payor billing system arrangements. 

Recommendation #37– page 81

Create a separate and distinguishable account within SCIF for the purposes of monitoring, underwriting and pricing those risks written as a residual market. 

Recommendation #40– page 83

Regulate the State Fund under a minimum rate law type provision with mandated minimum premium rates based on loss-cost factors in the range of 1.33 to 1.5 times WCIRB’s loss cost.

Recommendation #41– page 83

Require that the State Fund pay up to 60% of its annual earned surplus to its policyholders in the form of dividends.   

Recommendation #44– page 88

Increase the assessment cap or eliminate the sunset provision on the CIGA premium assessment mechanism. 

Recommendation #45– page 88

Change the premium assessment base to include standard premium rather than net written premium.

Recommendation #46– page 88
In order to reduce the future liabilities against CIGA, implement a minimum net worth provision to exempt employers with net worth exceeding $25,000,000 or $50,000000, from making third-party workers’ compensation claims against CIGA. 

Recommendation #47– page 89

Exempt CIGA from 5814 amounts for all future payments they make if the previous carrier was responsible for the delay. 

Recommendation #48– page 90

CIGA be exempted from self-imposing penalties on itself for late payments where they are unavoidable due to delays in transferring cases and initiating payments immediately after transfer from CLO.

Recommendation #49– page 90

Codify language overturning current Workers’ Compensation Appeals Board (WCAB) decisions (WCAB No. PAS 0023953), (WCAB No. LAO 778749 - Manzano), and (WCAB No AHM 075204 –Singh) finding CIGA responsible for previous practices of insolvent carriers. 

Recommendation #57– page 101

Require primary carriers to retain a certain level (perhaps 25%) of their risk. 

Recommendation #59– page 102
Repeal the ability of health insurers in California Insurance Code 11690 and 11691 to reinsure workers’ compensation risks. 

Recommendation #60– page 103
Require accredited reinsurers as defined in insurance code 922.4 to maintain a minimum financial rating issued by AM Best, S&Ps or Moody’s. 

Recommendation #62– page 104
Create a separate and mandatory reinsurance pooling mechanism in which all workers’ compensation carriers and self-insureds can participate.

Recommendation #73– page 116
Do not move the California workers’ compensation market towards a single-payor state

Level B - Administrative Initiatives

Recommendation #5 – page 29

Make every attempt to continue gathering experience loss information from insureds that were with bankrupt carriers. 

Recommendation #12– page 55

CDI must change the emphasis in its regulation for solvency, moving from a passive monitoring and pre-approval of rate processes to an active analytical approach centering on liquidity. 

Recommendation #13– page 56
Consider liquidating companies earlier in the rehabilitation process or severely restricting the time line for rehabilitation to maximize the security and deposits for use by the guarantors.

Recommendation #14– page 57
CHSWC and CDI form a working group to identify and address the factors in California that are contributing to any reserve deficiencies in the California marketplace. Include members from WCIRB and NAIC, as well as members from the Garamendi Advisory groups.

Recommendation #22– page 63
CDI should consider offering an initial training certification program for all California workers’ compensation adjusters.  

Recommendation #23– page 63
CDI work to develop a training program specifically for newly hired claims adjusters. If the program is successful, CDI could consider different levels of certification for different positions (claims assistant, claims adjuster, senior adjuster, supervisor, manager, etc.).

Recommendation #26– page 67

Study the direct action lawsuits to better understand the impact they have on ratemaking and reserving adequacy for the industry. Determine if removing the direct action lawsuits is justified in the workers’ compensation system.

Recommendation #27– page 72

DWC adopt a reserve review component to its claims audit process and make referrals to CDI financial auditing sections when warning signs are detected. 

Recommendation #28– page 73

The practices and procedures identified by DWC in the annual profile audit of the highest scoring carriers and TPAs be highlighted as “best practices” for utilization by the remaining industry participants. 

Recommendation #31– page 74

Increase focus on training and communication of administrative law judges.

Recommendation #50– page 90

CIGA and WCIRB should strive to provide loss-development information and work to provide ex-modifications for those employers who had policies with insolvent carriers to more accurately price their risks. 

Recommendation #51– page 91

CIGA retain and contract only with TPAs that meet or exceed the average score of the new DWC profile audit process, or alternatively, contract exclusively with TPAs that are in the 75th percentile of carrier rankings or higher.

Recommendation #61– page 103
CHSWC work with CDI and the Surplus Lines Association (SLA) of California to implement additional steps to strengthen the reinsurance marketplace.

Recommendation #65- page 107

Study how consistently DEU applies the rating schedule and mechanism for various types of injuries and disabilities.  

Recommendation #67– page 108

Perform a study to determine whether the implementation of treatment protocols, fee schedules and other cost-control mechanisms in other jurisdictions restricted access or quality of care provided to injured workers. 

Recommendation #68– page 109

Perform a study to determine the feasibility of segregating and selling off the old claims liabilities of the CIGA and SCIF.

Recommendation #70– page 111

CHSWC study ways to develop fair and clear standards for data privacy in the California workers’ compensation system. 

Level B - Legislative Initiatives

Recommendation #6– page 30

The California Legislature should consider expanding the ability of WCIRB to explore collection and utilization of self-insured and public employer loss data to more fully capture the loss experience of the entire California marketplace. 

Recommendation #10– page 51

Consider requiring pre-approval for treatment after a maximum medical improvement status is reached as determined by the treating physician. 

Recommendation #21– page 61

As an alternative to the 5814 structure, a stair stepping penalty structure similar to that used in many states should be adopted.

Recommendation #35– page 76

Adopt a presumption of fairness for compromise and releases when all parties are represented by licensed attorneys. 

Recommendation #38– page 81

Create a separate Assigned Risk Pool (ARP) outside SCIF administered on a contract basis. This can be managed by a separate company, or can be conjoined with other state assigned risk pools in the National Workers’ Compensation Reinsurance Pool
Recommendation #39– page81

Create a FAIR (Fair Access to Insurance Requirements) plan. Many states utilize this to ensure access to property insurance for business and homeowners or auto policies.
Recommendation #58– page 102
Require primary carriers reinsurance be purchased through admitted carriers.

Level C - Administrative Initiatives

Recommendation #15– page 57
CDI look more closely at reserving and claims practices of the insolvent carriers to determine if there were changes in the reserving practices at some point prior to the insolvency that could have led to the faltering financial condition of the carriers. 

Recommendation #16– Page 57
CDI conduct a close review of the management structure, experience and background as part of its solvency oversight and approval for new carriers. 

Recommendation #24– Page 64

DWC Audit unit monitor and publish average lost-time and medical-only caseloads by audit location. This can be incorporated into the profile audit process designed by CHSWC and implemented by DWC.

Recommendation #25– page 67

As a best practice, require that carriers adopt an electronic reserving program to assist in timely, accurately and adequately setting reserves consistent with state-specific system experience.

Recommendation #33– page 75
Develop and adopt a judicial code of conduct in conjunction with the recommended judicial survey program.

Recommendation #52– page 91

CIGA initiate a process to standardize contract language for all TPAs to their benefit CIGA is now the largest volume purchaser of TPA claim contract services in the state, if not the country. 

Recommendation #63– page 107
A study to determine if these high-volume doctors provide satisfactory care, earlier return-to-work, or reduced average wage loss would be instructive in designing medical access and treatment protocol.

Recommendation #64– page 107

Determine if there is a benefit to controlling certification, registration and training of doctors for disability opinions who treat workers’ compensation patients.

Recommendation #66– page 108

Perform a study to determine what, if any, agency theory effect and costs and actions are taken by insolvent carriers as they near bankruptcy.

Recommendation #69– page 110

CHSWC study and facilitate discussions on methods to integrate occupational and non-occupational medical and disability programs.

Recommendation #71– page 111

Form a system-wide committee to develop strategies to deal with workers’ compensation issues in the event of a terrorism act in California.

Recommendation #72– page 112

CHSWC study the rationale behind federalizing the workers’ compensation system in order to understand the impacts of federalizing workers’ compensation would have on California. 

Recommendation #74– page 117

CHSWC, in conjunction with DWC, WCIRB and CDI, should coordinate and host a CEO summit for insurance carriers, employers, employees, self-insured employers, legislators and possibly reinsurance and surety companies.
Level C - Legislative Initiatives
Recommendation #18– page 60

Medical penalties should be payable partially to the state and partially to the provider. 

Recommendation #56– page 97
 Transfer Self-Insurance Plans from DIR Workers’ Compensation to the Department of Insurance. 
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Analysis of Claims Handling Practices Using Division of Workers’ Compensation Audit Unit Data 

Study performed by Frank Neuhauser, University of California.

I. Introduction

A number of forces in the workers’ compensation market over the past decade have put pressure on the claims handling practices of claims administrators. Open rating and the related pricing pressure have been the most commonly mentioned.  However, there were also the numerous, possibly related, insolvencies among insurers, substantial shifts between the self-insured and insured markets, and the pressure to control rapidly rising indemnity and medical costs per claim. The first section of the report uses data collected by the Division of Workers’ Compensation Audit Unit (AU) to evaluate whether the quality of claims handling has actually declined.  We also examine whether entities that ultimately became insolvent (insurers) or bankrupt (self-insured employers) had poorer quality claims handling practices than the average claims administering location.

Several different measures of claims handling are:

· Frequency of violations found per file examined.

· Average amount of penalties assessed per file examined (a measure of the severity of the violations).

· Average amount of unpaid compensation per file examined.

We also explore in more detail some important issues like the timeliness of the first payment of temporary disability and the timeliness of subsequent disability payments.

This research is important because good claims handling practices are important to timely accurate delivery of benefits to injured workers who rely on these benefits to sustain their families.  It also matters to employers who expect their workers to receive appropriate benefits and want to avoid the costly litigation that can arise when disputes over benefits lead to applications for adjudication.  

In the second section, we will look at some summary statistics about claims, claims handling locations and the number of audits. The third section examines specific types of violations.  Next, we examine the question of the performance of insolvent carriers and bankrupt self-insured employers relative to the remaining solvent entities. Finally, in the fourth section, we discuss conclusions and implications for policy.

II. Summary Statistics on the System and Audits

Each year. the Audit Unit requests an inventory of all claims that were newly opened by each claims administering location handling California workers’ compensation claims.  The request covers the previous calendar year, unless the location can only report on a fiscal year basis.  Technically, “new” claims include those that were reported for the first time to any administrator, as well as open claims that changed from one administrator to a different administrator. In practice, the Audit Unit thinks that the reporting of older claims that are switching locations is largely ignored.  Consequently, these numbers represent a fairly good estimate of system-wide claims incidence.  

The following chart shows the number of new claims handled and the number of claims administering locations.
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During the 9-year period, calendar years 1993-2001, reported claims declined by 21.1%, while locations handling claims dropped by 27.2%.  The consolidation of claims administrators seems to track well the decline in claim frequency and reflect less consolidation than observed in the insurance market.

The Audit Unit conducts both random audits and audits that are targeted based on complaints and other criteria.  Each year the distribution between random and targeted audits changes, and each year, the number of audits overall fluctuates.  The number and type of audits done each year are shown below.
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The distribution of claim types (medical-only, indemnity, denial) has remained fairly constant over the period 1992-2000.  This is not surprising, as we expect this distribution to change slowly unless there is a specific regulatory or statutory intervention. 

Chart A-3
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Notably, over this period, the percent of claims that resulted in denials has remained fairly constant.  On average, the rate of denials has been about 6.8% of all claims filed.  Also, the rate of denials was the same when examining both Random and Targeted (not shown) audits.

III. Trends in Claims Administration Performance

A) Frequency of violations and amount of penalties assessed

As with a number of other measures that we will review, there appears to have been a substantial deterioration in the quality of claims handling as measured by the number of violations found and the amount of penalties assessed.  The chart below shows that the average number of citations and the average penalty dollars assessed per file have increased by between 200% and 300% since the period before open rating.  The 1996 audit year would have picked up claims for dates of injury in 1994 and 1995 (the first year of open rating).  The 1997 audit year is the first with nearly all claims from the post-open-rating period.

A number of reasons for this trend are possible.  However, it does suggest the open-rating period has been characterized by poor claims handling practices.  In a later section, we will discuss the evidence that the cause of this decline was the move to open rating. 

Also note that the average number of violations and the average dollars track closely, suggesting that this period was not characterized by a shift to more serious violations (e.g., unsupported denials instead of late first payment of temporary disability), just several times more mistakes on the average claim and/or a higher portion of claims with mistakes.
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B) Frequency with which specific types of violations were found by the Audit Unit

In examining specific types of violations, we began with one that is often raised by medical providers, late payment of medical bills.  By statute, claims administrators are required to pay or object to medical bills within 60 days.  While we do find that the trend over time is towards more violations of this statutory requirement, violations are actually quite infrequent.  Even in the worst year, there was an average of only one violation assessed per 100 files, despite the fact that there may be many medical bills for a single file.  

Chart A-5
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It should be noted that we cannot tell from these data how often claims administrators did not pay within 60 days because they met the statutory requirement by objecting to the bill instead. In addition, the Audit Unit does not assess violations for late payment of medical bills if it believes the doctor was selected by the employer because there may be contracting language allowing different payment periods.  However, it appears that timely payment of medical bills is not the major problem that anecdote has suggested.  

For this particular analysis, we summed violations in the category and divided by the total number of files examined.  For subsequent analyses, we will usually limit the denominator to indemnity files because most violations, such as late first payment of TD, are only appropriate for indemnity files.

It should also be noted that because there are a relatively small number of audits, especially in the 1997-99 period, we sometimes get large jumps or declines in the data like we observe for 1999 in the above chart, when a particularly large claims administrator has a particularly bad audit for a particular violation type. It is better to consider the trend during the whole time period rather than focus on any single year. 

C) TD
A commonly used measure of the quality of claims handling is the timeliness of first payment of temporary disability (TD).  Statute requires that first payment be made within 14 days.  

While not as steep as the trend we observe in other measures, it does appear that over the time period under study, there was a general decline in claims administrators’ performance on this measure.  Late first payment ranges from 5-10% early in the period before open rating, to around 15% late in the period.  Actual rates are somewhat higher because we do not know the number of indemnity claims that did not have any TD payments (PD only, death, etc.) nor how often an initial objection allowed the claims administrator more than 14 days to make an initial payment.  
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D) Late first payment of permanent disability (PD)

Next, we examine late first payment of permanent disability (PD).  We use indemnity claims as the denominator. The reader should be aware that only about 40% of indemnity claims receive permanent disability payments; consequently, the percent of claims that qualify for PD and receive a late payment is actually about 2.5 times higher that the rate shown here.  That suggests that over the period observed, the rate of late payment of the first PD has risen from 6-7% to something closer to 15-18%.
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Again we see that for an important measure of claims performance, there has been a substantial decline in claim handling quality over this nine-year period. 

E) Late subsequent payments of indemnity
In addition to 1st payment of TD, PD, and Vocational Rehabilitation (not shown), there are usually subsequent payments of one or more of these types of indemnity.  The Audit Unit issues citations for these violations, and of course, can issue multiple citations per claim.  Here we show the average number of citations per indemnity claim file for late payment of a subsequent (not first) payment of indemnity.  Again, we see a substantial trend towards increasing violations of timely payment of indemnity. 
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It should be noted that the low numbers of citations for the 1994 audit year (and possibly 1995) may be a result of the phasing in of a new procedure; we are checking with the Audit Unit on this issue.

F)  Benefit Notices

Benefit notices are issued at important junctures in the claim process where it is necessary to inform workers about changes in their benefit payments, the eligibility for additional benefits, and medical legal processes.  The following chart shows the average number of citations issued for failure to issue benefit notices and for late issuance of benefit notices.  More than one citation can be issued on a file, because there are often numerous notices required by statute.  
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Again, we find evidence that claims handling practices have declined in quality.

The differences observed between audit year 1997 and subsequent years may be the result of changes in the statutory or regulatory environment. We are checking with the Audit Unit about this issue.

G) Unpaid compensation

One of the most important violations for which the AU audits is unpaid compensation.  A citation is issued when a worker receives less than he/she was entitled to by law.  The claims administrator is also required to pay the worker the compensation and any penalties for late payment. 

Here the trend towards poorer claims handling is not as clear as it was for the violation reviewed earlier.  The jump in audit year 2001 is not sufficient by itself to imply deterioration in claims handling. Remember, that we previously observed one-year jumps and declines.  

Chart A-10
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In addition, we would expect some trend up in the average amounts of unpaid compensation even if claims handling practices remained steady, because the average compensation paid on claims increased over this period substantially, particularly after the legislative increases of 1994-1996, which would affect audit years beginning in 1996. 

One possible explanation for the consistency in the performance on this measure relative to the trends we saw on the previous measures is that substantial penalties are applied outside of the audit process for underpayment and late payment of compensation, both through the self-imposed 10% penalty and the more severe 5814 penalty process.  Claims administrators have always had important incentives to pay compensation correctly.

The following chart emphasizes just how important the issue of unpaid compensation can be to the individual worker.  In the chart above, we averaged the unpaid compensation across all indemnity files examined, whether or not the file contained any unpaid compensation.   Below we look at the average amount of unpaid compensation found, when any unpaid compensation was found.  When a worker is underpaid, it is by an average of around $800.  This can be an important amount of money to a worker who is struggling with a disability.  
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The Audit Unit only examines claims opened at a location in the previous two calendar years. Consequently, claims reviewed are an average of 18 months post injury. With approximately 350,000 indemnity claims a year and an average underpayment of $115 on each claim, an estimated $40,000,000 in compensation is underpaid to workers each year, just during the first 18 months the claims are open.  A substantial amount of indemnity is paid after the first 18 months.  This suggests that $40,000,000 is a conservative estimate of the annual underpayment of compensation to injured workers.

H) Comparing Solvent and Insolvent Insurers/Self-Insured Employers
An interesting question, beyond changes in the quality of claims handling over time, is whether or not insolvent insurers handled their claims less well than insurers and self-insured employers that remained solvent.  This could be either a cause of insolvency, an effect of insolvency, or both.  Bad business practice may reflect itself in poor claims handling, leading to more disputes, more penalties, higher costs, and ultimately, a higher chance of insolvency.  Another alternative is that weak financials can lead to cuts in claims handling staff and budget or switching to lower-budget TPAs.  

The results of poor claim handling practices are felt by both employers and workers.  Employers face the potentially higher cost of poor administration.  Employees risk loss of benefits and longer delays until disputes are resolved and benefits paid. If insolvencies have an important effect on claims handling, then statutory and regulatory action to reduce the risk of insolvencies becomes even more of a concern.

We identified audit locations as “insolvent” based on whether the insurer or self-insured/self-administered employer ultimately went insolvent or bankrupt.  If it was a TPA with a sole client that went insolvent or bankrupt, that location was also identified as “insolvent.”  Of the 376 audits for which we had data between 1994 and 2001, 345 (91.8%) were classified as solvent, 28 (7.5%) as insolvent (by 2002), and 4 had inconclusive data. 

The following chart compares the two groups of carriers on the important dimension of unpaid compensation.  The comparison is on the average amount of unpaid compensation on indemnity files audited.  When all audits are included, random and targeted, insolvent carriers averaged $56 (42%) more unpaid compensation per indemnity case. 
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However, audits of insolvent locations (26.7%) were twice as likely to be targeted audits as audits of solvent locations (13.3%).  When we use just the random audits, the insolvent locations performed slightly better (the difference is not statistically significant).  The performance of insolvent locations, on the dimension of paying compensation, appears at least as good as that of those administrators that remained solvent though this whole period.  That still leaves open the question of why the insolvent locations were more likely to be targeted. We cannot answer that question.

We also evaluated the quality of claims handling for these two groups using the measures of the average number of violations found per indemnity file and the average amount of penalty dollars assessed per indemnity file. On both of these measures the insolvent locations performed more poorly when all audits (targeted and random) were used, but the two groups were identical when only the random audits were used.

Chart A-13


[image: image49.wmf]Average Number of Violations Per Indemnity File

0

1

2

3

4

All

Random

Type of audit

Average violations/file

Sovent

Insolvent


Chart A-14
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We see no evidence that the financial weakness of the insurer or self-insured employer led to poorer claims handling that would have had a negative impact on workers or employers.  

The reader should consider  that this analysis might underestimate the differences between solvent and insolvent entities.  As we saw in the previous section, violations, penalties and, possibly, average unpaid compensation have been increasing over time, but insolvent entities will be less and less likely to be audited over time as they exit the market.  This could lead to a downward bias in estimates of violations for insolvent entities.

Also, there is evidence that once an entity becomes insolvent or a self-insured employer enters bankruptcy, there can be substantial delays in the next series of payments to workers while a transition is arranged by the CIGA or SIP.  We are unable to obtain data to measure this effect. 

Is the Decline Caused by Open Rating?

In a system with many forces affecting performance, it is difficult to attribute the cause of an observed change to any particular source.  However, there is evidence that the deterioration in the quality of claims handling was related to the move to open rating. 

We used several regression approaches to analyze the different types of locations and time periods.  The results are all consistent with what we would expect if open rating is driving the trends we observe.

First, we split the time period into the period “before” open rating, “during” the year where claims were ½ and ½ (1996), and “after” open rating.  When analyzing the average number of penalties/indemnity file and the average penalty dollars/indemnity file, we got statistically significant and important coefficients on the “during” and “after” variables suggesting a relationship between the periods and the quality of claims handling.  

The size of the coefficient on “during” was about half of that for “after,” consistent with the “during” period being a transition with half the claims from a year before open rating. Also, the “year” variable that would identify a trend over the entire time period, independent of the discontinuities in the levels, did not have a significant coefficient and the size of the coefficient was small. 

Finally, we ran the same analyses separately for locations that were identified as self-insured/self-administered employers, Third-Party Administrators (TPA), and insurers.  We expect that the effect of open rating will be very limited on self-insured/self-administered employers and greatest on insured locations.  At the same time, most other changes in the workers’ compensation environment would affect self-insured employers and insurers similarly.  TPAs, which handle both self-insured and insured claims and are insulated somewhat from pricing issues, would be expected to fall somewhere in between self-insured employers and insurers in terms of changes in claims performance if those changes were driven by open rating.

This final set of analyses is consistent with our expectations.  There was no statistically significant changes in self-insured/self-administered employer performance related to the ‘during” and “after” periods or the trend line based on the year of audit. At the same time, there were significant effects associated with both TPAs and insurers for both the “during” and “after” periods.  The coefficients for insurers were overall larger and more statistically significant.  

This gives support to the contention that open rating has led to the decline in claims handling performance, possibly through the financial pressure felt by operations in a market with aggressive pricing.  However, it should be noted that the period of observation, especially before open rating is short, making it more difficult to consider this analysis conclusive.  

Also, there were a number of other changes enacted legislatively at the same time. These could also have played a role.  The most convincing evidence is that self-insured employers’ results did not apparently deteriorate to the same extent as insurers’ performance.  Here the most important caveat is that we have a smaller number of audits on self-insured employers so it is difficult to get convincing statistical results for this group. 

Methodology

Data on each audit was obtained from the DWC Audit Unit.  Some of the data were in electronic format and some were hard copy.   CHSWC staff did the initial data entry and formatting to set up the analysis file.

The audited entities were then matched to lists of insolvent insurers and estates under the supervision of the DIR Self -insured Plans to identify insolvent insurers and bankrupt employers.  

The audits were identified as random or targeted based on data supplied by the Audit Unit.

Finally, the data were weighted to reflect the size of the audited location (number of files opened in the years subject to audit relative to the number of files in the sample audited).  When using the random audits, this weighting allows us to make inferences about the whole population of claims.  

Discussions and Conclusions

Over the period under study, the quality of claims handling declined substantially.  Both the number of violations and the penalties assigned increased substantially.  This was true despite a declining total caseload.  

The deterioration in claims handling, however, was not necessarily reflected in the level of unpaid compensation.  Despite increases in the average indemnity paid per case, the average amount of unpaid compensation on indemnity files does not have a clear trend.  

Looking at differences between solvent and insolvent entities, there is no indication that claims administration by entities that became insolvent during this period had worse claims handling practices prior to being taken over by CIGA or SIP.  While on average, insolvent entities had more frequent violations and more penalties assessed, the difference is entirely explained by the greater portion of insolvent locations that were targeted for audits.  The results for random audits were virtually indistinguishable between solvent and insolvent locations.

This does leave open the question of why the locations that eventually became insolvent were more likely to be singled out for targeted audits.  The number of targeted audits at locations that eventually were insolvent is small, and it is difficult to reach conclusions.

There is no absolute measure of “good” claims handling, and consequently, no way to judge whether current claims practices are “adequate.”  However the continued decline in claims practices suggests that the California system is going in the wrong direction, depriving workers of timely compensation and information and potentially burdening employers with higher costs through increased litigation and additional labor-management problems.  

We cannot say definitively that this decline in quality is a result of open rating and the price competition that followed. However, the evidence about the timing of the changes in practice and the limited changes seen on self-insured/self-administered employers is strong evidence suggesting a relationship.  It is not clear that some form of re-regulation of the insurance market will lead to better claims practices.  It might be appropriate to consider standards for claims handling in combination with any partial reregulation.

One important step has already been made to improve claims handling.  AB-749 adopted nearly all of the recommendations made by CHSWC for improving the audit process.  These changes eliminate much of the burden of the audit on locations with good practices and increase substantially the penalties on the worse performing locations.  This will increase substantially the incentives for improving claims handling and the visibility of both the best and worst performers.  

Appendix Two 

Zip Code Stratification for Regional Analysis 

	
	The first three digits of the ZIP Code



	North Coast
	955, 954

	North Inland
	956, 957, 959, 960, 961

	Central Coast
	939, 940, 941, 943-44, 946-950

	Central Inland
	932-33, 935-38, 942, 945, 951-53, 958

	South Coast
	900-921, 926-28, 930-31

	South Inland
	922-925
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Commission Report, Volume I, Executive Summary Report (Dennis J. Aigner, PhD., Chairman).  (1992).  Workers’ Compensation Rate Study Commission: State of California.  
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Subcommittee on Oversight and Investigations of the Committee on Energy and Commerce of the US House of Representatives.  (1990).  Failed Promises:  Insurance Company Insolvencies.  Washington D.C.:  US Government Printing Office.  

The insurance industry sells the promise to pay all or part of the costs associated with some future event.  An insurer’s ability to pay, its solvency, must be subjected to proper regulation on a continuing basis, from the time premium payments are accepted until the time all anticipated insured events have occurred.  The common elements among the insolvent and problem companies studied by the Subcommittee the following similarities were found:  rapid expansion; over reliance on managing general agents; extensive and complex reinsurance arrangements; excessive under pricing; reserve problems; false reports; reckless management; gross incompetence; fraudulent activity; greed and self-dealing.  The driving force was quick profits in the short run, with no apparent concern for the long-term well-being of the company, its policyholders, its employees, its reinsurers, or the public.  

Why Workers’ Compensation Insurance Rates Are Going Up (2002, March 6).  Retrieved October 15, 2002, from California Department of Insurance Web site: http://www.insurance.ca.gov/RRD/RSU/Workers_Compensation.htm.  


Lists four reasons why workers’ compensation costs have risen in California:

1. Increased claim cost due to increased medical costs and increase severity of claims.

2. Intense competition to gain market share driving price down below cost.  

3. Insolvencies of providers due to rates being inadequate to cover loss and underwriting.

4. Increase in pure premium to attempt to prevent more insolvency.  

Workers' Compensation (2002).  Insurance Information Institute.  Retrieved January 16, 2003, from Insurance Information Institute Web site: http://www.iii.org/media/hottopics/insurance/workerscomp.  

The key facts are:  

1. Losses are increasing.

2. Medical costs are rising.

3. Investment market is in a downturn  

The cost of claims has been partially offset by the continued decline in the number of claims per worker.  AB 749 sets no restrictions on who may be the treating physician or on the number of chiropractic visits, which in some states significantly pushes up costs.  

Other cost factors are:  

1. Increase in the amount of attorney involvement in some states.

2. Improved workplace safety.

3. Soaring costs of medical care.

4. The return-to-work process.

5. Size of residual markets.   

Still another factor is large increases in reinsurance costs due to terrorist attacks on September 11.  
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� Interestingly, financial problems have also plagued Florida’s domestic carriers: the two largest in 1997, PCA and Riscorp, are no longer in operation.


� Zenith National and Fireman’s Fund, both domestic carriers, are national in scope and were not participants in this group’s irresponsible conduct.


� The average rate filed with the CDI with the advent of competitive rating was below the cost of the benefits to be paid. The carriers in effect were charging no expense and  no profit provision and not all of the benefits that they were contracted to pay out.


� 


As an example of this situation, assume that States A and B have only two types of claims Permanent Partials and Temporary Totals. Assume that the costs for State A claims are $100,000 for PP and $5,000 for TT and for State B $50,000 and $2,500 respectively: that is, State B’s claims by type are 50% less expensive. If State B has 90% of its claims in PP, the average value of its total claims, 90% PP and 10% TT, would be $45,250. If State A had 30% PP and 70% TT, it would have an average value of $33,500. As you can see, even though State B had higher average values by type, because it had more of the higher-cost claims, its overall average costs were lower.  California’s P\permanent partial claims are only 12% higher than the countrywide average, while its overall average claim is 73% higher than the countrywide average because of the predominance of permanent partial cases.


� NCCI Annual Statistical Bulletin 2003 page 326


� The financial analysts believe that for a company to be financially viable in the insurance business, it should have a diversification, either geographical or by product. The insolvency of many California domestic workers’ compensation specialty writers gives credence to that theory. As a result, we believe a top priority is to foster companies with multiple state writings or a broad-based product mix.
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Chart1

		1994		1994

		1995		1995

		1996		1996

		1997		1997

		1998		1998

		1999		1999

		2000		2000

		2001		2001



Average Number Citation/File

Average Penalties/File

audit year

Violations/file

Penalties/file

Average Number of Citations and Penalty $s Per Indemnity File

1.2110010783

154.2266119928

1.318782223

167.1960765103

1.8255700955

228.4274262646

2.3514787643

299.5109959957

3.2505367203

431.7618110093

2.8991430195

386.1500621545

2.2815843693

288.527737071

2.6899916437

416.1931786887



claimtype

		Descriptive Statistics

		RANDOM		YEAR				N		Minimum		Maximum		Sum		Mean		Std. Deviation				PCT				1994		1995		1996		1997		1998		1999		2000		2001

		0		1994		P_INDEM		6		534		8413		17020		2836.6666666667		3093.2420963557						Indemnity		37.5%		33.2%		41.7%		29.9%		39.0%		38.6%		26.6%		42.1%

				17020		P_MED		6		589		10052		26090		4348.3333333333		4123.8002699775						Medical Only		57.4%		57.1%		54.7%		66.0%		52.6%		56.0%		67.8%		51.9%

						P_DENIAL		6		43		1412		2311		385.1666666667		513.3978639093						Denials		5.1%		9.7%		3.5%		4.1%		8.4%		5.5%		5.6%		6.0%

						Valid N (listwise)		6

				1995		P_INDEM		7		62		3500		9158		1308.2857142857		1137.0920095117								1994		1995		1996		1997		1998		1999		2000		2001

				9158		P_MED		7		81		3679		15748		2249.7142857143		1506.8826225341						Indemnity		37.7%		33.6%		37.4%		38.9%		33.0%		40.5%		36.8%		38.2%						1994		1995		1996		1997		1998		1999		2000		2001

						P_DENIAL		7		12		1547		2688		384		521.0844461313						Medical Only		55.0%		59.1%		56.9%		50.8%		61.9%		51.4%		52.6%		54.6%				Targeted		5.1%		9.7%		3.5%		4.1%		8.4%		5.5%		5.6%		6.0%

						Valid N (listwise)		7																Denials		7.3%		7.3%		5.7%		10.4%		5.1%		8.2%		10.5%		7.2%				Random		7.3%		7.3%		5.7%		10.4%		5.1%		8.2%		10.5%		7.2%

				1996		P_INDEM		7		36		13338		15370		2195.7142857143		4927.5459989155																										average		6.8%

				15370		P_MED		7		4		16165		20143		2877.5714285714		5892.9854589204

						P_DENIAL		7		4		738		1306		186.5714285714		273.3952310867

						Valid N (listwise)		7

				1997		P_INDEM		10		4		8146		12146		1214.6		2466.6287024105

				12146		P_MED		10		0		18102		26780		2678		5543.9474304065

						P_DENIAL		10		2		983		1644		164.4		297.1951098745

						Valid N (listwise)		10

				1998		P_INDEM		5		9		2997		3772		754.4		1292.0177243366

				3772		P_MED		5		3		2719		5081		1016.2		1380.4020066633

						P_DENIAL		5		2		639		810		162		275.3969861854

						Valid N (listwise)		5

				1999		P_INDEM		6		1320		8236		21949		3658.1666666667		2589.5019920183

				21949		P_MED		6		4049		7667		31866		5311		1585.8852417499

						P_DENIAL		6		93		995		3110		518.3333333333		351.3025286938

						Valid N (listwise)		6

				2000		P_INDEM		9		0		2308		6586		731.7777777778		796.2345411023

				6586		P_MED		9		0		6755		16815		1868.3333333333		2339.8259016431

						P_DENIAL		9		0		603		1388		154.2222222222		214.3290564633

						Valid N (listwise)		9

				2001		P_INDEM		4		507		3473		9303		2325.75		1393.1382738264

				9303		P_MED		4		0		5764		11488		2872		2423.722343834

						P_DENIAL		4		0		678		1327		331.75		324.6355649032

						Valid N (listwise)		4

		1		1994		P_INDEM		50		2		15765		85700		1714		2936.0309526812

				85700		P_MED		50		0		20648		124993		2499.86		3700.2440074533

						P_DENIAL		50		0		4125		16470		329.4		688.5008262559

						Valid N (listwise)		50

				1995		P_INDEM		56		2		5622		75332		1345.2142857143		1459.4877521587

				75332		P_MED		56		0		12195		132724		2370.0714285714		2753.067742502

						P_DENIAL		56		0		4062		16441		293.5892857143		595.7872645587

						Valid N (listwise)		56

				1996		P_INDEM		48		1		9592		56437		1175.7708333333		1672.4188908181

				56437		P_MED		48		0		13259		86007		1791.8125		2417.2103901975

						P_DENIAL		48		0		754		8658		180.375		188.6959306803

						Valid N (listwise)		48

				1997		P_INDEM		29		3		5179		27805		958.7931034483		1484.7462837447

				27805		P_MED		29		0		4931		36313		1252.1724137931		1418.1483417512

						P_DENIAL		29		1		2030		7433		256.3103448276		504.5217752237

						Valid N (listwise)		29

				1998		P_INDEM		26		2		6988		39778		1529.9230769231		1767.04354045

				39778		P_MED		26		2		11474		74739		2874.5769230769		3047.705604852

						P_DENIAL		26		0		839		6177		237.5769230769		242.1515514015

						Valid N (listwise)		26

				1999		P_INDEM		24		25		6464		26774		1115.5833333333		1411.5005557351

				26774		P_MED		24		55		4353		33983		1415.9583333333		1327.8725540983

						P_DENIAL		24		4		1568		5395		224.7916666667		322.2515867221

						Valid N (listwise)		24

				2000		P_INDEM		45		2		8808		61356		1363.4666666667		2011.100395306

				61356		P_MED		45		3		20538		87617		1947.0444444444		3448.5608128316

						P_DENIAL		45		0		3586		17558		390.1777777778		676.4388801554

						Valid N (listwise)		45

				2001		P_INDEM		43		35		11458		52213		1214.2558139535		2368.2971991448

				52213		P_MED		43		52		15129		74626		1735.488372093		2828.872359659

						P_DENIAL		43		2		1661		9845		228.9534883721		336.2416898239

						Valid N (listwise)		43





claimtype

		1994		1994		1994

		1995		1995		1995

		1996		1996		1996

		1997		1997		1997

		1998		1998		1998

		1999		1999		1999

		2000		2000		2000

		2001		2001		2001



Indemnity

Medical Only

Denials

Audit Year

Percent

Targeted Audits: Population Characteristics

0.3747165408

0.5744039101

0.0508795491

0.3318837428

0.5707037762

0.097412481

0.4174475135

0.5470816698

0.0354708167

0.2993837811

0.6600936653

0.0405225536

0.3903549622

0.5258201387

0.0838248991

0.3855775143

0.5597891963

0.0546332894

0.2656823591

0.6783250635

0.0559925774

0.4206076499

0.5193959671

0.059996383
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Indemnity

Medical Only

Denials

Audit year

Percent

Random Audits: Population Characteristics
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0
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cite8

												Indemnity

		target		1994		45421				target		1994		17020

				1995		27594						1995		9158

				1996		36819						1996		15370

				1997		40570						1997		12146

				1998		9663						1998		3772

				1999		56925						1999		21949

				2000		24789						2000		6586

				2001		22118						2001		9303

		random		1994		227163				random		1994		85700

				1995		224497						1995		75332

				1996		151102						1996		56437

				1997		71551						1997		27805

				1998		120694						1998		39778

				1999		66152						1999		26774

				2000		166531						2000		61356

				2001		136684						2001		52213





firstTD

		RANDOM		YEAR		NOCIT8		N		Minimum		Maximum		nocit8		Mean

		0		1994		NOCIT8		2		1		2		3		1.5

		0		1995		NOCIT8		7		4		27		65		9.2857142857

		0		1996		NOCIT8		7		1		17		60		8.5714285714

		0		1997		NOCIT8		10		2		38		149		14.9

		0		1998		NOCIT8		5		1		272		347		69.4

		0		1999		NOCIT8		6		30		785		1427		237.8333333333

		0		2000		NOCIT8		8		0		276		709		88.625

		0		2001		NOCIT8		4		22		131		221		55.25

		1		1994		NOCIT8		13		1		22		51		3.9230769231

		1		1995		NOCIT8		50		1		29		394		7.88

		1		1996		NOCIT8		41		1		30		402		9.8048780488

		1		1997		NOCIT8		27		1		33		296		10.962962963

		1		1998		NOCIT8		26		0		228		900		34.6153846154

		1		1999		NOCIT8		24		0		205		767		31.9583333333

		1		2000		NOCIT8		45		0		187		642		14.2666666667

		1		2001		NOCIT8		43		0		209		817		19

										% citation 8

		target		1994		45421		3		0.01%

				1995		27594		65		0.24%

				1996		36819		60		0.16%

				1997		40570		149		0.37%

				1998		9663		347		3.59%

				1999		56925		1427		2.51%

				2000		24789		709		2.86%

				2001		22118		221		1.00%

										% citation 8								% citation 8

		random		1994		227163		51		0.02%						1994		0.0%

				1995		224497		394		0.18%						1995		0.2%

				1996		151102		402		0.27%						1996		0.3%

				1997		71551		296		0.41%						1997		0.4%

				1998		120694		900		0.75%						1998		0.7%

				1999		66152		767		1.16%						1999		1.2%

				2000		166531		642		0.39%						2000		0.4%

				2001		136684		817		0.60%						2001		0.6%
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% citation 8

Audit year

violations/claim

Average number of citations per claim for failure to pay or object to medical expenses within 60 days

0

0

0

0

0

0

0

0



1st PD

		RANDOM		YEAR		NOCIT1		N		Minimum		Maximum		Sum		Mean

		0		1994		NOCIT1		152.9800280957		3		33		3280.4079017338		21.4433736388

		0		1995		NOCIT1		75.7855296077		7		27		1272.3009781878		16.7881782284

		0		1996		NOCIT1		141.161577952		1		64		7998.6857263687		56.6633346157

		0		1997		NOCIT1		115.3639066227		3		35		2634.2750523133		22.8344820268

		0		1998		NOCIT1		44.0674242424		0		40		1149.5227272727		26.0855438464

		0		1999		NOCIT1		256.2658723892		5		79		6463.0060354176		25.2199248193

		0		2000		NOCIT1		64.0043939705		4		40		1488.6848365879		23.2591036996

		0		2001		NOCIT1		71.2876716986		23		69		3089.5139253172		43.33868468

		1		1994		NOCIT1		777.0453381637		1		16		5389.7693499124		6.9362353587

		1		1995		NOCIT1		682.2995628344		1		30		6985.9535461127		10.2388363215

		1		1996		NOCIT1		500.6761944711		1		30		7229.457633392		14.4393875987

		1		1997		NOCIT1		256.5618205719		1		51		2755.9233256592		10.7417515183

		1		1998		NOCIT1		419.7553068752		0		66		10265.5104748116		24.4559397027

		1		1999		NOCIT1		296.037802723		0		51		4213.2258283786		14.2320534392

		1		2000		NOCIT1		658.2860100324		0		30		7108.1866740378		10.7980217804

		1		2001		NOCIT1		672.8559644931		0		52		8532.8840323756		12.6815908347

										% late 1st TD

		target		1994		17020		3280.4079017338		19.3%

				1995		9158		1272.3009781878		13.9%

				1996		15370		7998.6857263687		52.0%

				1997		12146		2634.2750523133		21.7%

				1998		3772		1149.5227272727		30.5%

				1999		21949		6463.0060354176		29.4%

				2000		6586		1488.6848365879		22.6%

				2001		9303		3089.5139253172		33.2%

										% late 1st TD								Random		Target

		random		1994		85700		5389.7693499124		6.3%						1994		6.3%		19.3%

				1995		75332		6985.9535461127		9.3%						1995		9.3%		13.9%

				1996		56437		7229.457633392		12.8%						1996		12.8%		52.0%

				1997		27805		2755.9233256592		9.9%						1997		9.9%		21.7%

				1998		39778		10265.5104748116		25.8%						1998		25.8%		30.5%

				1999		26774		4213.2258283786		15.7%						1999		15.7%		29.4%

				2000		61356		7108.1866740378		11.6%						2000		11.6%		22.6%

				2001		52213		8532.8840323756		16.3%						2001		16.3%		33.2%
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Random

Audit year

Percent

Percent of indemnity claims with late first payment of TD

0

0

0

0

0
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0

0



subseq indem

		RANDOM		YEAR		NOCIT2		N		Minimum		Maximum		Sum		Mean

		0		1994		NOCIT2		152.9800280957		1		19		756.9205045122		4.9478387077

		0		1995		NOCIT2		75.7855296077		1		11		416.6632211925		5.4979258356

		0		1996		NOCIT2		142.7070324975		2		9		1189.5360340438		8.3355109641

		0		1997		NOCIT2		115.3639066227		2		12		1062.9467119135		9.2138585025

		0		1998		NOCIT2		44.0674242424		0		29		845.9060606061		19.1957228077

		0		1999		NOCIT2		256.2658723892		1		17		1093.6258008398		4.2675436672

		0		2000		NOCIT2		64.0043939705		0		18		753.9791325034		11.7801151723

		0		2001		NOCIT2		71.2876716986		5		13		803.0293126226		11.2646309451

		1		1994		NOCIT2		782.4677125929		0		7		2542.5256183301		3.249368092

		1		1995		NOCIT2		706.000323414		0		11		1997.3434719991		2.8290971063

		1		1996		NOCIT2		540.9313975684		0		17		1701.6315547838		3.1457437347

		1		1997		NOCIT2		269.1880980432		0		17		1657.8802596529		6.1588170937

		1		1998		NOCIT2		419.7553068752		0		17		2197.2409684366		5.2345757932

		1		1999		NOCIT2		296.037802723		0		14		1484.2345237701		5.0136655188

		1		2000		NOCIT2		658.2860100324		0		17		2936.9940194815		4.4615774522

		1		2001		NOCIT2		672.8559644931		0		16		3830.8516672133		5.6934200919

																				% late 1st PD

								target		1994		17020		756.9205045122		target		1994		4.4%

										1995		9158		416.6632211925				1995		4.5%

										1996		15370		1189.5360340438				1996		7.7%

										1997		12146		1062.9467119135				1997		8.8%

										1998		3772		845.9060606061				1998		22.4%

										1999		21949		1093.6258008398				1999		5.0%

										2000		6586		753.9791325034				2000		11.4%

										2001		9303		803.0293126226				2001		8.6%

																				% late 1st PD

								random		1994		85700		2542.5256183301		random		1994		3.0%

										1995		75332		1997.3434719991				1995		2.7%

										1996		56437		1701.6315547838				1996		3.0%

										1997		27805		1657.8802596529				1997		6.0%

										1998		39778		2197.2409684366				1998		5.5%

										1999		26774		1484.2345237701				1999		5.5%

										2000		61356		2936.9940194815				2000		4.8%

										2001		52213		3830.8516672133				2001		7.3%





subseq indem

		1994

		1995

		1996

		1997

		1998

		1999

		2000

		2001



% late 1st PD

Audit year

Percent

Percent of indemnity claims with late 1st payment of PD

0.0296677435

0.0265138782

0.0301509923

0.0596252566

0.0552375929

0.0554356661

0.0478680817

0.0733696908



BN notices

		RANDOM		YEAR		NOCIT4		N		Minimum		Maximum		Sum		Mean

		0		1994		NOCIT4		152.9800280957		0		1		73.1565217391		0.4782096242

		0		1995		NOCIT4		75.7855296077		7		31		1377.1363230252		18.1714943493

		0		1996		NOCIT4		142.7070324975		0		78		10159.6747418723		71.1925303475

		0		1997		NOCIT4		115.3639066227		8		153		5949.0153556569		51.5673881877

		0		1998		NOCIT4		44.0674242424		3		97		2830.4946969697		64.2309993295

		0		1999		NOCIT4		256.2658723892		8		142		9938.9904821837		38.7839020058

		0		2000		NOCIT4		64.0043939705		13		116		4455.3455770948		69.6099955129

		0		2001		NOCIT4		71.2876716986		24		98		5759.3353150318		80.7900605785

		1		1994		NOCIT4		782.4677125929		0		1		82.6640878849		0.105645366

		1		1995		NOCIT4		706.000323414		0		70		9553.7611521356		13.5322333932

		1		1996		NOCIT4		540.9313975684		0		69		10820.0140661409		20.0025624595

		1		1997		NOCIT4		269.1880980432		0		69		5385.3686567925		20.0059686737

		1		1998		NOCIT4		419.7553068752		0		84		11820.6421933243		28.1607927278

		1		1999		NOCIT4		296.037802723		1		97		8027.1949869312		27.1154390186

		1		2000		NOCIT4		658.2860100324		0		73		13232.4362259506		20.1013480832

		1		2001		NOCIT4		672.8559644931		1		83		19113.4347284385		28.406428325

												Avg. number of late subsequent payments

				target		1994		17020		73.1565217391		0.00

						1995		9158		1377.1363230252		0.15

						1996		15370		10159.6747418723		0.66

						1997		12146		5949.0153556569		0.49

						1998		3772		2830.4946969697		0.75

						1999		21949		9938.9904821837		0.45

						2000		6586		4455.3455770948		0.68

						2001		9303		5759.3353150318		0.62

																Avg. number of late subsequent payments

				random		1994		85700		82.6640878849		random		1994		0.00

						1995		75332		9553.7611521356				1995		0.13

						1996		56437		10820.0140661409				1996		0.19

						1997		27805		5385.3686567925				1997		0.19

						1998		39778		11820.6421933243				1998		0.30

						1999		26774		8027.1949869312				1999		0.30

						2000		61356		13232.4362259506				2000		0.22

						2001		52213		19113.4347284385				2001		0.37
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Avg. number of late subsequent payments
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unpaid

		RANDOM		YEAR		NOCIT6		N		Minimum		Maximum		Sum		Mean				RANDOM		YEAR		NOCIT7		N		Minimum		Maximum		Sum		Mean

		0		1994		NOCIT6		152.9800280957		16		43		4904.754374674		32.0614032807				0		1994		NOCIT7		152.9800280957		0		5		453.0928564434		2.9617778352

		0		1995		NOCIT6		75.7855296077		1		20		659.7814282746		8.7059024551						1995		NOCIT7		75.7855296077		0		15		374.2286539384		4.9379961567

		0		1996		NOCIT6		142.7070324975		1		13		1658.5159080779		11.621823249						1996		NOCIT7		142.7070324975		0		7		853.4558898521		5.9804753481

		0		1997		NOCIT6		115.3639066227		0		8		783.333903389		6.7901124912						1997		NOCIT7		115.3639066227		0		5		185.7852788081		1.6104281161

		0		1998		NOCIT6		44.0674242424		1		85		2650.5909090909		60.1485327236						1998		NOCIT7		44.0674242424		0		146		4129.1696969697		93.7011810414

		0		1999		NOCIT6		256.2658723892		20		193		17017.7355781688		66.4065621361						1999		NOCIT7		256.2658723892		11		108		10068.275876626		39.2883991253

		0		2000		NOCIT6		64.0043939705		14		114		3514.8947995833		54.9164609105						2000		NOCIT7		64.0043939705		4		86		3475.7781446498		54.3053051365

		0		2001		NOCIT6		71.2876716986		49		92		5380.9513658176		75.4822150535						2001		NOCIT7		71.2876716986		43		92		5826.7336412737		81.7355021203

		1		1994		NOCIT6		782.4677125929		0		40		15484.1234948234		19.7888337699				1		1994		NOCIT7		782.4677125929		0		9		825.7677401797		1.0553377819

		1		1995		NOCIT6		706.000323414		0		9		2291.0324607065		3.2450869847						1995		NOCIT7		706.000323414		0		2		450.2936032853		0.6378093442

		1		1996		NOCIT6		540.9313975684		0		14		1980.7002866831		3.6616478459						1996		NOCIT7		540.9313975684		0		9		376.7508508487		0.6964854555

		1		1997		NOCIT6		269.1880980432		0		6		584.9680568212		2.1730829152						1997		NOCIT7		269.1880980432		0		2		74.2594177017		0.2758644169

		1		1998		NOCIT6		419.7553068752		0		69		14326.3125019132		34.1301521798						1998		NOCIT7		419.7553068752		0		111		17806.1436016836		42.420294181

		1		1999		NOCIT6		296.037802723		1		152		11907.3753702004		40.2224826042						1999		NOCIT7		296.037802723		5		66		8885.898324116		30.0160933583

		1		2000		NOCIT6		658.2860100324		0		98		19043.4395618908		28.9288231432						2000		NOCIT7		658.2860100324		0		105		15370.2065281976		23.3488275521

		1		2001		NOCIT6		672.8559644931		2		191		26887.8358227125		39.960760165						2001		NOCIT7		672.8559644931		2		78		21280.3891408943		31.6269606927

										Failure to issue benefit notice		late benefit notice		Avg. Failure BN		Avg. late BN

				target		1994		17020		4904.754374674		453.0928564434		0.29		0.03

						1995		9158		659.7814282746		374.2286539384		0.07		0.04

						1996		15370		1658.5159080779		853.4558898521		0.11		0.06

						1997		12146		783.333903389		185.7852788081		0.06		0.02

						1998		3772		2650.5909090909		4129.1696969697		0.70		1.09

						1999		21949		17017.7355781688		10068.275876626		0.78		0.46

						2000		6586		3514.8947995833		3475.7781446498		0.53		0.53

						2001		9303		5380.9513658176		5826.7336412737		0.58		0.63

										Failure to issue benefit notice		late benefit notice								Avg. Failure BN		Avg. late BN

				random		1994		85700		15484.1234948234		825.7677401797				random		1994		0.18		0.01

						1995		75332		2291.0324607065		450.2936032853						1995		0.03		0.01

						1996		56437		1980.7002866831		376.7508508487						1996		0.04		0.01

						1997		27805		584.9680568212		74.2594177017						1997		0.02		0.00

						1998		39778		14326.3125019132		17806.1436016836						1998		0.36		0.45

						1999		26774		11907.3753702004		8885.898324116						1999		0.44		0.33

						2000		61356		19043.4395618908		15370.2065281976						2000		0.31		0.25

						2001		52213		26887.8358227125		21280.3891408943						2001		0.51		0.41
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Sheet3

		RANDOM		YEAR		TOTDOL		N		Minimum		Maximum		Sum		Mean

		0		1994		TOTDOL		152.9800280957		1620.15		45942.78		4094075.01115571		26762.1536099729

		0		1995		TOTDOL		75.7855296077		4428.91		64039.94		2023786.12468436		26704.1232694397

		0		1996		TOTDOL		142.7070324975		0		26142.04		3444058.99917364		24133.772098687

		0		1997		TOTDOL		115.3639066227		854.71		36918.57		2466073.89484817		21376.4769852481

		0		1998		TOTDOL		44.0674242424		19.48		106016.69		3092811.42822727		70183.6216070416

		0		1999		TOTDOL		256.2658723892		6783.36		110105.63		7005921.57855785		27338.4883958261

		0		2000		TOTDOL		64.0043939705		857.29		43907.62		1523765.86787963		23807.2071830116

		0		2001		TOTDOL		71.2876716986		8617.05		96338.85		3416643.00967783		47927.5438272402

		1		1994		TOTDOL		782.4677125929		0		73505.83		9563711.19219209		12222.4994568792

		1		1995		TOTDOL		706.000323414		0		30666.5		7378040.44164673		10450.477424669

		1		1996		TOTDOL		540.9313975684		0		34081.2		6154408.1010614		11377.4281336355

		1		1997		TOTDOL		269.1880980432		0		74005.91		2353840.7927361		8744.223128165

		1		1998		TOTDOL		419.7553068752		0		26137.85		4591925.78869491		10939.5300392486

		1		1999		TOTDOL		296.037802723		298.83		41071.95		3521930.9545845		11896.8960118927

		1		2000		TOTDOL		658.2860100324		0		36329.57		6462000.55265397		9816.4026793395

		1		2001		TOTDOL		672.8559644931		103.88		78801.86		9122448.89557576		13557.8034185199

												Avg. unpaid Indemnity/file

				target		1994		17020		4094075.01115571		240.5449477765

						1995		9158		2023786.12468436		220.9855999874

						1996		15370		3444058.99917364		224.0767078187

						1997		12146		2466073.89484817		203.0358879341

						1998		3772		3092811.42822727		819.9394030295

						1999		21949		7005921.57855785		319.1909234388

						2000		6586		1523765.86787963		231.3643892924

						2001		9303		3416643.00967783		367.2624970093

																		Avg. unpaid Indemnity/file

								85700		9563711.19219209				random		1994		111.5952297805

								75332		7378040.44164673						1995		97.9403233904

								56437		6154408.1010614						1996		109.0491716615

								27805		2353840.7927361						1997		84.6553063383

								39778		4591925.78869491						1998		115.4388302251

								26774		3521930.9545845						1999		131.5429504215

								61356		6462000.55265397						2000		105.3197821347

								52213		9122448.89557576						2001		174.7160457276
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Sheet2

		YEAR		bb		N		Minimum		Maximum		Sum		Mean		Std. Deviation

		1994		AVG_CIT		782.4677125929		0		6.25		947.5692436824		1.2110010783		0.4157583617

		1995		AVG_CIT		706.000323414		0.3287671233		4.4761904762		931.0606759821		1.318782223		0.7516331302

		1996		AVG_CIT		540.9313975684		0.4		7		987.5081831233		1.8255700955		0.8073145445

		1997		AVG_CIT		269.1880980432		0.4193548387		23		632.9900961404		2.3514787643		1.6391368123

		1998		AVG_CIT		419.7553068752		0		6.3423423423		1364.4300385258		3.2505367203		1.5352644729

		1999		AVG_CIT		296.037802723		0.5901639344		6.7213114754		858.2559292778		2.8991430195		1.568801781

		2000		AVG_CIT		658.2860100324		0.3333333333		5.0588235294		1501.9350710086		2.2815843693		1.2857007583

		2001		AVG_CIT		672.8559644931		0.5		11.5641025641		1809.9769218684		2.6899916437		1.2446508095

		1994		AVG_PEN		782.4677125929		0		427.5		120677.344306968		154.2266119928		71.0906459176

		1995		AVG_PEN		706.000323414		20.9433962264		665.7142857143		118040.484089813		167.1960765103		116.093378679

		1996		AVG_PEN		540.9313975684		40		1030		123563.566932252		228.4274262646		119.6674613346

		1997		AVG_PEN		269.1880980432		43.4246575342		4153.3333333333		80624.7953551056		299.5109959957		279.1799958886

		1998		AVG_PEN		419.7553068752		0		858.2882882883		181234.311477197		431.7618110093		233.5519349728

		1999		AVG_PEN		296.037802723		34.6363636364		971.3524590164		114315.015921564		386.1500621545		232.6964008841

		2000		AVG_PEN		658.2860100324		16.8131868132		790		189933.772820154		288.527737071		190.5438606791

		2001		AVG_PEN		672.8559644931		47.9464285714		1764.8717948718		280038.062662019		416.1931786887		205.2818440532

										Average Number Citation/File		Average Penalties/File						Average Penalties/Indemnity File

								1994		1.2110010783		154.2266119928				1994		154.2266119928

								1995		1.318782223		167.1960765103				1995		167.1960765103

								1996		1.8255700955		228.4274262646				1996		228.4274262646

								1997		2.3514787643		299.5109959957				1997		299.5109959957

								1998		3.2505367203		431.7618110093				1998		431.7618110093

								1999		2.8991430195		386.1500621545				1999		386.1500621545

								2000		2.2815843693		288.527737071				2000		288.527737071

								2001		2.6899916437		416.1931786887				2001		416.1931786887
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				Group Statistics

						Insolvent		N		Mean		Std. Deviation		Std. Error Mean

				AVGUNPD		0		4571.4235242667		133.2510983432		130.0069393159		1.9228296248

						1		616.5780853667		189.2837081022		199.8674316585		8.0491123494

										Avg. unpaid comp/indemnity file

								Solvent		$133

								Insolvent		$189
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Average $ unpaid

Average unpaid compensation per indemnity file
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claimtype

		Descriptive Statistics

		RANDOM		YEAR				N		Minimum		Maximum		Sum		Mean		Std. Deviation				PCT				1994		1995		1996		1997		1998		1999		2000		2001

		0		1994		P_INDEM		6		534		8413		17020		2836.6666666667		3093.2420963557						Indemnity		37.5%		33.2%		41.7%		29.9%		39.0%		38.6%		26.6%		42.1%

				17020		P_MED		6		589		10052		26090		4348.3333333333		4123.8002699775						Medical Only		57.4%		57.1%		54.7%		66.0%		52.6%		56.0%		67.8%		51.9%

						P_DENIAL		6		43		1412		2311		385.1666666667		513.3978639093						Denials		5.1%		9.7%		3.5%		4.1%		8.4%		5.5%		5.6%		6.0%

						Valid N (listwise)		6

				1995		P_INDEM		7		62		3500		9158		1308.2857142857		1137.0920095117								1994		1995		1996		1997		1998		1999		2000		2001

				9158		P_MED		7		81		3679		15748		2249.7142857143		1506.8826225341						Indemnity		37.7%		33.6%		37.4%		38.9%		33.0%		40.5%		36.8%		38.2%						1994		1995		1996		1997		1998		1999		2000		2001

						P_DENIAL		7		12		1547		2688		384		521.0844461313						Medical Only		55.0%		59.1%		56.9%		50.8%		61.9%		51.4%		52.6%		54.6%				Targeted		5.1%		9.7%		3.5%		4.1%		8.4%		5.5%		5.6%		6.0%

						Valid N (listwise)		7																Denials		7.3%		7.3%		5.7%		10.4%		5.1%		8.2%		10.5%		7.2%				Random		7.3%		7.3%		5.7%		10.4%		5.1%		8.2%		10.5%		7.2%

				1996		P_INDEM		7		36		13338		15370		2195.7142857143		4927.5459989155																										average		6.8%

				15370		P_MED		7		4		16165		20143		2877.5714285714		5892.9854589204

						P_DENIAL		7		4		738		1306		186.5714285714		273.3952310867

						Valid N (listwise)		7

				1997		P_INDEM		10		4		8146		12146		1214.6		2466.6287024105

				12146		P_MED		10		0		18102		26780		2678		5543.9474304065

						P_DENIAL		10		2		983		1644		164.4		297.1951098745

						Valid N (listwise)		10

				1998		P_INDEM		5		9		2997		3772		754.4		1292.0177243366

				3772		P_MED		5		3		2719		5081		1016.2		1380.4020066633

						P_DENIAL		5		2		639		810		162		275.3969861854

						Valid N (listwise)		5

				1999		P_INDEM		6		1320		8236		21949		3658.1666666667		2589.5019920183

				21949		P_MED		6		4049		7667		31866		5311		1585.8852417499

						P_DENIAL		6		93		995		3110		518.3333333333		351.3025286938

						Valid N (listwise)		6

				2000		P_INDEM		9		0		2308		6586		731.7777777778		796.2345411023

				6586		P_MED		9		0		6755		16815		1868.3333333333		2339.8259016431

						P_DENIAL		9		0		603		1388		154.2222222222		214.3290564633

						Valid N (listwise)		9

				2001		P_INDEM		4		507		3473		9303		2325.75		1393.1382738264

				9303		P_MED		4		0		5764		11488		2872		2423.722343834

						P_DENIAL		4		0		678		1327		331.75		324.6355649032

						Valid N (listwise)		4

		1		1994		P_INDEM		50		2		15765		85700		1714		2936.0309526812

				85700		P_MED		50		0		20648		124993		2499.86		3700.2440074533

						P_DENIAL		50		0		4125		16470		329.4		688.5008262559

						Valid N (listwise)		50

				1995		P_INDEM		56		2		5622		75332		1345.2142857143		1459.4877521587

				75332		P_MED		56		0		12195		132724		2370.0714285714		2753.067742502

						P_DENIAL		56		0		4062		16441		293.5892857143		595.7872645587

						Valid N (listwise)		56

				1996		P_INDEM		48		1		9592		56437		1175.7708333333		1672.4188908181

				56437		P_MED		48		0		13259		86007		1791.8125		2417.2103901975

						P_DENIAL		48		0		754		8658		180.375		188.6959306803

						Valid N (listwise)		48

				1997		P_INDEM		29		3		5179		27805		958.7931034483		1484.7462837447

				27805		P_MED		29		0		4931		36313		1252.1724137931		1418.1483417512

						P_DENIAL		29		1		2030		7433		256.3103448276		504.5217752237

						Valid N (listwise)		29

				1998		P_INDEM		26		2		6988		39778		1529.9230769231		1767.04354045

				39778		P_MED		26		2		11474		74739		2874.5769230769		3047.705604852

						P_DENIAL		26		0		839		6177		237.5769230769		242.1515514015

						Valid N (listwise)		26

				1999		P_INDEM		24		25		6464		26774		1115.5833333333		1411.5005557351

				26774		P_MED		24		55		4353		33983		1415.9583333333		1327.8725540983

						P_DENIAL		24		4		1568		5395		224.7916666667		322.2515867221

						Valid N (listwise)		24

				2000		P_INDEM		45		2		8808		61356		1363.4666666667		2011.100395306

				61356		P_MED		45		3		20538		87617		1947.0444444444		3448.5608128316

						P_DENIAL		45		0		3586		17558		390.1777777778		676.4388801554

						Valid N (listwise)		45

				2001		P_INDEM		43		35		11458		52213		1214.2558139535		2368.2971991448

				52213		P_MED		43		52		15129		74626		1735.488372093		2828.872359659

						P_DENIAL		43		2		1661		9845		228.9534883721		336.2416898239

						Valid N (listwise)		43





claimtype

		1994		1994		1994

		1995		1995		1995

		1996		1996		1996

		1997		1997		1997

		1998		1998		1998

		1999		1999		1999

		2000		2000		2000

		2001		2001		2001



Indemnity

Medical Only

Denials

Audit Year

Percent

Targeted Audits: Population Characteristics

0.3747165408

0.5744039101

0.0508795491

0.3318837428

0.5707037762

0.097412481

0.4174475135

0.5470816698

0.0354708167

0.2993837811

0.6600936653

0.0405225536

0.3903549622

0.5258201387

0.0838248991

0.3855775143

0.5597891963

0.0546332894

0.2656823591

0.6783250635

0.0559925774

0.4206076499

0.5193959671

0.059996383
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Indemnity

Medical Only

Denials

Audit year

Percent

Random Audits: Population Characteristics
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0
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0

0

0

0

0
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cite8

												Indemnity

		target		1994		45421				target		1994		17020

				1995		27594						1995		9158

				1996		36819						1996		15370

				1997		40570						1997		12146

				1998		9663						1998		3772

				1999		56925						1999		21949

				2000		24789						2000		6586

				2001		22118						2001		9303

		random		1994		227163				random		1994		85700

				1995		224497						1995		75332

				1996		151102						1996		56437

				1997		71551						1997		27805

				1998		120694						1998		39778

				1999		66152						1999		26774

				2000		166531						2000		61356

				2001		136684						2001		52213





firstTD

		RANDOM		YEAR		NOCIT8		N		Minimum		Maximum		nocit8		Mean

		0		1994		NOCIT8		2		1		2		3		1.5

		0		1995		NOCIT8		7		4		27		65		9.2857142857

		0		1996		NOCIT8		7		1		17		60		8.5714285714

		0		1997		NOCIT8		10		2		38		149		14.9

		0		1998		NOCIT8		5		1		272		347		69.4

		0		1999		NOCIT8		6		30		785		1427		237.8333333333

		0		2000		NOCIT8		8		0		276		709		88.625

		0		2001		NOCIT8		4		22		131		221		55.25

		1		1994		NOCIT8		13		1		22		51		3.9230769231

		1		1995		NOCIT8		50		1		29		394		7.88

		1		1996		NOCIT8		41		1		30		402		9.8048780488

		1		1997		NOCIT8		27		1		33		296		10.962962963

		1		1998		NOCIT8		26		0		228		900		34.6153846154

		1		1999		NOCIT8		24		0		205		767		31.9583333333

		1		2000		NOCIT8		45		0		187		642		14.2666666667

		1		2001		NOCIT8		43		0		209		817		19

										% citation 8

		target		1994		45421		3		0.01%

				1995		27594		65		0.24%

				1996		36819		60		0.16%

				1997		40570		149		0.37%

				1998		9663		347		3.59%

				1999		56925		1427		2.51%

				2000		24789		709		2.86%

				2001		22118		221		1.00%

										% citation 8								% citation 8

		random		1994		227163		51		0.02%						1994		0.0%

				1995		224497		394		0.18%						1995		0.2%

				1996		151102		402		0.27%						1996		0.3%

				1997		71551		296		0.41%						1997		0.4%

				1998		120694		900		0.75%						1998		0.7%

				1999		66152		767		1.16%						1999		1.2%

				2000		166531		642		0.39%						2000		0.4%

				2001		136684		817		0.60%						2001		0.6%
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% citation 8

Audit year

violations/claim

Average number of citations per claim for failure to pay or object to medical expenses within 60 days

0

0

0

0

0

0

0

0



1st PD

		RANDOM		YEAR		NOCIT1		N		Minimum		Maximum		Sum		Mean

		0		1994		NOCIT1		152.9800280957		3		33		3280.4079017338		21.4433736388

		0		1995		NOCIT1		75.7855296077		7		27		1272.3009781878		16.7881782284

		0		1996		NOCIT1		141.161577952		1		64		7998.6857263687		56.6633346157

		0		1997		NOCIT1		115.3639066227		3		35		2634.2750523133		22.8344820268

		0		1998		NOCIT1		44.0674242424		0		40		1149.5227272727		26.0855438464

		0		1999		NOCIT1		256.2658723892		5		79		6463.0060354176		25.2199248193

		0		2000		NOCIT1		64.0043939705		4		40		1488.6848365879		23.2591036996

		0		2001		NOCIT1		71.2876716986		23		69		3089.5139253172		43.33868468

		1		1994		NOCIT1		777.0453381637		1		16		5389.7693499124		6.9362353587

		1		1995		NOCIT1		682.2995628344		1		30		6985.9535461127		10.2388363215

		1		1996		NOCIT1		500.6761944711		1		30		7229.457633392		14.4393875987

		1		1997		NOCIT1		256.5618205719		1		51		2755.9233256592		10.7417515183

		1		1998		NOCIT1		419.7553068752		0		66		10265.5104748116		24.4559397027

		1		1999		NOCIT1		296.037802723		0		51		4213.2258283786		14.2320534392

		1		2000		NOCIT1		658.2860100324		0		30		7108.1866740378		10.7980217804

		1		2001		NOCIT1		672.8559644931		0		52		8532.8840323756		12.6815908347

										% late 1st TD

		target		1994		17020		3280.4079017338		19.3%

				1995		9158		1272.3009781878		13.9%

				1996		15370		7998.6857263687		52.0%

				1997		12146		2634.2750523133		21.7%

				1998		3772		1149.5227272727		30.5%

				1999		21949		6463.0060354176		29.4%

				2000		6586		1488.6848365879		22.6%

				2001		9303		3089.5139253172		33.2%

										% late 1st TD								Random		Target

		random		1994		85700		5389.7693499124		6.3%						1994		6.3%		19.3%

				1995		75332		6985.9535461127		9.3%						1995		9.3%		13.9%

				1996		56437		7229.457633392		12.8%						1996		12.8%		52.0%

				1997		27805		2755.9233256592		9.9%						1997		9.9%		21.7%

				1998		39778		10265.5104748116		25.8%						1998		25.8%		30.5%

				1999		26774		4213.2258283786		15.7%						1999		15.7%		29.4%

				2000		61356		7108.1866740378		11.6%						2000		11.6%		22.6%

				2001		52213		8532.8840323756		16.3%						2001		16.3%		33.2%
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Audit year
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Percent of indemnity claims with late first payment of TD
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subseq indem

		RANDOM		YEAR		NOCIT2		N		Minimum		Maximum		Sum		Mean

		0		1994		NOCIT2		152.9800280957		1		19		756.9205045122		4.9478387077

		0		1995		NOCIT2		75.7855296077		1		11		416.6632211925		5.4979258356

		0		1996		NOCIT2		142.7070324975		2		9		1189.5360340438		8.3355109641

		0		1997		NOCIT2		115.3639066227		2		12		1062.9467119135		9.2138585025

		0		1998		NOCIT2		44.0674242424		0		29		845.9060606061		19.1957228077

		0		1999		NOCIT2		256.2658723892		1		17		1093.6258008398		4.2675436672

		0		2000		NOCIT2		64.0043939705		0		18		753.9791325034		11.7801151723

		0		2001		NOCIT2		71.2876716986		5		13		803.0293126226		11.2646309451

		1		1994		NOCIT2		782.4677125929		0		7		2542.5256183301		3.249368092

		1		1995		NOCIT2		706.000323414		0		11		1997.3434719991		2.8290971063

		1		1996		NOCIT2		540.9313975684		0		17		1701.6315547838		3.1457437347

		1		1997		NOCIT2		269.1880980432		0		17		1657.8802596529		6.1588170937

		1		1998		NOCIT2		419.7553068752		0		17		2197.2409684366		5.2345757932

		1		1999		NOCIT2		296.037802723		0		14		1484.2345237701		5.0136655188

		1		2000		NOCIT2		658.2860100324		0		17		2936.9940194815		4.4615774522

		1		2001		NOCIT2		672.8559644931		0		16		3830.8516672133		5.6934200919

																				% late 1st PD

								target		1994		17020		756.9205045122		target		1994		4.4%

										1995		9158		416.6632211925				1995		4.5%

										1996		15370		1189.5360340438				1996		7.7%

										1997		12146		1062.9467119135				1997		8.8%

										1998		3772		845.9060606061				1998		22.4%

										1999		21949		1093.6258008398				1999		5.0%

										2000		6586		753.9791325034				2000		11.4%

										2001		9303		803.0293126226				2001		8.6%

																				% late 1st PD

								random		1994		85700		2542.5256183301		random		1994		3.0%

										1995		75332		1997.3434719991				1995		2.7%

										1996		56437		1701.6315547838				1996		3.0%

										1997		27805		1657.8802596529				1997		6.0%

										1998		39778		2197.2409684366				1998		5.5%

										1999		26774		1484.2345237701				1999		5.5%

										2000		61356		2936.9940194815				2000		4.8%

										2001		52213		3830.8516672133				2001		7.3%





subseq indem
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		2000
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% late 1st PD

Audit year

Percent

Percent of indemnity claims with late 1st payment of PD

0.0296677435

0.0265138782

0.0301509923
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0.0552375929

0.0554356661

0.0478680817

0.0733696908



Sheet5

		RANDOM		YEAR		NOCIT4		N		Minimum		Maximum		Sum		Mean

		0		1994		NOCIT4		152.9800280957		0		1		73.1565217391		0.4782096242

		0		1995		NOCIT4		75.7855296077		7		31		1377.1363230252		18.1714943493

		0		1996		NOCIT4		142.7070324975		0		78		10159.6747418723		71.1925303475

		0		1997		NOCIT4		115.3639066227		8		153		5949.0153556569		51.5673881877

		0		1998		NOCIT4		44.0674242424		3		97		2830.4946969697		64.2309993295

		0		1999		NOCIT4		256.2658723892		8		142		9938.9904821837		38.7839020058

		0		2000		NOCIT4		64.0043939705		13		116		4455.3455770948		69.6099955129

		0		2001		NOCIT4		71.2876716986		24		98		5759.3353150318		80.7900605785

		1		1994		NOCIT4		782.4677125929		0		1		82.6640878849		0.105645366

		1		1995		NOCIT4		706.000323414		0		70		9553.7611521356		13.5322333932

		1		1996		NOCIT4		540.9313975684		0		69		10820.0140661409		20.0025624595

		1		1997		NOCIT4		269.1880980432		0		69		5385.3686567925		20.0059686737

		1		1998		NOCIT4		419.7553068752		0		84		11820.6421933243		28.1607927278

		1		1999		NOCIT4		296.037802723		1		97		8027.1949869312		27.1154390186

		1		2000		NOCIT4		658.2860100324		0		73		13232.4362259506		20.1013480832

		1		2001		NOCIT4		672.8559644931		1		83		19113.4347284385		28.406428325

												Avg. number of late subsequent payments

				target		1994		17020		73.1565217391		0.00

						1995		9158		1377.1363230252		0.15

						1996		15370		10159.6747418723		0.66

						1997		12146		5949.0153556569		0.49

						1998		3772		2830.4946969697		0.75

						1999		21949		9938.9904821837		0.45

						2000		6586		4455.3455770948		0.68

						2001		9303		5759.3353150318		0.62

																Avg. number of late subsequent payments

				random		1994		85700		82.6640878849		random		1994		0.00

						1995		75332		9553.7611521356				1995		0.13

						1996		56437		10820.0140661409				1996		0.19

						1997		27805		5385.3686567925				1997		0.19

						1998		39778		11820.6421933243				1998		0.30

						1999		26774		8027.1949869312				1999		0.30

						2000		61356		13232.4362259506				2000		0.22

						2001		52213		19113.4347284385				2001		0.37
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Avg. number of late subsequent payments

Audit year

Average number/claim

Average number of subsequent late payments of any indemnity, per indemnity claim
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Chart7

		1994

		1995

		1996

		1997

		1998

		1999

		2000

		2001



Avg. unpaid Indemnity/file

Audit year

Average unpaid/file

Average Unpaid Indemnity Per Indemnity File

111.5952297805

97.9403233904

109.0491716615

84.6553063383

115.4388302251

131.5429504215

105.3197821347

174.7160457276



claimtype

		Descriptive Statistics

		RANDOM		YEAR				N		Minimum		Maximum		Sum		Mean		Std. Deviation				PCT				1994		1995		1996		1997		1998		1999		2000		2001

		0		1994		P_INDEM		6		534		8413		17020		2836.6666666667		3093.2420963557						Indemnity		37.5%		33.2%		41.7%		29.9%		39.0%		38.6%		26.6%		42.1%

				17020		P_MED		6		589		10052		26090		4348.3333333333		4123.8002699775						Medical Only		57.4%		57.1%		54.7%		66.0%		52.6%		56.0%		67.8%		51.9%

						P_DENIAL		6		43		1412		2311		385.1666666667		513.3978639093						Denials		5.1%		9.7%		3.5%		4.1%		8.4%		5.5%		5.6%		6.0%

						Valid N (listwise)		6

				1995		P_INDEM		7		62		3500		9158		1308.2857142857		1137.0920095117								1994		1995		1996		1997		1998		1999		2000		2001

				9158		P_MED		7		81		3679		15748		2249.7142857143		1506.8826225341						Indemnity		37.7%		33.6%		37.4%		38.9%		33.0%		40.5%		36.8%		38.2%						1994		1995		1996		1997		1998		1999		2000		2001

						P_DENIAL		7		12		1547		2688		384		521.0844461313						Medical Only		55.0%		59.1%		56.9%		50.8%		61.9%		51.4%		52.6%		54.6%				Targeted		5.1%		9.7%		3.5%		4.1%		8.4%		5.5%		5.6%		6.0%

						Valid N (listwise)		7																Denials		7.3%		7.3%		5.7%		10.4%		5.1%		8.2%		10.5%		7.2%				Random		7.3%		7.3%		5.7%		10.4%		5.1%		8.2%		10.5%		7.2%

				1996		P_INDEM		7		36		13338		15370		2195.7142857143		4927.5459989155																										average		6.8%

				15370		P_MED		7		4		16165		20143		2877.5714285714		5892.9854589204

						P_DENIAL		7		4		738		1306		186.5714285714		273.3952310867

						Valid N (listwise)		7

				1997		P_INDEM		10		4		8146		12146		1214.6		2466.6287024105

				12146		P_MED		10		0		18102		26780		2678		5543.9474304065

						P_DENIAL		10		2		983		1644		164.4		297.1951098745

						Valid N (listwise)		10

				1998		P_INDEM		5		9		2997		3772		754.4		1292.0177243366

				3772		P_MED		5		3		2719		5081		1016.2		1380.4020066633

						P_DENIAL		5		2		639		810		162		275.3969861854

						Valid N (listwise)		5

				1999		P_INDEM		6		1320		8236		21949		3658.1666666667		2589.5019920183

				21949		P_MED		6		4049		7667		31866		5311		1585.8852417499

						P_DENIAL		6		93		995		3110		518.3333333333		351.3025286938

						Valid N (listwise)		6

				2000		P_INDEM		9		0		2308		6586		731.7777777778		796.2345411023

				6586		P_MED		9		0		6755		16815		1868.3333333333		2339.8259016431

						P_DENIAL		9		0		603		1388		154.2222222222		214.3290564633

						Valid N (listwise)		9

				2001		P_INDEM		4		507		3473		9303		2325.75		1393.1382738264

				9303		P_MED		4		0		5764		11488		2872		2423.722343834

						P_DENIAL		4		0		678		1327		331.75		324.6355649032

						Valid N (listwise)		4

		1		1994		P_INDEM		50		2		15765		85700		1714		2936.0309526812

				85700		P_MED		50		0		20648		124993		2499.86		3700.2440074533

						P_DENIAL		50		0		4125		16470		329.4		688.5008262559

						Valid N (listwise)		50

				1995		P_INDEM		56		2		5622		75332		1345.2142857143		1459.4877521587

				75332		P_MED		56		0		12195		132724		2370.0714285714		2753.067742502

						P_DENIAL		56		0		4062		16441		293.5892857143		595.7872645587

						Valid N (listwise)		56

				1996		P_INDEM		48		1		9592		56437		1175.7708333333		1672.4188908181

				56437		P_MED		48		0		13259		86007		1791.8125		2417.2103901975

						P_DENIAL		48		0		754		8658		180.375		188.6959306803

						Valid N (listwise)		48

				1997		P_INDEM		29		3		5179		27805		958.7931034483		1484.7462837447

				27805		P_MED		29		0		4931		36313		1252.1724137931		1418.1483417512

						P_DENIAL		29		1		2030		7433		256.3103448276		504.5217752237

						Valid N (listwise)		29

				1998		P_INDEM		26		2		6988		39778		1529.9230769231		1767.04354045

				39778		P_MED		26		2		11474		74739		2874.5769230769		3047.705604852

						P_DENIAL		26		0		839		6177		237.5769230769		242.1515514015

						Valid N (listwise)		26

				1999		P_INDEM		24		25		6464		26774		1115.5833333333		1411.5005557351

				26774		P_MED		24		55		4353		33983		1415.9583333333		1327.8725540983

						P_DENIAL		24		4		1568		5395		224.7916666667		322.2515867221

						Valid N (listwise)		24

				2000		P_INDEM		45		2		8808		61356		1363.4666666667		2011.100395306

				61356		P_MED		45		3		20538		87617		1947.0444444444		3448.5608128316

						P_DENIAL		45		0		3586		17558		390.1777777778		676.4388801554

						Valid N (listwise)		45

				2001		P_INDEM		43		35		11458		52213		1214.2558139535		2368.2971991448

				52213		P_MED		43		52		15129		74626		1735.488372093		2828.872359659

						P_DENIAL		43		2		1661		9845		228.9534883721		336.2416898239

						Valid N (listwise)		43





claimtype

		1994		1994		1994

		1995		1995		1995

		1996		1996		1996

		1997		1997		1997

		1998		1998		1998

		1999		1999		1999

		2000		2000		2000

		2001		2001		2001



Indemnity

Medical Only

Denials

Audit Year

Percent

Targeted Audits: Population Characteristics

0.3747165408

0.5744039101

0.0508795491

0.3318837428

0.5707037762

0.097412481

0.4174475135

0.5470816698

0.0354708167

0.2993837811

0.6600936653

0.0405225536

0.3903549622

0.5258201387

0.0838248991

0.3855775143

0.5597891963

0.0546332894

0.2656823591

0.6783250635

0.0559925774

0.4206076499

0.5193959671

0.059996383



counts

		0		0		0

		0		0		0

		0		0		0

		0		0		0

		0		0		0

		0		0		0

		0		0		0

		0		0		0



Indemnity

Medical Only

Denials

Audit year

Percent

Random Audits: Population Characteristics

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0



cite8

												Indemnity

		target		1994		45421				target		1994		17020

				1995		27594						1995		9158

				1996		36819						1996		15370

				1997		40570						1997		12146

				1998		9663						1998		3772

				1999		56925						1999		21949

				2000		24789						2000		6586

				2001		22118						2001		9303

		random		1994		227163				random		1994		85700

				1995		224497						1995		75332

				1996		151102						1996		56437

				1997		71551						1997		27805

				1998		120694						1998		39778

				1999		66152						1999		26774

				2000		166531						2000		61356

				2001		136684						2001		52213





firstTD

		RANDOM		YEAR		NOCIT8		N		Minimum		Maximum		nocit8		Mean

		0		1994		NOCIT8		2		1		2		3		1.5

		0		1995		NOCIT8		7		4		27		65		9.2857142857

		0		1996		NOCIT8		7		1		17		60		8.5714285714

		0		1997		NOCIT8		10		2		38		149		14.9

		0		1998		NOCIT8		5		1		272		347		69.4

		0		1999		NOCIT8		6		30		785		1427		237.8333333333

		0		2000		NOCIT8		8		0		276		709		88.625

		0		2001		NOCIT8		4		22		131		221		55.25

		1		1994		NOCIT8		13		1		22		51		3.9230769231

		1		1995		NOCIT8		50		1		29		394		7.88

		1		1996		NOCIT8		41		1		30		402		9.8048780488

		1		1997		NOCIT8		27		1		33		296		10.962962963

		1		1998		NOCIT8		26		0		228		900		34.6153846154

		1		1999		NOCIT8		24		0		205		767		31.9583333333

		1		2000		NOCIT8		45		0		187		642		14.2666666667

		1		2001		NOCIT8		43		0		209		817		19

										% citation 8

		target		1994		45421		3		0.01%

				1995		27594		65		0.24%

				1996		36819		60		0.16%

				1997		40570		149		0.37%

				1998		9663		347		3.59%

				1999		56925		1427		2.51%

				2000		24789		709		2.86%

				2001		22118		221		1.00%

										% citation 8								% citation 8

		random		1994		227163		51		0.02%						1994		0.0%

				1995		224497		394		0.18%						1995		0.2%

				1996		151102		402		0.27%						1996		0.3%

				1997		71551		296		0.41%						1997		0.4%

				1998		120694		900		0.75%						1998		0.7%

				1999		66152		767		1.16%						1999		1.2%

				2000		166531		642		0.39%						2000		0.4%

				2001		136684		817		0.60%						2001		0.6%





firstTD

		0

		0

		0

		0

		0

		0

		0

		0



% citation 8

Audit year

violations/claim

Average number of citations per claim for failure to pay or object to medical expenses within 60 days

0

0

0

0

0

0

0

0



1st PD

		RANDOM		YEAR		NOCIT1		N		Minimum		Maximum		Sum		Mean

		0		1994		NOCIT1		152.9800280957		3		33		3280.4079017338		21.4433736388

		0		1995		NOCIT1		75.7855296077		7		27		1272.3009781878		16.7881782284

		0		1996		NOCIT1		141.161577952		1		64		7998.6857263687		56.6633346157

		0		1997		NOCIT1		115.3639066227		3		35		2634.2750523133		22.8344820268

		0		1998		NOCIT1		44.0674242424		0		40		1149.5227272727		26.0855438464

		0		1999		NOCIT1		256.2658723892		5		79		6463.0060354176		25.2199248193

		0		2000		NOCIT1		64.0043939705		4		40		1488.6848365879		23.2591036996

		0		2001		NOCIT1		71.2876716986		23		69		3089.5139253172		43.33868468

		1		1994		NOCIT1		777.0453381637		1		16		5389.7693499124		6.9362353587

		1		1995		NOCIT1		682.2995628344		1		30		6985.9535461127		10.2388363215

		1		1996		NOCIT1		500.6761944711		1		30		7229.457633392		14.4393875987

		1		1997		NOCIT1		256.5618205719		1		51		2755.9233256592		10.7417515183

		1		1998		NOCIT1		419.7553068752		0		66		10265.5104748116		24.4559397027

		1		1999		NOCIT1		296.037802723		0		51		4213.2258283786		14.2320534392

		1		2000		NOCIT1		658.2860100324		0		30		7108.1866740378		10.7980217804

		1		2001		NOCIT1		672.8559644931		0		52		8532.8840323756		12.6815908347

										% late 1st TD

		target		1994		17020		3280.4079017338		19.3%

				1995		9158		1272.3009781878		13.9%

				1996		15370		7998.6857263687		52.0%

				1997		12146		2634.2750523133		21.7%

				1998		3772		1149.5227272727		30.5%

				1999		21949		6463.0060354176		29.4%

				2000		6586		1488.6848365879		22.6%

				2001		9303		3089.5139253172		33.2%

										% late 1st TD								Random		Target

		random		1994		85700		5389.7693499124		6.3%						1994		6.3%		19.3%

				1995		75332		6985.9535461127		9.3%						1995		9.3%		13.9%

				1996		56437		7229.457633392		12.8%						1996		12.8%		52.0%

				1997		27805		2755.9233256592		9.9%						1997		9.9%		21.7%

				1998		39778		10265.5104748116		25.8%						1998		25.8%		30.5%

				1999		26774		4213.2258283786		15.7%						1999		15.7%		29.4%

				2000		61356		7108.1866740378		11.6%						2000		11.6%		22.6%

				2001		52213		8532.8840323756		16.3%						2001		16.3%		33.2%





1st PD

		0

		0

		0

		0

		0

		0

		0

		0



Random

Audit year

Percent

Percent of indemnity claims with late first payment of TD

0

0

0

0

0

0

0

0



subseq indem

		RANDOM		YEAR		NOCIT2		N		Minimum		Maximum		Sum		Mean

		0		1994		NOCIT2		152.9800280957		1		19		756.9205045122		4.9478387077

		0		1995		NOCIT2		75.7855296077		1		11		416.6632211925		5.4979258356

		0		1996		NOCIT2		142.7070324975		2		9		1189.5360340438		8.3355109641

		0		1997		NOCIT2		115.3639066227		2		12		1062.9467119135		9.2138585025

		0		1998		NOCIT2		44.0674242424		0		29		845.9060606061		19.1957228077

		0		1999		NOCIT2		256.2658723892		1		17		1093.6258008398		4.2675436672

		0		2000		NOCIT2		64.0043939705		0		18		753.9791325034		11.7801151723

		0		2001		NOCIT2		71.2876716986		5		13		803.0293126226		11.2646309451

		1		1994		NOCIT2		782.4677125929		0		7		2542.5256183301		3.249368092

		1		1995		NOCIT2		706.000323414		0		11		1997.3434719991		2.8290971063

		1		1996		NOCIT2		540.9313975684		0		17		1701.6315547838		3.1457437347

		1		1997		NOCIT2		269.1880980432		0		17		1657.8802596529		6.1588170937

		1		1998		NOCIT2		419.7553068752		0		17		2197.2409684366		5.2345757932

		1		1999		NOCIT2		296.037802723		0		14		1484.2345237701		5.0136655188

		1		2000		NOCIT2		658.2860100324		0		17		2936.9940194815		4.4615774522

		1		2001		NOCIT2		672.8559644931		0		16		3830.8516672133		5.6934200919

																				% late 1st PD

								target		1994		17020		756.9205045122		target		1994		4.4%

										1995		9158		416.6632211925				1995		4.5%

										1996		15370		1189.5360340438				1996		7.7%

										1997		12146		1062.9467119135				1997		8.8%

										1998		3772		845.9060606061				1998		22.4%

										1999		21949		1093.6258008398				1999		5.0%

										2000		6586		753.9791325034				2000		11.4%

										2001		9303		803.0293126226				2001		8.6%

																				% late 1st PD

								random		1994		85700		2542.5256183301		random		1994		3.0%

										1995		75332		1997.3434719991				1995		2.7%

										1996		56437		1701.6315547838				1996		3.0%

										1997		27805		1657.8802596529				1997		6.0%

										1998		39778		2197.2409684366				1998		5.5%

										1999		26774		1484.2345237701				1999		5.5%

										2000		61356		2936.9940194815				2000		4.8%

										2001		52213		3830.8516672133				2001		7.3%





subseq indem

		1994

		1995

		1996

		1997

		1998

		1999

		2000

		2001



% late 1st PD

Audit year

Percent

Percent of indemnity claims with late 1st payment of PD

0.0296677435

0.0265138782

0.0301509923

0.0596252566

0.0552375929

0.0554356661

0.0478680817

0.0733696908



BN notices

		RANDOM		YEAR		NOCIT4		N		Minimum		Maximum		Sum		Mean

		0		1994		NOCIT4		152.9800280957		0		1		73.1565217391		0.4782096242

		0		1995		NOCIT4		75.7855296077		7		31		1377.1363230252		18.1714943493

		0		1996		NOCIT4		142.7070324975		0		78		10159.6747418723		71.1925303475

		0		1997		NOCIT4		115.3639066227		8		153		5949.0153556569		51.5673881877

		0		1998		NOCIT4		44.0674242424		3		97		2830.4946969697		64.2309993295

		0		1999		NOCIT4		256.2658723892		8		142		9938.9904821837		38.7839020058

		0		2000		NOCIT4		64.0043939705		13		116		4455.3455770948		69.6099955129

		0		2001		NOCIT4		71.2876716986		24		98		5759.3353150318		80.7900605785

		1		1994		NOCIT4		782.4677125929		0		1		82.6640878849		0.105645366

		1		1995		NOCIT4		706.000323414		0		70		9553.7611521356		13.5322333932

		1		1996		NOCIT4		540.9313975684		0		69		10820.0140661409		20.0025624595

		1		1997		NOCIT4		269.1880980432		0		69		5385.3686567925		20.0059686737

		1		1998		NOCIT4		419.7553068752		0		84		11820.6421933243		28.1607927278

		1		1999		NOCIT4		296.037802723		1		97		8027.1949869312		27.1154390186

		1		2000		NOCIT4		658.2860100324		0		73		13232.4362259506		20.1013480832

		1		2001		NOCIT4		672.8559644931		1		83		19113.4347284385		28.406428325

												Avg. number of late subsequent payments

				target		1994		17020		73.1565217391		0.00

						1995		9158		1377.1363230252		0.15

						1996		15370		10159.6747418723		0.66

						1997		12146		5949.0153556569		0.49

						1998		3772		2830.4946969697		0.75

						1999		21949		9938.9904821837		0.45

						2000		6586		4455.3455770948		0.68

						2001		9303		5759.3353150318		0.62

																Avg. number of late subsequent payments

				random		1994		85700		82.6640878849		random		1994		0.00

						1995		75332		9553.7611521356				1995		0.13

						1996		56437		10820.0140661409				1996		0.19

						1997		27805		5385.3686567925				1997		0.19

						1998		39778		11820.6421933243				1998		0.30

						1999		26774		8027.1949869312				1999		0.30

						2000		61356		13232.4362259506				2000		0.22

						2001		52213		19113.4347284385				2001		0.37





BN notices

		0

		0

		0

		0

		0

		0

		0

		0



Avg. number of late subsequent payments

Audit year

Average number/claim

Average number of subsequent late payments of any indemnity, per indemnity claim

0

0

0

0

0

0

0

0



Sheet8

		RANDOM		YEAR		NOCIT6		N		Minimum		Maximum		Sum		Mean				RANDOM		YEAR		NOCIT7		N		Minimum		Maximum		Sum		Mean

		0		1994		NOCIT6		152.9800280957		16		43		4904.754374674		32.0614032807				0		1994		NOCIT7		152.9800280957		0		5		453.0928564434		2.9617778352

		0		1995		NOCIT6		75.7855296077		1		20		659.7814282746		8.7059024551						1995		NOCIT7		75.7855296077		0		15		374.2286539384		4.9379961567

		0		1996		NOCIT6		142.7070324975		1		13		1658.5159080779		11.621823249						1996		NOCIT7		142.7070324975		0		7		853.4558898521		5.9804753481

		0		1997		NOCIT6		115.3639066227		0		8		783.333903389		6.7901124912						1997		NOCIT7		115.3639066227		0		5		185.7852788081		1.6104281161

		0		1998		NOCIT6		44.0674242424		1		85		2650.5909090909		60.1485327236						1998		NOCIT7		44.0674242424		0		146		4129.1696969697		93.7011810414

		0		1999		NOCIT6		256.2658723892		20		193		17017.7355781688		66.4065621361						1999		NOCIT7		256.2658723892		11		108		10068.275876626		39.2883991253

		0		2000		NOCIT6		64.0043939705		14		114		3514.8947995833		54.9164609105						2000		NOCIT7		64.0043939705		4		86		3475.7781446498		54.3053051365

		0		2001		NOCIT6		71.2876716986		49		92		5380.9513658176		75.4822150535						2001		NOCIT7		71.2876716986		43		92		5826.7336412737		81.7355021203

		1		1994		NOCIT6		782.4677125929		0		40		15484.1234948234		19.7888337699				1		1994		NOCIT7		782.4677125929		0		9		825.7677401797		1.0553377819

		1		1995		NOCIT6		706.000323414		0		9		2291.0324607065		3.2450869847						1995		NOCIT7		706.000323414		0		2		450.2936032853		0.6378093442

		1		1996		NOCIT6		540.9313975684		0		14		1980.7002866831		3.6616478459						1996		NOCIT7		540.9313975684		0		9		376.7508508487		0.6964854555

		1		1997		NOCIT6		269.1880980432		0		6		584.9680568212		2.1730829152						1997		NOCIT7		269.1880980432		0		2		74.2594177017		0.2758644169

		1		1998		NOCIT6		419.7553068752		0		69		14326.3125019132		34.1301521798						1998		NOCIT7		419.7553068752		0		111		17806.1436016836		42.420294181

		1		1999		NOCIT6		296.037802723		1		152		11907.3753702004		40.2224826042						1999		NOCIT7		296.037802723		5		66		8885.898324116		30.0160933583

		1		2000		NOCIT6		658.2860100324		0		98		19043.4395618908		28.9288231432						2000		NOCIT7		658.2860100324		0		105		15370.2065281976		23.3488275521

		1		2001		NOCIT6		672.8559644931		2		191		26887.8358227125		39.960760165						2001		NOCIT7		672.8559644931		2		78		21280.3891408943		31.6269606927

										Failure to issue benefit notice		late benefit notice		Avg. Failure BN		Avg. late BN

				target		1994		17020		4904.754374674		453.0928564434		0.29		0.03

						1995		9158		659.7814282746		374.2286539384		0.07		0.04

						1996		15370		1658.5159080779		853.4558898521		0.11		0.06

						1997		12146		783.333903389		185.7852788081		0.06		0.02

						1998		3772		2650.5909090909		4129.1696969697		0.70		1.09

						1999		21949		17017.7355781688		10068.275876626		0.78		0.46

						2000		6586		3514.8947995833		3475.7781446498		0.53		0.53

						2001		9303		5380.9513658176		5826.7336412737		0.58		0.63

										Failure to issue benefit notice		late benefit notice								Avg. Failure BN		Avg. late BN

				random		1994		85700		15484.1234948234		825.7677401797				random		1994		0.18		0.01

						1995		75332		2291.0324607065		450.2936032853						1995		0.03		0.01

						1996		56437		1980.7002866831		376.7508508487						1996		0.04		0.01

						1997		27805		584.9680568212		74.2594177017						1997		0.02		0.00

						1998		39778		14326.3125019132		17806.1436016836						1998		0.36		0.45

						1999		26774		11907.3753702004		8885.898324116						1999		0.44		0.33

						2000		61356		19043.4395618908		15370.2065281976						2000		0.31		0.25

						2001		52213		26887.8358227125		21280.3891408943						2001		0.51		0.41
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		RANDOM		YEAR		TOTDOL		N		Minimum		Maximum		Sum		Mean

		0		1994		TOTDOL		152.9800280957		1620.15		45942.78		4094075.01115571		26762.1536099729

		0		1995		TOTDOL		75.7855296077		4428.91		64039.94		2023786.12468436		26704.1232694397

		0		1996		TOTDOL		142.7070324975		0		26142.04		3444058.99917364		24133.772098687

		0		1997		TOTDOL		115.3639066227		854.71		36918.57		2466073.89484817		21376.4769852481

		0		1998		TOTDOL		44.0674242424		19.48		106016.69		3092811.42822727		70183.6216070416

		0		1999		TOTDOL		256.2658723892		6783.36		110105.63		7005921.57855785		27338.4883958261

		0		2000		TOTDOL		64.0043939705		857.29		43907.62		1523765.86787963		23807.2071830116

		0		2001		TOTDOL		71.2876716986		8617.05		96338.85		3416643.00967783		47927.5438272402

		1		1994		TOTDOL		782.4677125929		0		73505.83		9563711.19219209		12222.4994568792

		1		1995		TOTDOL		706.000323414		0		30666.5		7378040.44164673		10450.477424669

		1		1996		TOTDOL		540.9313975684		0		34081.2		6154408.1010614		11377.4281336355

		1		1997		TOTDOL		269.1880980432		0		74005.91		2353840.7927361		8744.223128165

		1		1998		TOTDOL		419.7553068752		0		26137.85		4591925.78869491		10939.5300392486

		1		1999		TOTDOL		296.037802723		298.83		41071.95		3521930.9545845		11896.8960118927

		1		2000		TOTDOL		658.2860100324		0		36329.57		6462000.55265397		9816.4026793395

		1		2001		TOTDOL		672.8559644931		103.88		78801.86		9122448.89557576		13557.8034185199

												Avg. unpaid Indemnity/file

				target		1994		17020		4094075.01115571		240.5449477765

						1995		9158		2023786.12468436		220.9855999874

						1996		15370		3444058.99917364		224.0767078187

						1997		12146		2466073.89484817		203.0358879341

						1998		3772		3092811.42822727		819.9394030295

						1999		21949		7005921.57855785		319.1909234388

						2000		6586		1523765.86787963		231.3643892924

						2001		9303		3416643.00967783		367.2624970093

																		Avg. unpaid Indemnity/file

								85700		9563711.19219209				random		1994		111.5952297805

								75332		7378040.44164673						1995		97.9403233904

								56437		6154408.1010614						1996		109.0491716615

								27805		2353840.7927361						1997		84.6553063383

								39778		4591925.78869491						1998		115.4388302251

								26774		3521930.9545845						1999		131.5429504215

								61356		6462000.55265397						2000		105.3197821347

								52213		9122448.89557576						2001		174.7160457276
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		All audits		All audits

		Random audits		Random audits



Solvent

Insolvent

Average Unpaid Compensation, Solvent and Insolvent Claims Administration, Random and Targeted Audits

133.2510983432

189.2837081022

117.9808409347

80.0179862363



claimtype

		Descriptive Statistics

		RANDOM		YEAR				N		Minimum		Maximum		Sum		Mean		Std. Deviation				PCT				1994		1995		1996		1997		1998		1999		2000		2001

		0		1994		P_INDEM		6		534		8413		17020		2836.6666666667		3093.2420963557						Indemnity		37.5%		33.2%		41.7%		29.9%		39.0%		38.6%		26.6%		42.1%

				17020		P_MED		6		589		10052		26090		4348.3333333333		4123.8002699775						Medical Only		57.4%		57.1%		54.7%		66.0%		52.6%		56.0%		67.8%		51.9%

						P_DENIAL		6		43		1412		2311		385.1666666667		513.3978639093						Denials		5.1%		9.7%		3.5%		4.1%		8.4%		5.5%		5.6%		6.0%

						Valid N (listwise)		6

				1995		P_INDEM		7		62		3500		9158		1308.2857142857		1137.0920095117								1994		1995		1996		1997		1998		1999		2000		2001

				9158		P_MED		7		81		3679		15748		2249.7142857143		1506.8826225341						Indemnity		37.7%		33.6%		37.4%		38.9%		33.0%		40.5%		36.8%		38.2%						1994		1995		1996		1997		1998		1999		2000		2001

						P_DENIAL		7		12		1547		2688		384		521.0844461313						Medical Only		55.0%		59.1%		56.9%		50.8%		61.9%		51.4%		52.6%		54.6%				Targeted		5.1%		9.7%		3.5%		4.1%		8.4%		5.5%		5.6%		6.0%

						Valid N (listwise)		7																Denials		7.3%		7.3%		5.7%		10.4%		5.1%		8.2%		10.5%		7.2%				Random		7.3%		7.3%		5.7%		10.4%		5.1%		8.2%		10.5%		7.2%

				1996		P_INDEM		7		36		13338		15370		2195.7142857143		4927.5459989155																										average		6.8%

				15370		P_MED		7		4		16165		20143		2877.5714285714		5892.9854589204

						P_DENIAL		7		4		738		1306		186.5714285714		273.3952310867

						Valid N (listwise)		7

				1997		P_INDEM		10		4		8146		12146		1214.6		2466.6287024105

				12146		P_MED		10		0		18102		26780		2678		5543.9474304065

						P_DENIAL		10		2		983		1644		164.4		297.1951098745

						Valid N (listwise)		10

				1998		P_INDEM		5		9		2997		3772		754.4		1292.0177243366

				3772		P_MED		5		3		2719		5081		1016.2		1380.4020066633

						P_DENIAL		5		2		639		810		162		275.3969861854

						Valid N (listwise)		5

				1999		P_INDEM		6		1320		8236		21949		3658.1666666667		2589.5019920183

				21949		P_MED		6		4049		7667		31866		5311		1585.8852417499

						P_DENIAL		6		93		995		3110		518.3333333333		351.3025286938

						Valid N (listwise)		6

				2000		P_INDEM		9		0		2308		6586		731.7777777778		796.2345411023

				6586		P_MED		9		0		6755		16815		1868.3333333333		2339.8259016431

						P_DENIAL		9		0		603		1388		154.2222222222		214.3290564633

						Valid N (listwise)		9

				2001		P_INDEM		4		507		3473		9303		2325.75		1393.1382738264

				9303		P_MED		4		0		5764		11488		2872		2423.722343834

						P_DENIAL		4		0		678		1327		331.75		324.6355649032

						Valid N (listwise)		4

		1		1994		P_INDEM		50		2		15765		85700		1714		2936.0309526812

				85700		P_MED		50		0		20648		124993		2499.86		3700.2440074533

						P_DENIAL		50		0		4125		16470		329.4		688.5008262559

						Valid N (listwise)		50

				1995		P_INDEM		56		2		5622		75332		1345.2142857143		1459.4877521587

				75332		P_MED		56		0		12195		132724		2370.0714285714		2753.067742502

						P_DENIAL		56		0		4062		16441		293.5892857143		595.7872645587

						Valid N (listwise)		56

				1996		P_INDEM		48		1		9592		56437		1175.7708333333		1672.4188908181

				56437		P_MED		48		0		13259		86007		1791.8125		2417.2103901975

						P_DENIAL		48		0		754		8658		180.375		188.6959306803

						Valid N (listwise)		48

				1997		P_INDEM		29		3		5179		27805		958.7931034483		1484.7462837447

				27805		P_MED		29		0		4931		36313		1252.1724137931		1418.1483417512

						P_DENIAL		29		1		2030		7433		256.3103448276		504.5217752237

						Valid N (listwise)		29

				1998		P_INDEM		26		2		6988		39778		1529.9230769231		1767.04354045

				39778		P_MED		26		2		11474		74739		2874.5769230769		3047.705604852

						P_DENIAL		26		0		839		6177		237.5769230769		242.1515514015

						Valid N (listwise)		26

				1999		P_INDEM		24		25		6464		26774		1115.5833333333		1411.5005557351

				26774		P_MED		24		55		4353		33983		1415.9583333333		1327.8725540983

						P_DENIAL		24		4		1568		5395		224.7916666667		322.2515867221

						Valid N (listwise)		24

				2000		P_INDEM		45		2		8808		61356		1363.4666666667		2011.100395306

				61356		P_MED		45		3		20538		87617		1947.0444444444		3448.5608128316

						P_DENIAL		45		0		3586		17558		390.1777777778		676.4388801554

						Valid N (listwise)		45

				2001		P_INDEM		43		35		11458		52213		1214.2558139535		2368.2971991448

				52213		P_MED		43		52		15129		74626		1735.488372093		2828.872359659

						P_DENIAL		43		2		1661		9845		228.9534883721		336.2416898239

						Valid N (listwise)		43
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Indemnity

Medical Only

Denials
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Targeted Audits: Population Characteristics
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cite8

												Indemnity

		target		1994		45421				target		1994		17020

				1995		27594						1995		9158

				1996		36819						1996		15370

				1997		40570						1997		12146

				1998		9663						1998		3772

				1999		56925						1999		21949

				2000		24789						2000		6586

				2001		22118						2001		9303

		random		1994		227163				random		1994		85700

				1995		224497						1995		75332

				1996		151102						1996		56437

				1997		71551						1997		27805

				1998		120694						1998		39778

				1999		66152						1999		26774

				2000		166531						2000		61356

				2001		136684						2001		52213





firstTD

		RANDOM		YEAR		NOCIT8		N		Minimum		Maximum		nocit8		Mean

		0		1994		NOCIT8		2		1		2		3		1.5

		0		1995		NOCIT8		7		4		27		65		9.2857142857

		0		1996		NOCIT8		7		1		17		60		8.5714285714

		0		1997		NOCIT8		10		2		38		149		14.9

		0		1998		NOCIT8		5		1		272		347		69.4

		0		1999		NOCIT8		6		30		785		1427		237.8333333333

		0		2000		NOCIT8		8		0		276		709		88.625

		0		2001		NOCIT8		4		22		131		221		55.25

		1		1994		NOCIT8		13		1		22		51		3.9230769231

		1		1995		NOCIT8		50		1		29		394		7.88

		1		1996		NOCIT8		41		1		30		402		9.8048780488

		1		1997		NOCIT8		27		1		33		296		10.962962963

		1		1998		NOCIT8		26		0		228		900		34.6153846154

		1		1999		NOCIT8		24		0		205		767		31.9583333333

		1		2000		NOCIT8		45		0		187		642		14.2666666667

		1		2001		NOCIT8		43		0		209		817		19

										% citation 8

		target		1994		45421		3		0.01%

				1995		27594		65		0.24%

				1996		36819		60		0.16%

				1997		40570		149		0.37%

				1998		9663		347		3.59%

				1999		56925		1427		2.51%

				2000		24789		709		2.86%

				2001		22118		221		1.00%

										% citation 8								% citation 8

		random		1994		227163		51		0.02%						1994		0.0%

				1995		224497		394		0.18%						1995		0.2%

				1996		151102		402		0.27%						1996		0.3%

				1997		71551		296		0.41%						1997		0.4%

				1998		120694		900		0.75%						1998		0.7%

				1999		66152		767		1.16%						1999		1.2%

				2000		166531		642		0.39%						2000		0.4%

				2001		136684		817		0.60%						2001		0.6%
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% citation 8

Audit year

violations/claim

Average number of citations per claim for failure to pay or object to medical expenses within 60 days
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1st PD

		RANDOM		YEAR		NOCIT1		N		Minimum		Maximum		Sum		Mean

		0		1994		NOCIT1		152.9800280957		3		33		3280.4079017338		21.4433736388

		0		1995		NOCIT1		75.7855296077		7		27		1272.3009781878		16.7881782284

		0		1996		NOCIT1		141.161577952		1		64		7998.6857263687		56.6633346157

		0		1997		NOCIT1		115.3639066227		3		35		2634.2750523133		22.8344820268

		0		1998		NOCIT1		44.0674242424		0		40		1149.5227272727		26.0855438464

		0		1999		NOCIT1		256.2658723892		5		79		6463.0060354176		25.2199248193

		0		2000		NOCIT1		64.0043939705		4		40		1488.6848365879		23.2591036996

		0		2001		NOCIT1		71.2876716986		23		69		3089.5139253172		43.33868468

		1		1994		NOCIT1		777.0453381637		1		16		5389.7693499124		6.9362353587

		1		1995		NOCIT1		682.2995628344		1		30		6985.9535461127		10.2388363215

		1		1996		NOCIT1		500.6761944711		1		30		7229.457633392		14.4393875987

		1		1997		NOCIT1		256.5618205719		1		51		2755.9233256592		10.7417515183

		1		1998		NOCIT1		419.7553068752		0		66		10265.5104748116		24.4559397027

		1		1999		NOCIT1		296.037802723		0		51		4213.2258283786		14.2320534392

		1		2000		NOCIT1		658.2860100324		0		30		7108.1866740378		10.7980217804

		1		2001		NOCIT1		672.8559644931		0		52		8532.8840323756		12.6815908347

										% late 1st TD

		target		1994		17020		3280.4079017338		19.3%

				1995		9158		1272.3009781878		13.9%

				1996		15370		7998.6857263687		52.0%

				1997		12146		2634.2750523133		21.7%

				1998		3772		1149.5227272727		30.5%

				1999		21949		6463.0060354176		29.4%

				2000		6586		1488.6848365879		22.6%

				2001		9303		3089.5139253172		33.2%

										% late 1st TD								Random		Target

		random		1994		85700		5389.7693499124		6.3%						1994		6.3%		19.3%

				1995		75332		6985.9535461127		9.3%						1995		9.3%		13.9%

				1996		56437		7229.457633392		12.8%						1996		12.8%		52.0%

				1997		27805		2755.9233256592		9.9%						1997		9.9%		21.7%

				1998		39778		10265.5104748116		25.8%						1998		25.8%		30.5%

				1999		26774		4213.2258283786		15.7%						1999		15.7%		29.4%

				2000		61356		7108.1866740378		11.6%						2000		11.6%		22.6%

				2001		52213		8532.8840323756		16.3%						2001		16.3%		33.2%
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Audit year

Percent

Percent of indemnity claims with late first payment of TD

0

0

0

0

0

0

0

0



subseq indem

		RANDOM		YEAR		NOCIT2		N		Minimum		Maximum		Sum		Mean

		0		1994		NOCIT2		152.9800280957		1		19		756.9205045122		4.9478387077

		0		1995		NOCIT2		75.7855296077		1		11		416.6632211925		5.4979258356

		0		1996		NOCIT2		142.7070324975		2		9		1189.5360340438		8.3355109641

		0		1997		NOCIT2		115.3639066227		2		12		1062.9467119135		9.2138585025

		0		1998		NOCIT2		44.0674242424		0		29		845.9060606061		19.1957228077

		0		1999		NOCIT2		256.2658723892		1		17		1093.6258008398		4.2675436672

		0		2000		NOCIT2		64.0043939705		0		18		753.9791325034		11.7801151723

		0		2001		NOCIT2		71.2876716986		5		13		803.0293126226		11.2646309451

		1		1994		NOCIT2		782.4677125929		0		7		2542.5256183301		3.249368092

		1		1995		NOCIT2		706.000323414		0		11		1997.3434719991		2.8290971063

		1		1996		NOCIT2		540.9313975684		0		17		1701.6315547838		3.1457437347

		1		1997		NOCIT2		269.1880980432		0		17		1657.8802596529		6.1588170937

		1		1998		NOCIT2		419.7553068752		0		17		2197.2409684366		5.2345757932

		1		1999		NOCIT2		296.037802723		0		14		1484.2345237701		5.0136655188

		1		2000		NOCIT2		658.2860100324		0		17		2936.9940194815		4.4615774522

		1		2001		NOCIT2		672.8559644931		0		16		3830.8516672133		5.6934200919

																				% late 1st PD

								target		1994		17020		756.9205045122		target		1994		4.4%

										1995		9158		416.6632211925				1995		4.5%

										1996		15370		1189.5360340438				1996		7.7%

										1997		12146		1062.9467119135				1997		8.8%

										1998		3772		845.9060606061				1998		22.4%

										1999		21949		1093.6258008398				1999		5.0%

										2000		6586		753.9791325034				2000		11.4%

										2001		9303		803.0293126226				2001		8.6%

																				% late 1st PD

								random		1994		85700		2542.5256183301		random		1994		3.0%

										1995		75332		1997.3434719991				1995		2.7%

										1996		56437		1701.6315547838				1996		3.0%

										1997		27805		1657.8802596529				1997		6.0%

										1998		39778		2197.2409684366				1998		5.5%

										1999		26774		1484.2345237701				1999		5.5%

										2000		61356		2936.9940194815				2000		4.8%

										2001		52213		3830.8516672133				2001		7.3%





subseq indem

		1994

		1995

		1996

		1997

		1998

		1999

		2000

		2001



% late 1st PD

Audit year

Percent

Percent of indemnity claims with late 1st payment of PD

0.0296677435

0.0265138782

0.0301509923

0.0596252566

0.0552375929

0.0554356661

0.0478680817

0.0733696908



BN notices

		RANDOM		YEAR		NOCIT4		N		Minimum		Maximum		Sum		Mean

		0		1994		NOCIT4		152.9800280957		0		1		73.1565217391		0.4782096242

		0		1995		NOCIT4		75.7855296077		7		31		1377.1363230252		18.1714943493

		0		1996		NOCIT4		142.7070324975		0		78		10159.6747418723		71.1925303475

		0		1997		NOCIT4		115.3639066227		8		153		5949.0153556569		51.5673881877

		0		1998		NOCIT4		44.0674242424		3		97		2830.4946969697		64.2309993295

		0		1999		NOCIT4		256.2658723892		8		142		9938.9904821837		38.7839020058

		0		2000		NOCIT4		64.0043939705		13		116		4455.3455770948		69.6099955129

		0		2001		NOCIT4		71.2876716986		24		98		5759.3353150318		80.7900605785

		1		1994		NOCIT4		782.4677125929		0		1		82.6640878849		0.105645366

		1		1995		NOCIT4		706.000323414		0		70		9553.7611521356		13.5322333932

		1		1996		NOCIT4		540.9313975684		0		69		10820.0140661409		20.0025624595

		1		1997		NOCIT4		269.1880980432		0		69		5385.3686567925		20.0059686737

		1		1998		NOCIT4		419.7553068752		0		84		11820.6421933243		28.1607927278

		1		1999		NOCIT4		296.037802723		1		97		8027.1949869312		27.1154390186

		1		2000		NOCIT4		658.2860100324		0		73		13232.4362259506		20.1013480832

		1		2001		NOCIT4		672.8559644931		1		83		19113.4347284385		28.406428325

												Avg. number of late subsequent payments

				target		1994		17020		73.1565217391		0.00

						1995		9158		1377.1363230252		0.15

						1996		15370		10159.6747418723		0.66

						1997		12146		5949.0153556569		0.49

						1998		3772		2830.4946969697		0.75

						1999		21949		9938.9904821837		0.45

						2000		6586		4455.3455770948		0.68

						2001		9303		5759.3353150318		0.62

																Avg. number of late subsequent payments

				random		1994		85700		82.6640878849		random		1994		0.00

						1995		75332		9553.7611521356				1995		0.13

						1996		56437		10820.0140661409				1996		0.19

						1997		27805		5385.3686567925				1997		0.19

						1998		39778		11820.6421933243				1998		0.30

						1999		26774		8027.1949869312				1999		0.30

						2000		61356		13232.4362259506				2000		0.22

						2001		52213		19113.4347284385				2001		0.37





BN notices

		0

		0

		0

		0

		0

		0

		0

		0



Avg. number of late subsequent payments

Audit year

Average number/claim

Average number of subsequent late payments of any indemnity, per indemnity claim

0

0

0

0

0

0

0

0



unpaid

		RANDOM		YEAR		NOCIT6		N		Minimum		Maximum		Sum		Mean				RANDOM		YEAR		NOCIT7		N		Minimum		Maximum		Sum		Mean

		0		1994		NOCIT6		152.9800280957		16		43		4904.754374674		32.0614032807				0		1994		NOCIT7		152.9800280957		0		5		453.0928564434		2.9617778352

		0		1995		NOCIT6		75.7855296077		1		20		659.7814282746		8.7059024551						1995		NOCIT7		75.7855296077		0		15		374.2286539384		4.9379961567

		0		1996		NOCIT6		142.7070324975		1		13		1658.5159080779		11.621823249						1996		NOCIT7		142.7070324975		0		7		853.4558898521		5.9804753481

		0		1997		NOCIT6		115.3639066227		0		8		783.333903389		6.7901124912						1997		NOCIT7		115.3639066227		0		5		185.7852788081		1.6104281161

		0		1998		NOCIT6		44.0674242424		1		85		2650.5909090909		60.1485327236						1998		NOCIT7		44.0674242424		0		146		4129.1696969697		93.7011810414

		0		1999		NOCIT6		256.2658723892		20		193		17017.7355781688		66.4065621361						1999		NOCIT7		256.2658723892		11		108		10068.275876626		39.2883991253

		0		2000		NOCIT6		64.0043939705		14		114		3514.8947995833		54.9164609105						2000		NOCIT7		64.0043939705		4		86		3475.7781446498		54.3053051365

		0		2001		NOCIT6		71.2876716986		49		92		5380.9513658176		75.4822150535						2001		NOCIT7		71.2876716986		43		92		5826.7336412737		81.7355021203

		1		1994		NOCIT6		782.4677125929		0		40		15484.1234948234		19.7888337699				1		1994		NOCIT7		782.4677125929		0		9		825.7677401797		1.0553377819

		1		1995		NOCIT6		706.000323414		0		9		2291.0324607065		3.2450869847						1995		NOCIT7		706.000323414		0		2		450.2936032853		0.6378093442

		1		1996		NOCIT6		540.9313975684		0		14		1980.7002866831		3.6616478459						1996		NOCIT7		540.9313975684		0		9		376.7508508487		0.6964854555

		1		1997		NOCIT6		269.1880980432		0		6		584.9680568212		2.1730829152						1997		NOCIT7		269.1880980432		0		2		74.2594177017		0.2758644169

		1		1998		NOCIT6		419.7553068752		0		69		14326.3125019132		34.1301521798						1998		NOCIT7		419.7553068752		0		111		17806.1436016836		42.420294181

		1		1999		NOCIT6		296.037802723		1		152		11907.3753702004		40.2224826042						1999		NOCIT7		296.037802723		5		66		8885.898324116		30.0160933583

		1		2000		NOCIT6		658.2860100324		0		98		19043.4395618908		28.9288231432						2000		NOCIT7		658.2860100324		0		105		15370.2065281976		23.3488275521

		1		2001		NOCIT6		672.8559644931		2		191		26887.8358227125		39.960760165						2001		NOCIT7		672.8559644931		2		78		21280.3891408943		31.6269606927

										Failure to issue benefit notice		late benefit notice		Avg. Failure BN		Avg. late BN

				target		1994		17020		4904.754374674		453.0928564434		0.29		0.03

						1995		9158		659.7814282746		374.2286539384		0.07		0.04

						1996		15370		1658.5159080779		853.4558898521		0.11		0.06

						1997		12146		783.333903389		185.7852788081		0.06		0.02

						1998		3772		2650.5909090909		4129.1696969697		0.70		1.09

						1999		21949		17017.7355781688		10068.275876626		0.78		0.46

						2000		6586		3514.8947995833		3475.7781446498		0.53		0.53

						2001		9303		5380.9513658176		5826.7336412737		0.58		0.63

										Failure to issue benefit notice		late benefit notice								Avg. Failure BN		Avg. late BN

				random		1994		85700		15484.1234948234		825.7677401797				random		1994		0.18		0.01

						1995		75332		2291.0324607065		450.2936032853						1995		0.03		0.01

						1996		56437		1980.7002866831		376.7508508487						1996		0.04		0.01

						1997		27805		584.9680568212		74.2594177017						1997		0.02		0.00

						1998		39778		14326.3125019132		17806.1436016836						1998		0.36		0.45

						1999		26774		11907.3753702004		8885.898324116						1999		0.44		0.33

						2000		61356		19043.4395618908		15370.2065281976						2000		0.31		0.25

						2001		52213		26887.8358227125		21280.3891408943						2001		0.51		0.41
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Avg. Failure BN

Avg. late BN

Audit year

Avg. number/claim

Average number of citations per indemnity claim for failure to issue and late issue of Benefit Notices
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insolvent unpaid_file

		RANDOM		YEAR		TOTDOL		N		Minimum		Maximum		Sum		Mean

		0		1994		TOTDOL		152.9800280957		1620.15		45942.78		4094075.01115571		26762.1536099729

		0		1995		TOTDOL		75.7855296077		4428.91		64039.94		2023786.12468436		26704.1232694397

		0		1996		TOTDOL		142.7070324975		0		26142.04		3444058.99917364		24133.772098687

		0		1997		TOTDOL		115.3639066227		854.71		36918.57		2466073.89484817		21376.4769852481

		0		1998		TOTDOL		44.0674242424		19.48		106016.69		3092811.42822727		70183.6216070416

		0		1999		TOTDOL		256.2658723892		6783.36		110105.63		7005921.57855785		27338.4883958261

		0		2000		TOTDOL		64.0043939705		857.29		43907.62		1523765.86787963		23807.2071830116

		0		2001		TOTDOL		71.2876716986		8617.05		96338.85		3416643.00967783		47927.5438272402

		1		1994		TOTDOL		782.4677125929		0		73505.83		9563711.19219209		12222.4994568792

		1		1995		TOTDOL		706.000323414		0		30666.5		7378040.44164673		10450.477424669

		1		1996		TOTDOL		540.9313975684		0		34081.2		6154408.1010614		11377.4281336355

		1		1997		TOTDOL		269.1880980432		0		74005.91		2353840.7927361		8744.223128165

		1		1998		TOTDOL		419.7553068752		0		26137.85		4591925.78869491		10939.5300392486

		1		1999		TOTDOL		296.037802723		298.83		41071.95		3521930.9545845		11896.8960118927

		1		2000		TOTDOL		658.2860100324		0		36329.57		6462000.55265397		9816.4026793395

		1		2001		TOTDOL		672.8559644931		103.88		78801.86		9122448.89557576		13557.8034185199

												Avg. unpaid Indemnity/file

				target		1994		17020		4094075.01115571		240.5449477765

						1995		9158		2023786.12468436		220.9855999874

						1996		15370		3444058.99917364		224.0767078187

						1997		12146		2466073.89484817		203.0358879341

						1998		3772		3092811.42822727		819.9394030295

						1999		21949		7005921.57855785		319.1909234388

						2000		6586		1523765.86787963		231.3643892924

						2001		9303		3416643.00967783		367.2624970093

																		Avg. unpaid Indemnity/file

								85700		9563711.19219209				random		1994		111.5952297805

								75332		7378040.44164673						1995		97.9403233904

								56437		6154408.1010614						1996		109.0491716615

								27805		2353840.7927361						1997		84.6553063383

								39778		4591925.78869491						1998		115.4388302251

								26774		3521930.9545845						1999		131.5429504215

								61356		6462000.55265397						2000		105.3197821347

								52213		9122448.89557576						2001		174.7160457276





insolvent unpaid_file
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Avg. unpaid Indemnity/file

Audit year

Average unpaid/file

Average unpaid indemnity per indemnity file

0

0

0

0

0

0

0

0



violations per

		

				Group Statistics

						Insolvent		N		Mean		Std. Deviation		Std. Error Mean

				AVGUNPD		0		4571.4235242667		133.2510983432		130.0069393159		1.9228296248

						1		616.5780853667		189.2837081022		199.8674316585		8.0491123494

										Avg. unpaid comp/indemnity file

								Solvent		$133		$118

								Insolvent		$189		$80

		Descriptive Statistics

		INSOL_2				N		Minimum		Maximum		Mean		Std. Deviation

		0		AVGUNPD		4036.851731507		0		1151.96				102.0081632207						All audits		Random audits

				Valid N (listwise)		4036.851731507												Solvent		$133		$118

		1		AVGUNPD		308.6708842351		2.4097272727		732.7317821782				122.4150076259				Insolvent		$189		$80

				Valid N (listwise)		308.6708842351





violations per

		0

		0



Avg. unpaid comp/indemnity file

Average $ unpaid

Average unpaid compensation per indemnity file



Sheet1

		0		0

		0		0



Solvent

Insolvent

Average unpaid compensation, solvent and insolvent claims administration, random and targeted audits



		

				all audits

				Descriptive Statistics

				INSOL_2				N		Minimum		Maximum		Sum		Mean		Std. Deviation				Average citations per file

				0		AVG_CIT		4571.4235242667		0		23		10621.4376691506				1.7039797073						All		Random

						AVG_PEN		4571.4235242667		0		4153.3333333333		1455229.1841757		318.3317354979		270.2446173221				Sovent		2.3234420554		2.0898810885

						Valid N (listwise)		4571.4235242667														Insolvent		3.6545345872		1.9347016494

				1		AVG_CIT		696.5609505998		0.5180722892		12.9777777778		2545.6060860459				2.6094960438

						AVG_PEN		696.5609505998		41.8072289157		1813.2962962963		403866.173920207		579.8001934683		432.7354314163

						Valid N (listwise)		696.5609505998

				only random

				Descriptive Statistics

				INSOL_2				N		Minimum		Maximum		Sum		Mean		Std. Deviation

				0		AVG_CIT		4036.851731507		0		23		8436.5400907714				1.3351660961

						AVG_PEN		4036.851731507		0		4153.3333333333		1129961.56276437		279.9115840558		206.1351845178

						Valid N (listwise)		4036.851731507

				1		AVG_CIT		308.6708842351		0.5180722892		5.0588235294		597.1860688375				1.067383514

						AVG_PEN		308.6708842351		41.8072289157		815.9836065574		78465.7908007001		254.2053520698		178.6417229327

						Valid N (listwise)		308.6708842351





		0		0

		0		0



Sovent

Insolvent

Type of audit

Average violations/file

Average number of violations per indemnity file



		Descriptive Statistics

		INSOL_2				N		Minimum		Maximum		Mean		Std. Deviation

		0		AVG_PEN		4036.851731507		0		4153.3333333333				206.1351845178

				Valid N (listwise)		4036.851731507

		1		AVG_PEN		308.6708842351		41.8072289157		815.9836065574				178.6417229327

				Valid N (listwise)		308.6708842351

		Descriptive Statistics

		INSOL_2				N		Minimum		Maximum		Mean		Std. Deviation

		0		AVG_PEN		4571.4235242667		0		4153.3333333333				270.2446173221

				Valid N (listwise)		4571.4235242667

		1		AVG_PEN		696.5609505998		41.8072289157		1813.2962962963				432.7354314163

				Valid N (listwise)		696.5609505998

								All		Random

						Solvent		$318		$280

						Insolvent		$580		$254





		0		0

		0		0



Solvent

Insolvent

Type of audit

Average penalties

Average penalties/file: Random vs all audits




_1123334688.xls
Chart3

		All		All

		Random		Random



Sovent

Insolvent

Type of audit

Average violations/file

Average Number of Violations Per Indemnity File

2.3234420554

3.6545345872

2.0898810885

1.9347016494



claimtype

		Descriptive Statistics

		RANDOM		YEAR				N		Minimum		Maximum		Sum		Mean		Std. Deviation				PCT				1994		1995		1996		1997		1998		1999		2000		2001

		0		1994		P_INDEM		6		534		8413		17020		2836.6666666667		3093.2420963557						Indemnity		37.5%		33.2%		41.7%		29.9%		39.0%		38.6%		26.6%		42.1%

				17020		P_MED		6		589		10052		26090		4348.3333333333		4123.8002699775						Medical Only		57.4%		57.1%		54.7%		66.0%		52.6%		56.0%		67.8%		51.9%

						P_DENIAL		6		43		1412		2311		385.1666666667		513.3978639093						Denials		5.1%		9.7%		3.5%		4.1%		8.4%		5.5%		5.6%		6.0%

						Valid N (listwise)		6

				1995		P_INDEM		7		62		3500		9158		1308.2857142857		1137.0920095117								1994		1995		1996		1997		1998		1999		2000		2001

				9158		P_MED		7		81		3679		15748		2249.7142857143		1506.8826225341						Indemnity		37.7%		33.6%		37.4%		38.9%		33.0%		40.5%		36.8%		38.2%						1994		1995		1996		1997		1998		1999		2000		2001

						P_DENIAL		7		12		1547		2688		384		521.0844461313						Medical Only		55.0%		59.1%		56.9%		50.8%		61.9%		51.4%		52.6%		54.6%				Targeted		5.1%		9.7%		3.5%		4.1%		8.4%		5.5%		5.6%		6.0%

						Valid N (listwise)		7																Denials		7.3%		7.3%		5.7%		10.4%		5.1%		8.2%		10.5%		7.2%				Random		7.3%		7.3%		5.7%		10.4%		5.1%		8.2%		10.5%		7.2%

				1996		P_INDEM		7		36		13338		15370		2195.7142857143		4927.5459989155																										average		6.8%

				15370		P_MED		7		4		16165		20143		2877.5714285714		5892.9854589204

						P_DENIAL		7		4		738		1306		186.5714285714		273.3952310867

						Valid N (listwise)		7

				1997		P_INDEM		10		4		8146		12146		1214.6		2466.6287024105

				12146		P_MED		10		0		18102		26780		2678		5543.9474304065

						P_DENIAL		10		2		983		1644		164.4		297.1951098745

						Valid N (listwise)		10

				1998		P_INDEM		5		9		2997		3772		754.4		1292.0177243366

				3772		P_MED		5		3		2719		5081		1016.2		1380.4020066633

						P_DENIAL		5		2		639		810		162		275.3969861854

						Valid N (listwise)		5

				1999		P_INDEM		6		1320		8236		21949		3658.1666666667		2589.5019920183

				21949		P_MED		6		4049		7667		31866		5311		1585.8852417499

						P_DENIAL		6		93		995		3110		518.3333333333		351.3025286938

						Valid N (listwise)		6

				2000		P_INDEM		9		0		2308		6586		731.7777777778		796.2345411023

				6586		P_MED		9		0		6755		16815		1868.3333333333		2339.8259016431

						P_DENIAL		9		0		603		1388		154.2222222222		214.3290564633

						Valid N (listwise)		9

				2001		P_INDEM		4		507		3473		9303		2325.75		1393.1382738264

				9303		P_MED		4		0		5764		11488		2872		2423.722343834

						P_DENIAL		4		0		678		1327		331.75		324.6355649032

						Valid N (listwise)		4

		1		1994		P_INDEM		50		2		15765		85700		1714		2936.0309526812

				85700		P_MED		50		0		20648		124993		2499.86		3700.2440074533

						P_DENIAL		50		0		4125		16470		329.4		688.5008262559

						Valid N (listwise)		50

				1995		P_INDEM		56		2		5622		75332		1345.2142857143		1459.4877521587

				75332		P_MED		56		0		12195		132724		2370.0714285714		2753.067742502

						P_DENIAL		56		0		4062		16441		293.5892857143		595.7872645587

						Valid N (listwise)		56

				1996		P_INDEM		48		1		9592		56437		1175.7708333333		1672.4188908181

				56437		P_MED		48		0		13259		86007		1791.8125		2417.2103901975

						P_DENIAL		48		0		754		8658		180.375		188.6959306803

						Valid N (listwise)		48

				1997		P_INDEM		29		3		5179		27805		958.7931034483		1484.7462837447

				27805		P_MED		29		0		4931		36313		1252.1724137931		1418.1483417512

						P_DENIAL		29		1		2030		7433		256.3103448276		504.5217752237

						Valid N (listwise)		29

				1998		P_INDEM		26		2		6988		39778		1529.9230769231		1767.04354045

				39778		P_MED		26		2		11474		74739		2874.5769230769		3047.705604852

						P_DENIAL		26		0		839		6177		237.5769230769		242.1515514015

						Valid N (listwise)		26

				1999		P_INDEM		24		25		6464		26774		1115.5833333333		1411.5005557351

				26774		P_MED		24		55		4353		33983		1415.9583333333		1327.8725540983

						P_DENIAL		24		4		1568		5395		224.7916666667		322.2515867221

						Valid N (listwise)		24

				2000		P_INDEM		45		2		8808		61356		1363.4666666667		2011.100395306

				61356		P_MED		45		3		20538		87617		1947.0444444444		3448.5608128316

						P_DENIAL		45		0		3586		17558		390.1777777778		676.4388801554

						Valid N (listwise)		45

				2001		P_INDEM		43		35		11458		52213		1214.2558139535		2368.2971991448

				52213		P_MED		43		52		15129		74626		1735.488372093		2828.872359659

						P_DENIAL		43		2		1661		9845		228.9534883721		336.2416898239

						Valid N (listwise)		43





claimtype

		1994		1994		1994

		1995		1995		1995

		1996		1996		1996

		1997		1997		1997

		1998		1998		1998

		1999		1999		1999

		2000		2000		2000

		2001		2001		2001



Indemnity

Medical Only

Denials

Audit Year

Percent

Targeted Audits: Population Characteristics

0.3747165408

0.5744039101

0.0508795491

0.3318837428

0.5707037762

0.097412481

0.4174475135

0.5470816698

0.0354708167

0.2993837811

0.6600936653

0.0405225536

0.3903549622

0.5258201387

0.0838248991

0.3855775143

0.5597891963

0.0546332894

0.2656823591

0.6783250635

0.0559925774

0.4206076499

0.5193959671

0.059996383



counts

		0		0		0

		0		0		0

		0		0		0

		0		0		0

		0		0		0

		0		0		0

		0		0		0

		0		0		0



Indemnity

Medical Only

Denials

Audit year

Percent

Random Audits: Population Characteristics

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0



cite8

												Indemnity

		target		1994		45421				target		1994		17020

				1995		27594						1995		9158

				1996		36819						1996		15370

				1997		40570						1997		12146

				1998		9663						1998		3772

				1999		56925						1999		21949

				2000		24789						2000		6586

				2001		22118						2001		9303

		random		1994		227163				random		1994		85700

				1995		224497						1995		75332

				1996		151102						1996		56437

				1997		71551						1997		27805

				1998		120694						1998		39778

				1999		66152						1999		26774

				2000		166531						2000		61356

				2001		136684						2001		52213





firstTD

		RANDOM		YEAR		NOCIT8		N		Minimum		Maximum		nocit8		Mean

		0		1994		NOCIT8		2		1		2		3		1.5

		0		1995		NOCIT8		7		4		27		65		9.2857142857

		0		1996		NOCIT8		7		1		17		60		8.5714285714

		0		1997		NOCIT8		10		2		38		149		14.9

		0		1998		NOCIT8		5		1		272		347		69.4

		0		1999		NOCIT8		6		30		785		1427		237.8333333333

		0		2000		NOCIT8		8		0		276		709		88.625

		0		2001		NOCIT8		4		22		131		221		55.25

		1		1994		NOCIT8		13		1		22		51		3.9230769231

		1		1995		NOCIT8		50		1		29		394		7.88

		1		1996		NOCIT8		41		1		30		402		9.8048780488

		1		1997		NOCIT8		27		1		33		296		10.962962963

		1		1998		NOCIT8		26		0		228		900		34.6153846154

		1		1999		NOCIT8		24		0		205		767		31.9583333333

		1		2000		NOCIT8		45		0		187		642		14.2666666667

		1		2001		NOCIT8		43		0		209		817		19

										% citation 8

		target		1994		45421		3		0.01%

				1995		27594		65		0.24%

				1996		36819		60		0.16%

				1997		40570		149		0.37%

				1998		9663		347		3.59%

				1999		56925		1427		2.51%

				2000		24789		709		2.86%

				2001		22118		221		1.00%

										% citation 8								% citation 8

		random		1994		227163		51		0.02%						1994		0.0%

				1995		224497		394		0.18%						1995		0.2%

				1996		151102		402		0.27%						1996		0.3%

				1997		71551		296		0.41%						1997		0.4%

				1998		120694		900		0.75%						1998		0.7%

				1999		66152		767		1.16%						1999		1.2%

				2000		166531		642		0.39%						2000		0.4%

				2001		136684		817		0.60%						2001		0.6%





firstTD

		0

		0

		0

		0

		0

		0

		0

		0



% citation 8

Audit year

violations/claim

Average number of citations per claim for failure to pay or object to medical expenses within 60 days

0

0

0

0

0

0

0

0



1st PD

		RANDOM		YEAR		NOCIT1		N		Minimum		Maximum		Sum		Mean

		0		1994		NOCIT1		152.9800280957		3		33		3280.4079017338		21.4433736388

		0		1995		NOCIT1		75.7855296077		7		27		1272.3009781878		16.7881782284

		0		1996		NOCIT1		141.161577952		1		64		7998.6857263687		56.6633346157

		0		1997		NOCIT1		115.3639066227		3		35		2634.2750523133		22.8344820268

		0		1998		NOCIT1		44.0674242424		0		40		1149.5227272727		26.0855438464

		0		1999		NOCIT1		256.2658723892		5		79		6463.0060354176		25.2199248193

		0		2000		NOCIT1		64.0043939705		4		40		1488.6848365879		23.2591036996

		0		2001		NOCIT1		71.2876716986		23		69		3089.5139253172		43.33868468

		1		1994		NOCIT1		777.0453381637		1		16		5389.7693499124		6.9362353587

		1		1995		NOCIT1		682.2995628344		1		30		6985.9535461127		10.2388363215

		1		1996		NOCIT1		500.6761944711		1		30		7229.457633392		14.4393875987

		1		1997		NOCIT1		256.5618205719		1		51		2755.9233256592		10.7417515183

		1		1998		NOCIT1		419.7553068752		0		66		10265.5104748116		24.4559397027

		1		1999		NOCIT1		296.037802723		0		51		4213.2258283786		14.2320534392

		1		2000		NOCIT1		658.2860100324		0		30		7108.1866740378		10.7980217804

		1		2001		NOCIT1		672.8559644931		0		52		8532.8840323756		12.6815908347

										% late 1st TD

		target		1994		17020		3280.4079017338		19.3%

				1995		9158		1272.3009781878		13.9%

				1996		15370		7998.6857263687		52.0%

				1997		12146		2634.2750523133		21.7%

				1998		3772		1149.5227272727		30.5%

				1999		21949		6463.0060354176		29.4%

				2000		6586		1488.6848365879		22.6%

				2001		9303		3089.5139253172		33.2%

										% late 1st TD								Random		Target

		random		1994		85700		5389.7693499124		6.3%						1994		6.3%		19.3%

				1995		75332		6985.9535461127		9.3%						1995		9.3%		13.9%

				1996		56437		7229.457633392		12.8%						1996		12.8%		52.0%

				1997		27805		2755.9233256592		9.9%						1997		9.9%		21.7%

				1998		39778		10265.5104748116		25.8%						1998		25.8%		30.5%

				1999		26774		4213.2258283786		15.7%						1999		15.7%		29.4%

				2000		61356		7108.1866740378		11.6%						2000		11.6%		22.6%

				2001		52213		8532.8840323756		16.3%						2001		16.3%		33.2%





1st PD

		0

		0

		0

		0

		0

		0

		0

		0



Random

Audit year

Percent

Percent of indemnity claims with late first payment of TD

0

0

0

0

0

0

0

0



subseq indem

		RANDOM		YEAR		NOCIT2		N		Minimum		Maximum		Sum		Mean

		0		1994		NOCIT2		152.9800280957		1		19		756.9205045122		4.9478387077

		0		1995		NOCIT2		75.7855296077		1		11		416.6632211925		5.4979258356

		0		1996		NOCIT2		142.7070324975		2		9		1189.5360340438		8.3355109641

		0		1997		NOCIT2		115.3639066227		2		12		1062.9467119135		9.2138585025

		0		1998		NOCIT2		44.0674242424		0		29		845.9060606061		19.1957228077

		0		1999		NOCIT2		256.2658723892		1		17		1093.6258008398		4.2675436672

		0		2000		NOCIT2		64.0043939705		0		18		753.9791325034		11.7801151723

		0		2001		NOCIT2		71.2876716986		5		13		803.0293126226		11.2646309451

		1		1994		NOCIT2		782.4677125929		0		7		2542.5256183301		3.249368092

		1		1995		NOCIT2		706.000323414		0		11		1997.3434719991		2.8290971063

		1		1996		NOCIT2		540.9313975684		0		17		1701.6315547838		3.1457437347

		1		1997		NOCIT2		269.1880980432		0		17		1657.8802596529		6.1588170937

		1		1998		NOCIT2		419.7553068752		0		17		2197.2409684366		5.2345757932

		1		1999		NOCIT2		296.037802723		0		14		1484.2345237701		5.0136655188

		1		2000		NOCIT2		658.2860100324		0		17		2936.9940194815		4.4615774522

		1		2001		NOCIT2		672.8559644931		0		16		3830.8516672133		5.6934200919

																				% late 1st PD

								target		1994		17020		756.9205045122		target		1994		4.4%

										1995		9158		416.6632211925				1995		4.5%

										1996		15370		1189.5360340438				1996		7.7%

										1997		12146		1062.9467119135				1997		8.8%

										1998		3772		845.9060606061				1998		22.4%

										1999		21949		1093.6258008398				1999		5.0%

										2000		6586		753.9791325034				2000		11.4%

										2001		9303		803.0293126226				2001		8.6%

																				% late 1st PD

								random		1994		85700		2542.5256183301		random		1994		3.0%

										1995		75332		1997.3434719991				1995		2.7%

										1996		56437		1701.6315547838				1996		3.0%

										1997		27805		1657.8802596529				1997		6.0%

										1998		39778		2197.2409684366				1998		5.5%

										1999		26774		1484.2345237701				1999		5.5%

										2000		61356		2936.9940194815				2000		4.8%

										2001		52213		3830.8516672133				2001		7.3%





subseq indem

		1994

		1995

		1996

		1997

		1998

		1999

		2000

		2001



% late 1st PD

Audit year

Percent

Percent of indemnity claims with late 1st payment of PD

0.0296677435

0.0265138782

0.0301509923

0.0596252566

0.0552375929

0.0554356661

0.0478680817

0.0733696908



BN notices

		RANDOM		YEAR		NOCIT4		N		Minimum		Maximum		Sum		Mean

		0		1994		NOCIT4		152.9800280957		0		1		73.1565217391		0.4782096242

		0		1995		NOCIT4		75.7855296077		7		31		1377.1363230252		18.1714943493

		0		1996		NOCIT4		142.7070324975		0		78		10159.6747418723		71.1925303475

		0		1997		NOCIT4		115.3639066227		8		153		5949.0153556569		51.5673881877

		0		1998		NOCIT4		44.0674242424		3		97		2830.4946969697		64.2309993295

		0		1999		NOCIT4		256.2658723892		8		142		9938.9904821837		38.7839020058

		0		2000		NOCIT4		64.0043939705		13		116		4455.3455770948		69.6099955129

		0		2001		NOCIT4		71.2876716986		24		98		5759.3353150318		80.7900605785

		1		1994		NOCIT4		782.4677125929		0		1		82.6640878849		0.105645366

		1		1995		NOCIT4		706.000323414		0		70		9553.7611521356		13.5322333932

		1		1996		NOCIT4		540.9313975684		0		69		10820.0140661409		20.0025624595

		1		1997		NOCIT4		269.1880980432		0		69		5385.3686567925		20.0059686737

		1		1998		NOCIT4		419.7553068752		0		84		11820.6421933243		28.1607927278

		1		1999		NOCIT4		296.037802723		1		97		8027.1949869312		27.1154390186

		1		2000		NOCIT4		658.2860100324		0		73		13232.4362259506		20.1013480832

		1		2001		NOCIT4		672.8559644931		1		83		19113.4347284385		28.406428325

												Avg. number of late subsequent payments

				target		1994		17020		73.1565217391		0.00

						1995		9158		1377.1363230252		0.15

						1996		15370		10159.6747418723		0.66

						1997		12146		5949.0153556569		0.49

						1998		3772		2830.4946969697		0.75

						1999		21949		9938.9904821837		0.45

						2000		6586		4455.3455770948		0.68

						2001		9303		5759.3353150318		0.62

																Avg. number of late subsequent payments

				random		1994		85700		82.6640878849		random		1994		0.00

						1995		75332		9553.7611521356				1995		0.13

						1996		56437		10820.0140661409				1996		0.19

						1997		27805		5385.3686567925				1997		0.19

						1998		39778		11820.6421933243				1998		0.30

						1999		26774		8027.1949869312				1999		0.30

						2000		61356		13232.4362259506				2000		0.22

						2001		52213		19113.4347284385				2001		0.37





BN notices

		0

		0

		0

		0

		0

		0

		0

		0



Avg. number of late subsequent payments

Audit year

Average number/claim

Average number of subsequent late payments of any indemnity, per indemnity claim

0

0

0

0

0

0

0

0



unpaid

		RANDOM		YEAR		NOCIT6		N		Minimum		Maximum		Sum		Mean				RANDOM		YEAR		NOCIT7		N		Minimum		Maximum		Sum		Mean

		0		1994		NOCIT6		152.9800280957		16		43		4904.754374674		32.0614032807				0		1994		NOCIT7		152.9800280957		0		5		453.0928564434		2.9617778352

		0		1995		NOCIT6		75.7855296077		1		20		659.7814282746		8.7059024551						1995		NOCIT7		75.7855296077		0		15		374.2286539384		4.9379961567

		0		1996		NOCIT6		142.7070324975		1		13		1658.5159080779		11.621823249						1996		NOCIT7		142.7070324975		0		7		853.4558898521		5.9804753481

		0		1997		NOCIT6		115.3639066227		0		8		783.333903389		6.7901124912						1997		NOCIT7		115.3639066227		0		5		185.7852788081		1.6104281161

		0		1998		NOCIT6		44.0674242424		1		85		2650.5909090909		60.1485327236						1998		NOCIT7		44.0674242424		0		146		4129.1696969697		93.7011810414

		0		1999		NOCIT6		256.2658723892		20		193		17017.7355781688		66.4065621361						1999		NOCIT7		256.2658723892		11		108		10068.275876626		39.2883991253

		0		2000		NOCIT6		64.0043939705		14		114		3514.8947995833		54.9164609105						2000		NOCIT7		64.0043939705		4		86		3475.7781446498		54.3053051365

		0		2001		NOCIT6		71.2876716986		49		92		5380.9513658176		75.4822150535						2001		NOCIT7		71.2876716986		43		92		5826.7336412737		81.7355021203

		1		1994		NOCIT6		782.4677125929		0		40		15484.1234948234		19.7888337699				1		1994		NOCIT7		782.4677125929		0		9		825.7677401797		1.0553377819

		1		1995		NOCIT6		706.000323414		0		9		2291.0324607065		3.2450869847						1995		NOCIT7		706.000323414		0		2		450.2936032853		0.6378093442

		1		1996		NOCIT6		540.9313975684		0		14		1980.7002866831		3.6616478459						1996		NOCIT7		540.9313975684		0		9		376.7508508487		0.6964854555

		1		1997		NOCIT6		269.1880980432		0		6		584.9680568212		2.1730829152						1997		NOCIT7		269.1880980432		0		2		74.2594177017		0.2758644169

		1		1998		NOCIT6		419.7553068752		0		69		14326.3125019132		34.1301521798						1998		NOCIT7		419.7553068752		0		111		17806.1436016836		42.420294181

		1		1999		NOCIT6		296.037802723		1		152		11907.3753702004		40.2224826042						1999		NOCIT7		296.037802723		5		66		8885.898324116		30.0160933583

		1		2000		NOCIT6		658.2860100324		0		98		19043.4395618908		28.9288231432						2000		NOCIT7		658.2860100324		0		105		15370.2065281976		23.3488275521

		1		2001		NOCIT6		672.8559644931		2		191		26887.8358227125		39.960760165						2001		NOCIT7		672.8559644931		2		78		21280.3891408943		31.6269606927

										Failure to issue benefit notice		late benefit notice		Avg. Failure BN		Avg. late BN

				target		1994		17020		4904.754374674		453.0928564434		0.29		0.03

						1995		9158		659.7814282746		374.2286539384		0.07		0.04

						1996		15370		1658.5159080779		853.4558898521		0.11		0.06

						1997		12146		783.333903389		185.7852788081		0.06		0.02

						1998		3772		2650.5909090909		4129.1696969697		0.70		1.09

						1999		21949		17017.7355781688		10068.275876626		0.78		0.46

						2000		6586		3514.8947995833		3475.7781446498		0.53		0.53

						2001		9303		5380.9513658176		5826.7336412737		0.58		0.63

										Failure to issue benefit notice		late benefit notice								Avg. Failure BN		Avg. late BN

				random		1994		85700		15484.1234948234		825.7677401797				random		1994		0.18		0.01

						1995		75332		2291.0324607065		450.2936032853						1995		0.03		0.01

						1996		56437		1980.7002866831		376.7508508487						1996		0.04		0.01

						1997		27805		584.9680568212		74.2594177017						1997		0.02		0.00

						1998		39778		14326.3125019132		17806.1436016836						1998		0.36		0.45

						1999		26774		11907.3753702004		8885.898324116						1999		0.44		0.33

						2000		61356		19043.4395618908		15370.2065281976						2000		0.31		0.25

						2001		52213		26887.8358227125		21280.3891408943						2001		0.51		0.41





unpaid

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0



Avg. Failure BN

Avg. late BN

Audit year

Avg. number/claim

Average number of citations per indemnity claim for failure to issue and late issue of Benefit Notices

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0



insolvent unpaid_file

		RANDOM		YEAR		TOTDOL		N		Minimum		Maximum		Sum		Mean

		0		1994		TOTDOL		152.9800280957		1620.15		45942.78		4094075.01115571		26762.1536099729

		0		1995		TOTDOL		75.7855296077		4428.91		64039.94		2023786.12468436		26704.1232694397

		0		1996		TOTDOL		142.7070324975		0		26142.04		3444058.99917364		24133.772098687

		0		1997		TOTDOL		115.3639066227		854.71		36918.57		2466073.89484817		21376.4769852481

		0		1998		TOTDOL		44.0674242424		19.48		106016.69		3092811.42822727		70183.6216070416

		0		1999		TOTDOL		256.2658723892		6783.36		110105.63		7005921.57855785		27338.4883958261

		0		2000		TOTDOL		64.0043939705		857.29		43907.62		1523765.86787963		23807.2071830116

		0		2001		TOTDOL		71.2876716986		8617.05		96338.85		3416643.00967783		47927.5438272402

		1		1994		TOTDOL		782.4677125929		0		73505.83		9563711.19219209		12222.4994568792

		1		1995		TOTDOL		706.000323414		0		30666.5		7378040.44164673		10450.477424669

		1		1996		TOTDOL		540.9313975684		0		34081.2		6154408.1010614		11377.4281336355

		1		1997		TOTDOL		269.1880980432		0		74005.91		2353840.7927361		8744.223128165

		1		1998		TOTDOL		419.7553068752		0		26137.85		4591925.78869491		10939.5300392486

		1		1999		TOTDOL		296.037802723		298.83		41071.95		3521930.9545845		11896.8960118927

		1		2000		TOTDOL		658.2860100324		0		36329.57		6462000.55265397		9816.4026793395

		1		2001		TOTDOL		672.8559644931		103.88		78801.86		9122448.89557576		13557.8034185199

												Avg. unpaid Indemnity/file

				target		1994		17020		4094075.01115571		240.5449477765

						1995		9158		2023786.12468436		220.9855999874

						1996		15370		3444058.99917364		224.0767078187

						1997		12146		2466073.89484817		203.0358879341

						1998		3772		3092811.42822727		819.9394030295

						1999		21949		7005921.57855785		319.1909234388

						2000		6586		1523765.86787963		231.3643892924

						2001		9303		3416643.00967783		367.2624970093

																		Avg. unpaid Indemnity/file

								85700		9563711.19219209				random		1994		111.5952297805

								75332		7378040.44164673						1995		97.9403233904

								56437		6154408.1010614						1996		109.0491716615

								27805		2353840.7927361						1997		84.6553063383

								39778		4591925.78869491						1998		115.4388302251

								26774		3521930.9545845						1999		131.5429504215

								61356		6462000.55265397						2000		105.3197821347

								52213		9122448.89557576						2001		174.7160457276





insolvent unpaid_file

		0

		0

		0

		0

		0

		0

		0

		0



Avg. unpaid Indemnity/file

Audit year

Average unpaid/file

Average unpaid indemnity per indemnity file

0

0

0

0

0

0

0

0



violations per

		

				Group Statistics

						Insolvent		N		Mean		Std. Deviation		Std. Error Mean

				AVGUNPD		0		4571.4235242667		133.2510983432		130.0069393159		1.9228296248

						1		616.5780853667		189.2837081022		199.8674316585		8.0491123494

										Avg. unpaid comp/indemnity file

								Solvent		$133		$118

								Insolvent		$189		$80

		Descriptive Statistics

		INSOL_2				N		Minimum		Maximum		Mean		Std. Deviation

		0		AVGUNPD		4036.851731507		0		1151.96				102.0081632207						All audits		Random audits

				Valid N (listwise)		4036.851731507												Solvent		$133		$118

		1		AVGUNPD		308.6708842351		2.4097272727		732.7317821782				122.4150076259				Insolvent		$189		$80

				Valid N (listwise)		308.6708842351





violations per

		0

		0



Avg. unpaid comp/indemnity file

Average $ unpaid

Average unpaid compensation per indemnity file



Sheet1

		0		0

		0		0



Solvent

Insolvent

Average unpaid compensation, solvent and insolvent claims administration, random and targeted audits



		

				all audits

				Descriptive Statistics

				INSOL_2				N		Minimum		Maximum		Sum		Mean		Std. Deviation				Average citations per file

				0		AVG_CIT		4571.4235242667		0		23		10621.4376691506				1.7039797073						All		Random

						AVG_PEN		4571.4235242667		0		4153.3333333333		1455229.1841757		318.3317354979		270.2446173221				Sovent		2.3234420554		2.0898810885

						Valid N (listwise)		4571.4235242667														Insolvent		3.6545345872		1.9347016494

				1		AVG_CIT		696.5609505998		0.5180722892		12.9777777778		2545.6060860459				2.6094960438

						AVG_PEN		696.5609505998		41.8072289157		1813.2962962963		403866.173920207		579.8001934683		432.7354314163

						Valid N (listwise)		696.5609505998

				only random

				Descriptive Statistics

				INSOL_2				N		Minimum		Maximum		Sum		Mean		Std. Deviation

				0		AVG_CIT		4036.851731507		0		23		8436.5400907714				1.3351660961

						AVG_PEN		4036.851731507		0		4153.3333333333		1129961.56276437		279.9115840558		206.1351845178

						Valid N (listwise)		4036.851731507

				1		AVG_CIT		308.6708842351		0.5180722892		5.0588235294		597.1860688375				1.067383514

						AVG_PEN		308.6708842351		41.8072289157		815.9836065574		78465.7908007001		254.2053520698		178.6417229327

						Valid N (listwise)		308.6708842351





		0		0

		0		0



Sovent

Insolvent

Type of audit

Average violations/file

Average number of violations per indemnity file



		Descriptive Statistics

		INSOL_2				N		Minimum		Maximum		Mean		Std. Deviation

		0		AVG_PEN		4036.851731507		0		4153.3333333333				206.1351845178

				Valid N (listwise)		4036.851731507

		1		AVG_PEN		308.6708842351		41.8072289157		815.9836065574				178.6417229327

				Valid N (listwise)		308.6708842351

		Descriptive Statistics

		INSOL_2				N		Minimum		Maximum		Mean		Std. Deviation

		0		AVG_PEN		4571.4235242667		0		4153.3333333333				270.2446173221

				Valid N (listwise)		4571.4235242667

		1		AVG_PEN		696.5609505998		41.8072289157		1813.2962962963				432.7354314163

				Valid N (listwise)		696.5609505998

								All		Random

						Solvent		$318		$280

						Insolvent		$580		$254





		0		0

		0		0



Solvent

Insolvent

Type of audit

Average penalties

Average penalties/file: Random vs all audits




_1123334712.xls
Chart1

		All		All

		Random		Random



Solvent

Insolvent

Type of audit

Average penalties

Average Penalties/File: Random vs All Audits

318.3317354979

579.8001934683

279.9115840558

254.2053520698



claimtype

		Descriptive Statistics

		RANDOM		YEAR				N		Minimum		Maximum		Sum		Mean		Std. Deviation				PCT				1994		1995		1996		1997		1998		1999		2000		2001

		0		1994		P_INDEM		6		534		8413		17020		2836.6666666667		3093.2420963557						Indemnity		37.5%		33.2%		41.7%		29.9%		39.0%		38.6%		26.6%		42.1%

				17020		P_MED		6		589		10052		26090		4348.3333333333		4123.8002699775						Medical Only		57.4%		57.1%		54.7%		66.0%		52.6%		56.0%		67.8%		51.9%

						P_DENIAL		6		43		1412		2311		385.1666666667		513.3978639093						Denials		5.1%		9.7%		3.5%		4.1%		8.4%		5.5%		5.6%		6.0%

						Valid N (listwise)		6

				1995		P_INDEM		7		62		3500		9158		1308.2857142857		1137.0920095117								1994		1995		1996		1997		1998		1999		2000		2001

				9158		P_MED		7		81		3679		15748		2249.7142857143		1506.8826225341						Indemnity		37.7%		33.6%		37.4%		38.9%		33.0%		40.5%		36.8%		38.2%						1994		1995		1996		1997		1998		1999		2000		2001

						P_DENIAL		7		12		1547		2688		384		521.0844461313						Medical Only		55.0%		59.1%		56.9%		50.8%		61.9%		51.4%		52.6%		54.6%				Targeted		5.1%		9.7%		3.5%		4.1%		8.4%		5.5%		5.6%		6.0%

						Valid N (listwise)		7																Denials		7.3%		7.3%		5.7%		10.4%		5.1%		8.2%		10.5%		7.2%				Random		7.3%		7.3%		5.7%		10.4%		5.1%		8.2%		10.5%		7.2%

				1996		P_INDEM		7		36		13338		15370		2195.7142857143		4927.5459989155																										average		6.8%

				15370		P_MED		7		4		16165		20143		2877.5714285714		5892.9854589204

						P_DENIAL		7		4		738		1306		186.5714285714		273.3952310867

						Valid N (listwise)		7

				1997		P_INDEM		10		4		8146		12146		1214.6		2466.6287024105

				12146		P_MED		10		0		18102		26780		2678		5543.9474304065

						P_DENIAL		10		2		983		1644		164.4		297.1951098745

						Valid N (listwise)		10

				1998		P_INDEM		5		9		2997		3772		754.4		1292.0177243366

				3772		P_MED		5		3		2719		5081		1016.2		1380.4020066633

						P_DENIAL		5		2		639		810		162		275.3969861854

						Valid N (listwise)		5

				1999		P_INDEM		6		1320		8236		21949		3658.1666666667		2589.5019920183

				21949		P_MED		6		4049		7667		31866		5311		1585.8852417499

						P_DENIAL		6		93		995		3110		518.3333333333		351.3025286938

						Valid N (listwise)		6

				2000		P_INDEM		9		0		2308		6586		731.7777777778		796.2345411023

				6586		P_MED		9		0		6755		16815		1868.3333333333		2339.8259016431

						P_DENIAL		9		0		603		1388		154.2222222222		214.3290564633

						Valid N (listwise)		9

				2001		P_INDEM		4		507		3473		9303		2325.75		1393.1382738264

				9303		P_MED		4		0		5764		11488		2872		2423.722343834

						P_DENIAL		4		0		678		1327		331.75		324.6355649032

						Valid N (listwise)		4

		1		1994		P_INDEM		50		2		15765		85700		1714		2936.0309526812

				85700		P_MED		50		0		20648		124993		2499.86		3700.2440074533

						P_DENIAL		50		0		4125		16470		329.4		688.5008262559

						Valid N (listwise)		50

				1995		P_INDEM		56		2		5622		75332		1345.2142857143		1459.4877521587

				75332		P_MED		56		0		12195		132724		2370.0714285714		2753.067742502

						P_DENIAL		56		0		4062		16441		293.5892857143		595.7872645587

						Valid N (listwise)		56

				1996		P_INDEM		48		1		9592		56437		1175.7708333333		1672.4188908181

				56437		P_MED		48		0		13259		86007		1791.8125		2417.2103901975

						P_DENIAL		48		0		754		8658		180.375		188.6959306803

						Valid N (listwise)		48

				1997		P_INDEM		29		3		5179		27805		958.7931034483		1484.7462837447

				27805		P_MED		29		0		4931		36313		1252.1724137931		1418.1483417512

						P_DENIAL		29		1		2030		7433		256.3103448276		504.5217752237

						Valid N (listwise)		29

				1998		P_INDEM		26		2		6988		39778		1529.9230769231		1767.04354045

				39778		P_MED		26		2		11474		74739		2874.5769230769		3047.705604852

						P_DENIAL		26		0		839		6177		237.5769230769		242.1515514015

						Valid N (listwise)		26

				1999		P_INDEM		24		25		6464		26774		1115.5833333333		1411.5005557351

				26774		P_MED		24		55		4353		33983		1415.9583333333		1327.8725540983

						P_DENIAL		24		4		1568		5395		224.7916666667		322.2515867221

						Valid N (listwise)		24

				2000		P_INDEM		45		2		8808		61356		1363.4666666667		2011.100395306

				61356		P_MED		45		3		20538		87617		1947.0444444444		3448.5608128316

						P_DENIAL		45		0		3586		17558		390.1777777778		676.4388801554

						Valid N (listwise)		45

				2001		P_INDEM		43		35		11458		52213		1214.2558139535		2368.2971991448

				52213		P_MED		43		52		15129		74626		1735.488372093		2828.872359659

						P_DENIAL		43		2		1661		9845		228.9534883721		336.2416898239

						Valid N (listwise)		43





claimtype

		1994		1994		1994

		1995		1995		1995

		1996		1996		1996

		1997		1997		1997

		1998		1998		1998

		1999		1999		1999

		2000		2000		2000

		2001		2001		2001



Indemnity

Medical Only

Denials

Audit Year

Percent

Targeted Audits: Population Characteristics

0.3747165408

0.5744039101

0.0508795491

0.3318837428

0.5707037762

0.097412481

0.4174475135

0.5470816698

0.0354708167

0.2993837811

0.6600936653

0.0405225536

0.3903549622

0.5258201387

0.0838248991

0.3855775143

0.5597891963

0.0546332894

0.2656823591

0.6783250635

0.0559925774

0.4206076499

0.5193959671

0.059996383



counts

		0		0		0

		0		0		0

		0		0		0

		0		0		0

		0		0		0

		0		0		0

		0		0		0

		0		0		0



Indemnity

Medical Only

Denials

Audit year

Percent

Random Audits: Population Characteristics

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0



cite8

												Indemnity

		target		1994		45421				target		1994		17020

				1995		27594						1995		9158

				1996		36819						1996		15370

				1997		40570						1997		12146

				1998		9663						1998		3772

				1999		56925						1999		21949

				2000		24789						2000		6586

				2001		22118						2001		9303

		random		1994		227163				random		1994		85700

				1995		224497						1995		75332

				1996		151102						1996		56437

				1997		71551						1997		27805

				1998		120694						1998		39778

				1999		66152						1999		26774

				2000		166531						2000		61356

				2001		136684						2001		52213





firstTD

		RANDOM		YEAR		NOCIT8		N		Minimum		Maximum		nocit8		Mean

		0		1994		NOCIT8		2		1		2		3		1.5

		0		1995		NOCIT8		7		4		27		65		9.2857142857

		0		1996		NOCIT8		7		1		17		60		8.5714285714

		0		1997		NOCIT8		10		2		38		149		14.9

		0		1998		NOCIT8		5		1		272		347		69.4

		0		1999		NOCIT8		6		30		785		1427		237.8333333333

		0		2000		NOCIT8		8		0		276		709		88.625

		0		2001		NOCIT8		4		22		131		221		55.25

		1		1994		NOCIT8		13		1		22		51		3.9230769231

		1		1995		NOCIT8		50		1		29		394		7.88

		1		1996		NOCIT8		41		1		30		402		9.8048780488

		1		1997		NOCIT8		27		1		33		296		10.962962963

		1		1998		NOCIT8		26		0		228		900		34.6153846154

		1		1999		NOCIT8		24		0		205		767		31.9583333333

		1		2000		NOCIT8		45		0		187		642		14.2666666667

		1		2001		NOCIT8		43		0		209		817		19

										% citation 8

		target		1994		45421		3		0.01%

				1995		27594		65		0.24%

				1996		36819		60		0.16%

				1997		40570		149		0.37%

				1998		9663		347		3.59%

				1999		56925		1427		2.51%

				2000		24789		709		2.86%

				2001		22118		221		1.00%

										% citation 8								% citation 8

		random		1994		227163		51		0.02%						1994		0.0%

				1995		224497		394		0.18%						1995		0.2%

				1996		151102		402		0.27%						1996		0.3%

				1997		71551		296		0.41%						1997		0.4%

				1998		120694		900		0.75%						1998		0.7%

				1999		66152		767		1.16%						1999		1.2%

				2000		166531		642		0.39%						2000		0.4%

				2001		136684		817		0.60%						2001		0.6%





firstTD

		0

		0

		0

		0

		0

		0

		0

		0



% citation 8

Audit year

violations/claim

Average number of citations per claim for failure to pay or object to medical expenses within 60 days

0

0

0

0

0

0

0

0



1st PD

		RANDOM		YEAR		NOCIT1		N		Minimum		Maximum		Sum		Mean

		0		1994		NOCIT1		152.9800280957		3		33		3280.4079017338		21.4433736388

		0		1995		NOCIT1		75.7855296077		7		27		1272.3009781878		16.7881782284

		0		1996		NOCIT1		141.161577952		1		64		7998.6857263687		56.6633346157

		0		1997		NOCIT1		115.3639066227		3		35		2634.2750523133		22.8344820268

		0		1998		NOCIT1		44.0674242424		0		40		1149.5227272727		26.0855438464

		0		1999		NOCIT1		256.2658723892		5		79		6463.0060354176		25.2199248193

		0		2000		NOCIT1		64.0043939705		4		40		1488.6848365879		23.2591036996

		0		2001		NOCIT1		71.2876716986		23		69		3089.5139253172		43.33868468

		1		1994		NOCIT1		777.0453381637		1		16		5389.7693499124		6.9362353587

		1		1995		NOCIT1		682.2995628344		1		30		6985.9535461127		10.2388363215

		1		1996		NOCIT1		500.6761944711		1		30		7229.457633392		14.4393875987

		1		1997		NOCIT1		256.5618205719		1		51		2755.9233256592		10.7417515183

		1		1998		NOCIT1		419.7553068752		0		66		10265.5104748116		24.4559397027

		1		1999		NOCIT1		296.037802723		0		51		4213.2258283786		14.2320534392

		1		2000		NOCIT1		658.2860100324		0		30		7108.1866740378		10.7980217804

		1		2001		NOCIT1		672.8559644931		0		52		8532.8840323756		12.6815908347

										% late 1st TD

		target		1994		17020		3280.4079017338		19.3%

				1995		9158		1272.3009781878		13.9%

				1996		15370		7998.6857263687		52.0%

				1997		12146		2634.2750523133		21.7%

				1998		3772		1149.5227272727		30.5%

				1999		21949		6463.0060354176		29.4%

				2000		6586		1488.6848365879		22.6%

				2001		9303		3089.5139253172		33.2%

										% late 1st TD								Random		Target

		random		1994		85700		5389.7693499124		6.3%						1994		6.3%		19.3%

				1995		75332		6985.9535461127		9.3%						1995		9.3%		13.9%

				1996		56437		7229.457633392		12.8%						1996		12.8%		52.0%

				1997		27805		2755.9233256592		9.9%						1997		9.9%		21.7%

				1998		39778		10265.5104748116		25.8%						1998		25.8%		30.5%

				1999		26774		4213.2258283786		15.7%						1999		15.7%		29.4%

				2000		61356		7108.1866740378		11.6%						2000		11.6%		22.6%

				2001		52213		8532.8840323756		16.3%						2001		16.3%		33.2%





1st PD

		0

		0

		0

		0

		0

		0

		0

		0



Random

Audit year

Percent

Percent of indemnity claims with late first payment of TD

0

0

0

0

0

0

0

0



subseq indem

		RANDOM		YEAR		NOCIT2		N		Minimum		Maximum		Sum		Mean

		0		1994		NOCIT2		152.9800280957		1		19		756.9205045122		4.9478387077

		0		1995		NOCIT2		75.7855296077		1		11		416.6632211925		5.4979258356

		0		1996		NOCIT2		142.7070324975		2		9		1189.5360340438		8.3355109641

		0		1997		NOCIT2		115.3639066227		2		12		1062.9467119135		9.2138585025

		0		1998		NOCIT2		44.0674242424		0		29		845.9060606061		19.1957228077

		0		1999		NOCIT2		256.2658723892		1		17		1093.6258008398		4.2675436672

		0		2000		NOCIT2		64.0043939705		0		18		753.9791325034		11.7801151723

		0		2001		NOCIT2		71.2876716986		5		13		803.0293126226		11.2646309451

		1		1994		NOCIT2		782.4677125929		0		7		2542.5256183301		3.249368092

		1		1995		NOCIT2		706.000323414		0		11		1997.3434719991		2.8290971063

		1		1996		NOCIT2		540.9313975684		0		17		1701.6315547838		3.1457437347

		1		1997		NOCIT2		269.1880980432		0		17		1657.8802596529		6.1588170937

		1		1998		NOCIT2		419.7553068752		0		17		2197.2409684366		5.2345757932

		1		1999		NOCIT2		296.037802723		0		14		1484.2345237701		5.0136655188

		1		2000		NOCIT2		658.2860100324		0		17		2936.9940194815		4.4615774522

		1		2001		NOCIT2		672.8559644931		0		16		3830.8516672133		5.6934200919

																				% late 1st PD

								target		1994		17020		756.9205045122		target		1994		4.4%

										1995		9158		416.6632211925				1995		4.5%

										1996		15370		1189.5360340438				1996		7.7%

										1997		12146		1062.9467119135				1997		8.8%

										1998		3772		845.9060606061				1998		22.4%

										1999		21949		1093.6258008398				1999		5.0%

										2000		6586		753.9791325034				2000		11.4%

										2001		9303		803.0293126226				2001		8.6%

																				% late 1st PD

								random		1994		85700		2542.5256183301		random		1994		3.0%

										1995		75332		1997.3434719991				1995		2.7%

										1996		56437		1701.6315547838				1996		3.0%

										1997		27805		1657.8802596529				1997		6.0%

										1998		39778		2197.2409684366				1998		5.5%

										1999		26774		1484.2345237701				1999		5.5%

										2000		61356		2936.9940194815				2000		4.8%

										2001		52213		3830.8516672133				2001		7.3%





subseq indem

		1994

		1995

		1996

		1997

		1998

		1999

		2000

		2001



% late 1st PD

Audit year

Percent

Percent of indemnity claims with late 1st payment of PD

0.0296677435

0.0265138782

0.0301509923

0.0596252566

0.0552375929

0.0554356661

0.0478680817

0.0733696908



BN notices

		RANDOM		YEAR		NOCIT4		N		Minimum		Maximum		Sum		Mean

		0		1994		NOCIT4		152.9800280957		0		1		73.1565217391		0.4782096242

		0		1995		NOCIT4		75.7855296077		7		31		1377.1363230252		18.1714943493

		0		1996		NOCIT4		142.7070324975		0		78		10159.6747418723		71.1925303475

		0		1997		NOCIT4		115.3639066227		8		153		5949.0153556569		51.5673881877

		0		1998		NOCIT4		44.0674242424		3		97		2830.4946969697		64.2309993295

		0		1999		NOCIT4		256.2658723892		8		142		9938.9904821837		38.7839020058

		0		2000		NOCIT4		64.0043939705		13		116		4455.3455770948		69.6099955129

		0		2001		NOCIT4		71.2876716986		24		98		5759.3353150318		80.7900605785

		1		1994		NOCIT4		782.4677125929		0		1		82.6640878849		0.105645366

		1		1995		NOCIT4		706.000323414		0		70		9553.7611521356		13.5322333932

		1		1996		NOCIT4		540.9313975684		0		69		10820.0140661409		20.0025624595

		1		1997		NOCIT4		269.1880980432		0		69		5385.3686567925		20.0059686737

		1		1998		NOCIT4		419.7553068752		0		84		11820.6421933243		28.1607927278

		1		1999		NOCIT4		296.037802723		1		97		8027.1949869312		27.1154390186

		1		2000		NOCIT4		658.2860100324		0		73		13232.4362259506		20.1013480832

		1		2001		NOCIT4		672.8559644931		1		83		19113.4347284385		28.406428325

												Avg. number of late subsequent payments

				target		1994		17020		73.1565217391		0.00

						1995		9158		1377.1363230252		0.15

						1996		15370		10159.6747418723		0.66

						1997		12146		5949.0153556569		0.49

						1998		3772		2830.4946969697		0.75

						1999		21949		9938.9904821837		0.45

						2000		6586		4455.3455770948		0.68

						2001		9303		5759.3353150318		0.62

																Avg. number of late subsequent payments

				random		1994		85700		82.6640878849		random		1994		0.00

						1995		75332		9553.7611521356				1995		0.13

						1996		56437		10820.0140661409				1996		0.19

						1997		27805		5385.3686567925				1997		0.19

						1998		39778		11820.6421933243				1998		0.30

						1999		26774		8027.1949869312				1999		0.30

						2000		61356		13232.4362259506				2000		0.22

						2001		52213		19113.4347284385				2001		0.37





BN notices

		0

		0

		0

		0

		0

		0

		0

		0



Avg. number of late subsequent payments

Audit year

Average number/claim

Average number of subsequent late payments of any indemnity, per indemnity claim

0

0

0

0

0

0

0

0



unpaid

		RANDOM		YEAR		NOCIT6		N		Minimum		Maximum		Sum		Mean				RANDOM		YEAR		NOCIT7		N		Minimum		Maximum		Sum		Mean

		0		1994		NOCIT6		152.9800280957		16		43		4904.754374674		32.0614032807				0		1994		NOCIT7		152.9800280957		0		5		453.0928564434		2.9617778352

		0		1995		NOCIT6		75.7855296077		1		20		659.7814282746		8.7059024551						1995		NOCIT7		75.7855296077		0		15		374.2286539384		4.9379961567

		0		1996		NOCIT6		142.7070324975		1		13		1658.5159080779		11.621823249						1996		NOCIT7		142.7070324975		0		7		853.4558898521		5.9804753481

		0		1997		NOCIT6		115.3639066227		0		8		783.333903389		6.7901124912						1997		NOCIT7		115.3639066227		0		5		185.7852788081		1.6104281161

		0		1998		NOCIT6		44.0674242424		1		85		2650.5909090909		60.1485327236						1998		NOCIT7		44.0674242424		0		146		4129.1696969697		93.7011810414

		0		1999		NOCIT6		256.2658723892		20		193		17017.7355781688		66.4065621361						1999		NOCIT7		256.2658723892		11		108		10068.275876626		39.2883991253

		0		2000		NOCIT6		64.0043939705		14		114		3514.8947995833		54.9164609105						2000		NOCIT7		64.0043939705		4		86		3475.7781446498		54.3053051365

		0		2001		NOCIT6		71.2876716986		49		92		5380.9513658176		75.4822150535						2001		NOCIT7		71.2876716986		43		92		5826.7336412737		81.7355021203

		1		1994		NOCIT6		782.4677125929		0		40		15484.1234948234		19.7888337699				1		1994		NOCIT7		782.4677125929		0		9		825.7677401797		1.0553377819

		1		1995		NOCIT6		706.000323414		0		9		2291.0324607065		3.2450869847						1995		NOCIT7		706.000323414		0		2		450.2936032853		0.6378093442

		1		1996		NOCIT6		540.9313975684		0		14		1980.7002866831		3.6616478459						1996		NOCIT7		540.9313975684		0		9		376.7508508487		0.6964854555

		1		1997		NOCIT6		269.1880980432		0		6		584.9680568212		2.1730829152						1997		NOCIT7		269.1880980432		0		2		74.2594177017		0.2758644169

		1		1998		NOCIT6		419.7553068752		0		69		14326.3125019132		34.1301521798						1998		NOCIT7		419.7553068752		0		111		17806.1436016836		42.420294181

		1		1999		NOCIT6		296.037802723		1		152		11907.3753702004		40.2224826042						1999		NOCIT7		296.037802723		5		66		8885.898324116		30.0160933583

		1		2000		NOCIT6		658.2860100324		0		98		19043.4395618908		28.9288231432						2000		NOCIT7		658.2860100324		0		105		15370.2065281976		23.3488275521

		1		2001		NOCIT6		672.8559644931		2		191		26887.8358227125		39.960760165						2001		NOCIT7		672.8559644931		2		78		21280.3891408943		31.6269606927

										Failure to issue benefit notice		late benefit notice		Avg. Failure BN		Avg. late BN

				target		1994		17020		4904.754374674		453.0928564434		0.29		0.03

						1995		9158		659.7814282746		374.2286539384		0.07		0.04

						1996		15370		1658.5159080779		853.4558898521		0.11		0.06

						1997		12146		783.333903389		185.7852788081		0.06		0.02

						1998		3772		2650.5909090909		4129.1696969697		0.70		1.09

						1999		21949		17017.7355781688		10068.275876626		0.78		0.46

						2000		6586		3514.8947995833		3475.7781446498		0.53		0.53

						2001		9303		5380.9513658176		5826.7336412737		0.58		0.63

										Failure to issue benefit notice		late benefit notice								Avg. Failure BN		Avg. late BN

				random		1994		85700		15484.1234948234		825.7677401797				random		1994		0.18		0.01

						1995		75332		2291.0324607065		450.2936032853						1995		0.03		0.01

						1996		56437		1980.7002866831		376.7508508487						1996		0.04		0.01

						1997		27805		584.9680568212		74.2594177017						1997		0.02		0.00

						1998		39778		14326.3125019132		17806.1436016836						1998		0.36		0.45

						1999		26774		11907.3753702004		8885.898324116						1999		0.44		0.33

						2000		61356		19043.4395618908		15370.2065281976						2000		0.31		0.25

						2001		52213		26887.8358227125		21280.3891408943						2001		0.51		0.41





unpaid

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0



Avg. Failure BN

Avg. late BN

Audit year

Avg. number/claim

Average number of citations per indemnity claim for failure to issue and late issue of Benefit Notices

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0



insolvent unpaid_file

		RANDOM		YEAR		TOTDOL		N		Minimum		Maximum		Sum		Mean

		0		1994		TOTDOL		152.9800280957		1620.15		45942.78		4094075.01115571		26762.1536099729

		0		1995		TOTDOL		75.7855296077		4428.91		64039.94		2023786.12468436		26704.1232694397

		0		1996		TOTDOL		142.7070324975		0		26142.04		3444058.99917364		24133.772098687

		0		1997		TOTDOL		115.3639066227		854.71		36918.57		2466073.89484817		21376.4769852481

		0		1998		TOTDOL		44.0674242424		19.48		106016.69		3092811.42822727		70183.6216070416

		0		1999		TOTDOL		256.2658723892		6783.36		110105.63		7005921.57855785		27338.4883958261

		0		2000		TOTDOL		64.0043939705		857.29		43907.62		1523765.86787963		23807.2071830116

		0		2001		TOTDOL		71.2876716986		8617.05		96338.85		3416643.00967783		47927.5438272402

		1		1994		TOTDOL		782.4677125929		0		73505.83		9563711.19219209		12222.4994568792

		1		1995		TOTDOL		706.000323414		0		30666.5		7378040.44164673		10450.477424669

		1		1996		TOTDOL		540.9313975684		0		34081.2		6154408.1010614		11377.4281336355

		1		1997		TOTDOL		269.1880980432		0		74005.91		2353840.7927361		8744.223128165

		1		1998		TOTDOL		419.7553068752		0		26137.85		4591925.78869491		10939.5300392486

		1		1999		TOTDOL		296.037802723		298.83		41071.95		3521930.9545845		11896.8960118927

		1		2000		TOTDOL		658.2860100324		0		36329.57		6462000.55265397		9816.4026793395

		1		2001		TOTDOL		672.8559644931		103.88		78801.86		9122448.89557576		13557.8034185199

												Avg. unpaid Indemnity/file

				target		1994		17020		4094075.01115571		240.5449477765

						1995		9158		2023786.12468436		220.9855999874

						1996		15370		3444058.99917364		224.0767078187

						1997		12146		2466073.89484817		203.0358879341

						1998		3772		3092811.42822727		819.9394030295

						1999		21949		7005921.57855785		319.1909234388

						2000		6586		1523765.86787963		231.3643892924

						2001		9303		3416643.00967783		367.2624970093

																		Avg. unpaid Indemnity/file

								85700		9563711.19219209				random		1994		111.5952297805

								75332		7378040.44164673						1995		97.9403233904

								56437		6154408.1010614						1996		109.0491716615

								27805		2353840.7927361						1997		84.6553063383

								39778		4591925.78869491						1998		115.4388302251

								26774		3521930.9545845						1999		131.5429504215

								61356		6462000.55265397						2000		105.3197821347

								52213		9122448.89557576						2001		174.7160457276





insolvent unpaid_file

		0

		0

		0

		0

		0

		0

		0

		0



Avg. unpaid Indemnity/file

Audit year

Average unpaid/file

Average unpaid indemnity per indemnity file

0

0

0

0

0

0

0

0



violations per

		

				Group Statistics

						Insolvent		N		Mean		Std. Deviation		Std. Error Mean

				AVGUNPD		0		4571.4235242667		133.2510983432		130.0069393159		1.9228296248

						1		616.5780853667		189.2837081022		199.8674316585		8.0491123494

										Avg. unpaid comp/indemnity file

								Solvent		$133		$118

								Insolvent		$189		$80

		Descriptive Statistics

		INSOL_2				N		Minimum		Maximum		Mean		Std. Deviation

		0		AVGUNPD		4036.851731507		0		1151.96				102.0081632207						All audits		Random audits

				Valid N (listwise)		4036.851731507												Solvent		$133		$118

		1		AVGUNPD		308.6708842351		2.4097272727		732.7317821782				122.4150076259				Insolvent		$189		$80

				Valid N (listwise)		308.6708842351





violations per

		0

		0



Avg. unpaid comp/indemnity file

Average $ unpaid

Average unpaid compensation per indemnity file



Sheet1

		0		0

		0		0



Solvent

Insolvent

Average unpaid compensation, solvent and insolvent claims administration, random and targeted audits



		

				all audits

				Descriptive Statistics

				INSOL_2				N		Minimum		Maximum		Sum		Mean		Std. Deviation				Average citations per file

				0		AVG_CIT		4571.4235242667		0		23		10621.4376691506				1.7039797073						All		Random

						AVG_PEN		4571.4235242667		0		4153.3333333333		1455229.1841757		318.3317354979		270.2446173221				Sovent		2.3234420554		2.0898810885

						Valid N (listwise)		4571.4235242667														Insolvent		3.6545345872		1.9347016494

				1		AVG_CIT		696.5609505998		0.5180722892		12.9777777778		2545.6060860459				2.6094960438

						AVG_PEN		696.5609505998		41.8072289157		1813.2962962963		403866.173920207		579.8001934683		432.7354314163

						Valid N (listwise)		696.5609505998

				only random

				Descriptive Statistics

				INSOL_2				N		Minimum		Maximum		Sum		Mean		Std. Deviation

				0		AVG_CIT		4036.851731507		0		23		8436.5400907714				1.3351660961

						AVG_PEN		4036.851731507		0		4153.3333333333		1129961.56276437		279.9115840558		206.1351845178

						Valid N (listwise)		4036.851731507

				1		AVG_CIT		308.6708842351		0.5180722892		5.0588235294		597.1860688375				1.067383514

						AVG_PEN		308.6708842351		41.8072289157		815.9836065574		78465.7908007001		254.2053520698		178.6417229327

						Valid N (listwise)		308.6708842351





		0		0

		0		0



Sovent

Insolvent

Type of audit

Average violations/file

Average number of violations per indemnity file



		Descriptive Statistics

		INSOL_2				N		Minimum		Maximum		Mean		Std. Deviation

		0		AVG_PEN		4036.851731507		0		4153.3333333333				206.1351845178

				Valid N (listwise)		4036.851731507

		1		AVG_PEN		308.6708842351		41.8072289157		815.9836065574				178.6417229327

				Valid N (listwise)		308.6708842351

		Descriptive Statistics

		INSOL_2				N		Minimum		Maximum		Mean		Std. Deviation

		0		AVG_PEN		4571.4235242667		0		4153.3333333333				270.2446173221

				Valid N (listwise)		4571.4235242667

		1		AVG_PEN		696.5609505998		41.8072289157		1813.2962962963				432.7354314163

				Valid N (listwise)		696.5609505998

								All		Random

						Solvent		$318		$280

						Insolvent		$580		$254





		0		0

		0		0



Solvent

Insolvent

Type of audit

Average penalties

Average penalties/file: Random vs all audits




_1123334596.xls
Chart2

		1994

		1995

		1996

		1997

		1998

		1999

		2000

		2001



Mean

Audit year

Average Unpaid Compensation on Files With Unpaid Compensation

871.0141416222

860.6366649726

838.650430526

593.6249112355

741.7863990376

940.7838972854

830.9431693108

1102.6813547821



claimtype

		Descriptive Statistics

		RANDOM		YEAR				N		Minimum		Maximum		Sum		Mean		Std. Deviation				PCT				1994		1995		1996		1997		1998		1999		2000		2001

		0		1994		P_INDEM		6		534		8413		17020		2836.6666666667		3093.2420963557						Indemnity		37.5%		33.2%		41.7%		29.9%		39.0%		38.6%		26.6%		42.1%

				17020		P_MED		6		589		10052		26090		4348.3333333333		4123.8002699775						Medical Only		57.4%		57.1%		54.7%		66.0%		52.6%		56.0%		67.8%		51.9%

						P_DENIAL		6		43		1412		2311		385.1666666667		513.3978639093						Denials		5.1%		9.7%		3.5%		4.1%		8.4%		5.5%		5.6%		6.0%

						Valid N (listwise)		6

				1995		P_INDEM		7		62		3500		9158		1308.2857142857		1137.0920095117								1994		1995		1996		1997		1998		1999		2000		2001

				9158		P_MED		7		81		3679		15748		2249.7142857143		1506.8826225341						Indemnity		37.7%		33.6%		37.4%		38.9%		33.0%		40.5%		36.8%		38.2%						1994		1995		1996		1997		1998		1999		2000		2001

						P_DENIAL		7		12		1547		2688		384		521.0844461313						Medical Only		55.0%		59.1%		56.9%		50.8%		61.9%		51.4%		52.6%		54.6%				Targeted		5.1%		9.7%		3.5%		4.1%		8.4%		5.5%		5.6%		6.0%

						Valid N (listwise)		7																Denials		7.3%		7.3%		5.7%		10.4%		5.1%		8.2%		10.5%		7.2%				Random		7.3%		7.3%		5.7%		10.4%		5.1%		8.2%		10.5%		7.2%

				1996		P_INDEM		7		36		13338		15370		2195.7142857143		4927.5459989155																										average		6.8%

				15370		P_MED		7		4		16165		20143		2877.5714285714		5892.9854589204

						P_DENIAL		7		4		738		1306		186.5714285714		273.3952310867

						Valid N (listwise)		7

				1997		P_INDEM		10		4		8146		12146		1214.6		2466.6287024105

				12146		P_MED		10		0		18102		26780		2678		5543.9474304065

						P_DENIAL		10		2		983		1644		164.4		297.1951098745

						Valid N (listwise)		10

				1998		P_INDEM		5		9		2997		3772		754.4		1292.0177243366

				3772		P_MED		5		3		2719		5081		1016.2		1380.4020066633

						P_DENIAL		5		2		639		810		162		275.3969861854

						Valid N (listwise)		5

				1999		P_INDEM		6		1320		8236		21949		3658.1666666667		2589.5019920183

				21949		P_MED		6		4049		7667		31866		5311		1585.8852417499

						P_DENIAL		6		93		995		3110		518.3333333333		351.3025286938

						Valid N (listwise)		6

				2000		P_INDEM		9		0		2308		6586		731.7777777778		796.2345411023

				6586		P_MED		9		0		6755		16815		1868.3333333333		2339.8259016431

						P_DENIAL		9		0		603		1388		154.2222222222		214.3290564633

						Valid N (listwise)		9

				2001		P_INDEM		4		507		3473		9303		2325.75		1393.1382738264

				9303		P_MED		4		0		5764		11488		2872		2423.722343834

						P_DENIAL		4		0		678		1327		331.75		324.6355649032

						Valid N (listwise)		4

		1		1994		P_INDEM		50		2		15765		85700		1714		2936.0309526812

				85700		P_MED		50		0		20648		124993		2499.86		3700.2440074533

						P_DENIAL		50		0		4125		16470		329.4		688.5008262559

						Valid N (listwise)		50

				1995		P_INDEM		56		2		5622		75332		1345.2142857143		1459.4877521587

				75332		P_MED		56		0		12195		132724		2370.0714285714		2753.067742502

						P_DENIAL		56		0		4062		16441		293.5892857143		595.7872645587

						Valid N (listwise)		56

				1996		P_INDEM		48		1		9592		56437		1175.7708333333		1672.4188908181

				56437		P_MED		48		0		13259		86007		1791.8125		2417.2103901975

						P_DENIAL		48		0		754		8658		180.375		188.6959306803

						Valid N (listwise)		48

				1997		P_INDEM		29		3		5179		27805		958.7931034483		1484.7462837447

				27805		P_MED		29		0		4931		36313		1252.1724137931		1418.1483417512

						P_DENIAL		29		1		2030		7433		256.3103448276		504.5217752237

						Valid N (listwise)		29

				1998		P_INDEM		26		2		6988		39778		1529.9230769231		1767.04354045

				39778		P_MED		26		2		11474		74739		2874.5769230769		3047.705604852

						P_DENIAL		26		0		839		6177		237.5769230769		242.1515514015

						Valid N (listwise)		26

				1999		P_INDEM		24		25		6464		26774		1115.5833333333		1411.5005557351

				26774		P_MED		24		55		4353		33983		1415.9583333333		1327.8725540983

						P_DENIAL		24		4		1568		5395		224.7916666667		322.2515867221

						Valid N (listwise)		24

				2000		P_INDEM		45		2		8808		61356		1363.4666666667		2011.100395306

				61356		P_MED		45		3		20538		87617		1947.0444444444		3448.5608128316

						P_DENIAL		45		0		3586		17558		390.1777777778		676.4388801554

						Valid N (listwise)		45

				2001		P_INDEM		43		35		11458		52213		1214.2558139535		2368.2971991448

				52213		P_MED		43		52		15129		74626		1735.488372093		2828.872359659

						P_DENIAL		43		2		1661		9845		228.9534883721		336.2416898239

						Valid N (listwise)		43





claimtype

		1994		1994		1994

		1995		1995		1995

		1996		1996		1996

		1997		1997		1997

		1998		1998		1998

		1999		1999		1999

		2000		2000		2000

		2001		2001		2001



Indemnity

Medical Only

Denials

Audit Year

Percent

Targeted Audits: Population Characteristics

0.3747165408

0.5744039101

0.0508795491

0.3318837428

0.5707037762

0.097412481

0.4174475135

0.5470816698

0.0354708167

0.2993837811

0.6600936653

0.0405225536

0.3903549622

0.5258201387

0.0838248991

0.3855775143

0.5597891963

0.0546332894

0.2656823591

0.6783250635

0.0559925774

0.4206076499

0.5193959671

0.059996383
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Indemnity

Medical Only

Denials

Audit year

Percent

Random Audits: Population Characteristics
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cite8

												Indemnity

		target		1994		45421				target		1994		17020

				1995		27594						1995		9158

				1996		36819						1996		15370

				1997		40570						1997		12146

				1998		9663						1998		3772

				1999		56925						1999		21949

				2000		24789						2000		6586

				2001		22118						2001		9303

		random		1994		227163				random		1994		85700

				1995		224497						1995		75332

				1996		151102						1996		56437

				1997		71551						1997		27805

				1998		120694						1998		39778

				1999		66152						1999		26774

				2000		166531						2000		61356

				2001		136684						2001		52213





firstTD

		RANDOM		YEAR		NOCIT8		N		Minimum		Maximum		nocit8		Mean

		0		1994		NOCIT8		2		1		2		3		1.5

		0		1995		NOCIT8		7		4		27		65		9.2857142857

		0		1996		NOCIT8		7		1		17		60		8.5714285714

		0		1997		NOCIT8		10		2		38		149		14.9

		0		1998		NOCIT8		5		1		272		347		69.4

		0		1999		NOCIT8		6		30		785		1427		237.8333333333

		0		2000		NOCIT8		8		0		276		709		88.625

		0		2001		NOCIT8		4		22		131		221		55.25

		1		1994		NOCIT8		13		1		22		51		3.9230769231

		1		1995		NOCIT8		50		1		29		394		7.88

		1		1996		NOCIT8		41		1		30		402		9.8048780488

		1		1997		NOCIT8		27		1		33		296		10.962962963

		1		1998		NOCIT8		26		0		228		900		34.6153846154

		1		1999		NOCIT8		24		0		205		767		31.9583333333

		1		2000		NOCIT8		45		0		187		642		14.2666666667

		1		2001		NOCIT8		43		0		209		817		19

										% citation 8

		target		1994		45421		3		0.01%

				1995		27594		65		0.24%

				1996		36819		60		0.16%

				1997		40570		149		0.37%

				1998		9663		347		3.59%

				1999		56925		1427		2.51%

				2000		24789		709		2.86%

				2001		22118		221		1.00%

										% citation 8								% citation 8

		random		1994		227163		51		0.02%						1994		0.0%

				1995		224497		394		0.18%						1995		0.2%

				1996		151102		402		0.27%						1996		0.3%

				1997		71551		296		0.41%						1997		0.4%

				1998		120694		900		0.75%						1998		0.7%

				1999		66152		767		1.16%						1999		1.2%

				2000		166531		642		0.39%						2000		0.4%

				2001		136684		817		0.60%						2001		0.6%





firstTD
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% citation 8

Audit year

violations/claim

Average number of citations per claim for failure to pay or object to medical expenses within 60 days

0

0

0

0

0

0

0

0



1st PD

		RANDOM		YEAR		NOCIT1		N		Minimum		Maximum		Sum		Mean

		0		1994		NOCIT1		152.9800280957		3		33		3280.4079017338		21.4433736388

		0		1995		NOCIT1		75.7855296077		7		27		1272.3009781878		16.7881782284

		0		1996		NOCIT1		141.161577952		1		64		7998.6857263687		56.6633346157

		0		1997		NOCIT1		115.3639066227		3		35		2634.2750523133		22.8344820268

		0		1998		NOCIT1		44.0674242424		0		40		1149.5227272727		26.0855438464

		0		1999		NOCIT1		256.2658723892		5		79		6463.0060354176		25.2199248193

		0		2000		NOCIT1		64.0043939705		4		40		1488.6848365879		23.2591036996

		0		2001		NOCIT1		71.2876716986		23		69		3089.5139253172		43.33868468

		1		1994		NOCIT1		777.0453381637		1		16		5389.7693499124		6.9362353587

		1		1995		NOCIT1		682.2995628344		1		30		6985.9535461127		10.2388363215

		1		1996		NOCIT1		500.6761944711		1		30		7229.457633392		14.4393875987

		1		1997		NOCIT1		256.5618205719		1		51		2755.9233256592		10.7417515183

		1		1998		NOCIT1		419.7553068752		0		66		10265.5104748116		24.4559397027

		1		1999		NOCIT1		296.037802723		0		51		4213.2258283786		14.2320534392

		1		2000		NOCIT1		658.2860100324		0		30		7108.1866740378		10.7980217804

		1		2001		NOCIT1		672.8559644931		0		52		8532.8840323756		12.6815908347

										% late 1st TD

		target		1994		17020		3280.4079017338		19.3%

				1995		9158		1272.3009781878		13.9%

				1996		15370		7998.6857263687		52.0%

				1997		12146		2634.2750523133		21.7%

				1998		3772		1149.5227272727		30.5%

				1999		21949		6463.0060354176		29.4%

				2000		6586		1488.6848365879		22.6%

				2001		9303		3089.5139253172		33.2%

										% late 1st TD								Random		Target

		random		1994		85700		5389.7693499124		6.3%						1994		6.3%		19.3%

				1995		75332		6985.9535461127		9.3%						1995		9.3%		13.9%

				1996		56437		7229.457633392		12.8%						1996		12.8%		52.0%

				1997		27805		2755.9233256592		9.9%						1997		9.9%		21.7%

				1998		39778		10265.5104748116		25.8%						1998		25.8%		30.5%

				1999		26774		4213.2258283786		15.7%						1999		15.7%		29.4%

				2000		61356		7108.1866740378		11.6%						2000		11.6%		22.6%

				2001		52213		8532.8840323756		16.3%						2001		16.3%		33.2%
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Random

Audit year

Percent

Percent of indemnity claims with late first payment of TD

0

0

0

0

0

0

0

0



subseq indem

		RANDOM		YEAR		NOCIT2		N		Minimum		Maximum		Sum		Mean

		0		1994		NOCIT2		152.9800280957		1		19		756.9205045122		4.9478387077

		0		1995		NOCIT2		75.7855296077		1		11		416.6632211925		5.4979258356

		0		1996		NOCIT2		142.7070324975		2		9		1189.5360340438		8.3355109641

		0		1997		NOCIT2		115.3639066227		2		12		1062.9467119135		9.2138585025

		0		1998		NOCIT2		44.0674242424		0		29		845.9060606061		19.1957228077

		0		1999		NOCIT2		256.2658723892		1		17		1093.6258008398		4.2675436672

		0		2000		NOCIT2		64.0043939705		0		18		753.9791325034		11.7801151723

		0		2001		NOCIT2		71.2876716986		5		13		803.0293126226		11.2646309451

		1		1994		NOCIT2		782.4677125929		0		7		2542.5256183301		3.249368092

		1		1995		NOCIT2		706.000323414		0		11		1997.3434719991		2.8290971063

		1		1996		NOCIT2		540.9313975684		0		17		1701.6315547838		3.1457437347

		1		1997		NOCIT2		269.1880980432		0		17		1657.8802596529		6.1588170937

		1		1998		NOCIT2		419.7553068752		0		17		2197.2409684366		5.2345757932

		1		1999		NOCIT2		296.037802723		0		14		1484.2345237701		5.0136655188

		1		2000		NOCIT2		658.2860100324		0		17		2936.9940194815		4.4615774522

		1		2001		NOCIT2		672.8559644931		0		16		3830.8516672133		5.6934200919

																				% late 1st PD

								target		1994		17020		756.9205045122		target		1994		4.4%

										1995		9158		416.6632211925				1995		4.5%

										1996		15370		1189.5360340438				1996		7.7%

										1997		12146		1062.9467119135				1997		8.8%

										1998		3772		845.9060606061				1998		22.4%

										1999		21949		1093.6258008398				1999		5.0%

										2000		6586		753.9791325034				2000		11.4%

										2001		9303		803.0293126226				2001		8.6%

																				% late 1st PD

								random		1994		85700		2542.5256183301		random		1994		3.0%

										1995		75332		1997.3434719991				1995		2.7%

										1996		56437		1701.6315547838				1996		3.0%

										1997		27805		1657.8802596529				1997		6.0%

										1998		39778		2197.2409684366				1998		5.5%

										1999		26774		1484.2345237701				1999		5.5%

										2000		61356		2936.9940194815				2000		4.8%

										2001		52213		3830.8516672133				2001		7.3%





subseq indem
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		2001



% late 1st PD

Audit year

Percent

Percent of indemnity claims with late 1st payment of PD

0.0296677435

0.0265138782

0.0301509923

0.0596252566

0.0552375929

0.0554356661

0.0478680817

0.0733696908



BN notices

		RANDOM		YEAR		NOCIT4		N		Minimum		Maximum		Sum		Mean

		0		1994		NOCIT4		152.9800280957		0		1		73.1565217391		0.4782096242

		0		1995		NOCIT4		75.7855296077		7		31		1377.1363230252		18.1714943493

		0		1996		NOCIT4		142.7070324975		0		78		10159.6747418723		71.1925303475

		0		1997		NOCIT4		115.3639066227		8		153		5949.0153556569		51.5673881877

		0		1998		NOCIT4		44.0674242424		3		97		2830.4946969697		64.2309993295

		0		1999		NOCIT4		256.2658723892		8		142		9938.9904821837		38.7839020058

		0		2000		NOCIT4		64.0043939705		13		116		4455.3455770948		69.6099955129

		0		2001		NOCIT4		71.2876716986		24		98		5759.3353150318		80.7900605785

		1		1994		NOCIT4		782.4677125929		0		1		82.6640878849		0.105645366

		1		1995		NOCIT4		706.000323414		0		70		9553.7611521356		13.5322333932

		1		1996		NOCIT4		540.9313975684		0		69		10820.0140661409		20.0025624595

		1		1997		NOCIT4		269.1880980432		0		69		5385.3686567925		20.0059686737

		1		1998		NOCIT4		419.7553068752		0		84		11820.6421933243		28.1607927278

		1		1999		NOCIT4		296.037802723		1		97		8027.1949869312		27.1154390186

		1		2000		NOCIT4		658.2860100324		0		73		13232.4362259506		20.1013480832

		1		2001		NOCIT4		672.8559644931		1		83		19113.4347284385		28.406428325

												Avg. number of late subsequent payments

				target		1994		17020		73.1565217391		0.00

						1995		9158		1377.1363230252		0.15

						1996		15370		10159.6747418723		0.66

						1997		12146		5949.0153556569		0.49

						1998		3772		2830.4946969697		0.75

						1999		21949		9938.9904821837		0.45

						2000		6586		4455.3455770948		0.68

						2001		9303		5759.3353150318		0.62

																Avg. number of late subsequent payments

				random		1994		85700		82.6640878849		random		1994		0.00

						1995		75332		9553.7611521356				1995		0.13

						1996		56437		10820.0140661409				1996		0.19

						1997		27805		5385.3686567925				1997		0.19

						1998		39778		11820.6421933243				1998		0.30

						1999		26774		8027.1949869312				1999		0.30

						2000		61356		13232.4362259506				2000		0.22

						2001		52213		19113.4347284385				2001		0.37
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Avg. number of late subsequent payments
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unpaid

		RANDOM		YEAR		NOCIT6		N		Minimum		Maximum		Sum		Mean				RANDOM		YEAR		NOCIT7		N		Minimum		Maximum		Sum		Mean

		0		1994		NOCIT6		152.9800280957		16		43		4904.754374674		32.0614032807				0		1994		NOCIT7		152.9800280957		0		5		453.0928564434		2.9617778352

		0		1995		NOCIT6		75.7855296077		1		20		659.7814282746		8.7059024551						1995		NOCIT7		75.7855296077		0		15		374.2286539384		4.9379961567

		0		1996		NOCIT6		142.7070324975		1		13		1658.5159080779		11.621823249						1996		NOCIT7		142.7070324975		0		7		853.4558898521		5.9804753481

		0		1997		NOCIT6		115.3639066227		0		8		783.333903389		6.7901124912						1997		NOCIT7		115.3639066227		0		5		185.7852788081		1.6104281161

		0		1998		NOCIT6		44.0674242424		1		85		2650.5909090909		60.1485327236						1998		NOCIT7		44.0674242424		0		146		4129.1696969697		93.7011810414

		0		1999		NOCIT6		256.2658723892		20		193		17017.7355781688		66.4065621361						1999		NOCIT7		256.2658723892		11		108		10068.275876626		39.2883991253

		0		2000		NOCIT6		64.0043939705		14		114		3514.8947995833		54.9164609105						2000		NOCIT7		64.0043939705		4		86		3475.7781446498		54.3053051365

		0		2001		NOCIT6		71.2876716986		49		92		5380.9513658176		75.4822150535						2001		NOCIT7		71.2876716986		43		92		5826.7336412737		81.7355021203

		1		1994		NOCIT6		782.4677125929		0		40		15484.1234948234		19.7888337699				1		1994		NOCIT7		782.4677125929		0		9		825.7677401797		1.0553377819

		1		1995		NOCIT6		706.000323414		0		9		2291.0324607065		3.2450869847						1995		NOCIT7		706.000323414		0		2		450.2936032853		0.6378093442

		1		1996		NOCIT6		540.9313975684		0		14		1980.7002866831		3.6616478459						1996		NOCIT7		540.9313975684		0		9		376.7508508487		0.6964854555

		1		1997		NOCIT6		269.1880980432		0		6		584.9680568212		2.1730829152						1997		NOCIT7		269.1880980432		0		2		74.2594177017		0.2758644169

		1		1998		NOCIT6		419.7553068752		0		69		14326.3125019132		34.1301521798						1998		NOCIT7		419.7553068752		0		111		17806.1436016836		42.420294181

		1		1999		NOCIT6		296.037802723		1		152		11907.3753702004		40.2224826042						1999		NOCIT7		296.037802723		5		66		8885.898324116		30.0160933583

		1		2000		NOCIT6		658.2860100324		0		98		19043.4395618908		28.9288231432						2000		NOCIT7		658.2860100324		0		105		15370.2065281976		23.3488275521

		1		2001		NOCIT6		672.8559644931		2		191		26887.8358227125		39.960760165						2001		NOCIT7		672.8559644931		2		78		21280.3891408943		31.6269606927

										Failure to issue benefit notice		late benefit notice		Avg. Failure BN		Avg. late BN

				target		1994		17020		4904.754374674		453.0928564434		0.29		0.03

						1995		9158		659.7814282746		374.2286539384		0.07		0.04

						1996		15370		1658.5159080779		853.4558898521		0.11		0.06

						1997		12146		783.333903389		185.7852788081		0.06		0.02

						1998		3772		2650.5909090909		4129.1696969697		0.70		1.09

						1999		21949		17017.7355781688		10068.275876626		0.78		0.46

						2000		6586		3514.8947995833		3475.7781446498		0.53		0.53

						2001		9303		5380.9513658176		5826.7336412737		0.58		0.63

										Failure to issue benefit notice		late benefit notice								Avg. Failure BN		Avg. late BN

				random		1994		85700		15484.1234948234		825.7677401797				random		1994		0.18		0.01

						1995		75332		2291.0324607065		450.2936032853						1995		0.03		0.01

						1996		56437		1980.7002866831		376.7508508487						1996		0.04		0.01

						1997		27805		584.9680568212		74.2594177017						1997		0.02		0.00

						1998		39778		14326.3125019132		17806.1436016836						1998		0.36		0.45

						1999		26774		11907.3753702004		8885.898324116						1999		0.44		0.33

						2000		61356		19043.4395618908		15370.2065281976						2000		0.31		0.25

						2001		52213		26887.8358227125		21280.3891408943						2001		0.51		0.41
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Sheet3

		RANDOM		YEAR		TOTDOL		N		Minimum		Maximum		Sum		Mean

		0		1994		TOTDOL		152.9800280957		1620.15		45942.78		4094075.01115571		26762.1536099729

		0		1995		TOTDOL		75.7855296077		4428.91		64039.94		2023786.12468436		26704.1232694397

		0		1996		TOTDOL		142.7070324975		0		26142.04		3444058.99917364		24133.772098687

		0		1997		TOTDOL		115.3639066227		854.71		36918.57		2466073.89484817		21376.4769852481

		0		1998		TOTDOL		44.0674242424		19.48		106016.69		3092811.42822727		70183.6216070416

		0		1999		TOTDOL		256.2658723892		6783.36		110105.63		7005921.57855785		27338.4883958261

		0		2000		TOTDOL		64.0043939705		857.29		43907.62		1523765.86787963		23807.2071830116

		0		2001		TOTDOL		71.2876716986		8617.05		96338.85		3416643.00967783		47927.5438272402

		1		1994		TOTDOL		782.4677125929		0		73505.83		9563711.19219209		12222.4994568792

		1		1995		TOTDOL		706.000323414		0		30666.5		7378040.44164673		10450.477424669

		1		1996		TOTDOL		540.9313975684		0		34081.2		6154408.1010614		11377.4281336355

		1		1997		TOTDOL		269.1880980432		0		74005.91		2353840.7927361		8744.223128165

		1		1998		TOTDOL		419.7553068752		0		26137.85		4591925.78869491		10939.5300392486

		1		1999		TOTDOL		296.037802723		298.83		41071.95		3521930.9545845		11896.8960118927

		1		2000		TOTDOL		658.2860100324		0		36329.57		6462000.55265397		9816.4026793395

		1		2001		TOTDOL		672.8559644931		103.88		78801.86		9122448.89557576		13557.8034185199

												Avg. unpaid Indemnity/file

				target		1994		17020		4094075.01115571		240.5449477765

						1995		9158		2023786.12468436		220.9855999874

						1996		15370		3444058.99917364		224.0767078187

						1997		12146		2466073.89484817		203.0358879341

						1998		3772		3092811.42822727		819.9394030295

						1999		21949		7005921.57855785		319.1909234388

						2000		6586		1523765.86787963		231.3643892924

						2001		9303		3416643.00967783		367.2624970093

																		Avg. unpaid Indemnity/file

								85700		9563711.19219209				random		1994		111.5952297805

								75332		7378040.44164673						1995		97.9403233904

								56437		6154408.1010614						1996		109.0491716615

								27805		2353840.7927361						1997		84.6553063383

								39778		4591925.78869491						1998		115.4388302251

								26774		3521930.9545845						1999		131.5429504215

								61356		6462000.55265397						2000		105.3197821347

								52213		9122448.89557576						2001		174.7160457276
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Avg. unpaid Indemnity/file

Audit year

Average unpaid/file

Average unpaid indemnity per indemnity file
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Sheet2

		YEAR		bb		N		Minimum		Maximum		Sum		Mean		Std. Deviation

		1994		AVG_CIT		782.4677125929		0		6.25		947.5692436824		1.2110010783		0.4157583617

		1995		AVG_CIT		706.000323414		0.3287671233		4.4761904762		931.0606759821		1.318782223		0.7516331302

		1996		AVG_CIT		540.9313975684		0.4		7		987.5081831233		1.8255700955		0.8073145445

		1997		AVG_CIT		269.1880980432		0.4193548387		23		632.9900961404		2.3514787643		1.6391368123

		1998		AVG_CIT		419.7553068752		0		6.3423423423		1364.4300385258		3.2505367203		1.5352644729

		1999		AVG_CIT		296.037802723		0.5901639344		6.7213114754		858.2559292778		2.8991430195		1.568801781

		2000		AVG_CIT		658.2860100324		0.3333333333		5.0588235294		1501.9350710086		2.2815843693		1.2857007583

		2001		AVG_CIT		672.8559644931		0.5		11.5641025641		1809.9769218684		2.6899916437		1.2446508095

		1994		AVG_PEN		782.4677125929		0		427.5		120677.344306968		154.2266119928		71.0906459176

		1995		AVG_PEN		706.000323414		20.9433962264		665.7142857143		118040.484089813		167.1960765103		116.093378679

		1996		AVG_PEN		540.9313975684		40		1030		123563.566932252		228.4274262646		119.6674613346

		1997		AVG_PEN		269.1880980432		43.4246575342		4153.3333333333		80624.7953551056		299.5109959957		279.1799958886

		1998		AVG_PEN		419.7553068752		0		858.2882882883		181234.311477197		431.7618110093		233.5519349728

		1999		AVG_PEN		296.037802723		34.6363636364		971.3524590164		114315.015921564		386.1500621545		232.6964008841

		2000		AVG_PEN		658.2860100324		16.8131868132		790		189933.772820154		288.527737071		190.5438606791

		2001		AVG_PEN		672.8559644931		47.9464285714		1764.8717948718		280038.062662019		416.1931786887		205.2818440532

										Average Number Citation/File		Average Penalties/File						Average Penalties/Indemnity File

								1994		1.2110010783		154.2266119928				1994		154.2266119928

								1995		1.318782223		167.1960765103				1995		167.1960765103

								1996		1.8255700955		228.4274262646				1996		228.4274262646

								1997		2.3514787643		299.5109959957				1997		299.5109959957

								1998		3.2505367203		431.7618110093				1998		431.7618110093

								1999		2.8991430195		386.1500621545				1999		386.1500621545

								2000		2.2815843693		288.527737071				2000		288.527737071

								2001		2.6899916437		416.1931786887				2001		416.1931786887
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		YEAR				mm		Frequency												Percent		Valid Percent		Cumulative Percent

		1994		Valid																10.7142857143		10.7142857143		10.7142857143

		1995		Valid		Not Selected														10.9375		10.9375		10.9375

		1996		Valid		Not Selected														12.7272727273		12.7272727273		12.7272727273

		1997		Valid		Not Selected														25.641025641		25.641025641		25.641025641

		1998		Valid		Not Selected														16.1290322581		16.1290322581		16.1290322581

		1999		Valid		Not Selected														20		20		20

		2000		Valid		Not Selected														16.6666666667		16.6666666667		16.6666666667

		2001		Valid		Not Selected														8.5106382979		8.5106382979		8.5106382979

						Random														89.2857142857		89.2857142857		100

						Random														89.0625		89.0625		100

						Random														87.2727272727		87.2727272727		100

						Random														74.358974359		74.358974359		100

						Random														83.8709677419		83.8709677419		100

						Random														80		80		100

						Random														83.3333333333		83.3333333333		100

																				91.4893617021		91.4893617021		100

								Random		Targeted

						1994		50		6

						1995		57		7

						1996		48		7

						1997		29		10

						1998		26		5

						1999		24		6

						2000		45		9

						2001		43		4





		0		0
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		0		0

		0		0



Random

Targeted

Audit year

Number of audtis

Number of Audits by Type: Random vs. Targeted
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				bb		N		Minimum		Maximum				Std. Deviation

				UNPD_NUM		779.6343792596		20.72		3450.0583333333				750.8657863522

				UNPD_NUM		699.809312178		59		7345.83				508.7712833668

				UNPD_NUM		539.9313975684		56.17		3646.5				648.0379616501

				UNPD_NUM		263.9515389034		19.33		5310.04				651.9473149595

				UNPD_NUM		413.225148145		135.4		3777.885				542.645683557

				UNPD_NUM		296.037802723		134.735		2391.0122222222				715.2597578091

				UNPD_NUM		654.9431528896		53.655		3296.52				613.5685811754

				UNPD_NUM		672.8559644931		70.31		2835.19				665.2263248392

										YEAR

												Mean

										1994		$871

										1995		$861

										1996		$839

										1997		$594

										1998		$742

										1999		$941

										2000		$831

										2001		$1,103
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		0

		0

		0



Mean

Audit year

Average unpaid compensation on files with unpaid compensation
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0

0

0
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				Group Statistics

						Insolvent		N		Mean		Std. Deviation		Std. Error Mean

				AVGUNPD		0		4571.4235242667		133.2510983432		130.0069393159		1.9228296248

						1		616.5780853667		189.2837081022		199.8674316585		8.0491123494

										Avg. unpaid comp/indemnity file

								Solvent		$133

								Insolvent		$189





		0

		0



Avg. unpaid comp/indemnity file

Average $ unpaid

Average unpaid compensation per indemnity file
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Avg. Failure BN

Avg. late BN

Audit year

Avg. number/claim

Average Number of Citations Per Indemnity Claim for Failure to Issue and Late Issue of Benefit Notices

0.1806782205

0.0096355629

0.0304124736

0.0059774545

0.0350957756

0.0066756002

0.0210382326

0.0026707217

0.3601566821

0.4476379808

0.4447365119

0.3318853486

0.3103761582

0.2505086141

0.5149643924

0.4075687882



claimtype

		Descriptive Statistics

		RANDOM		YEAR				N		Minimum		Maximum		Sum		Mean		Std. Deviation				PCT				1994		1995		1996		1997		1998		1999		2000		2001

		0		1994		P_INDEM		6		534		8413		17020		2836.6666666667		3093.2420963557						Indemnity		37.5%		33.2%		41.7%		29.9%		39.0%		38.6%		26.6%		42.1%

				17020		P_MED		6		589		10052		26090		4348.3333333333		4123.8002699775						Medical Only		57.4%		57.1%		54.7%		66.0%		52.6%		56.0%		67.8%		51.9%

						P_DENIAL		6		43		1412		2311		385.1666666667		513.3978639093						Denials		5.1%		9.7%		3.5%		4.1%		8.4%		5.5%		5.6%		6.0%

						Valid N (listwise)		6

				1995		P_INDEM		7		62		3500		9158		1308.2857142857		1137.0920095117								1994		1995		1996		1997		1998		1999		2000		2001

				9158		P_MED		7		81		3679		15748		2249.7142857143		1506.8826225341						Indemnity		37.7%		33.6%		37.4%		38.9%		33.0%		40.5%		36.8%		38.2%						1994		1995		1996		1997		1998		1999		2000		2001

						P_DENIAL		7		12		1547		2688		384		521.0844461313						Medical Only		55.0%		59.1%		56.9%		50.8%		61.9%		51.4%		52.6%		54.6%				Targeted		5.1%		9.7%		3.5%		4.1%		8.4%		5.5%		5.6%		6.0%

						Valid N (listwise)		7																Denials		7.3%		7.3%		5.7%		10.4%		5.1%		8.2%		10.5%		7.2%				Random		7.3%		7.3%		5.7%		10.4%		5.1%		8.2%		10.5%		7.2%

				1996		P_INDEM		7		36		13338		15370		2195.7142857143		4927.5459989155																										average		6.8%

				15370		P_MED		7		4		16165		20143		2877.5714285714		5892.9854589204

						P_DENIAL		7		4		738		1306		186.5714285714		273.3952310867

						Valid N (listwise)		7

				1997		P_INDEM		10		4		8146		12146		1214.6		2466.6287024105

				12146		P_MED		10		0		18102		26780		2678		5543.9474304065

						P_DENIAL		10		2		983		1644		164.4		297.1951098745

						Valid N (listwise)		10

				1998		P_INDEM		5		9		2997		3772		754.4		1292.0177243366

				3772		P_MED		5		3		2719		5081		1016.2		1380.4020066633

						P_DENIAL		5		2		639		810		162		275.3969861854

						Valid N (listwise)		5

				1999		P_INDEM		6		1320		8236		21949		3658.1666666667		2589.5019920183

				21949		P_MED		6		4049		7667		31866		5311		1585.8852417499

						P_DENIAL		6		93		995		3110		518.3333333333		351.3025286938

						Valid N (listwise)		6

				2000		P_INDEM		9		0		2308		6586		731.7777777778		796.2345411023

				6586		P_MED		9		0		6755		16815		1868.3333333333		2339.8259016431

						P_DENIAL		9		0		603		1388		154.2222222222		214.3290564633

						Valid N (listwise)		9

				2001		P_INDEM		4		507		3473		9303		2325.75		1393.1382738264

				9303		P_MED		4		0		5764		11488		2872		2423.722343834

						P_DENIAL		4		0		678		1327		331.75		324.6355649032

						Valid N (listwise)		4

		1		1994		P_INDEM		50		2		15765		85700		1714		2936.0309526812

				85700		P_MED		50		0		20648		124993		2499.86		3700.2440074533

						P_DENIAL		50		0		4125		16470		329.4		688.5008262559

						Valid N (listwise)		50

				1995		P_INDEM		56		2		5622		75332		1345.2142857143		1459.4877521587

				75332		P_MED		56		0		12195		132724		2370.0714285714		2753.067742502

						P_DENIAL		56		0		4062		16441		293.5892857143		595.7872645587

						Valid N (listwise)		56

				1996		P_INDEM		48		1		9592		56437		1175.7708333333		1672.4188908181

				56437		P_MED		48		0		13259		86007		1791.8125		2417.2103901975

						P_DENIAL		48		0		754		8658		180.375		188.6959306803

						Valid N (listwise)		48

				1997		P_INDEM		29		3		5179		27805		958.7931034483		1484.7462837447

				27805		P_MED		29		0		4931		36313		1252.1724137931		1418.1483417512

						P_DENIAL		29		1		2030		7433		256.3103448276		504.5217752237

						Valid N (listwise)		29

				1998		P_INDEM		26		2		6988		39778		1529.9230769231		1767.04354045

				39778		P_MED		26		2		11474		74739		2874.5769230769		3047.705604852

						P_DENIAL		26		0		839		6177		237.5769230769		242.1515514015

						Valid N (listwise)		26

				1999		P_INDEM		24		25		6464		26774		1115.5833333333		1411.5005557351

				26774		P_MED		24		55		4353		33983		1415.9583333333		1327.8725540983

						P_DENIAL		24		4		1568		5395		224.7916666667		322.2515867221

						Valid N (listwise)		24

				2000		P_INDEM		45		2		8808		61356		1363.4666666667		2011.100395306

				61356		P_MED		45		3		20538		87617		1947.0444444444		3448.5608128316

						P_DENIAL		45		0		3586		17558		390.1777777778		676.4388801554

						Valid N (listwise)		45

				2001		P_INDEM		43		35		11458		52213		1214.2558139535		2368.2971991448

				52213		P_MED		43		52		15129		74626		1735.488372093		2828.872359659

						P_DENIAL		43		2		1661		9845		228.9534883721		336.2416898239

						Valid N (listwise)		43
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Indemnity

Medical Only

Denials

Audit Year
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Targeted Audits: Population Characteristics
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cite8

												Indemnity

		target		1994		45421				target		1994		17020

				1995		27594						1995		9158

				1996		36819						1996		15370

				1997		40570						1997		12146

				1998		9663						1998		3772

				1999		56925						1999		21949

				2000		24789						2000		6586

				2001		22118						2001		9303

		random		1994		227163				random		1994		85700

				1995		224497						1995		75332

				1996		151102						1996		56437

				1997		71551						1997		27805

				1998		120694						1998		39778

				1999		66152						1999		26774

				2000		166531						2000		61356

				2001		136684						2001		52213





firstTD

		RANDOM		YEAR		NOCIT8		N		Minimum		Maximum		nocit8		Mean

		0		1994		NOCIT8		2		1		2		3		1.5

		0		1995		NOCIT8		7		4		27		65		9.2857142857

		0		1996		NOCIT8		7		1		17		60		8.5714285714

		0		1997		NOCIT8		10		2		38		149		14.9

		0		1998		NOCIT8		5		1		272		347		69.4

		0		1999		NOCIT8		6		30		785		1427		237.8333333333

		0		2000		NOCIT8		8		0		276		709		88.625

		0		2001		NOCIT8		4		22		131		221		55.25

		1		1994		NOCIT8		13		1		22		51		3.9230769231

		1		1995		NOCIT8		50		1		29		394		7.88

		1		1996		NOCIT8		41		1		30		402		9.8048780488

		1		1997		NOCIT8		27		1		33		296		10.962962963

		1		1998		NOCIT8		26		0		228		900		34.6153846154

		1		1999		NOCIT8		24		0		205		767		31.9583333333

		1		2000		NOCIT8		45		0		187		642		14.2666666667

		1		2001		NOCIT8		43		0		209		817		19

										% citation 8

		target		1994		45421		3		0.01%

				1995		27594		65		0.24%

				1996		36819		60		0.16%

				1997		40570		149		0.37%

				1998		9663		347		3.59%

				1999		56925		1427		2.51%

				2000		24789		709		2.86%

				2001		22118		221		1.00%

										% citation 8								% citation 8

		random		1994		227163		51		0.02%						1994		0.0%

				1995		224497		394		0.18%						1995		0.2%

				1996		151102		402		0.27%						1996		0.3%

				1997		71551		296		0.41%						1997		0.4%

				1998		120694		900		0.75%						1998		0.7%

				1999		66152		767		1.16%						1999		1.2%

				2000		166531		642		0.39%						2000		0.4%

				2001		136684		817		0.60%						2001		0.6%
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% citation 8

Audit year

violations/claim

Average number of citations per claim for failure to pay or object to medical expenses within 60 days
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1st PD

		RANDOM		YEAR		NOCIT1		N		Minimum		Maximum		Sum		Mean

		0		1994		NOCIT1		152.9800280957		3		33		3280.4079017338		21.4433736388

		0		1995		NOCIT1		75.7855296077		7		27		1272.3009781878		16.7881782284

		0		1996		NOCIT1		141.161577952		1		64		7998.6857263687		56.6633346157

		0		1997		NOCIT1		115.3639066227		3		35		2634.2750523133		22.8344820268

		0		1998		NOCIT1		44.0674242424		0		40		1149.5227272727		26.0855438464

		0		1999		NOCIT1		256.2658723892		5		79		6463.0060354176		25.2199248193

		0		2000		NOCIT1		64.0043939705		4		40		1488.6848365879		23.2591036996

		0		2001		NOCIT1		71.2876716986		23		69		3089.5139253172		43.33868468

		1		1994		NOCIT1		777.0453381637		1		16		5389.7693499124		6.9362353587

		1		1995		NOCIT1		682.2995628344		1		30		6985.9535461127		10.2388363215

		1		1996		NOCIT1		500.6761944711		1		30		7229.457633392		14.4393875987

		1		1997		NOCIT1		256.5618205719		1		51		2755.9233256592		10.7417515183

		1		1998		NOCIT1		419.7553068752		0		66		10265.5104748116		24.4559397027

		1		1999		NOCIT1		296.037802723		0		51		4213.2258283786		14.2320534392

		1		2000		NOCIT1		658.2860100324		0		30		7108.1866740378		10.7980217804

		1		2001		NOCIT1		672.8559644931		0		52		8532.8840323756		12.6815908347

										% late 1st TD

		target		1994		17020		3280.4079017338		19.3%

				1995		9158		1272.3009781878		13.9%

				1996		15370		7998.6857263687		52.0%

				1997		12146		2634.2750523133		21.7%

				1998		3772		1149.5227272727		30.5%

				1999		21949		6463.0060354176		29.4%

				2000		6586		1488.6848365879		22.6%

				2001		9303		3089.5139253172		33.2%

										% late 1st TD								Random		Target

		random		1994		85700		5389.7693499124		6.3%						1994		6.3%		19.3%

				1995		75332		6985.9535461127		9.3%						1995		9.3%		13.9%

				1996		56437		7229.457633392		12.8%						1996		12.8%		52.0%

				1997		27805		2755.9233256592		9.9%						1997		9.9%		21.7%

				1998		39778		10265.5104748116		25.8%						1998		25.8%		30.5%

				1999		26774		4213.2258283786		15.7%						1999		15.7%		29.4%

				2000		61356		7108.1866740378		11.6%						2000		11.6%		22.6%

				2001		52213		8532.8840323756		16.3%						2001		16.3%		33.2%
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Percent of indemnity claims with late first payment of TD

0

0

0

0

0

0

0

0



subseq indem

		RANDOM		YEAR		NOCIT2		N		Minimum		Maximum		Sum		Mean

		0		1994		NOCIT2		152.9800280957		1		19		756.9205045122		4.9478387077

		0		1995		NOCIT2		75.7855296077		1		11		416.6632211925		5.4979258356

		0		1996		NOCIT2		142.7070324975		2		9		1189.5360340438		8.3355109641

		0		1997		NOCIT2		115.3639066227		2		12		1062.9467119135		9.2138585025

		0		1998		NOCIT2		44.0674242424		0		29		845.9060606061		19.1957228077

		0		1999		NOCIT2		256.2658723892		1		17		1093.6258008398		4.2675436672

		0		2000		NOCIT2		64.0043939705		0		18		753.9791325034		11.7801151723

		0		2001		NOCIT2		71.2876716986		5		13		803.0293126226		11.2646309451

		1		1994		NOCIT2		782.4677125929		0		7		2542.5256183301		3.249368092

		1		1995		NOCIT2		706.000323414		0		11		1997.3434719991		2.8290971063

		1		1996		NOCIT2		540.9313975684		0		17		1701.6315547838		3.1457437347

		1		1997		NOCIT2		269.1880980432		0		17		1657.8802596529		6.1588170937

		1		1998		NOCIT2		419.7553068752		0		17		2197.2409684366		5.2345757932

		1		1999		NOCIT2		296.037802723		0		14		1484.2345237701		5.0136655188

		1		2000		NOCIT2		658.2860100324		0		17		2936.9940194815		4.4615774522

		1		2001		NOCIT2		672.8559644931		0		16		3830.8516672133		5.6934200919

																				% late 1st PD

								target		1994		17020		756.9205045122		target		1994		4.4%

										1995		9158		416.6632211925				1995		4.5%

										1996		15370		1189.5360340438				1996		7.7%

										1997		12146		1062.9467119135				1997		8.8%

										1998		3772		845.9060606061				1998		22.4%

										1999		21949		1093.6258008398				1999		5.0%

										2000		6586		753.9791325034				2000		11.4%

										2001		9303		803.0293126226				2001		8.6%

																				% late 1st PD

								random		1994		85700		2542.5256183301		random		1994		3.0%

										1995		75332		1997.3434719991				1995		2.7%

										1996		56437		1701.6315547838				1996		3.0%

										1997		27805		1657.8802596529				1997		6.0%

										1998		39778		2197.2409684366				1998		5.5%

										1999		26774		1484.2345237701				1999		5.5%

										2000		61356		2936.9940194815				2000		4.8%

										2001		52213		3830.8516672133				2001		7.3%
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% late 1st PD
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Percent

Percent of indemnity claims with late 1st payment of PD

0.0296677435

0.0265138782
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Sheet5

		RANDOM		YEAR		NOCIT4		N		Minimum		Maximum		Sum		Mean

		0		1994		NOCIT4		152.9800280957		0		1		73.1565217391		0.4782096242

		0		1995		NOCIT4		75.7855296077		7		31		1377.1363230252		18.1714943493

		0		1996		NOCIT4		142.7070324975		0		78		10159.6747418723		71.1925303475

		0		1997		NOCIT4		115.3639066227		8		153		5949.0153556569		51.5673881877

		0		1998		NOCIT4		44.0674242424		3		97		2830.4946969697		64.2309993295

		0		1999		NOCIT4		256.2658723892		8		142		9938.9904821837		38.7839020058

		0		2000		NOCIT4		64.0043939705		13		116		4455.3455770948		69.6099955129

		0		2001		NOCIT4		71.2876716986		24		98		5759.3353150318		80.7900605785

		1		1994		NOCIT4		782.4677125929		0		1		82.6640878849		0.105645366

		1		1995		NOCIT4		706.000323414		0		70		9553.7611521356		13.5322333932

		1		1996		NOCIT4		540.9313975684		0		69		10820.0140661409		20.0025624595

		1		1997		NOCIT4		269.1880980432		0		69		5385.3686567925		20.0059686737

		1		1998		NOCIT4		419.7553068752		0		84		11820.6421933243		28.1607927278

		1		1999		NOCIT4		296.037802723		1		97		8027.1949869312		27.1154390186

		1		2000		NOCIT4		658.2860100324		0		73		13232.4362259506		20.1013480832

		1		2001		NOCIT4		672.8559644931		1		83		19113.4347284385		28.406428325

												Avg. number of late subsequent payments

				target		1994		17020		73.1565217391		0.00

						1995		9158		1377.1363230252		0.15

						1996		15370		10159.6747418723		0.66

						1997		12146		5949.0153556569		0.49

						1998		3772		2830.4946969697		0.75

						1999		21949		9938.9904821837		0.45

						2000		6586		4455.3455770948		0.68

						2001		9303		5759.3353150318		0.62

																Avg. number of late subsequent payments

				random		1994		85700		82.6640878849		random		1994		0.00

						1995		75332		9553.7611521356				1995		0.13

						1996		56437		10820.0140661409				1996		0.19

						1997		27805		5385.3686567925				1997		0.19

						1998		39778		11820.6421933243				1998		0.30

						1999		26774		8027.1949869312				1999		0.30

						2000		61356		13232.4362259506				2000		0.22

						2001		52213		19113.4347284385				2001		0.37
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		RANDOM		YEAR		NOCIT6		N		Minimum		Maximum		Sum		Mean				RANDOM		YEAR		NOCIT7		N		Minimum		Maximum		Sum		Mean

		0		1994		NOCIT6		152.9800280957		16		43		4904.754374674		32.0614032807				0		1994		NOCIT7		152.9800280957		0		5		453.0928564434		2.9617778352

		0		1995		NOCIT6		75.7855296077		1		20		659.7814282746		8.7059024551						1995		NOCIT7		75.7855296077		0		15		374.2286539384		4.9379961567

		0		1996		NOCIT6		142.7070324975		1		13		1658.5159080779		11.621823249						1996		NOCIT7		142.7070324975		0		7		853.4558898521		5.9804753481

		0		1997		NOCIT6		115.3639066227		0		8		783.333903389		6.7901124912						1997		NOCIT7		115.3639066227		0		5		185.7852788081		1.6104281161

		0		1998		NOCIT6		44.0674242424		1		85		2650.5909090909		60.1485327236						1998		NOCIT7		44.0674242424		0		146		4129.1696969697		93.7011810414

		0		1999		NOCIT6		256.2658723892		20		193		17017.7355781688		66.4065621361						1999		NOCIT7		256.2658723892		11		108		10068.275876626		39.2883991253

		0		2000		NOCIT6		64.0043939705		14		114		3514.8947995833		54.9164609105						2000		NOCIT7		64.0043939705		4		86		3475.7781446498		54.3053051365

		0		2001		NOCIT6		71.2876716986		49		92		5380.9513658176		75.4822150535						2001		NOCIT7		71.2876716986		43		92		5826.7336412737		81.7355021203

		1		1994		NOCIT6		782.4677125929		0		40		15484.1234948234		19.7888337699				1		1994		NOCIT7		782.4677125929		0		9		825.7677401797		1.0553377819

		1		1995		NOCIT6		706.000323414		0		9		2291.0324607065		3.2450869847						1995		NOCIT7		706.000323414		0		2		450.2936032853		0.6378093442

		1		1996		NOCIT6		540.9313975684		0		14		1980.7002866831		3.6616478459						1996		NOCIT7		540.9313975684		0		9		376.7508508487		0.6964854555

		1		1997		NOCIT6		269.1880980432		0		6		584.9680568212		2.1730829152						1997		NOCIT7		269.1880980432		0		2		74.2594177017		0.2758644169

		1		1998		NOCIT6		419.7553068752		0		69		14326.3125019132		34.1301521798						1998		NOCIT7		419.7553068752		0		111		17806.1436016836		42.420294181

		1		1999		NOCIT6		296.037802723		1		152		11907.3753702004		40.2224826042						1999		NOCIT7		296.037802723		5		66		8885.898324116		30.0160933583

		1		2000		NOCIT6		658.2860100324		0		98		19043.4395618908		28.9288231432						2000		NOCIT7		658.2860100324		0		105		15370.2065281976		23.3488275521

		1		2001		NOCIT6		672.8559644931		2		191		26887.8358227125		39.960760165						2001		NOCIT7		672.8559644931		2		78		21280.3891408943		31.6269606927

										Failure to issue benefit notice		late benefit notice		Avg. Failure BN		Avg. late BN

				target		1994		17020		4904.754374674		453.0928564434		0.29		0.03

						1995		9158		659.7814282746		374.2286539384		0.07		0.04

						1996		15370		1658.5159080779		853.4558898521		0.11		0.06

						1997		12146		783.333903389		185.7852788081		0.06		0.02

						1998		3772		2650.5909090909		4129.1696969697		0.70		1.09

						1999		21949		17017.7355781688		10068.275876626		0.78		0.46

						2000		6586		3514.8947995833		3475.7781446498		0.53		0.53

						2001		9303		5380.9513658176		5826.7336412737		0.58		0.63

										Failure to issue benefit notice		late benefit notice								Avg. Failure BN		Avg. late BN

				random		1994		85700		15484.1234948234		825.7677401797				random		1994		0.18		0.01

						1995		75332		2291.0324607065		450.2936032853						1995		0.03		0.01

						1996		56437		1980.7002866831		376.7508508487						1996		0.04		0.01

						1997		27805		584.9680568212		74.2594177017						1997		0.02		0.00

						1998		39778		14326.3125019132		17806.1436016836						1998		0.36		0.45

						1999		26774		11907.3753702004		8885.898324116						1999		0.44		0.33

						2000		61356		19043.4395618908		15370.2065281976						2000		0.31		0.25

						2001		52213		26887.8358227125		21280.3891408943						2001		0.51		0.41
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claimtype

		Descriptive Statistics

		RANDOM		YEAR				N		Minimum		Maximum		Sum		Mean		Std. Deviation				PCT				1994		1995		1996		1997		1998		1999		2000		2001

		0		1994		P_INDEM		6		534		8413		17020		2836.6666666667		3093.2420963557						Indemnity		37.5%		33.2%		41.7%		29.9%		39.0%		38.6%		26.6%		42.1%

				17020		P_MED		6		589		10052		26090		4348.3333333333		4123.8002699775						Medical Only		57.4%		57.1%		54.7%		66.0%		52.6%		56.0%		67.8%		51.9%

						P_DENIAL		6		43		1412		2311		385.1666666667		513.3978639093						Denials		5.1%		9.7%		3.5%		4.1%		8.4%		5.5%		5.6%		6.0%

						Valid N (listwise)		6

				1995		P_INDEM		7		62		3500		9158		1308.2857142857		1137.0920095117								1994		1995		1996		1997		1998		1999		2000		2001

				9158		P_MED		7		81		3679		15748		2249.7142857143		1506.8826225341						Indemnity		37.7%		33.6%		37.4%		38.9%		33.0%		40.5%		36.8%		38.2%						1994		1995		1996		1997		1998		1999		2000		2001

						P_DENIAL		7		12		1547		2688		384		521.0844461313						Medical Only		55.0%		59.1%		56.9%		50.8%		61.9%		51.4%		52.6%		54.6%				Targeted		5.1%		9.7%		3.5%		4.1%		8.4%		5.5%		5.6%		6.0%

						Valid N (listwise)		7																Denials		7.3%		7.3%		5.7%		10.4%		5.1%		8.2%		10.5%		7.2%				Random		7.3%		7.3%		5.7%		10.4%		5.1%		8.2%		10.5%		7.2%

				1996		P_INDEM		7		36		13338		15370		2195.7142857143		4927.5459989155																										average		6.8%

				15370		P_MED		7		4		16165		20143		2877.5714285714		5892.9854589204

						P_DENIAL		7		4		738		1306		186.5714285714		273.3952310867

						Valid N (listwise)		7

				1997		P_INDEM		10		4		8146		12146		1214.6		2466.6287024105

				12146		P_MED		10		0		18102		26780		2678		5543.9474304065

						P_DENIAL		10		2		983		1644		164.4		297.1951098745

						Valid N (listwise)		10

				1998		P_INDEM		5		9		2997		3772		754.4		1292.0177243366

				3772		P_MED		5		3		2719		5081		1016.2		1380.4020066633

						P_DENIAL		5		2		639		810		162		275.3969861854

						Valid N (listwise)		5

				1999		P_INDEM		6		1320		8236		21949		3658.1666666667		2589.5019920183

				21949		P_MED		6		4049		7667		31866		5311		1585.8852417499

						P_DENIAL		6		93		995		3110		518.3333333333		351.3025286938

						Valid N (listwise)		6

				2000		P_INDEM		9		0		2308		6586		731.7777777778		796.2345411023

				6586		P_MED		9		0		6755		16815		1868.3333333333		2339.8259016431

						P_DENIAL		9		0		603		1388		154.2222222222		214.3290564633

						Valid N (listwise)		9

				2001		P_INDEM		4		507		3473		9303		2325.75		1393.1382738264

				9303		P_MED		4		0		5764		11488		2872		2423.722343834

						P_DENIAL		4		0		678		1327		331.75		324.6355649032

						Valid N (listwise)		4

		1		1994		P_INDEM		50		2		15765		85700		1714		2936.0309526812

				85700		P_MED		50		0		20648		124993		2499.86		3700.2440074533

						P_DENIAL		50		0		4125		16470		329.4		688.5008262559

						Valid N (listwise)		50

				1995		P_INDEM		56		2		5622		75332		1345.2142857143		1459.4877521587

				75332		P_MED		56		0		12195		132724		2370.0714285714		2753.067742502

						P_DENIAL		56		0		4062		16441		293.5892857143		595.7872645587

						Valid N (listwise)		56

				1996		P_INDEM		48		1		9592		56437		1175.7708333333		1672.4188908181

				56437		P_MED		48		0		13259		86007		1791.8125		2417.2103901975

						P_DENIAL		48		0		754		8658		180.375		188.6959306803

						Valid N (listwise)		48

				1997		P_INDEM		29		3		5179		27805		958.7931034483		1484.7462837447

				27805		P_MED		29		0		4931		36313		1252.1724137931		1418.1483417512

						P_DENIAL		29		1		2030		7433		256.3103448276		504.5217752237

						Valid N (listwise)		29

				1998		P_INDEM		26		2		6988		39778		1529.9230769231		1767.04354045

				39778		P_MED		26		2		11474		74739		2874.5769230769		3047.705604852

						P_DENIAL		26		0		839		6177		237.5769230769		242.1515514015

						Valid N (listwise)		26

				1999		P_INDEM		24		25		6464		26774		1115.5833333333		1411.5005557351

				26774		P_MED		24		55		4353		33983		1415.9583333333		1327.8725540983

						P_DENIAL		24		4		1568		5395		224.7916666667		322.2515867221

						Valid N (listwise)		24

				2000		P_INDEM		45		2		8808		61356		1363.4666666667		2011.100395306

				61356		P_MED		45		3		20538		87617		1947.0444444444		3448.5608128316

						P_DENIAL		45		0		3586		17558		390.1777777778		676.4388801554

						Valid N (listwise)		45

				2001		P_INDEM		43		35		11458		52213		1214.2558139535		2368.2971991448

				52213		P_MED		43		52		15129		74626		1735.488372093		2828.872359659

						P_DENIAL		43		2		1661		9845		228.9534883721		336.2416898239

						Valid N (listwise)		43
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cite8

												Indemnity

		target		1994		45421				target		1994		17020

				1995		27594						1995		9158

				1996		36819						1996		15370

				1997		40570						1997		12146

				1998		9663						1998		3772

				1999		56925						1999		21949

				2000		24789						2000		6586

				2001		22118						2001		9303

		random		1994		227163				random		1994		85700

				1995		224497						1995		75332

				1996		151102						1996		56437

				1997		71551						1997		27805

				1998		120694						1998		39778

				1999		66152						1999		26774

				2000		166531						2000		61356

				2001		136684						2001		52213





firstTD

		RANDOM		YEAR		NOCIT8		N		Minimum		Maximum		nocit8		Mean

		0		1994		NOCIT8		2		1		2		3		1.5

		0		1995		NOCIT8		7		4		27		65		9.2857142857

		0		1996		NOCIT8		7		1		17		60		8.5714285714

		0		1997		NOCIT8		10		2		38		149		14.9

		0		1998		NOCIT8		5		1		272		347		69.4

		0		1999		NOCIT8		6		30		785		1427		237.8333333333

		0		2000		NOCIT8		8		0		276		709		88.625

		0		2001		NOCIT8		4		22		131		221		55.25

		1		1994		NOCIT8		13		1		22		51		3.9230769231

		1		1995		NOCIT8		50		1		29		394		7.88

		1		1996		NOCIT8		41		1		30		402		9.8048780488

		1		1997		NOCIT8		27		1		33		296		10.962962963

		1		1998		NOCIT8		26		0		228		900		34.6153846154

		1		1999		NOCIT8		24		0		205		767		31.9583333333

		1		2000		NOCIT8		45		0		187		642		14.2666666667

		1		2001		NOCIT8		43		0		209		817		19

										% citation 8

		target		1994		45421		3		0.01%

				1995		27594		65		0.24%

				1996		36819		60		0.16%

				1997		40570		149		0.37%

				1998		9663		347		3.59%

				1999		56925		1427		2.51%

				2000		24789		709		2.86%

				2001		22118		221		1.00%

										% citation 8								% citation 8

		random		1994		227163		51		0.02%						1994		0.0%

				1995		224497		394		0.18%						1995		0.2%

				1996		151102		402		0.27%						1996		0.3%

				1997		71551		296		0.41%						1997		0.4%

				1998		120694		900		0.75%						1998		0.7%

				1999		66152		767		1.16%						1999		1.2%

				2000		166531		642		0.39%						2000		0.4%

				2001		136684		817		0.60%						2001		0.6%
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Sheet7

		RANDOM		YEAR		NOCIT1		N		Minimum		Maximum		Sum		Mean

		0		1994		NOCIT1		152.9800280957		3		33		3280.4079017338		21.4433736388

		0		1995		NOCIT1		75.7855296077		7		27		1272.3009781878		16.7881782284

		0		1996		NOCIT1		141.161577952		1		64		7998.6857263687		56.6633346157

		0		1997		NOCIT1		115.3639066227		3		35		2634.2750523133		22.8344820268

		0		1998		NOCIT1		44.0674242424		0		40		1149.5227272727		26.0855438464

		0		1999		NOCIT1		256.2658723892		5		79		6463.0060354176		25.2199248193

		0		2000		NOCIT1		64.0043939705		4		40		1488.6848365879		23.2591036996

		0		2001		NOCIT1		71.2876716986		23		69		3089.5139253172		43.33868468

		1		1994		NOCIT1		777.0453381637		1		16		5389.7693499124		6.9362353587

		1		1995		NOCIT1		682.2995628344		1		30		6985.9535461127		10.2388363215

		1		1996		NOCIT1		500.6761944711		1		30		7229.457633392		14.4393875987

		1		1997		NOCIT1		256.5618205719		1		51		2755.9233256592		10.7417515183

		1		1998		NOCIT1		419.7553068752		0		66		10265.5104748116		24.4559397027

		1		1999		NOCIT1		296.037802723		0		51		4213.2258283786		14.2320534392

		1		2000		NOCIT1		658.2860100324		0		30		7108.1866740378		10.7980217804

		1		2001		NOCIT1		672.8559644931		0		52		8532.8840323756		12.6815908347

										% late 1st TD

		target		1994		17020		3280.4079017338		19.3%

				1995		9158		1272.3009781878		13.9%

				1996		15370		7998.6857263687		52.0%

				1997		12146		2634.2750523133		21.7%

				1998		3772		1149.5227272727		30.5%

				1999		21949		6463.0060354176		29.4%

				2000		6586		1488.6848365879		22.6%

				2001		9303		3089.5139253172		33.2%

										% late 1st TD								Random		Target

		random		1994		85700		5389.7693499124		6.3%						1994		6.3%		19.3%

				1995		75332		6985.9535461127		9.3%						1995		9.3%		13.9%

				1996		56437		7229.457633392		12.8%						1996		12.8%		52.0%

				1997		27805		2755.9233256592		9.9%						1997		9.9%		21.7%

				1998		39778		10265.5104748116		25.8%						1998		25.8%		30.5%

				1999		26774		4213.2258283786		15.7%						1999		15.7%		29.4%

				2000		61356		7108.1866740378		11.6%						2000		11.6%		22.6%

				2001		52213		8532.8840323756		16.3%						2001		16.3%		33.2%
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claimtype

		Descriptive Statistics

		RANDOM		YEAR				N		Minimum		Maximum		Sum		Mean		Std. Deviation				PCT				1994		1995		1996		1997		1998		1999		2000		2001

		0		1994		P_INDEM		6		534		8413		17020		2836.6666666667		3093.2420963557						Indemnity		37.5%		33.2%		41.7%		29.9%		39.0%		38.6%		26.6%		42.1%

				17020		P_MED		6		589		10052		26090		4348.3333333333		4123.8002699775						Medical Only		57.4%		57.1%		54.7%		66.0%		52.6%		56.0%		67.8%		51.9%

						P_DENIAL		6		43		1412		2311		385.1666666667		513.3978639093						Denials		5.1%		9.7%		3.5%		4.1%		8.4%		5.5%		5.6%		6.0%

						Valid N (listwise)		6

				1995		P_INDEM		7		62		3500		9158		1308.2857142857		1137.0920095117								1994		1995		1996		1997		1998		1999		2000		2001

				9158		P_MED		7		81		3679		15748		2249.7142857143		1506.8826225341						Indemnity		37.7%		33.6%		37.4%		38.9%		33.0%		40.5%		36.8%		38.2%						1994		1995		1996		1997		1998		1999		2000		2001

						P_DENIAL		7		12		1547		2688		384		521.0844461313						Medical Only		55.0%		59.1%		56.9%		50.8%		61.9%		51.4%		52.6%		54.6%				Targeted		5.1%		9.7%		3.5%		4.1%		8.4%		5.5%		5.6%		6.0%

						Valid N (listwise)		7																Denials		7.3%		7.3%		5.7%		10.4%		5.1%		8.2%		10.5%		7.2%				Random		7.3%		7.3%		5.7%		10.4%		5.1%		8.2%		10.5%		7.2%

				1996		P_INDEM		7		36		13338		15370		2195.7142857143		4927.5459989155																										average		6.8%

				15370		P_MED		7		4		16165		20143		2877.5714285714		5892.9854589204

						P_DENIAL		7		4		738		1306		186.5714285714		273.3952310867

						Valid N (listwise)		7

				1997		P_INDEM		10		4		8146		12146		1214.6		2466.6287024105

				12146		P_MED		10		0		18102		26780		2678		5543.9474304065

						P_DENIAL		10		2		983		1644		164.4		297.1951098745

						Valid N (listwise)		10

				1998		P_INDEM		5		9		2997		3772		754.4		1292.0177243366

				3772		P_MED		5		3		2719		5081		1016.2		1380.4020066633

						P_DENIAL		5		2		639		810		162		275.3969861854

						Valid N (listwise)		5

				1999		P_INDEM		6		1320		8236		21949		3658.1666666667		2589.5019920183

				21949		P_MED		6		4049		7667		31866		5311		1585.8852417499

						P_DENIAL		6		93		995		3110		518.3333333333		351.3025286938

						Valid N (listwise)		6

				2000		P_INDEM		9		0		2308		6586		731.7777777778		796.2345411023

				6586		P_MED		9		0		6755		16815		1868.3333333333		2339.8259016431

						P_DENIAL		9		0		603		1388		154.2222222222		214.3290564633

						Valid N (listwise)		9

				2001		P_INDEM		4		507		3473		9303		2325.75		1393.1382738264

				9303		P_MED		4		0		5764		11488		2872		2423.722343834

						P_DENIAL		4		0		678		1327		331.75		324.6355649032

						Valid N (listwise)		4

		1		1994		P_INDEM		50		2		15765		85700		1714		2936.0309526812

				85700		P_MED		50		0		20648		124993		2499.86		3700.2440074533

						P_DENIAL		50		0		4125		16470		329.4		688.5008262559

						Valid N (listwise)		50

				1995		P_INDEM		56		2		5622		75332		1345.2142857143		1459.4877521587

				75332		P_MED		56		0		12195		132724		2370.0714285714		2753.067742502

						P_DENIAL		56		0		4062		16441		293.5892857143		595.7872645587

						Valid N (listwise)		56

				1996		P_INDEM		48		1		9592		56437		1175.7708333333		1672.4188908181

				56437		P_MED		48		0		13259		86007		1791.8125		2417.2103901975

						P_DENIAL		48		0		754		8658		180.375		188.6959306803

						Valid N (listwise)		48

				1997		P_INDEM		29		3		5179		27805		958.7931034483		1484.7462837447

				27805		P_MED		29		0		4931		36313		1252.1724137931		1418.1483417512

						P_DENIAL		29		1		2030		7433		256.3103448276		504.5217752237

						Valid N (listwise)		29

				1998		P_INDEM		26		2		6988		39778		1529.9230769231		1767.04354045

				39778		P_MED		26		2		11474		74739		2874.5769230769		3047.705604852

						P_DENIAL		26		0		839		6177		237.5769230769		242.1515514015

						Valid N (listwise)		26

				1999		P_INDEM		24		25		6464		26774		1115.5833333333		1411.5005557351

				26774		P_MED		24		55		4353		33983		1415.9583333333		1327.8725540983

						P_DENIAL		24		4		1568		5395		224.7916666667		322.2515867221

						Valid N (listwise)		24

				2000		P_INDEM		45		2		8808		61356		1363.4666666667		2011.100395306

				61356		P_MED		45		3		20538		87617		1947.0444444444		3448.5608128316

						P_DENIAL		45		0		3586		17558		390.1777777778		676.4388801554

						Valid N (listwise)		45

				2001		P_INDEM		43		35		11458		52213		1214.2558139535		2368.2971991448

				52213		P_MED		43		52		15129		74626		1735.488372093		2828.872359659

						P_DENIAL		43		2		1661		9845		228.9534883721		336.2416898239

						Valid N (listwise)		43
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cite8

												Indemnity

		target		1994		45421				target		1994		17020

				1995		27594						1995		9158

				1996		36819						1996		15370

				1997		40570						1997		12146

				1998		9663						1998		3772

				1999		56925						1999		21949

				2000		24789						2000		6586

				2001		22118						2001		9303

		random		1994		227163				random		1994		85700

				1995		224497						1995		75332

				1996		151102						1996		56437

				1997		71551						1997		27805

				1998		120694						1998		39778

				1999		66152						1999		26774

				2000		166531						2000		61356

				2001		136684						2001		52213





firstTD

		RANDOM		YEAR		NOCIT8		N		Minimum		Maximum		nocit8		Mean

		0		1994		NOCIT8		2		1		2		3		1.5

		0		1995		NOCIT8		7		4		27		65		9.2857142857

		0		1996		NOCIT8		7		1		17		60		8.5714285714

		0		1997		NOCIT8		10		2		38		149		14.9

		0		1998		NOCIT8		5		1		272		347		69.4

		0		1999		NOCIT8		6		30		785		1427		237.8333333333

		0		2000		NOCIT8		8		0		276		709		88.625

		0		2001		NOCIT8		4		22		131		221		55.25

		1		1994		NOCIT8		13		1		22		51		3.9230769231

		1		1995		NOCIT8		50		1		29		394		7.88

		1		1996		NOCIT8		41		1		30		402		9.8048780488

		1		1997		NOCIT8		27		1		33		296		10.962962963

		1		1998		NOCIT8		26		0		228		900		34.6153846154

		1		1999		NOCIT8		24		0		205		767		31.9583333333

		1		2000		NOCIT8		45		0		187		642		14.2666666667

		1		2001		NOCIT8		43		0		209		817		19

										% citation 8

		target		1994		45421		3		0.01%

				1995		27594		65		0.24%

				1996		36819		60		0.16%

				1997		40570		149		0.37%

				1998		9663		347		3.59%

				1999		56925		1427		2.51%

				2000		24789		709		2.86%

				2001		22118		221		1.00%

										% citation 8								% citation 8

		random		1994		227163		51		0.02%						1994		0.0%

				1995		224497		394		0.18%						1995		0.2%

				1996		151102		402		0.27%						1996		0.3%

				1997		71551		296		0.41%						1997		0.4%

				1998		120694		900		0.75%						1998		0.7%

				1999		66152		767		1.16%						1999		1.2%

				2000		166531		642		0.39%						2000		0.4%

				2001		136684		817		0.60%						2001		0.6%
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Sheet7

		RANDOM		YEAR		NOCIT1		N		Minimum		Maximum		Sum		Mean

		0		1994		NOCIT1		152.9800280957		3		33		3280.4079017338		21.4433736388

		0		1995		NOCIT1		75.7855296077		7		27		1272.3009781878		16.7881782284

		0		1996		NOCIT1		141.161577952		1		64		7998.6857263687		56.6633346157

		0		1997		NOCIT1		115.3639066227		3		35		2634.2750523133		22.8344820268

		0		1998		NOCIT1		44.0674242424		0		40		1149.5227272727		26.0855438464

		0		1999		NOCIT1		256.2658723892		5		79		6463.0060354176		25.2199248193

		0		2000		NOCIT1		64.0043939705		4		40		1488.6848365879		23.2591036996

		0		2001		NOCIT1		71.2876716986		23		69		3089.5139253172		43.33868468

		1		1994		NOCIT1		777.0453381637		1		16		5389.7693499124		6.9362353587

		1		1995		NOCIT1		682.2995628344		1		30		6985.9535461127		10.2388363215

		1		1996		NOCIT1		500.6761944711		1		30		7229.457633392		14.4393875987

		1		1997		NOCIT1		256.5618205719		1		51		2755.9233256592		10.7417515183

		1		1998		NOCIT1		419.7553068752		0		66		10265.5104748116		24.4559397027

		1		1999		NOCIT1		296.037802723		0		51		4213.2258283786		14.2320534392

		1		2000		NOCIT1		658.2860100324		0		30		7108.1866740378		10.7980217804

		1		2001		NOCIT1		672.8559644931		0		52		8532.8840323756		12.6815908347

										% late 1st TD

		target		1994		17020		3280.4079017338		19.3%

				1995		9158		1272.3009781878		13.9%

				1996		15370		7998.6857263687		52.0%

				1997		12146		2634.2750523133		21.7%

				1998		3772		1149.5227272727		30.5%

				1999		21949		6463.0060354176		29.4%

				2000		6586		1488.6848365879		22.6%

				2001		9303		3089.5139253172		33.2%

										% late 1st TD								Random		Target

		random		1994		85700		5389.7693499124		6.3%						1994		6.3%		19.3%

				1995		75332		6985.9535461127		9.3%						1995		9.3%		13.9%

				1996		56437		7229.457633392		12.8%						1996		12.8%		52.0%

				1997		27805		2755.9233256592		9.9%						1997		9.9%		21.7%

				1998		39778		10265.5104748116		25.8%						1998		25.8%		30.5%

				1999		26774		4213.2258283786		15.7%						1999		15.7%		29.4%

				2000		61356		7108.1866740378		11.6%						2000		11.6%		22.6%

				2001		52213		8532.8840323756		16.3%						2001		16.3%		33.2%
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		RANDOM		YEAR		NOCIT2		N		Minimum		Maximum		Sum		Mean

		0		1994		NOCIT2		152.9800280957		1		19		756.9205045122		4.9478387077

		0		1995		NOCIT2		75.7855296077		1		11		416.6632211925		5.4979258356

		0		1996		NOCIT2		142.7070324975		2		9		1189.5360340438		8.3355109641

		0		1997		NOCIT2		115.3639066227		2		12		1062.9467119135		9.2138585025

		0		1998		NOCIT2		44.0674242424		0		29		845.9060606061		19.1957228077

		0		1999		NOCIT2		256.2658723892		1		17		1093.6258008398		4.2675436672

		0		2000		NOCIT2		64.0043939705		0		18		753.9791325034		11.7801151723

		0		2001		NOCIT2		71.2876716986		5		13		803.0293126226		11.2646309451

		1		1994		NOCIT2		782.4677125929		0		7		2542.5256183301		3.249368092

		1		1995		NOCIT2		706.000323414		0		11		1997.3434719991		2.8290971063

		1		1996		NOCIT2		540.9313975684		0		17		1701.6315547838		3.1457437347

		1		1997		NOCIT2		269.1880980432		0		17		1657.8802596529		6.1588170937

		1		1998		NOCIT2		419.7553068752		0		17		2197.2409684366		5.2345757932

		1		1999		NOCIT2		296.037802723		0		14		1484.2345237701		5.0136655188

		1		2000		NOCIT2		658.2860100324		0		17		2936.9940194815		4.4615774522

		1		2001		NOCIT2		672.8559644931		0		16		3830.8516672133		5.6934200919

																				% late 1st PD

								target		1994		17020		756.9205045122		target		1994		4.4%

										1995		9158		416.6632211925				1995		4.5%

										1996		15370		1189.5360340438				1996		7.7%

										1997		12146		1062.9467119135				1997		8.8%

										1998		3772		845.9060606061				1998		22.4%

										1999		21949		1093.6258008398				1999		5.0%

										2000		6586		753.9791325034				2000		11.4%

										2001		9303		803.0293126226				2001		8.6%

																				% late 1st PD

								random		1994		85700		2542.5256183301		random		1994		3.0%

										1995		75332		1997.3434719991				1995		2.7%

										1996		56437		1701.6315547838				1996		3.0%

										1997		27805		1657.8802596529				1997		6.0%

										1998		39778		2197.2409684366				1998		5.5%

										1999		26774		1484.2345237701				1999		5.5%

										2000		61356		2936.9940194815				2000		4.8%

										2001		52213		3830.8516672133				2001		7.3%
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claimtype

		Descriptive Statistics

		RANDOM		YEAR				N		Minimum		Maximum		Sum		Mean		Std. Deviation				PCT				1994		1995		1996		1997		1998		1999		2000		2001

		0		1994		P_INDEM		6		534		8413		17020		2836.6666666667		3093.2420963557						Indemnity		37.5%		33.2%		41.7%		29.9%		39.0%		38.6%		26.6%		42.1%

				17020		P_MED		6		589		10052		26090		4348.3333333333		4123.8002699775						Medical Only		57.4%		57.1%		54.7%		66.0%		52.6%		56.0%		67.8%		51.9%

						P_DENIAL		6		43		1412		2311		385.1666666667		513.3978639093						Denials		5.1%		9.7%		3.5%		4.1%		8.4%		5.5%		5.6%		6.0%

						Valid N (listwise)		6

				1995		P_INDEM		7		62		3500		9158		1308.2857142857		1137.0920095117								1994		1995		1996		1997		1998		1999		2000		2001

				9158		P_MED		7		81		3679		15748		2249.7142857143		1506.8826225341						Indemnity		37.7%		33.6%		37.4%		38.9%		33.0%		40.5%		36.8%		38.2%						1994		1995		1996		1997		1998		1999		2000		2001

						P_DENIAL		7		12		1547		2688		384		521.0844461313						Medical Only		55.0%		59.1%		56.9%		50.8%		61.9%		51.4%		52.6%		54.6%				Targeted		5.1%		9.7%		3.5%		4.1%		8.4%		5.5%		5.6%		6.0%

						Valid N (listwise)		7																Denials		7.3%		7.3%		5.7%		10.4%		5.1%		8.2%		10.5%		7.2%				Random		7.3%		7.3%		5.7%		10.4%		5.1%		8.2%		10.5%		7.2%

				1996		P_INDEM		7		36		13338		15370		2195.7142857143		4927.5459989155																										average		6.8%

				15370		P_MED		7		4		16165		20143		2877.5714285714		5892.9854589204

						P_DENIAL		7		4		738		1306		186.5714285714		273.3952310867

						Valid N (listwise)		7

				1997		P_INDEM		10		4		8146		12146		1214.6		2466.6287024105

				12146		P_MED		10		0		18102		26780		2678		5543.9474304065

						P_DENIAL		10		2		983		1644		164.4		297.1951098745

						Valid N (listwise)		10

				1998		P_INDEM		5		9		2997		3772		754.4		1292.0177243366

				3772		P_MED		5		3		2719		5081		1016.2		1380.4020066633

						P_DENIAL		5		2		639		810		162		275.3969861854

						Valid N (listwise)		5

				1999		P_INDEM		6		1320		8236		21949		3658.1666666667		2589.5019920183

				21949		P_MED		6		4049		7667		31866		5311		1585.8852417499

						P_DENIAL		6		93		995		3110		518.3333333333		351.3025286938

						Valid N (listwise)		6

				2000		P_INDEM		9		0		2308		6586		731.7777777778		796.2345411023

				6586		P_MED		9		0		6755		16815		1868.3333333333		2339.8259016431

						P_DENIAL		9		0		603		1388		154.2222222222		214.3290564633

						Valid N (listwise)		9

				2001		P_INDEM		4		507		3473		9303		2325.75		1393.1382738264

				9303		P_MED		4		0		5764		11488		2872		2423.722343834

						P_DENIAL		4		0		678		1327		331.75		324.6355649032

						Valid N (listwise)		4

		1		1994		P_INDEM		50		2		15765		85700		1714		2936.0309526812

				85700		P_MED		50		0		20648		124993		2499.86		3700.2440074533

						P_DENIAL		50		0		4125		16470		329.4		688.5008262559

						Valid N (listwise)		50

				1995		P_INDEM		56		2		5622		75332		1345.2142857143		1459.4877521587

				75332		P_MED		56		0		12195		132724		2370.0714285714		2753.067742502

						P_DENIAL		56		0		4062		16441		293.5892857143		595.7872645587

						Valid N (listwise)		56

				1996		P_INDEM		48		1		9592		56437		1175.7708333333		1672.4188908181

				56437		P_MED		48		0		13259		86007		1791.8125		2417.2103901975

						P_DENIAL		48		0		754		8658		180.375		188.6959306803

						Valid N (listwise)		48

				1997		P_INDEM		29		3		5179		27805		958.7931034483		1484.7462837447

				27805		P_MED		29		0		4931		36313		1252.1724137931		1418.1483417512

						P_DENIAL		29		1		2030		7433		256.3103448276		504.5217752237

						Valid N (listwise)		29

				1998		P_INDEM		26		2		6988		39778		1529.9230769231		1767.04354045

				39778		P_MED		26		2		11474		74739		2874.5769230769		3047.705604852

						P_DENIAL		26		0		839		6177		237.5769230769		242.1515514015

						Valid N (listwise)		26

				1999		P_INDEM		24		25		6464		26774		1115.5833333333		1411.5005557351

				26774		P_MED		24		55		4353		33983		1415.9583333333		1327.8725540983

						P_DENIAL		24		4		1568		5395		224.7916666667		322.2515867221

						Valid N (listwise)		24

				2000		P_INDEM		45		2		8808		61356		1363.4666666667		2011.100395306

				61356		P_MED		45		3		20538		87617		1947.0444444444		3448.5608128316

						P_DENIAL		45		0		3586		17558		390.1777777778		676.4388801554

						Valid N (listwise)		45

				2001		P_INDEM		43		35		11458		52213		1214.2558139535		2368.2971991448

				52213		P_MED		43		52		15129		74626		1735.488372093		2828.872359659

						P_DENIAL		43		2		1661		9845		228.9534883721		336.2416898239

						Valid N (listwise)		43





claimtype
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cite8

												Indemnity

		target		1994		45421				target		1994		17020

				1995		27594						1995		9158

				1996		36819						1996		15370

				1997		40570						1997		12146

				1998		9663						1998		3772

				1999		56925						1999		21949

				2000		24789						2000		6586

				2001		22118						2001		9303

		random		1994		227163				random		1994		85700

				1995		224497						1995		75332

				1996		151102						1996		56437

				1997		71551						1997		27805

				1998		120694						1998		39778

				1999		66152						1999		26774

				2000		166531						2000		61356

				2001		136684						2001		52213





firstTD

		RANDOM		YEAR		NOCIT8		N		Minimum		Maximum		nocit8		Mean

		0		1994		NOCIT8		2		1		2		3		1.5

		0		1995		NOCIT8		7		4		27		65		9.2857142857

		0		1996		NOCIT8		7		1		17		60		8.5714285714

		0		1997		NOCIT8		10		2		38		149		14.9

		0		1998		NOCIT8		5		1		272		347		69.4

		0		1999		NOCIT8		6		30		785		1427		237.8333333333

		0		2000		NOCIT8		8		0		276		709		88.625

		0		2001		NOCIT8		4		22		131		221		55.25

		1		1994		NOCIT8		13		1		22		51		3.9230769231

		1		1995		NOCIT8		50		1		29		394		7.88

		1		1996		NOCIT8		41		1		30		402		9.8048780488

		1		1997		NOCIT8		27		1		33		296		10.962962963

		1		1998		NOCIT8		26		0		228		900		34.6153846154

		1		1999		NOCIT8		24		0		205		767		31.9583333333

		1		2000		NOCIT8		45		0		187		642		14.2666666667

		1		2001		NOCIT8		43		0		209		817		19

										% citation 8

		target		1994		45421		3		0.01%

				1995		27594		65		0.24%

				1996		36819		60		0.16%

				1997		40570		149		0.37%

				1998		9663		347		3.59%

				1999		56925		1427		2.51%

				2000		24789		709		2.86%

				2001		22118		221		1.00%

										% citation 8								% citation 8

		random		1994		227163		51		0.02%						1994		0.0%

				1995		224497		394		0.18%						1995		0.2%

				1996		151102		402		0.27%						1996		0.3%

				1997		71551		296		0.41%						1997		0.4%

				1998		120694		900		0.75%						1998		0.7%

				1999		66152		767		1.16%						1999		1.2%

				2000		166531		642		0.39%						2000		0.4%

				2001		136684		817		0.60%						2001		0.6%





firstTD

		0

		0

		0

		0

		0

		0

		0

		0



% citation 8

Audit year

violations/claim

Average number of citations per claim for failure to pay or object to medical expenses within 60 days

0

0

0

0

0

0

0

0



Sheet7

		RANDOM		YEAR		NOCIT1		N		Minimum		Maximum		Sum		Mean

		0		1994		NOCIT1		152.9800280957		3		33		3280.4079017338		21.4433736388

		0		1995		NOCIT1		75.7855296077		7		27		1272.3009781878		16.7881782284

		0		1996		NOCIT1		141.161577952		1		64		7998.6857263687		56.6633346157

		0		1997		NOCIT1		115.3639066227		3		35		2634.2750523133		22.8344820268

		0		1998		NOCIT1		44.0674242424		0		40		1149.5227272727		26.0855438464

		0		1999		NOCIT1		256.2658723892		5		79		6463.0060354176		25.2199248193

		0		2000		NOCIT1		64.0043939705		4		40		1488.6848365879		23.2591036996

		0		2001		NOCIT1		71.2876716986		23		69		3089.5139253172		43.33868468

		1		1994		NOCIT1		777.0453381637		1		16		5389.7693499124		6.9362353587

		1		1995		NOCIT1		682.2995628344		1		30		6985.9535461127		10.2388363215

		1		1996		NOCIT1		500.6761944711		1		30		7229.457633392		14.4393875987

		1		1997		NOCIT1		256.5618205719		1		51		2755.9233256592		10.7417515183

		1		1998		NOCIT1		419.7553068752		0		66		10265.5104748116		24.4559397027

		1		1999		NOCIT1		296.037802723		0		51		4213.2258283786		14.2320534392

		1		2000		NOCIT1		658.2860100324		0		30		7108.1866740378		10.7980217804

		1		2001		NOCIT1		672.8559644931		0		52		8532.8840323756		12.6815908347

										% late 1st TD

		target		1994		17020		3280.4079017338		19.3%

				1995		9158		1272.3009781878		13.9%

				1996		15370		7998.6857263687		52.0%

				1997		12146		2634.2750523133		21.7%

				1998		3772		1149.5227272727		30.5%

				1999		21949		6463.0060354176		29.4%

				2000		6586		1488.6848365879		22.6%

				2001		9303		3089.5139253172		33.2%

										% late 1st TD								Random		Target

		random		1994		85700		5389.7693499124		6.3%						1994		6.3%		19.3%

				1995		75332		6985.9535461127		9.3%						1995		9.3%		13.9%

				1996		56437		7229.457633392		12.8%						1996		12.8%		52.0%

				1997		27805		2755.9233256592		9.9%						1997		9.9%		21.7%

				1998		39778		10265.5104748116		25.8%						1998		25.8%		30.5%

				1999		26774		4213.2258283786		15.7%						1999		15.7%		29.4%

				2000		61356		7108.1866740378		11.6%						2000		11.6%		22.6%

				2001		52213		8532.8840323756		16.3%						2001		16.3%		33.2%
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Sovent
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Type of audit

Average violations/file

Average Number of Violations per Indemnity File
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claimtype

		Descriptive Statistics

		RANDOM		YEAR				N		Minimum		Maximum		Sum		Mean		Std. Deviation				PCT				1994		1995		1996		1997		1998		1999		2000		2001

		0		1994		P_INDEM		6		534		8413		17020		2836.6666666667		3093.2420963557						Indemnity		37.5%		33.2%		41.7%		29.9%		39.0%		38.6%		26.6%		42.1%

				17020		P_MED		6		589		10052		26090		4348.3333333333		4123.8002699775						Medical Only		57.4%		57.1%		54.7%		66.0%		52.6%		56.0%		67.8%		51.9%

						P_DENIAL		6		43		1412		2311		385.1666666667		513.3978639093						Denials		5.1%		9.7%		3.5%		4.1%		8.4%		5.5%		5.6%		6.0%

						Valid N (listwise)		6

				1995		P_INDEM		7		62		3500		9158		1308.2857142857		1137.0920095117								1994		1995		1996		1997		1998		1999		2000		2001

				9158		P_MED		7		81		3679		15748		2249.7142857143		1506.8826225341						Indemnity		37.7%		33.6%		37.4%		38.9%		33.0%		40.5%		36.8%		38.2%						1994		1995		1996		1997		1998		1999		2000		2001

						P_DENIAL		7		12		1547		2688		384		521.0844461313						Medical Only		55.0%		59.1%		56.9%		50.8%		61.9%		51.4%		52.6%		54.6%				Targeted		5.1%		9.7%		3.5%		4.1%		8.4%		5.5%		5.6%		6.0%

						Valid N (listwise)		7																Denials		7.3%		7.3%		5.7%		10.4%		5.1%		8.2%		10.5%		7.2%				Random		7.3%		7.3%		5.7%		10.4%		5.1%		8.2%		10.5%		7.2%

				1996		P_INDEM		7		36		13338		15370		2195.7142857143		4927.5459989155																										average		6.8%

				15370		P_MED		7		4		16165		20143		2877.5714285714		5892.9854589204

						P_DENIAL		7		4		738		1306		186.5714285714		273.3952310867

						Valid N (listwise)		7

				1997		P_INDEM		10		4		8146		12146		1214.6		2466.6287024105

				12146		P_MED		10		0		18102		26780		2678		5543.9474304065

						P_DENIAL		10		2		983		1644		164.4		297.1951098745

						Valid N (listwise)		10

				1998		P_INDEM		5		9		2997		3772		754.4		1292.0177243366

				3772		P_MED		5		3		2719		5081		1016.2		1380.4020066633

						P_DENIAL		5		2		639		810		162		275.3969861854

						Valid N (listwise)		5

				1999		P_INDEM		6		1320		8236		21949		3658.1666666667		2589.5019920183

				21949		P_MED		6		4049		7667		31866		5311		1585.8852417499

						P_DENIAL		6		93		995		3110		518.3333333333		351.3025286938

						Valid N (listwise)		6

				2000		P_INDEM		9		0		2308		6586		731.7777777778		796.2345411023

				6586		P_MED		9		0		6755		16815		1868.3333333333		2339.8259016431

						P_DENIAL		9		0		603		1388		154.2222222222		214.3290564633

						Valid N (listwise)		9

				2001		P_INDEM		4		507		3473		9303		2325.75		1393.1382738264

				9303		P_MED		4		0		5764		11488		2872		2423.722343834

						P_DENIAL		4		0		678		1327		331.75		324.6355649032

						Valid N (listwise)		4

		1		1994		P_INDEM		50		2		15765		85700		1714		2936.0309526812

				85700		P_MED		50		0		20648		124993		2499.86		3700.2440074533

						P_DENIAL		50		0		4125		16470		329.4		688.5008262559

						Valid N (listwise)		50

				1995		P_INDEM		56		2		5622		75332		1345.2142857143		1459.4877521587

				75332		P_MED		56		0		12195		132724		2370.0714285714		2753.067742502

						P_DENIAL		56		0		4062		16441		293.5892857143		595.7872645587

						Valid N (listwise)		56

				1996		P_INDEM		48		1		9592		56437		1175.7708333333		1672.4188908181

				56437		P_MED		48		0		13259		86007		1791.8125		2417.2103901975

						P_DENIAL		48		0		754		8658		180.375		188.6959306803

						Valid N (listwise)		48

				1997		P_INDEM		29		3		5179		27805		958.7931034483		1484.7462837447

				27805		P_MED		29		0		4931		36313		1252.1724137931		1418.1483417512

						P_DENIAL		29		1		2030		7433		256.3103448276		504.5217752237

						Valid N (listwise)		29

				1998		P_INDEM		26		2		6988		39778		1529.9230769231		1767.04354045

				39778		P_MED		26		2		11474		74739		2874.5769230769		3047.705604852

						P_DENIAL		26		0		839		6177		237.5769230769		242.1515514015

						Valid N (listwise)		26

				1999		P_INDEM		24		25		6464		26774		1115.5833333333		1411.5005557351

				26774		P_MED		24		55		4353		33983		1415.9583333333		1327.8725540983

						P_DENIAL		24		4		1568		5395		224.7916666667		322.2515867221

						Valid N (listwise)		24

				2000		P_INDEM		45		2		8808		61356		1363.4666666667		2011.100395306

				61356		P_MED		45		3		20538		87617		1947.0444444444		3448.5608128316

						P_DENIAL		45		0		3586		17558		390.1777777778		676.4388801554

						Valid N (listwise)		45

				2001		P_INDEM		43		35		11458		52213		1214.2558139535		2368.2971991448

				52213		P_MED		43		52		15129		74626		1735.488372093		2828.872359659

						P_DENIAL		43		2		1661		9845		228.9534883721		336.2416898239

						Valid N (listwise)		43





claimtype

		1994		1994		1994

		1995		1995		1995

		1996		1996		1996

		1997		1997		1997

		1998		1998		1998

		1999		1999		1999

		2000		2000		2000

		2001		2001		2001



Indemnity

Medical Only

Denials

Audit Year

Percent

Targeted Audits: Population Characteristics

0.3747165408

0.5744039101

0.0508795491

0.3318837428

0.5707037762

0.097412481

0.4174475135

0.5470816698

0.0354708167

0.2993837811

0.6600936653

0.0405225536

0.3903549622

0.5258201387

0.0838248991

0.3855775143

0.5597891963

0.0546332894

0.2656823591

0.6783250635

0.0559925774

0.4206076499

0.5193959671

0.059996383



counts

		0		0		0

		0		0		0

		0		0		0

		0		0		0

		0		0		0

		0		0		0

		0		0		0

		0		0		0



Indemnity

Medical Only

Denials

Audit year

Percent

Random Audits: Population Characteristics

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0



cite8

												Indemnity

		target		1994		45421				target		1994		17020

				1995		27594						1995		9158

				1996		36819						1996		15370

				1997		40570						1997		12146

				1998		9663						1998		3772

				1999		56925						1999		21949

				2000		24789						2000		6586

				2001		22118						2001		9303

		random		1994		227163				random		1994		85700

				1995		224497						1995		75332

				1996		151102						1996		56437

				1997		71551						1997		27805

				1998		120694						1998		39778

				1999		66152						1999		26774

				2000		166531						2000		61356

				2001		136684						2001		52213





firstTD

		RANDOM		YEAR		NOCIT8		N		Minimum		Maximum		nocit8		Mean

		0		1994		NOCIT8		2		1		2		3		1.5

		0		1995		NOCIT8		7		4		27		65		9.2857142857

		0		1996		NOCIT8		7		1		17		60		8.5714285714

		0		1997		NOCIT8		10		2		38		149		14.9

		0		1998		NOCIT8		5		1		272		347		69.4

		0		1999		NOCIT8		6		30		785		1427		237.8333333333

		0		2000		NOCIT8		8		0		276		709		88.625

		0		2001		NOCIT8		4		22		131		221		55.25

		1		1994		NOCIT8		13		1		22		51		3.9230769231

		1		1995		NOCIT8		50		1		29		394		7.88

		1		1996		NOCIT8		41		1		30		402		9.8048780488

		1		1997		NOCIT8		27		1		33		296		10.962962963

		1		1998		NOCIT8		26		0		228		900		34.6153846154

		1		1999		NOCIT8		24		0		205		767		31.9583333333

		1		2000		NOCIT8		45		0		187		642		14.2666666667

		1		2001		NOCIT8		43		0		209		817		19

										% citation 8

		target		1994		45421		3		0.01%

				1995		27594		65		0.24%

				1996		36819		60		0.16%

				1997		40570		149		0.37%

				1998		9663		347		3.59%

				1999		56925		1427		2.51%

				2000		24789		709		2.86%

				2001		22118		221		1.00%

										% citation 8								% citation 8

		random		1994		227163		51		0.02%						1994		0.0%

				1995		224497		394		0.18%						1995		0.2%

				1996		151102		402		0.27%						1996		0.3%

				1997		71551		296		0.41%						1997		0.4%

				1998		120694		900		0.75%						1998		0.7%

				1999		66152		767		1.16%						1999		1.2%

				2000		166531		642		0.39%						2000		0.4%

				2001		136684		817		0.60%						2001		0.6%





firstTD

		0

		0

		0

		0

		0

		0

		0

		0



% citation 8

Audit year

violations/claim

Average number of citations per claim for failure to pay or object to medical expenses within 60 days

0

0

0

0

0

0

0

0



1st PD

		RANDOM		YEAR		NOCIT1		N		Minimum		Maximum		Sum		Mean

		0		1994		NOCIT1		152.9800280957		3		33		3280.4079017338		21.4433736388

		0		1995		NOCIT1		75.7855296077		7		27		1272.3009781878		16.7881782284

		0		1996		NOCIT1		141.161577952		1		64		7998.6857263687		56.6633346157

		0		1997		NOCIT1		115.3639066227		3		35		2634.2750523133		22.8344820268

		0		1998		NOCIT1		44.0674242424		0		40		1149.5227272727		26.0855438464

		0		1999		NOCIT1		256.2658723892		5		79		6463.0060354176		25.2199248193

		0		2000		NOCIT1		64.0043939705		4		40		1488.6848365879		23.2591036996

		0		2001		NOCIT1		71.2876716986		23		69		3089.5139253172		43.33868468

		1		1994		NOCIT1		777.0453381637		1		16		5389.7693499124		6.9362353587

		1		1995		NOCIT1		682.2995628344		1		30		6985.9535461127		10.2388363215

		1		1996		NOCIT1		500.6761944711		1		30		7229.457633392		14.4393875987

		1		1997		NOCIT1		256.5618205719		1		51		2755.9233256592		10.7417515183

		1		1998		NOCIT1		419.7553068752		0		66		10265.5104748116		24.4559397027

		1		1999		NOCIT1		296.037802723		0		51		4213.2258283786		14.2320534392

		1		2000		NOCIT1		658.2860100324		0		30		7108.1866740378		10.7980217804

		1		2001		NOCIT1		672.8559644931		0		52		8532.8840323756		12.6815908347

										% late 1st TD

		target		1994		17020		3280.4079017338		19.3%

				1995		9158		1272.3009781878		13.9%

				1996		15370		7998.6857263687		52.0%

				1997		12146		2634.2750523133		21.7%

				1998		3772		1149.5227272727		30.5%

				1999		21949		6463.0060354176		29.4%

				2000		6586		1488.6848365879		22.6%

				2001		9303		3089.5139253172		33.2%

										% late 1st TD								Random		Target

		random		1994		85700		5389.7693499124		6.3%						1994		6.3%		19.3%

				1995		75332		6985.9535461127		9.3%						1995		9.3%		13.9%

				1996		56437		7229.457633392		12.8%						1996		12.8%		52.0%

				1997		27805		2755.9233256592		9.9%						1997		9.9%		21.7%

				1998		39778		10265.5104748116		25.8%						1998		25.8%		30.5%

				1999		26774		4213.2258283786		15.7%						1999		15.7%		29.4%

				2000		61356		7108.1866740378		11.6%						2000		11.6%		22.6%

				2001		52213		8532.8840323756		16.3%						2001		16.3%		33.2%





1st PD

		0

		0

		0

		0

		0

		0

		0

		0



Random

Audit year

Percent

Percent of indemnity claims with late first payment of TD

0

0

0

0

0

0

0

0



subseq indem

		RANDOM		YEAR		NOCIT2		N		Minimum		Maximum		Sum		Mean

		0		1994		NOCIT2		152.9800280957		1		19		756.9205045122		4.9478387077

		0		1995		NOCIT2		75.7855296077		1		11		416.6632211925		5.4979258356

		0		1996		NOCIT2		142.7070324975		2		9		1189.5360340438		8.3355109641

		0		1997		NOCIT2		115.3639066227		2		12		1062.9467119135		9.2138585025

		0		1998		NOCIT2		44.0674242424		0		29		845.9060606061		19.1957228077

		0		1999		NOCIT2		256.2658723892		1		17		1093.6258008398		4.2675436672

		0		2000		NOCIT2		64.0043939705		0		18		753.9791325034		11.7801151723

		0		2001		NOCIT2		71.2876716986		5		13		803.0293126226		11.2646309451

		1		1994		NOCIT2		782.4677125929		0		7		2542.5256183301		3.249368092

		1		1995		NOCIT2		706.000323414		0		11		1997.3434719991		2.8290971063

		1		1996		NOCIT2		540.9313975684		0		17		1701.6315547838		3.1457437347

		1		1997		NOCIT2		269.1880980432		0		17		1657.8802596529		6.1588170937

		1		1998		NOCIT2		419.7553068752		0		17		2197.2409684366		5.2345757932

		1		1999		NOCIT2		296.037802723		0		14		1484.2345237701		5.0136655188

		1		2000		NOCIT2		658.2860100324		0		17		2936.9940194815		4.4615774522

		1		2001		NOCIT2		672.8559644931		0		16		3830.8516672133		5.6934200919

																				% late 1st PD

								target		1994		17020		756.9205045122		target		1994		4.4%

										1995		9158		416.6632211925				1995		4.5%

										1996		15370		1189.5360340438				1996		7.7%

										1997		12146		1062.9467119135				1997		8.8%

										1998		3772		845.9060606061				1998		22.4%

										1999		21949		1093.6258008398				1999		5.0%

										2000		6586		753.9791325034				2000		11.4%

										2001		9303		803.0293126226				2001		8.6%

																				% late 1st PD

								random		1994		85700		2542.5256183301		random		1994		3.0%

										1995		75332		1997.3434719991				1995		2.7%

										1996		56437		1701.6315547838				1996		3.0%

										1997		27805		1657.8802596529				1997		6.0%

										1998		39778		2197.2409684366				1998		5.5%

										1999		26774		1484.2345237701				1999		5.5%

										2000		61356		2936.9940194815				2000		4.8%

										2001		52213		3830.8516672133				2001		7.3%





subseq indem

		1994

		1995

		1996

		1997

		1998

		1999

		2000

		2001



% late 1st PD

Audit year

Percent

Percent of indemnity claims with late 1st payment of PD

0.0296677435

0.0265138782

0.0301509923

0.0596252566

0.0552375929

0.0554356661

0.0478680817

0.0733696908



BN notices

		RANDOM		YEAR		NOCIT4		N		Minimum		Maximum		Sum		Mean

		0		1994		NOCIT4		152.9800280957		0		1		73.1565217391		0.4782096242

		0		1995		NOCIT4		75.7855296077		7		31		1377.1363230252		18.1714943493

		0		1996		NOCIT4		142.7070324975		0		78		10159.6747418723		71.1925303475

		0		1997		NOCIT4		115.3639066227		8		153		5949.0153556569		51.5673881877

		0		1998		NOCIT4		44.0674242424		3		97		2830.4946969697		64.2309993295

		0		1999		NOCIT4		256.2658723892		8		142		9938.9904821837		38.7839020058

		0		2000		NOCIT4		64.0043939705		13		116		4455.3455770948		69.6099955129

		0		2001		NOCIT4		71.2876716986		24		98		5759.3353150318		80.7900605785

		1		1994		NOCIT4		782.4677125929		0		1		82.6640878849		0.105645366

		1		1995		NOCIT4		706.000323414		0		70		9553.7611521356		13.5322333932

		1		1996		NOCIT4		540.9313975684		0		69		10820.0140661409		20.0025624595

		1		1997		NOCIT4		269.1880980432		0		69		5385.3686567925		20.0059686737

		1		1998		NOCIT4		419.7553068752		0		84		11820.6421933243		28.1607927278

		1		1999		NOCIT4		296.037802723		1		97		8027.1949869312		27.1154390186

		1		2000		NOCIT4		658.2860100324		0		73		13232.4362259506		20.1013480832

		1		2001		NOCIT4		672.8559644931		1		83		19113.4347284385		28.406428325

												Avg. number of late subsequent payments

				target		1994		17020		73.1565217391		0.00

						1995		9158		1377.1363230252		0.15

						1996		15370		10159.6747418723		0.66

						1997		12146		5949.0153556569		0.49

						1998		3772		2830.4946969697		0.75

						1999		21949		9938.9904821837		0.45

						2000		6586		4455.3455770948		0.68

						2001		9303		5759.3353150318		0.62

																Avg. number of late subsequent payments

				random		1994		85700		82.6640878849		random		1994		0.00

						1995		75332		9553.7611521356				1995		0.13

						1996		56437		10820.0140661409				1996		0.19

						1997		27805		5385.3686567925				1997		0.19

						1998		39778		11820.6421933243				1998		0.30

						1999		26774		8027.1949869312				1999		0.30

						2000		61356		13232.4362259506				2000		0.22

						2001		52213		19113.4347284385				2001		0.37





BN notices

		0

		0

		0

		0

		0

		0

		0

		0



Avg. number of late subsequent payments

Audit year

Average number/claim

Average number of subsequent late payments of any indemnity, per indemnity claim

0

0

0

0

0

0

0

0



unpaid

		RANDOM		YEAR		NOCIT6		N		Minimum		Maximum		Sum		Mean				RANDOM		YEAR		NOCIT7		N		Minimum		Maximum		Sum		Mean

		0		1994		NOCIT6		152.9800280957		16		43		4904.754374674		32.0614032807				0		1994		NOCIT7		152.9800280957		0		5		453.0928564434		2.9617778352

		0		1995		NOCIT6		75.7855296077		1		20		659.7814282746		8.7059024551						1995		NOCIT7		75.7855296077		0		15		374.2286539384		4.9379961567

		0		1996		NOCIT6		142.7070324975		1		13		1658.5159080779		11.621823249						1996		NOCIT7		142.7070324975		0		7		853.4558898521		5.9804753481

		0		1997		NOCIT6		115.3639066227		0		8		783.333903389		6.7901124912						1997		NOCIT7		115.3639066227		0		5		185.7852788081		1.6104281161

		0		1998		NOCIT6		44.0674242424		1		85		2650.5909090909		60.1485327236						1998		NOCIT7		44.0674242424		0		146		4129.1696969697		93.7011810414

		0		1999		NOCIT6		256.2658723892		20		193		17017.7355781688		66.4065621361						1999		NOCIT7		256.2658723892		11		108		10068.275876626		39.2883991253

		0		2000		NOCIT6		64.0043939705		14		114		3514.8947995833		54.9164609105						2000		NOCIT7		64.0043939705		4		86		3475.7781446498		54.3053051365

		0		2001		NOCIT6		71.2876716986		49		92		5380.9513658176		75.4822150535						2001		NOCIT7		71.2876716986		43		92		5826.7336412737		81.7355021203

		1		1994		NOCIT6		782.4677125929		0		40		15484.1234948234		19.7888337699				1		1994		NOCIT7		782.4677125929		0		9		825.7677401797		1.0553377819

		1		1995		NOCIT6		706.000323414		0		9		2291.0324607065		3.2450869847						1995		NOCIT7		706.000323414		0		2		450.2936032853		0.6378093442

		1		1996		NOCIT6		540.9313975684		0		14		1980.7002866831		3.6616478459						1996		NOCIT7		540.9313975684		0		9		376.7508508487		0.6964854555

		1		1997		NOCIT6		269.1880980432		0		6		584.9680568212		2.1730829152						1997		NOCIT7		269.1880980432		0		2		74.2594177017		0.2758644169

		1		1998		NOCIT6		419.7553068752		0		69		14326.3125019132		34.1301521798						1998		NOCIT7		419.7553068752		0		111		17806.1436016836		42.420294181

		1		1999		NOCIT6		296.037802723		1		152		11907.3753702004		40.2224826042						1999		NOCIT7		296.037802723		5		66		8885.898324116		30.0160933583

		1		2000		NOCIT6		658.2860100324		0		98		19043.4395618908		28.9288231432						2000		NOCIT7		658.2860100324		0		105		15370.2065281976		23.3488275521

		1		2001		NOCIT6		672.8559644931		2		191		26887.8358227125		39.960760165						2001		NOCIT7		672.8559644931		2		78		21280.3891408943		31.6269606927

										Failure to issue benefit notice		late benefit notice		Avg. Failure BN		Avg. late BN

				target		1994		17020		4904.754374674		453.0928564434		0.29		0.03

						1995		9158		659.7814282746		374.2286539384		0.07		0.04

						1996		15370		1658.5159080779		853.4558898521		0.11		0.06

						1997		12146		783.333903389		185.7852788081		0.06		0.02

						1998		3772		2650.5909090909		4129.1696969697		0.70		1.09

						1999		21949		17017.7355781688		10068.275876626		0.78		0.46

						2000		6586		3514.8947995833		3475.7781446498		0.53		0.53

						2001		9303		5380.9513658176		5826.7336412737		0.58		0.63

										Failure to issue benefit notice		late benefit notice								Avg. Failure BN		Avg. late BN

				random		1994		85700		15484.1234948234		825.7677401797				random		1994		0.18		0.01

						1995		75332		2291.0324607065		450.2936032853						1995		0.03		0.01

						1996		56437		1980.7002866831		376.7508508487						1996		0.04		0.01

						1997		27805		584.9680568212		74.2594177017						1997		0.02		0.00

						1998		39778		14326.3125019132		17806.1436016836						1998		0.36		0.45

						1999		26774		11907.3753702004		8885.898324116						1999		0.44		0.33

						2000		61356		19043.4395618908		15370.2065281976						2000		0.31		0.25

						2001		52213		26887.8358227125		21280.3891408943						2001		0.51		0.41
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insolvent unpaid_file

		RANDOM		YEAR		TOTDOL		N		Minimum		Maximum		Sum		Mean

		0		1994		TOTDOL		152.9800280957		1620.15		45942.78		4094075.01115571		26762.1536099729

		0		1995		TOTDOL		75.7855296077		4428.91		64039.94		2023786.12468436		26704.1232694397

		0		1996		TOTDOL		142.7070324975		0		26142.04		3444058.99917364		24133.772098687

		0		1997		TOTDOL		115.3639066227		854.71		36918.57		2466073.89484817		21376.4769852481

		0		1998		TOTDOL		44.0674242424		19.48		106016.69		3092811.42822727		70183.6216070416

		0		1999		TOTDOL		256.2658723892		6783.36		110105.63		7005921.57855785		27338.4883958261

		0		2000		TOTDOL		64.0043939705		857.29		43907.62		1523765.86787963		23807.2071830116

		0		2001		TOTDOL		71.2876716986		8617.05		96338.85		3416643.00967783		47927.5438272402

		1		1994		TOTDOL		782.4677125929		0		73505.83		9563711.19219209		12222.4994568792

		1		1995		TOTDOL		706.000323414		0		30666.5		7378040.44164673		10450.477424669

		1		1996		TOTDOL		540.9313975684		0		34081.2		6154408.1010614		11377.4281336355

		1		1997		TOTDOL		269.1880980432		0		74005.91		2353840.7927361		8744.223128165

		1		1998		TOTDOL		419.7553068752		0		26137.85		4591925.78869491		10939.5300392486

		1		1999		TOTDOL		296.037802723		298.83		41071.95		3521930.9545845		11896.8960118927

		1		2000		TOTDOL		658.2860100324		0		36329.57		6462000.55265397		9816.4026793395

		1		2001		TOTDOL		672.8559644931		103.88		78801.86		9122448.89557576		13557.8034185199

												Avg. unpaid Indemnity/file

				target		1994		17020		4094075.01115571		240.5449477765

						1995		9158		2023786.12468436		220.9855999874

						1996		15370		3444058.99917364		224.0767078187

						1997		12146		2466073.89484817		203.0358879341

						1998		3772		3092811.42822727		819.9394030295

						1999		21949		7005921.57855785		319.1909234388

						2000		6586		1523765.86787963		231.3643892924

						2001		9303		3416643.00967783		367.2624970093

																		Avg. unpaid Indemnity/file

								85700		9563711.19219209				random		1994		111.5952297805

								75332		7378040.44164673						1995		97.9403233904

								56437		6154408.1010614						1996		109.0491716615

								27805		2353840.7927361						1997		84.6553063383

								39778		4591925.78869491						1998		115.4388302251

								26774		3521930.9545845						1999		131.5429504215

								61356		6462000.55265397						2000		105.3197821347

								52213		9122448.89557576						2001		174.7160457276
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Avg. unpaid Indemnity/file

Audit year

Average unpaid/file

Average unpaid indemnity per indemnity file
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violations per

		

				Group Statistics

						Insolvent		N		Mean		Std. Deviation		Std. Error Mean

				AVGUNPD		0		4571.4235242667		133.2510983432		130.0069393159		1.9228296248

						1		616.5780853667		189.2837081022		199.8674316585		8.0491123494

										Avg. unpaid comp/indemnity file

								Solvent		$133		$118

								Insolvent		$189		$80

		Descriptive Statistics

		INSOL_2				N		Minimum		Maximum		Mean		Std. Deviation

		0		AVGUNPD		4036.851731507		0		1151.96				102.0081632207						All audits		Random audits

				Valid N (listwise)		4036.851731507												Solvent		$133		$118

		1		AVGUNPD		308.6708842351		2.4097272727		732.7317821782				122.4150076259				Insolvent		$189		$80

				Valid N (listwise)		308.6708842351





violations per
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		0



Avg. unpaid comp/indemnity file

Average $ unpaid

Average unpaid compensation per indemnity file



Sheet1
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Solvent

Insolvent

Average unpaid compensation, solvent and insolvent claims administration, random and targeted audits



		

				all audits

				Descriptive Statistics

				INSOL_2				N		Minimum		Maximum		Sum		Mean		Std. Deviation				Average citations per file

				0		AVG_CIT		4571.4235242667		0		23		10621.4376691506				1.7039797073						All		Random

						AVG_PEN		4571.4235242667		0		4153.3333333333		1455229.1841757		318.3317354979		270.2446173221				Sovent		2.3234420554		2.0898810885

						Valid N (listwise)		4571.4235242667														Insolvent		3.6545345872		1.9347016494

				1		AVG_CIT		696.5609505998		0.5180722892		12.9777777778		2545.6060860459				2.6094960438

						AVG_PEN		696.5609505998		41.8072289157		1813.2962962963		403866.173920207		579.8001934683		432.7354314163

						Valid N (listwise)		696.5609505998

				only random

				Descriptive Statistics

				INSOL_2				N		Minimum		Maximum		Sum		Mean		Std. Deviation

				0		AVG_CIT		4036.851731507		0		23		8436.5400907714				1.3351660961

						AVG_PEN		4036.851731507		0		4153.3333333333		1129961.56276437		279.9115840558		206.1351845178

						Valid N (listwise)		4036.851731507

				1		AVG_CIT		308.6708842351		0.5180722892		5.0588235294		597.1860688375				1.067383514

						AVG_PEN		308.6708842351		41.8072289157		815.9836065574		78465.7908007001		254.2053520698		178.6417229327

						Valid N (listwise)		308.6708842351
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Sovent

Insolvent

Type of audit

Average violations/file

Average number of violations per indemnity file



		Descriptive Statistics

		INSOL_2				N		Minimum		Maximum		Mean		Std. Deviation

		0		AVG_PEN		4036.851731507		0		4153.3333333333				206.1351845178

				Valid N (listwise)		4036.851731507

		1		AVG_PEN		308.6708842351		41.8072289157		815.9836065574				178.6417229327

				Valid N (listwise)		308.6708842351

		Descriptive Statistics

		INSOL_2				N		Minimum		Maximum		Mean		Std. Deviation

		0		AVG_PEN		4571.4235242667		0		4153.3333333333				270.2446173221

				Valid N (listwise)		4571.4235242667

		1		AVG_PEN		696.5609505998		41.8072289157		1813.2962962963				432.7354314163

				Valid N (listwise)		696.5609505998

								All		Random

						Solvent		$318		$280

						Insolvent		$580		$254
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Solvent

Insolvent

Type of audit

Average penalties

Average penalties/file: Random vs all audits
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Chart2

		All audits		All audits

		Random audits		Random audits



Solvent

Insolvent

Average Unpaid Compensation, Solvent and Insolvent Claims Administration, Random and Targeted Audits

133.2510983432

189.2837081022

117.9808409347

80.0179862363



claimtype

		Descriptive Statistics

		RANDOM		YEAR				N		Minimum		Maximum		Sum		Mean		Std. Deviation				PCT				1994		1995		1996		1997		1998		1999		2000		2001

		0		1994		P_INDEM		6		534		8413		17020		2836.6666666667		3093.2420963557						Indemnity		37.5%		33.2%		41.7%		29.9%		39.0%		38.6%		26.6%		42.1%

				17020		P_MED		6		589		10052		26090		4348.3333333333		4123.8002699775						Medical Only		57.4%		57.1%		54.7%		66.0%		52.6%		56.0%		67.8%		51.9%

						P_DENIAL		6		43		1412		2311		385.1666666667		513.3978639093						Denials		5.1%		9.7%		3.5%		4.1%		8.4%		5.5%		5.6%		6.0%

						Valid N (listwise)		6

				1995		P_INDEM		7		62		3500		9158		1308.2857142857		1137.0920095117								1994		1995		1996		1997		1998		1999		2000		2001

				9158		P_MED		7		81		3679		15748		2249.7142857143		1506.8826225341						Indemnity		37.7%		33.6%		37.4%		38.9%		33.0%		40.5%		36.8%		38.2%						1994		1995		1996		1997		1998		1999		2000		2001

						P_DENIAL		7		12		1547		2688		384		521.0844461313						Medical Only		55.0%		59.1%		56.9%		50.8%		61.9%		51.4%		52.6%		54.6%				Targeted		5.1%		9.7%		3.5%		4.1%		8.4%		5.5%		5.6%		6.0%

						Valid N (listwise)		7																Denials		7.3%		7.3%		5.7%		10.4%		5.1%		8.2%		10.5%		7.2%				Random		7.3%		7.3%		5.7%		10.4%		5.1%		8.2%		10.5%		7.2%

				1996		P_INDEM		7		36		13338		15370		2195.7142857143		4927.5459989155																										average		6.8%

				15370		P_MED		7		4		16165		20143		2877.5714285714		5892.9854589204

						P_DENIAL		7		4		738		1306		186.5714285714		273.3952310867

						Valid N (listwise)		7

				1997		P_INDEM		10		4		8146		12146		1214.6		2466.6287024105

				12146		P_MED		10		0		18102		26780		2678		5543.9474304065

						P_DENIAL		10		2		983		1644		164.4		297.1951098745

						Valid N (listwise)		10

				1998		P_INDEM		5		9		2997		3772		754.4		1292.0177243366

				3772		P_MED		5		3		2719		5081		1016.2		1380.4020066633

						P_DENIAL		5		2		639		810		162		275.3969861854

						Valid N (listwise)		5

				1999		P_INDEM		6		1320		8236		21949		3658.1666666667		2589.5019920183

				21949		P_MED		6		4049		7667		31866		5311		1585.8852417499

						P_DENIAL		6		93		995		3110		518.3333333333		351.3025286938

						Valid N (listwise)		6

				2000		P_INDEM		9		0		2308		6586		731.7777777778		796.2345411023

				6586		P_MED		9		0		6755		16815		1868.3333333333		2339.8259016431

						P_DENIAL		9		0		603		1388		154.2222222222		214.3290564633

						Valid N (listwise)		9

				2001		P_INDEM		4		507		3473		9303		2325.75		1393.1382738264

				9303		P_MED		4		0		5764		11488		2872		2423.722343834

						P_DENIAL		4		0		678		1327		331.75		324.6355649032

						Valid N (listwise)		4

		1		1994		P_INDEM		50		2		15765		85700		1714		2936.0309526812

				85700		P_MED		50		0		20648		124993		2499.86		3700.2440074533

						P_DENIAL		50		0		4125		16470		329.4		688.5008262559

						Valid N (listwise)		50

				1995		P_INDEM		56		2		5622		75332		1345.2142857143		1459.4877521587

				75332		P_MED		56		0		12195		132724		2370.0714285714		2753.067742502

						P_DENIAL		56		0		4062		16441		293.5892857143		595.7872645587

						Valid N (listwise)		56

				1996		P_INDEM		48		1		9592		56437		1175.7708333333		1672.4188908181

				56437		P_MED		48		0		13259		86007		1791.8125		2417.2103901975

						P_DENIAL		48		0		754		8658		180.375		188.6959306803

						Valid N (listwise)		48

				1997		P_INDEM		29		3		5179		27805		958.7931034483		1484.7462837447

				27805		P_MED		29		0		4931		36313		1252.1724137931		1418.1483417512

						P_DENIAL		29		1		2030		7433		256.3103448276		504.5217752237

						Valid N (listwise)		29

				1998		P_INDEM		26		2		6988		39778		1529.9230769231		1767.04354045

				39778		P_MED		26		2		11474		74739		2874.5769230769		3047.705604852

						P_DENIAL		26		0		839		6177		237.5769230769		242.1515514015

						Valid N (listwise)		26

				1999		P_INDEM		24		25		6464		26774		1115.5833333333		1411.5005557351

				26774		P_MED		24		55		4353		33983		1415.9583333333		1327.8725540983

						P_DENIAL		24		4		1568		5395		224.7916666667		322.2515867221

						Valid N (listwise)		24

				2000		P_INDEM		45		2		8808		61356		1363.4666666667		2011.100395306

				61356		P_MED		45		3		20538		87617		1947.0444444444		3448.5608128316

						P_DENIAL		45		0		3586		17558		390.1777777778		676.4388801554

						Valid N (listwise)		45

				2001		P_INDEM		43		35		11458		52213		1214.2558139535		2368.2971991448

				52213		P_MED		43		52		15129		74626		1735.488372093		2828.872359659

						P_DENIAL		43		2		1661		9845		228.9534883721		336.2416898239

						Valid N (listwise)		43
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Indemnity
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Targeted Audits: Population Characteristics
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cite8

												Indemnity

		target		1994		45421				target		1994		17020

				1995		27594						1995		9158

				1996		36819						1996		15370

				1997		40570						1997		12146

				1998		9663						1998		3772

				1999		56925						1999		21949

				2000		24789						2000		6586

				2001		22118						2001		9303

		random		1994		227163				random		1994		85700

				1995		224497						1995		75332

				1996		151102						1996		56437

				1997		71551						1997		27805

				1998		120694						1998		39778

				1999		66152						1999		26774

				2000		166531						2000		61356

				2001		136684						2001		52213





firstTD

		RANDOM		YEAR		NOCIT8		N		Minimum		Maximum		nocit8		Mean

		0		1994		NOCIT8		2		1		2		3		1.5

		0		1995		NOCIT8		7		4		27		65		9.2857142857

		0		1996		NOCIT8		7		1		17		60		8.5714285714

		0		1997		NOCIT8		10		2		38		149		14.9

		0		1998		NOCIT8		5		1		272		347		69.4

		0		1999		NOCIT8		6		30		785		1427		237.8333333333

		0		2000		NOCIT8		8		0		276		709		88.625

		0		2001		NOCIT8		4		22		131		221		55.25

		1		1994		NOCIT8		13		1		22		51		3.9230769231

		1		1995		NOCIT8		50		1		29		394		7.88

		1		1996		NOCIT8		41		1		30		402		9.8048780488

		1		1997		NOCIT8		27		1		33		296		10.962962963

		1		1998		NOCIT8		26		0		228		900		34.6153846154

		1		1999		NOCIT8		24		0		205		767		31.9583333333

		1		2000		NOCIT8		45		0		187		642		14.2666666667

		1		2001		NOCIT8		43		0		209		817		19

										% citation 8

		target		1994		45421		3		0.01%

				1995		27594		65		0.24%

				1996		36819		60		0.16%

				1997		40570		149		0.37%

				1998		9663		347		3.59%

				1999		56925		1427		2.51%

				2000		24789		709		2.86%

				2001		22118		221		1.00%

										% citation 8								% citation 8

		random		1994		227163		51		0.02%						1994		0.0%

				1995		224497		394		0.18%						1995		0.2%

				1996		151102		402		0.27%						1996		0.3%

				1997		71551		296		0.41%						1997		0.4%

				1998		120694		900		0.75%						1998		0.7%

				1999		66152		767		1.16%						1999		1.2%

				2000		166531		642		0.39%						2000		0.4%

				2001		136684		817		0.60%						2001		0.6%





firstTD

		0

		0

		0

		0

		0

		0

		0

		0



% citation 8

Audit year

violations/claim

Average number of citations per claim for failure to pay or object to medical expenses within 60 days

0

0

0

0

0

0

0

0



1st PD

		RANDOM		YEAR		NOCIT1		N		Minimum		Maximum		Sum		Mean

		0		1994		NOCIT1		152.9800280957		3		33		3280.4079017338		21.4433736388

		0		1995		NOCIT1		75.7855296077		7		27		1272.3009781878		16.7881782284

		0		1996		NOCIT1		141.161577952		1		64		7998.6857263687		56.6633346157

		0		1997		NOCIT1		115.3639066227		3		35		2634.2750523133		22.8344820268

		0		1998		NOCIT1		44.0674242424		0		40		1149.5227272727		26.0855438464

		0		1999		NOCIT1		256.2658723892		5		79		6463.0060354176		25.2199248193

		0		2000		NOCIT1		64.0043939705		4		40		1488.6848365879		23.2591036996

		0		2001		NOCIT1		71.2876716986		23		69		3089.5139253172		43.33868468

		1		1994		NOCIT1		777.0453381637		1		16		5389.7693499124		6.9362353587

		1		1995		NOCIT1		682.2995628344		1		30		6985.9535461127		10.2388363215

		1		1996		NOCIT1		500.6761944711		1		30		7229.457633392		14.4393875987

		1		1997		NOCIT1		256.5618205719		1		51		2755.9233256592		10.7417515183

		1		1998		NOCIT1		419.7553068752		0		66		10265.5104748116		24.4559397027

		1		1999		NOCIT1		296.037802723		0		51		4213.2258283786		14.2320534392

		1		2000		NOCIT1		658.2860100324		0		30		7108.1866740378		10.7980217804

		1		2001		NOCIT1		672.8559644931		0		52		8532.8840323756		12.6815908347

										% late 1st TD

		target		1994		17020		3280.4079017338		19.3%

				1995		9158		1272.3009781878		13.9%

				1996		15370		7998.6857263687		52.0%

				1997		12146		2634.2750523133		21.7%

				1998		3772		1149.5227272727		30.5%

				1999		21949		6463.0060354176		29.4%

				2000		6586		1488.6848365879		22.6%

				2001		9303		3089.5139253172		33.2%

										% late 1st TD								Random		Target

		random		1994		85700		5389.7693499124		6.3%						1994		6.3%		19.3%

				1995		75332		6985.9535461127		9.3%						1995		9.3%		13.9%

				1996		56437		7229.457633392		12.8%						1996		12.8%		52.0%

				1997		27805		2755.9233256592		9.9%						1997		9.9%		21.7%

				1998		39778		10265.5104748116		25.8%						1998		25.8%		30.5%

				1999		26774		4213.2258283786		15.7%						1999		15.7%		29.4%

				2000		61356		7108.1866740378		11.6%						2000		11.6%		22.6%

				2001		52213		8532.8840323756		16.3%						2001		16.3%		33.2%





1st PD

		0

		0

		0

		0

		0

		0

		0

		0



Random

Audit year

Percent

Percent of indemnity claims with late first payment of TD

0

0

0

0

0

0

0

0



subseq indem

		RANDOM		YEAR		NOCIT2		N		Minimum		Maximum		Sum		Mean

		0		1994		NOCIT2		152.9800280957		1		19		756.9205045122		4.9478387077

		0		1995		NOCIT2		75.7855296077		1		11		416.6632211925		5.4979258356

		0		1996		NOCIT2		142.7070324975		2		9		1189.5360340438		8.3355109641

		0		1997		NOCIT2		115.3639066227		2		12		1062.9467119135		9.2138585025

		0		1998		NOCIT2		44.0674242424		0		29		845.9060606061		19.1957228077

		0		1999		NOCIT2		256.2658723892		1		17		1093.6258008398		4.2675436672

		0		2000		NOCIT2		64.0043939705		0		18		753.9791325034		11.7801151723

		0		2001		NOCIT2		71.2876716986		5		13		803.0293126226		11.2646309451

		1		1994		NOCIT2		782.4677125929		0		7		2542.5256183301		3.249368092

		1		1995		NOCIT2		706.000323414		0		11		1997.3434719991		2.8290971063

		1		1996		NOCIT2		540.9313975684		0		17		1701.6315547838		3.1457437347

		1		1997		NOCIT2		269.1880980432		0		17		1657.8802596529		6.1588170937

		1		1998		NOCIT2		419.7553068752		0		17		2197.2409684366		5.2345757932

		1		1999		NOCIT2		296.037802723		0		14		1484.2345237701		5.0136655188

		1		2000		NOCIT2		658.2860100324		0		17		2936.9940194815		4.4615774522

		1		2001		NOCIT2		672.8559644931		0		16		3830.8516672133		5.6934200919

																				% late 1st PD

								target		1994		17020		756.9205045122		target		1994		4.4%

										1995		9158		416.6632211925				1995		4.5%

										1996		15370		1189.5360340438				1996		7.7%

										1997		12146		1062.9467119135				1997		8.8%

										1998		3772		845.9060606061				1998		22.4%

										1999		21949		1093.6258008398				1999		5.0%

										2000		6586		753.9791325034				2000		11.4%

										2001		9303		803.0293126226				2001		8.6%

																				% late 1st PD

								random		1994		85700		2542.5256183301		random		1994		3.0%

										1995		75332		1997.3434719991				1995		2.7%

										1996		56437		1701.6315547838				1996		3.0%

										1997		27805		1657.8802596529				1997		6.0%

										1998		39778		2197.2409684366				1998		5.5%

										1999		26774		1484.2345237701				1999		5.5%

										2000		61356		2936.9940194815				2000		4.8%

										2001		52213		3830.8516672133				2001		7.3%





subseq indem

		1994

		1995

		1996

		1997

		1998

		1999

		2000

		2001



% late 1st PD

Audit year

Percent

Percent of indemnity claims with late 1st payment of PD

0.0296677435

0.0265138782

0.0301509923

0.0596252566

0.0552375929

0.0554356661

0.0478680817

0.0733696908



BN notices

		RANDOM		YEAR		NOCIT4		N		Minimum		Maximum		Sum		Mean

		0		1994		NOCIT4		152.9800280957		0		1		73.1565217391		0.4782096242

		0		1995		NOCIT4		75.7855296077		7		31		1377.1363230252		18.1714943493

		0		1996		NOCIT4		142.7070324975		0		78		10159.6747418723		71.1925303475

		0		1997		NOCIT4		115.3639066227		8		153		5949.0153556569		51.5673881877

		0		1998		NOCIT4		44.0674242424		3		97		2830.4946969697		64.2309993295

		0		1999		NOCIT4		256.2658723892		8		142		9938.9904821837		38.7839020058

		0		2000		NOCIT4		64.0043939705		13		116		4455.3455770948		69.6099955129

		0		2001		NOCIT4		71.2876716986		24		98		5759.3353150318		80.7900605785

		1		1994		NOCIT4		782.4677125929		0		1		82.6640878849		0.105645366

		1		1995		NOCIT4		706.000323414		0		70		9553.7611521356		13.5322333932

		1		1996		NOCIT4		540.9313975684		0		69		10820.0140661409		20.0025624595

		1		1997		NOCIT4		269.1880980432		0		69		5385.3686567925		20.0059686737

		1		1998		NOCIT4		419.7553068752		0		84		11820.6421933243		28.1607927278

		1		1999		NOCIT4		296.037802723		1		97		8027.1949869312		27.1154390186

		1		2000		NOCIT4		658.2860100324		0		73		13232.4362259506		20.1013480832

		1		2001		NOCIT4		672.8559644931		1		83		19113.4347284385		28.406428325

												Avg. number of late subsequent payments

				target		1994		17020		73.1565217391		0.00

						1995		9158		1377.1363230252		0.15

						1996		15370		10159.6747418723		0.66

						1997		12146		5949.0153556569		0.49

						1998		3772		2830.4946969697		0.75

						1999		21949		9938.9904821837		0.45

						2000		6586		4455.3455770948		0.68

						2001		9303		5759.3353150318		0.62

																Avg. number of late subsequent payments

				random		1994		85700		82.6640878849		random		1994		0.00

						1995		75332		9553.7611521356				1995		0.13

						1996		56437		10820.0140661409				1996		0.19

						1997		27805		5385.3686567925				1997		0.19

						1998		39778		11820.6421933243				1998		0.30

						1999		26774		8027.1949869312				1999		0.30

						2000		61356		13232.4362259506				2000		0.22

						2001		52213		19113.4347284385				2001		0.37





BN notices

		0

		0

		0

		0

		0

		0

		0

		0



Avg. number of late subsequent payments

Audit year

Average number/claim

Average number of subsequent late payments of any indemnity, per indemnity claim

0

0

0

0

0

0

0

0



unpaid

		RANDOM		YEAR		NOCIT6		N		Minimum		Maximum		Sum		Mean				RANDOM		YEAR		NOCIT7		N		Minimum		Maximum		Sum		Mean

		0		1994		NOCIT6		152.9800280957		16		43		4904.754374674		32.0614032807				0		1994		NOCIT7		152.9800280957		0		5		453.0928564434		2.9617778352

		0		1995		NOCIT6		75.7855296077		1		20		659.7814282746		8.7059024551						1995		NOCIT7		75.7855296077		0		15		374.2286539384		4.9379961567

		0		1996		NOCIT6		142.7070324975		1		13		1658.5159080779		11.621823249						1996		NOCIT7		142.7070324975		0		7		853.4558898521		5.9804753481

		0		1997		NOCIT6		115.3639066227		0		8		783.333903389		6.7901124912						1997		NOCIT7		115.3639066227		0		5		185.7852788081		1.6104281161

		0		1998		NOCIT6		44.0674242424		1		85		2650.5909090909		60.1485327236						1998		NOCIT7		44.0674242424		0		146		4129.1696969697		93.7011810414

		0		1999		NOCIT6		256.2658723892		20		193		17017.7355781688		66.4065621361						1999		NOCIT7		256.2658723892		11		108		10068.275876626		39.2883991253

		0		2000		NOCIT6		64.0043939705		14		114		3514.8947995833		54.9164609105						2000		NOCIT7		64.0043939705		4		86		3475.7781446498		54.3053051365

		0		2001		NOCIT6		71.2876716986		49		92		5380.9513658176		75.4822150535						2001		NOCIT7		71.2876716986		43		92		5826.7336412737		81.7355021203

		1		1994		NOCIT6		782.4677125929		0		40		15484.1234948234		19.7888337699				1		1994		NOCIT7		782.4677125929		0		9		825.7677401797		1.0553377819

		1		1995		NOCIT6		706.000323414		0		9		2291.0324607065		3.2450869847						1995		NOCIT7		706.000323414		0		2		450.2936032853		0.6378093442

		1		1996		NOCIT6		540.9313975684		0		14		1980.7002866831		3.6616478459						1996		NOCIT7		540.9313975684		0		9		376.7508508487		0.6964854555

		1		1997		NOCIT6		269.1880980432		0		6		584.9680568212		2.1730829152						1997		NOCIT7		269.1880980432		0		2		74.2594177017		0.2758644169

		1		1998		NOCIT6		419.7553068752		0		69		14326.3125019132		34.1301521798						1998		NOCIT7		419.7553068752		0		111		17806.1436016836		42.420294181

		1		1999		NOCIT6		296.037802723		1		152		11907.3753702004		40.2224826042						1999		NOCIT7		296.037802723		5		66		8885.898324116		30.0160933583

		1		2000		NOCIT6		658.2860100324		0		98		19043.4395618908		28.9288231432						2000		NOCIT7		658.2860100324		0		105		15370.2065281976		23.3488275521

		1		2001		NOCIT6		672.8559644931		2		191		26887.8358227125		39.960760165						2001		NOCIT7		672.8559644931		2		78		21280.3891408943		31.6269606927

										Failure to issue benefit notice		late benefit notice		Avg. Failure BN		Avg. late BN

				target		1994		17020		4904.754374674		453.0928564434		0.29		0.03

						1995		9158		659.7814282746		374.2286539384		0.07		0.04

						1996		15370		1658.5159080779		853.4558898521		0.11		0.06

						1997		12146		783.333903389		185.7852788081		0.06		0.02

						1998		3772		2650.5909090909		4129.1696969697		0.70		1.09

						1999		21949		17017.7355781688		10068.275876626		0.78		0.46

						2000		6586		3514.8947995833		3475.7781446498		0.53		0.53

						2001		9303		5380.9513658176		5826.7336412737		0.58		0.63

										Failure to issue benefit notice		late benefit notice								Avg. Failure BN		Avg. late BN

				random		1994		85700		15484.1234948234		825.7677401797				random		1994		0.18		0.01

						1995		75332		2291.0324607065		450.2936032853						1995		0.03		0.01

						1996		56437		1980.7002866831		376.7508508487						1996		0.04		0.01

						1997		27805		584.9680568212		74.2594177017						1997		0.02		0.00

						1998		39778		14326.3125019132		17806.1436016836						1998		0.36		0.45

						1999		26774		11907.3753702004		8885.898324116						1999		0.44		0.33

						2000		61356		19043.4395618908		15370.2065281976						2000		0.31		0.25

						2001		52213		26887.8358227125		21280.3891408943						2001		0.51		0.41





unpaid

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0

		0		0



Avg. Failure BN

Avg. late BN

Audit year

Avg. number/claim

Average number of citations per indemnity claim for failure to issue and late issue of Benefit Notices

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0

0



insolvent unpaid_file

		RANDOM		YEAR		TOTDOL		N		Minimum		Maximum		Sum		Mean

		0		1994		TOTDOL		152.9800280957		1620.15		45942.78		4094075.01115571		26762.1536099729

		0		1995		TOTDOL		75.7855296077		4428.91		64039.94		2023786.12468436		26704.1232694397

		0		1996		TOTDOL		142.7070324975		0		26142.04		3444058.99917364		24133.772098687

		0		1997		TOTDOL		115.3639066227		854.71		36918.57		2466073.89484817		21376.4769852481

		0		1998		TOTDOL		44.0674242424		19.48		106016.69		3092811.42822727		70183.6216070416

		0		1999		TOTDOL		256.2658723892		6783.36		110105.63		7005921.57855785		27338.4883958261

		0		2000		TOTDOL		64.0043939705		857.29		43907.62		1523765.86787963		23807.2071830116

		0		2001		TOTDOL		71.2876716986		8617.05		96338.85		3416643.00967783		47927.5438272402

		1		1994		TOTDOL		782.4677125929		0		73505.83		9563711.19219209		12222.4994568792

		1		1995		TOTDOL		706.000323414		0		30666.5		7378040.44164673		10450.477424669

		1		1996		TOTDOL		540.9313975684		0		34081.2		6154408.1010614		11377.4281336355

		1		1997		TOTDOL		269.1880980432		0		74005.91		2353840.7927361		8744.223128165

		1		1998		TOTDOL		419.7553068752		0		26137.85		4591925.78869491		10939.5300392486

		1		1999		TOTDOL		296.037802723		298.83		41071.95		3521930.9545845		11896.8960118927

		1		2000		TOTDOL		658.2860100324		0		36329.57		6462000.55265397		9816.4026793395

		1		2001		TOTDOL		672.8559644931		103.88		78801.86		9122448.89557576		13557.8034185199

												Avg. unpaid Indemnity/file

				target		1994		17020		4094075.01115571		240.5449477765

						1995		9158		2023786.12468436		220.9855999874

						1996		15370		3444058.99917364		224.0767078187

						1997		12146		2466073.89484817		203.0358879341

						1998		3772		3092811.42822727		819.9394030295

						1999		21949		7005921.57855785		319.1909234388

						2000		6586		1523765.86787963		231.3643892924

						2001		9303		3416643.00967783		367.2624970093

																		Avg. unpaid Indemnity/file

								85700		9563711.19219209				random		1994		111.5952297805

								75332		7378040.44164673						1995		97.9403233904

								56437		6154408.1010614						1996		109.0491716615

								27805		2353840.7927361						1997		84.6553063383

								39778		4591925.78869491						1998		115.4388302251

								26774		3521930.9545845						1999		131.5429504215

								61356		6462000.55265397						2000		105.3197821347

								52213		9122448.89557576						2001		174.7160457276





insolvent unpaid_file

		0

		0

		0

		0

		0

		0

		0

		0



Avg. unpaid Indemnity/file

Audit year

Average unpaid/file

Average unpaid indemnity per indemnity file

0

0

0

0

0

0

0

0



violations per

		

				Group Statistics

						Insolvent		N		Mean		Std. Deviation		Std. Error Mean

				AVGUNPD		0		4571.4235242667		133.2510983432		130.0069393159		1.9228296248

						1		616.5780853667		189.2837081022		199.8674316585		8.0491123494

										Avg. unpaid comp/indemnity file

								Solvent		$133		$118

								Insolvent		$189		$80

		Descriptive Statistics

		INSOL_2				N		Minimum		Maximum		Mean		Std. Deviation

		0		AVGUNPD		4036.851731507		0		1151.96				102.0081632207						All audits		Random audits

				Valid N (listwise)		4036.851731507												Solvent		$133		$118

		1		AVGUNPD		308.6708842351		2.4097272727		732.7317821782				122.4150076259				Insolvent		$189		$80

				Valid N (listwise)		308.6708842351





violations per

		0

		0



Avg. unpaid comp/indemnity file

Average $ unpaid

Average unpaid compensation per indemnity file



Sheet1

		0		0

		0		0



Solvent

Insolvent

Average unpaid compensation, solvent and insolvent claims administration, random and targeted audits



		

				all audits

				Descriptive Statistics

				INSOL_2				N		Minimum		Maximum		Sum		Mean		Std. Deviation				Average citations per file

				0		AVG_CIT		4571.4235242667		0		23		10621.4376691506				1.7039797073						All		Random

						AVG_PEN		4571.4235242667		0		4153.3333333333		1455229.1841757		318.3317354979		270.2446173221				Sovent		2.3234420554		2.0898810885

						Valid N (listwise)		4571.4235242667														Insolvent		3.6545345872		1.9347016494

				1		AVG_CIT		696.5609505998		0.5180722892		12.9777777778		2545.6060860459				2.6094960438

						AVG_PEN		696.5609505998		41.8072289157		1813.2962962963		403866.173920207		579.8001934683		432.7354314163

						Valid N (listwise)		696.5609505998

				only random

				Descriptive Statistics

				INSOL_2				N		Minimum		Maximum		Sum		Mean		Std. Deviation

				0		AVG_CIT		4036.851731507		0		23		8436.5400907714				1.3351660961

						AVG_PEN		4036.851731507		0		4153.3333333333		1129961.56276437		279.9115840558		206.1351845178

						Valid N (listwise)		4036.851731507

				1		AVG_CIT		308.6708842351		0.5180722892		5.0588235294		597.1860688375				1.067383514

						AVG_PEN		308.6708842351		41.8072289157		815.9836065574		78465.7908007001		254.2053520698		178.6417229327

						Valid N (listwise)		308.6708842351





		0		0

		0		0



Sovent

Insolvent

Type of audit

Average violations/file

Average number of violations per indemnity file



		Descriptive Statistics

		INSOL_2				N		Minimum		Maximum		Mean		Std. Deviation

		0		AVG_PEN		4036.851731507		0		4153.3333333333				206.1351845178

				Valid N (listwise)		4036.851731507

		1		AVG_PEN		308.6708842351		41.8072289157		815.9836065574				178.6417229327

				Valid N (listwise)		308.6708842351

		Descriptive Statistics

		INSOL_2				N		Minimum		Maximum		Mean		Std. Deviation

		0		AVG_PEN		4571.4235242667		0		4153.3333333333				270.2446173221

				Valid N (listwise)		4571.4235242667

		1		AVG_PEN		696.5609505998		41.8072289157		1813.2962962963				432.7354314163

				Valid N (listwise)		696.5609505998

								All		Random

						Solvent		$318		$280

						Insolvent		$580		$254





		0		0

		0		0



Solvent

Insolvent

Type of audit

Average penalties

Average penalties/file: Random vs all audits
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Solvent

Insolvent

Type of audit

Average penalties

Average Penalties/File: Random vs all Audits

318.3317354979

579.8001934683

279.9115840558

254.2053520698



claimtype

		Descriptive Statistics

		RANDOM		YEAR				N		Minimum		Maximum		Sum		Mean		Std. Deviation				PCT				1994		1995		1996		1997		1998		1999		2000		2001

		0		1994		P_INDEM		6		534		8413		17020		2836.6666666667		3093.2420963557						Indemnity		37.5%		33.2%		41.7%		29.9%		39.0%		38.6%		26.6%		42.1%

				17020		P_MED		6		589		10052		26090		4348.3333333333		4123.8002699775						Medical Only		57.4%		57.1%		54.7%		66.0%		52.6%		56.0%		67.8%		51.9%

						P_DENIAL		6		43		1412		2311		385.1666666667		513.3978639093						Denials		5.1%		9.7%		3.5%		4.1%		8.4%		5.5%		5.6%		6.0%

						Valid N (listwise)		6

				1995		P_INDEM		7		62		3500		9158		1308.2857142857		1137.0920095117								1994		1995		1996		1997		1998		1999		2000		2001

				9158		P_MED		7		81		3679		15748		2249.7142857143		1506.8826225341						Indemnity		37.7%		33.6%		37.4%		38.9%		33.0%		40.5%		36.8%		38.2%						1994		1995		1996		1997		1998		1999		2000		2001

						P_DENIAL		7		12		1547		2688		384		521.0844461313						Medical Only		55.0%		59.1%		56.9%		50.8%		61.9%		51.4%		52.6%		54.6%				Targeted		5.1%		9.7%		3.5%		4.1%		8.4%		5.5%		5.6%		6.0%

						Valid N (listwise)		7																Denials		7.3%		7.3%		5.7%		10.4%		5.1%		8.2%		10.5%		7.2%				Random		7.3%		7.3%		5.7%		10.4%		5.1%		8.2%		10.5%		7.2%

				1996		P_INDEM		7		36		13338		15370		2195.7142857143		4927.5459989155																										average		6.8%

				15370		P_MED		7		4		16165		20143		2877.5714285714		5892.9854589204

						P_DENIAL		7		4		738		1306		186.5714285714		273.3952310867

						Valid N (listwise)		7

				1997		P_INDEM		10		4		8146		12146		1214.6		2466.6287024105

				12146		P_MED		10		0		18102		26780		2678		5543.9474304065

						P_DENIAL		10		2		983		1644		164.4		297.1951098745

						Valid N (listwise)		10

				1998		P_INDEM		5		9		2997		3772		754.4		1292.0177243366

				3772		P_MED		5		3		2719		5081		1016.2		1380.4020066633

						P_DENIAL		5		2		639		810		162		275.3969861854

						Valid N (listwise)		5

				1999		P_INDEM		6		1320		8236		21949		3658.1666666667		2589.5019920183

				21949		P_MED		6		4049		7667		31866		5311		1585.8852417499

						P_DENIAL		6		93		995		3110		518.3333333333		351.3025286938

						Valid N (listwise)		6

				2000		P_INDEM		9		0		2308		6586		731.7777777778		796.2345411023

				6586		P_MED		9		0		6755		16815		1868.3333333333		2339.8259016431

						P_DENIAL		9		0		603		1388		154.2222222222		214.3290564633

						Valid N (listwise)		9

				2001		P_INDEM		4		507		3473		9303		2325.75		1393.1382738264

				9303		P_MED		4		0		5764		11488		2872		2423.722343834

						P_DENIAL		4		0		678		1327		331.75		324.6355649032

						Valid N (listwise)		4

		1		1994		P_INDEM		50		2		15765		85700		1714		2936.0309526812

				85700		P_MED		50		0		20648		124993		2499.86		3700.2440074533

						P_DENIAL		50		0		4125		16470		329.4		688.5008262559

						Valid N (listwise)		50

				1995		P_INDEM		56		2		5622		75332		1345.2142857143		1459.4877521587

				75332		P_MED		56		0		12195		132724		2370.0714285714		2753.067742502

						P_DENIAL		56		0		4062		16441		293.5892857143		595.7872645587

						Valid N (listwise)		56

				1996		P_INDEM		48		1		9592		56437		1175.7708333333		1672.4188908181

				56437		P_MED		48		0		13259		86007		1791.8125		2417.2103901975

						P_DENIAL		48		0		754		8658		180.375		188.6959306803

						Valid N (listwise)		48

				1997		P_INDEM		29		3		5179		27805		958.7931034483		1484.7462837447

				27805		P_MED		29		0		4931		36313		1252.1724137931		1418.1483417512

						P_DENIAL		29		1		2030		7433		256.3103448276		504.5217752237

						Valid N (listwise)		29

				1998		P_INDEM		26		2		6988		39778		1529.9230769231		1767.04354045

				39778		P_MED		26		2		11474		74739		2874.5769230769		3047.705604852

						P_DENIAL		26		0		839		6177		237.5769230769		242.1515514015

						Valid N (listwise)		26

				1999		P_INDEM		24		25		6464		26774		1115.5833333333		1411.5005557351

				26774		P_MED		24		55		4353		33983		1415.9583333333		1327.8725540983

						P_DENIAL		24		4		1568		5395		224.7916666667		322.2515867221

						Valid N (listwise)		24

				2000		P_INDEM		45		2		8808		61356		1363.4666666667		2011.100395306

				61356		P_MED		45		3		20538		87617		1947.0444444444		3448.5608128316

						P_DENIAL		45		0		3586		17558		390.1777777778		676.4388801554

						Valid N (listwise)		45

				2001		P_INDEM		43		35		11458		52213		1214.2558139535		2368.2971991448

				52213		P_MED		43		52		15129		74626		1735.488372093		2828.872359659

						P_DENIAL		43		2		1661		9845		228.9534883721		336.2416898239

						Valid N (listwise)		43





claimtype

		1994		1994		1994

		1995		1995		1995

		1996		1996		1996

		1997		1997		1997

		1998		1998		1998

		1999		1999		1999

		2000		2000		2000

		2001		2001		2001



Indemnity

Medical Only

Denials

Audit Year

Percent

Targeted Audits: Population Characteristics

0.3747165408

0.5744039101

0.0508795491

0.3318837428

0.5707037762

0.097412481

0.4174475135

0.5470816698

0.0354708167

0.2993837811

0.6600936653

0.0405225536

0.3903549622

0.5258201387

0.0838248991

0.3855775143

0.5597891963

0.0546332894

0.2656823591

0.6783250635

0.0559925774

0.4206076499

0.5193959671

0.059996383
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cite8

												Indemnity

		target		1994		45421				target		1994		17020

				1995		27594						1995		9158

				1996		36819						1996		15370

				1997		40570						1997		12146

				1998		9663						1998		3772

				1999		56925						1999		21949

				2000		24789						2000		6586

				2001		22118						2001		9303

		random		1994		227163				random		1994		85700

				1995		224497						1995		75332

				1996		151102						1996		56437

				1997		71551						1997		27805

				1998		120694						1998		39778

				1999		66152						1999		26774

				2000		166531						2000		61356

				2001		136684						2001		52213





firstTD

		RANDOM		YEAR		NOCIT8		N		Minimum		Maximum		nocit8		Mean

		0		1994		NOCIT8		2		1		2		3		1.5

		0		1995		NOCIT8		7		4		27		65		9.2857142857

		0		1996		NOCIT8		7		1		17		60		8.5714285714

		0		1997		NOCIT8		10		2		38		149		14.9

		0		1998		NOCIT8		5		1		272		347		69.4

		0		1999		NOCIT8		6		30		785		1427		237.8333333333

		0		2000		NOCIT8		8		0		276		709		88.625

		0		2001		NOCIT8		4		22		131		221		55.25

		1		1994		NOCIT8		13		1		22		51		3.9230769231

		1		1995		NOCIT8		50		1		29		394		7.88

		1		1996		NOCIT8		41		1		30		402		9.8048780488

		1		1997		NOCIT8		27		1		33		296		10.962962963

		1		1998		NOCIT8		26		0		228		900		34.6153846154

		1		1999		NOCIT8		24		0		205		767		31.9583333333

		1		2000		NOCIT8		45		0		187		642		14.2666666667

		1		2001		NOCIT8		43		0		209		817		19

										% citation 8

		target		1994		45421		3		0.01%

				1995		27594		65		0.24%

				1996		36819		60		0.16%

				1997		40570		149		0.37%

				1998		9663		347		3.59%

				1999		56925		1427		2.51%

				2000		24789		709		2.86%

				2001		22118		221		1.00%

										% citation 8								% citation 8

		random		1994		227163		51		0.02%						1994		0.0%

				1995		224497		394		0.18%						1995		0.2%

				1996		151102		402		0.27%						1996		0.3%

				1997		71551		296		0.41%						1997		0.4%

				1998		120694		900		0.75%						1998		0.7%

				1999		66152		767		1.16%						1999		1.2%

				2000		166531		642		0.39%						2000		0.4%

				2001		136684		817		0.60%						2001		0.6%
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% citation 8

Audit year

violations/claim

Average number of citations per claim for failure to pay or object to medical expenses within 60 days

0

0

0

0

0

0

0

0



1st PD

		RANDOM		YEAR		NOCIT1		N		Minimum		Maximum		Sum		Mean

		0		1994		NOCIT1		152.9800280957		3		33		3280.4079017338		21.4433736388

		0		1995		NOCIT1		75.7855296077		7		27		1272.3009781878		16.7881782284

		0		1996		NOCIT1		141.161577952		1		64		7998.6857263687		56.6633346157

		0		1997		NOCIT1		115.3639066227		3		35		2634.2750523133		22.8344820268

		0		1998		NOCIT1		44.0674242424		0		40		1149.5227272727		26.0855438464

		0		1999		NOCIT1		256.2658723892		5		79		6463.0060354176		25.2199248193

		0		2000		NOCIT1		64.0043939705		4		40		1488.6848365879		23.2591036996

		0		2001		NOCIT1		71.2876716986		23		69		3089.5139253172		43.33868468

		1		1994		NOCIT1		777.0453381637		1		16		5389.7693499124		6.9362353587

		1		1995		NOCIT1		682.2995628344		1		30		6985.9535461127		10.2388363215

		1		1996		NOCIT1		500.6761944711		1		30		7229.457633392		14.4393875987

		1		1997		NOCIT1		256.5618205719		1		51		2755.9233256592		10.7417515183

		1		1998		NOCIT1		419.7553068752		0		66		10265.5104748116		24.4559397027

		1		1999		NOCIT1		296.037802723		0		51		4213.2258283786		14.2320534392

		1		2000		NOCIT1		658.2860100324		0		30		7108.1866740378		10.7980217804

		1		2001		NOCIT1		672.8559644931		0		52		8532.8840323756		12.6815908347

										% late 1st TD

		target		1994		17020		3280.4079017338		19.3%

				1995		9158		1272.3009781878		13.9%

				1996		15370		7998.6857263687		52.0%

				1997		12146		2634.2750523133		21.7%

				1998		3772		1149.5227272727		30.5%

				1999		21949		6463.0060354176		29.4%

				2000		6586		1488.6848365879		22.6%

				2001		9303		3089.5139253172		33.2%

										% late 1st TD								Random		Target

		random		1994		85700		5389.7693499124		6.3%						1994		6.3%		19.3%

				1995		75332		6985.9535461127		9.3%						1995		9.3%		13.9%

				1996		56437		7229.457633392		12.8%						1996		12.8%		52.0%

				1997		27805		2755.9233256592		9.9%						1997		9.9%		21.7%

				1998		39778		10265.5104748116		25.8%						1998		25.8%		30.5%

				1999		26774		4213.2258283786		15.7%						1999		15.7%		29.4%

				2000		61356		7108.1866740378		11.6%						2000		11.6%		22.6%

				2001		52213		8532.8840323756		16.3%						2001		16.3%		33.2%
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Random

Audit year

Percent

Percent of indemnity claims with late first payment of TD
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subseq indem

		RANDOM		YEAR		NOCIT2		N		Minimum		Maximum		Sum		Mean

		0		1994		NOCIT2		152.9800280957		1		19		756.9205045122		4.9478387077

		0		1995		NOCIT2		75.7855296077		1		11		416.6632211925		5.4979258356

		0		1996		NOCIT2		142.7070324975		2		9		1189.5360340438		8.3355109641

		0		1997		NOCIT2		115.3639066227		2		12		1062.9467119135		9.2138585025

		0		1998		NOCIT2		44.0674242424		0		29		845.9060606061		19.1957228077

		0		1999		NOCIT2		256.2658723892		1		17		1093.6258008398		4.2675436672

		0		2000		NOCIT2		64.0043939705		0		18		753.9791325034		11.7801151723

		0		2001		NOCIT2		71.2876716986		5		13		803.0293126226		11.2646309451

		1		1994		NOCIT2		782.4677125929		0		7		2542.5256183301		3.249368092

		1		1995		NOCIT2		706.000323414		0		11		1997.3434719991		2.8290971063

		1		1996		NOCIT2		540.9313975684		0		17		1701.6315547838		3.1457437347

		1		1997		NOCIT2		269.1880980432		0		17		1657.8802596529		6.1588170937

		1		1998		NOCIT2		419.7553068752		0		17		2197.2409684366		5.2345757932

		1		1999		NOCIT2		296.037802723		0		14		1484.2345237701		5.0136655188

		1		2000		NOCIT2		658.2860100324		0		17		2936.9940194815		4.4615774522

		1		2001		NOCIT2		672.8559644931		0		16		3830.8516672133		5.6934200919

																				% late 1st PD

								target		1994		17020		756.9205045122		target		1994		4.4%

										1995		9158		416.6632211925				1995		4.5%

										1996		15370		1189.5360340438				1996		7.7%

										1997		12146		1062.9467119135				1997		8.8%

										1998		3772		845.9060606061				1998		22.4%

										1999		21949		1093.6258008398				1999		5.0%

										2000		6586		753.9791325034				2000		11.4%

										2001		9303		803.0293126226				2001		8.6%

																				% late 1st PD

								random		1994		85700		2542.5256183301		random		1994		3.0%

										1995		75332		1997.3434719991				1995		2.7%

										1996		56437		1701.6315547838				1996		3.0%

										1997		27805		1657.8802596529				1997		6.0%

										1998		39778		2197.2409684366				1998		5.5%

										1999		26774		1484.2345237701				1999		5.5%

										2000		61356		2936.9940194815				2000		4.8%

										2001		52213		3830.8516672133				2001		7.3%





subseq indem

		1994

		1995

		1996

		1997

		1998

		1999

		2000

		2001



% late 1st PD

Audit year

Percent

Percent of indemnity claims with late 1st payment of PD

0.0296677435

0.0265138782

0.0301509923

0.0596252566

0.0552375929

0.0554356661

0.0478680817

0.0733696908



BN notices

		RANDOM		YEAR		NOCIT4		N		Minimum		Maximum		Sum		Mean

		0		1994		NOCIT4		152.9800280957		0		1		73.1565217391		0.4782096242

		0		1995		NOCIT4		75.7855296077		7		31		1377.1363230252		18.1714943493

		0		1996		NOCIT4		142.7070324975		0		78		10159.6747418723		71.1925303475

		0		1997		NOCIT4		115.3639066227		8		153		5949.0153556569		51.5673881877

		0		1998		NOCIT4		44.0674242424		3		97		2830.4946969697		64.2309993295

		0		1999		NOCIT4		256.2658723892		8		142		9938.9904821837		38.7839020058

		0		2000		NOCIT4		64.0043939705		13		116		4455.3455770948		69.6099955129

		0		2001		NOCIT4		71.2876716986		24		98		5759.3353150318		80.7900605785

		1		1994		NOCIT4		782.4677125929		0		1		82.6640878849		0.105645366

		1		1995		NOCIT4		706.000323414		0		70		9553.7611521356		13.5322333932

		1		1996		NOCIT4		540.9313975684		0		69		10820.0140661409		20.0025624595

		1		1997		NOCIT4		269.1880980432		0		69		5385.3686567925		20.0059686737

		1		1998		NOCIT4		419.7553068752		0		84		11820.6421933243		28.1607927278

		1		1999		NOCIT4		296.037802723		1		97		8027.1949869312		27.1154390186

		1		2000		NOCIT4		658.2860100324		0		73		13232.4362259506		20.1013480832

		1		2001		NOCIT4		672.8559644931		1		83		19113.4347284385		28.406428325

												Avg. number of late subsequent payments

				target		1994		17020		73.1565217391		0.00

						1995		9158		1377.1363230252		0.15

						1996		15370		10159.6747418723		0.66

						1997		12146		5949.0153556569		0.49

						1998		3772		2830.4946969697		0.75

						1999		21949		9938.9904821837		0.45

						2000		6586		4455.3455770948		0.68

						2001		9303		5759.3353150318		0.62

																Avg. number of late subsequent payments

				random		1994		85700		82.6640878849		random		1994		0.00

						1995		75332		9553.7611521356				1995		0.13

						1996		56437		10820.0140661409				1996		0.19

						1997		27805		5385.3686567925				1997		0.19

						1998		39778		11820.6421933243				1998		0.30

						1999		26774		8027.1949869312				1999		0.30

						2000		61356		13232.4362259506				2000		0.22

						2001		52213		19113.4347284385				2001		0.37





BN notices
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Avg. number of late subsequent payments

Audit year

Average number/claim

Average number of subsequent late payments of any indemnity, per indemnity claim

0

0

0

0

0

0

0

0



unpaid

		RANDOM		YEAR		NOCIT6		N		Minimum		Maximum		Sum		Mean				RANDOM		YEAR		NOCIT7		N		Minimum		Maximum		Sum		Mean

		0		1994		NOCIT6		152.9800280957		16		43		4904.754374674		32.0614032807				0		1994		NOCIT7		152.9800280957		0		5		453.0928564434		2.9617778352

		0		1995		NOCIT6		75.7855296077		1		20		659.7814282746		8.7059024551						1995		NOCIT7		75.7855296077		0		15		374.2286539384		4.9379961567

		0		1996		NOCIT6		142.7070324975		1		13		1658.5159080779		11.621823249						1996		NOCIT7		142.7070324975		0		7		853.4558898521		5.9804753481

		0		1997		NOCIT6		115.3639066227		0		8		783.333903389		6.7901124912						1997		NOCIT7		115.3639066227		0		5		185.7852788081		1.6104281161

		0		1998		NOCIT6		44.0674242424		1		85		2650.5909090909		60.1485327236						1998		NOCIT7		44.0674242424		0		146		4129.1696969697		93.7011810414

		0		1999		NOCIT6		256.2658723892		20		193		17017.7355781688		66.4065621361						1999		NOCIT7		256.2658723892		11		108		10068.275876626		39.2883991253

		0		2000		NOCIT6		64.0043939705		14		114		3514.8947995833		54.9164609105						2000		NOCIT7		64.0043939705		4		86		3475.7781446498		54.3053051365

		0		2001		NOCIT6		71.2876716986		49		92		5380.9513658176		75.4822150535						2001		NOCIT7		71.2876716986		43		92		5826.7336412737		81.7355021203

		1		1994		NOCIT6		782.4677125929		0		40		15484.1234948234		19.7888337699				1		1994		NOCIT7		782.4677125929		0		9		825.7677401797		1.0553377819

		1		1995		NOCIT6		706.000323414		0		9		2291.0324607065		3.2450869847						1995		NOCIT7		706.000323414		0		2		450.2936032853		0.6378093442

		1		1996		NOCIT6		540.9313975684		0		14		1980.7002866831		3.6616478459						1996		NOCIT7		540.9313975684		0		9		376.7508508487		0.6964854555

		1		1997		NOCIT6		269.1880980432		0		6		584.9680568212		2.1730829152						1997		NOCIT7		269.1880980432		0		2		74.2594177017		0.2758644169

		1		1998		NOCIT6		419.7553068752		0		69		14326.3125019132		34.1301521798						1998		NOCIT7		419.7553068752		0		111		17806.1436016836		42.420294181

		1		1999		NOCIT6		296.037802723		1		152		11907.3753702004		40.2224826042						1999		NOCIT7		296.037802723		5		66		8885.898324116		30.0160933583

		1		2000		NOCIT6		658.2860100324		0		98		19043.4395618908		28.9288231432						2000		NOCIT7		658.2860100324		0		105		15370.2065281976		23.3488275521

		1		2001		NOCIT6		672.8559644931		2		191		26887.8358227125		39.960760165						2001		NOCIT7		672.8559644931		2		78		21280.3891408943		31.6269606927

										Failure to issue benefit notice		late benefit notice		Avg. Failure BN		Avg. late BN

				target		1994		17020		4904.754374674		453.0928564434		0.29		0.03

						1995		9158		659.7814282746		374.2286539384		0.07		0.04

						1996		15370		1658.5159080779		853.4558898521		0.11		0.06

						1997		12146		783.333903389		185.7852788081		0.06		0.02

						1998		3772		2650.5909090909		4129.1696969697		0.70		1.09

						1999		21949		17017.7355781688		10068.275876626		0.78		0.46

						2000		6586		3514.8947995833		3475.7781446498		0.53		0.53

						2001		9303		5380.9513658176		5826.7336412737		0.58		0.63

										Failure to issue benefit notice		late benefit notice								Avg. Failure BN		Avg. late BN

				random		1994		85700		15484.1234948234		825.7677401797				random		1994		0.18		0.01

						1995		75332		2291.0324607065		450.2936032853						1995		0.03		0.01

						1996		56437		1980.7002866831		376.7508508487						1996		0.04		0.01

						1997		27805		584.9680568212		74.2594177017						1997		0.02		0.00

						1998		39778		14326.3125019132		17806.1436016836						1998		0.36		0.45

						1999		26774		11907.3753702004		8885.898324116						1999		0.44		0.33

						2000		61356		19043.4395618908		15370.2065281976						2000		0.31		0.25

						2001		52213		26887.8358227125		21280.3891408943						2001		0.51		0.41
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Avg. Failure BN

Avg. late BN
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insolvent unpaid_file

		RANDOM		YEAR		TOTDOL		N		Minimum		Maximum		Sum		Mean

		0		1994		TOTDOL		152.9800280957		1620.15		45942.78		4094075.01115571		26762.1536099729

		0		1995		TOTDOL		75.7855296077		4428.91		64039.94		2023786.12468436		26704.1232694397

		0		1996		TOTDOL		142.7070324975		0		26142.04		3444058.99917364		24133.772098687

		0		1997		TOTDOL		115.3639066227		854.71		36918.57		2466073.89484817		21376.4769852481

		0		1998		TOTDOL		44.0674242424		19.48		106016.69		3092811.42822727		70183.6216070416

		0		1999		TOTDOL		256.2658723892		6783.36		110105.63		7005921.57855785		27338.4883958261

		0		2000		TOTDOL		64.0043939705		857.29		43907.62		1523765.86787963		23807.2071830116

		0		2001		TOTDOL		71.2876716986		8617.05		96338.85		3416643.00967783		47927.5438272402

		1		1994		TOTDOL		782.4677125929		0		73505.83		9563711.19219209		12222.4994568792

		1		1995		TOTDOL		706.000323414		0		30666.5		7378040.44164673		10450.477424669

		1		1996		TOTDOL		540.9313975684		0		34081.2		6154408.1010614		11377.4281336355

		1		1997		TOTDOL		269.1880980432		0		74005.91		2353840.7927361		8744.223128165

		1		1998		TOTDOL		419.7553068752		0		26137.85		4591925.78869491		10939.5300392486

		1		1999		TOTDOL		296.037802723		298.83		41071.95		3521930.9545845		11896.8960118927

		1		2000		TOTDOL		658.2860100324		0		36329.57		6462000.55265397		9816.4026793395

		1		2001		TOTDOL		672.8559644931		103.88		78801.86		9122448.89557576		13557.8034185199

												Avg. unpaid Indemnity/file

				target		1994		17020		4094075.01115571		240.5449477765

						1995		9158		2023786.12468436		220.9855999874

						1996		15370		3444058.99917364		224.0767078187

						1997		12146		2466073.89484817		203.0358879341

						1998		3772		3092811.42822727		819.9394030295

						1999		21949		7005921.57855785		319.1909234388

						2000		6586		1523765.86787963		231.3643892924

						2001		9303		3416643.00967783		367.2624970093

																		Avg. unpaid Indemnity/file

								85700		9563711.19219209				random		1994		111.5952297805

								75332		7378040.44164673						1995		97.9403233904

								56437		6154408.1010614						1996		109.0491716615

								27805		2353840.7927361						1997		84.6553063383

								39778		4591925.78869491						1998		115.4388302251

								26774		3521930.9545845						1999		131.5429504215

								61356		6462000.55265397						2000		105.3197821347

								52213		9122448.89557576						2001		174.7160457276
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Avg. unpaid Indemnity/file

Audit year

Average unpaid/file

Average unpaid indemnity per indemnity file
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violations per

		

				Group Statistics

						Insolvent		N		Mean		Std. Deviation		Std. Error Mean

				AVGUNPD		0		4571.4235242667		133.2510983432		130.0069393159		1.9228296248

						1		616.5780853667		189.2837081022		199.8674316585		8.0491123494

										Avg. unpaid comp/indemnity file

								Solvent		$133		$118

								Insolvent		$189		$80

		Descriptive Statistics

		INSOL_2				N		Minimum		Maximum		Mean		Std. Deviation

		0		AVGUNPD		4036.851731507		0		1151.96				102.0081632207						All audits		Random audits

				Valid N (listwise)		4036.851731507												Solvent		$133		$118

		1		AVGUNPD		308.6708842351		2.4097272727		732.7317821782				122.4150076259				Insolvent		$189		$80

				Valid N (listwise)		308.6708842351





violations per

		0

		0



Avg. unpaid comp/indemnity file

Average $ unpaid

Average unpaid compensation per indemnity file



Sheet1
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Solvent

Insolvent

Average unpaid compensation, solvent and insolvent claims administration, random and targeted audits



		

				all audits

				Descriptive Statistics

				INSOL_2				N		Minimum		Maximum		Sum		Mean		Std. Deviation				Average citations per file

				0		AVG_CIT		4571.4235242667		0		23		10621.4376691506				1.7039797073						All		Random

						AVG_PEN		4571.4235242667		0		4153.3333333333		1455229.1841757		318.3317354979		270.2446173221				Sovent		2.3234420554		2.0898810885

						Valid N (listwise)		4571.4235242667														Insolvent		3.6545345872		1.9347016494

				1		AVG_CIT		696.5609505998		0.5180722892		12.9777777778		2545.6060860459				2.6094960438

						AVG_PEN		696.5609505998		41.8072289157		1813.2962962963		403866.173920207		579.8001934683		432.7354314163

						Valid N (listwise)		696.5609505998

				only random

				Descriptive Statistics

				INSOL_2				N		Minimum		Maximum		Sum		Mean		Std. Deviation

				0		AVG_CIT		4036.851731507		0		23		8436.5400907714				1.3351660961

						AVG_PEN		4036.851731507		0		4153.3333333333		1129961.56276437		279.9115840558		206.1351845178

						Valid N (listwise)		4036.851731507

				1		AVG_CIT		308.6708842351		0.5180722892		5.0588235294		597.1860688375				1.067383514

						AVG_PEN		308.6708842351		41.8072289157		815.9836065574		78465.7908007001		254.2053520698		178.6417229327

						Valid N (listwise)		308.6708842351
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Sovent

Insolvent

Type of audit

Average violations/file

Average number of violations per indemnity file



		Descriptive Statistics

		INSOL_2				N		Minimum		Maximum		Mean		Std. Deviation

		0		AVG_PEN		4036.851731507		0		4153.3333333333				206.1351845178

				Valid N (listwise)		4036.851731507

		1		AVG_PEN		308.6708842351		41.8072289157		815.9836065574				178.6417229327

				Valid N (listwise)		308.6708842351

		Descriptive Statistics

		INSOL_2				N		Minimum		Maximum		Mean		Std. Deviation

		0		AVG_PEN		4571.4235242667		0		4153.3333333333				270.2446173221

				Valid N (listwise)		4571.4235242667

		1		AVG_PEN		696.5609505998		41.8072289157		1813.2962962963				432.7354314163

				Valid N (listwise)		696.5609505998

								All		Random

						Solvent		$318		$280

						Insolvent		$580		$254
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		0		0



Solvent

Insolvent

Type of audit

Average penalties

Average penalties/file: Random vs all audits
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Sheet1

		

				Number of claims		Reporting locations

		1993		1,278,345		749

		1994		1,134,152		643		-11.3%

		1995		1,085,136		623		-4.3%

		1996		1,069,043		617		-1.5%

		1997		1,124,196		588		5.2%

		1998		1,037,283		570		-7.7%

		1999		993,274		550		-4.2%

		2000		996,781		548		0.4%

		2001		1,009,015		545		1.2%

				78.9%		72.8%

				-21.1%		-27.2%
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claimtype

		Descriptive Statistics

		RANDOM		YEAR				N		Minimum		Maximum		Sum		Mean		Std. Deviation				PCT				1994		1995		1996		1997		1998		1999		2000		2001

		0		1994		P_INDEM		6		534		8413		17020		2836.6666666667		3093.2420963557						Indemnity		37.5%		33.2%		41.7%		29.9%		39.0%		38.6%		26.6%		42.1%

				17020		P_MED		6		589		10052		26090		4348.3333333333		4123.8002699775						Medical Only		57.4%		57.1%		54.7%		66.0%		52.6%		56.0%		67.8%		51.9%

						P_DENIAL		6		43		1412		2311		385.1666666667		513.3978639093						Denials		5.1%		9.7%		3.5%		4.1%		8.4%		5.5%		5.6%		6.0%

						Valid N (listwise)		6

				1995		P_INDEM		7		62		3500		9158		1308.2857142857		1137.0920095117								1994		1995		1996		1997		1998		1999		2000		2001

				9158		P_MED		7		81		3679		15748		2249.7142857143		1506.8826225341						Indemnity		37.7%		33.6%		37.4%		38.9%		33.0%		40.5%		36.8%		38.2%						1994		1995		1996		1997		1998		1999		2000		2001

						P_DENIAL		7		12		1547		2688		384		521.0844461313						Medical Only		55.0%		59.1%		56.9%		50.8%		61.9%		51.4%		52.6%		54.6%				Targeted		5.1%		9.7%		3.5%		4.1%		8.4%		5.5%		5.6%		6.0%

						Valid N (listwise)		7																Denials		7.3%		7.3%		5.7%		10.4%		5.1%		8.2%		10.5%		7.2%				Random		7.3%		7.3%		5.7%		10.4%		5.1%		8.2%		10.5%		7.2%

				1996		P_INDEM		7		36		13338		15370		2195.7142857143		4927.5459989155																										average		6.8%

				15370		P_MED		7		4		16165		20143		2877.5714285714		5892.9854589204

						P_DENIAL		7		4		738		1306		186.5714285714		273.3952310867

						Valid N (listwise)		7

				1997		P_INDEM		10		4		8146		12146		1214.6		2466.6287024105

				12146		P_MED		10		0		18102		26780		2678		5543.9474304065

						P_DENIAL		10		2		983		1644		164.4		297.1951098745

						Valid N (listwise)		10

				1998		P_INDEM		5		9		2997		3772		754.4		1292.0177243366

				3772		P_MED		5		3		2719		5081		1016.2		1380.4020066633

						P_DENIAL		5		2		639		810		162		275.3969861854

						Valid N (listwise)		5

				1999		P_INDEM		6		1320		8236		21949		3658.1666666667		2589.5019920183

				21949		P_MED		6		4049		7667		31866		5311		1585.8852417499

						P_DENIAL		6		93		995		3110		518.3333333333		351.3025286938

						Valid N (listwise)		6

				2000		P_INDEM		9		0		2308		6586		731.7777777778		796.2345411023

				6586		P_MED		9		0		6755		16815		1868.3333333333		2339.8259016431

						P_DENIAL		9		0		603		1388		154.2222222222		214.3290564633

						Valid N (listwise)		9

				2001		P_INDEM		4		507		3473		9303		2325.75		1393.1382738264

				9303		P_MED		4		0		5764		11488		2872		2423.722343834

						P_DENIAL		4		0		678		1327		331.75		324.6355649032

						Valid N (listwise)		4

		1		1994		P_INDEM		50		2		15765		85700		1714		2936.0309526812

				85700		P_MED		50		0		20648		124993		2499.86		3700.2440074533

						P_DENIAL		50		0		4125		16470		329.4		688.5008262559

						Valid N (listwise)		50

				1995		P_INDEM		56		2		5622		75332		1345.2142857143		1459.4877521587

				75332		P_MED		56		0		12195		132724		2370.0714285714		2753.067742502

						P_DENIAL		56		0		4062		16441		293.5892857143		595.7872645587

						Valid N (listwise)		56

				1996		P_INDEM		48		1		9592		56437		1175.7708333333		1672.4188908181

				56437		P_MED		48		0		13259		86007		1791.8125		2417.2103901975

						P_DENIAL		48		0		754		8658		180.375		188.6959306803

						Valid N (listwise)		48

				1997		P_INDEM		29		3		5179		27805		958.7931034483		1484.7462837447

				27805		P_MED		29		0		4931		36313		1252.1724137931		1418.1483417512

						P_DENIAL		29		1		2030		7433		256.3103448276		504.5217752237

						Valid N (listwise)		29

				1998		P_INDEM		26		2		6988		39778		1529.9230769231		1767.04354045

				39778		P_MED		26		2		11474		74739		2874.5769230769		3047.705604852

						P_DENIAL		26		0		839		6177		237.5769230769		242.1515514015

						Valid N (listwise)		26

				1999		P_INDEM		24		25		6464		26774		1115.5833333333		1411.5005557351

				26774		P_MED		24		55		4353		33983		1415.9583333333		1327.8725540983

						P_DENIAL		24		4		1568		5395		224.7916666667		322.2515867221

						Valid N (listwise)		24

				2000		P_INDEM		45		2		8808		61356		1363.4666666667		2011.100395306

				61356		P_MED		45		3		20538		87617		1947.0444444444		3448.5608128316

						P_DENIAL		45		0		3586		17558		390.1777777778		676.4388801554

						Valid N (listwise)		45

				2001		P_INDEM		43		35		11458		52213		1214.2558139535		2368.2971991448

				52213		P_MED		43		52		15129		74626		1735.488372093		2828.872359659

						P_DENIAL		43		2		1661		9845		228.9534883721		336.2416898239

						Valid N (listwise)		43
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cite8

												Indemnity

		target		1994		45421				target		1994		17020

				1995		27594						1995		9158

				1996		36819						1996		15370

				1997		40570						1997		12146

				1998		9663						1998		3772

				1999		56925						1999		21949

				2000		24789						2000		6586

				2001		22118						2001		9303

		random		1994		227163				random		1994		85700

				1995		224497						1995		75332

				1996		151102						1996		56437

				1997		71551						1997		27805

				1998		120694						1998		39778

				1999		66152						1999		26774

				2000		166531						2000		61356

				2001		136684						2001		52213





firstTD

		RANDOM		YEAR		NOCIT8		N		Minimum		Maximum		nocit8		Mean

		0		1994		NOCIT8		2		1		2		3		1.5

		0		1995		NOCIT8		7		4		27		65		9.2857142857

		0		1996		NOCIT8		7		1		17		60		8.5714285714

		0		1997		NOCIT8		10		2		38		149		14.9

		0		1998		NOCIT8		5		1		272		347		69.4

		0		1999		NOCIT8		6		30		785		1427		237.8333333333

		0		2000		NOCIT8		8		0		276		709		88.625

		0		2001		NOCIT8		4		22		131		221		55.25

		1		1994		NOCIT8		13		1		22		51		3.9230769231

		1		1995		NOCIT8		50		1		29		394		7.88

		1		1996		NOCIT8		41		1		30		402		9.8048780488

		1		1997		NOCIT8		27		1		33		296		10.962962963

		1		1998		NOCIT8		26		0		228		900		34.6153846154

		1		1999		NOCIT8		24		0		205		767		31.9583333333

		1		2000		NOCIT8		45		0		187		642		14.2666666667

		1		2001		NOCIT8		43		0		209		817		19

										% citation 8

		target		1994		45421		3		0.01%

				1995		27594		65		0.24%

				1996		36819		60		0.16%

				1997		40570		149		0.37%

				1998		9663		347		3.59%

				1999		56925		1427		2.51%

				2000		24789		709		2.86%

				2001		22118		221		1.00%

										% citation 8								% citation 8

		random		1994		227163		51		0.02%						1994		0.0%

				1995		224497		394		0.18%						1995		0.2%

				1996		151102		402		0.27%						1996		0.3%

				1997		71551		296		0.41%						1997		0.4%

				1998		120694		900		0.75%						1998		0.7%

				1999		66152		767		1.16%						1999		1.2%

				2000		166531		642		0.39%						2000		0.4%

				2001		136684		817		0.60%						2001		0.6%
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1st PD

		RANDOM		YEAR		NOCIT1		N		Minimum		Maximum		Sum		Mean

		0		1994		NOCIT1		152.9800280957		3		33		3280.4079017338		21.4433736388

		0		1995		NOCIT1		75.7855296077		7		27		1272.3009781878		16.7881782284

		0		1996		NOCIT1		141.161577952		1		64		7998.6857263687		56.6633346157

		0		1997		NOCIT1		115.3639066227		3		35		2634.2750523133		22.8344820268

		0		1998		NOCIT1		44.0674242424		0		40		1149.5227272727		26.0855438464

		0		1999		NOCIT1		256.2658723892		5		79		6463.0060354176		25.2199248193

		0		2000		NOCIT1		64.0043939705		4		40		1488.6848365879		23.2591036996

		0		2001		NOCIT1		71.2876716986		23		69		3089.5139253172		43.33868468

		1		1994		NOCIT1		777.0453381637		1		16		5389.7693499124		6.9362353587

		1		1995		NOCIT1		682.2995628344		1		30		6985.9535461127		10.2388363215

		1		1996		NOCIT1		500.6761944711		1		30		7229.457633392		14.4393875987

		1		1997		NOCIT1		256.5618205719		1		51		2755.9233256592		10.7417515183

		1		1998		NOCIT1		419.7553068752		0		66		10265.5104748116		24.4559397027

		1		1999		NOCIT1		296.037802723		0		51		4213.2258283786		14.2320534392

		1		2000		NOCIT1		658.2860100324		0		30		7108.1866740378		10.7980217804

		1		2001		NOCIT1		672.8559644931		0		52		8532.8840323756		12.6815908347

										% late 1st TD

		target		1994		17020		3280.4079017338		19.3%

				1995		9158		1272.3009781878		13.9%

				1996		15370		7998.6857263687		52.0%

				1997		12146		2634.2750523133		21.7%

				1998		3772		1149.5227272727		30.5%

				1999		21949		6463.0060354176		29.4%

				2000		6586		1488.6848365879		22.6%

				2001		9303		3089.5139253172		33.2%

										% late 1st TD								Random		Target

		random		1994		85700		5389.7693499124		6.3%						1994		6.3%		19.3%

				1995		75332		6985.9535461127		9.3%						1995		9.3%		13.9%

				1996		56437		7229.457633392		12.8%						1996		12.8%		52.0%

				1997		27805		2755.9233256592		9.9%						1997		9.9%		21.7%

				1998		39778		10265.5104748116		25.8%						1998		25.8%		30.5%

				1999		26774		4213.2258283786		15.7%						1999		15.7%		29.4%

				2000		61356		7108.1866740378		11.6%						2000		11.6%		22.6%

				2001		52213		8532.8840323756		16.3%						2001		16.3%		33.2%
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subseq indem

		RANDOM		YEAR		NOCIT2		N		Minimum		Maximum		Sum		Mean

		0		1994		NOCIT2		152.9800280957		1		19		756.9205045122		4.9478387077

		0		1995		NOCIT2		75.7855296077		1		11		416.6632211925		5.4979258356

		0		1996		NOCIT2		142.7070324975		2		9		1189.5360340438		8.3355109641

		0		1997		NOCIT2		115.3639066227		2		12		1062.9467119135		9.2138585025

		0		1998		NOCIT2		44.0674242424		0		29		845.9060606061		19.1957228077

		0		1999		NOCIT2		256.2658723892		1		17		1093.6258008398		4.2675436672

		0		2000		NOCIT2		64.0043939705		0		18		753.9791325034		11.7801151723

		0		2001		NOCIT2		71.2876716986		5		13		803.0293126226		11.2646309451

		1		1994		NOCIT2		782.4677125929		0		7		2542.5256183301		3.249368092

		1		1995		NOCIT2		706.000323414		0		11		1997.3434719991		2.8290971063

		1		1996		NOCIT2		540.9313975684		0		17		1701.6315547838		3.1457437347

		1		1997		NOCIT2		269.1880980432		0		17		1657.8802596529		6.1588170937

		1		1998		NOCIT2		419.7553068752		0		17		2197.2409684366		5.2345757932

		1		1999		NOCIT2		296.037802723		0		14		1484.2345237701		5.0136655188

		1		2000		NOCIT2		658.2860100324		0		17		2936.9940194815		4.4615774522

		1		2001		NOCIT2		672.8559644931		0		16		3830.8516672133		5.6934200919

																				% late 1st PD

								target		1994		17020		756.9205045122		target		1994		4.4%

										1995		9158		416.6632211925				1995		4.5%

										1996		15370		1189.5360340438				1996		7.7%

										1997		12146		1062.9467119135				1997		8.8%

										1998		3772		845.9060606061				1998		22.4%

										1999		21949		1093.6258008398				1999		5.0%

										2000		6586		753.9791325034				2000		11.4%

										2001		9303		803.0293126226				2001		8.6%

																				% late 1st PD

								random		1994		85700		2542.5256183301		random		1994		3.0%

										1995		75332		1997.3434719991				1995		2.7%

										1996		56437		1701.6315547838				1996		3.0%

										1997		27805		1657.8802596529				1997		6.0%

										1998		39778		2197.2409684366				1998		5.5%

										1999		26774		1484.2345237701				1999		5.5%

										2000		61356		2936.9940194815				2000		4.8%

										2001		52213		3830.8516672133				2001		7.3%
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BN notices

		RANDOM		YEAR		NOCIT4		N		Minimum		Maximum		Sum		Mean

		0		1994		NOCIT4		152.9800280957		0		1		73.1565217391		0.4782096242

		0		1995		NOCIT4		75.7855296077		7		31		1377.1363230252		18.1714943493

		0		1996		NOCIT4		142.7070324975		0		78		10159.6747418723		71.1925303475

		0		1997		NOCIT4		115.3639066227		8		153		5949.0153556569		51.5673881877

		0		1998		NOCIT4		44.0674242424		3		97		2830.4946969697		64.2309993295

		0		1999		NOCIT4		256.2658723892		8		142		9938.9904821837		38.7839020058

		0		2000		NOCIT4		64.0043939705		13		116		4455.3455770948		69.6099955129

		0		2001		NOCIT4		71.2876716986		24		98		5759.3353150318		80.7900605785

		1		1994		NOCIT4		782.4677125929		0		1		82.6640878849		0.105645366

		1		1995		NOCIT4		706.000323414		0		70		9553.7611521356		13.5322333932

		1		1996		NOCIT4		540.9313975684		0		69		10820.0140661409		20.0025624595

		1		1997		NOCIT4		269.1880980432		0		69		5385.3686567925		20.0059686737

		1		1998		NOCIT4		419.7553068752		0		84		11820.6421933243		28.1607927278

		1		1999		NOCIT4		296.037802723		1		97		8027.1949869312		27.1154390186

		1		2000		NOCIT4		658.2860100324		0		73		13232.4362259506		20.1013480832

		1		2001		NOCIT4		672.8559644931		1		83		19113.4347284385		28.406428325

												Avg. number of late subsequent payments

				target		1994		17020		73.1565217391		0.00

						1995		9158		1377.1363230252		0.15

						1996		15370		10159.6747418723		0.66

						1997		12146		5949.0153556569		0.49

						1998		3772		2830.4946969697		0.75

						1999		21949		9938.9904821837		0.45

						2000		6586		4455.3455770948		0.68

						2001		9303		5759.3353150318		0.62

																Avg. number of late subsequent payments

				random		1994		85700		82.6640878849		random		1994		0.00

						1995		75332		9553.7611521356				1995		0.13

						1996		56437		10820.0140661409				1996		0.19

						1997		27805		5385.3686567925				1997		0.19

						1998		39778		11820.6421933243				1998		0.30

						1999		26774		8027.1949869312				1999		0.30

						2000		61356		13232.4362259506				2000		0.22

						2001		52213		19113.4347284385				2001		0.37
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Avg. number of late subsequent payments

Audit year

Average number/claim

Average number of subsequent late payments of any indemnity, per indemnity claim

0

0

0

0

0

0

0

0



unpaid

		RANDOM		YEAR		NOCIT6		N		Minimum		Maximum		Sum		Mean				RANDOM		YEAR		NOCIT7		N		Minimum		Maximum		Sum		Mean

		0		1994		NOCIT6		152.9800280957		16		43		4904.754374674		32.0614032807				0		1994		NOCIT7		152.9800280957		0		5		453.0928564434		2.9617778352

		0		1995		NOCIT6		75.7855296077		1		20		659.7814282746		8.7059024551						1995		NOCIT7		75.7855296077		0		15		374.2286539384		4.9379961567

		0		1996		NOCIT6		142.7070324975		1		13		1658.5159080779		11.621823249						1996		NOCIT7		142.7070324975		0		7		853.4558898521		5.9804753481

		0		1997		NOCIT6		115.3639066227		0		8		783.333903389		6.7901124912						1997		NOCIT7		115.3639066227		0		5		185.7852788081		1.6104281161

		0		1998		NOCIT6		44.0674242424		1		85		2650.5909090909		60.1485327236						1998		NOCIT7		44.0674242424		0		146		4129.1696969697		93.7011810414

		0		1999		NOCIT6		256.2658723892		20		193		17017.7355781688		66.4065621361						1999		NOCIT7		256.2658723892		11		108		10068.275876626		39.2883991253

		0		2000		NOCIT6		64.0043939705		14		114		3514.8947995833		54.9164609105						2000		NOCIT7		64.0043939705		4		86		3475.7781446498		54.3053051365

		0		2001		NOCIT6		71.2876716986		49		92		5380.9513658176		75.4822150535						2001		NOCIT7		71.2876716986		43		92		5826.7336412737		81.7355021203

		1		1994		NOCIT6		782.4677125929		0		40		15484.1234948234		19.7888337699				1		1994		NOCIT7		782.4677125929		0		9		825.7677401797		1.0553377819

		1		1995		NOCIT6		706.000323414		0		9		2291.0324607065		3.2450869847						1995		NOCIT7		706.000323414		0		2		450.2936032853		0.6378093442

		1		1996		NOCIT6		540.9313975684		0		14		1980.7002866831		3.6616478459						1996		NOCIT7		540.9313975684		0		9		376.7508508487		0.6964854555

		1		1997		NOCIT6		269.1880980432		0		6		584.9680568212		2.1730829152						1997		NOCIT7		269.1880980432		0		2		74.2594177017		0.2758644169

		1		1998		NOCIT6		419.7553068752		0		69		14326.3125019132		34.1301521798						1998		NOCIT7		419.7553068752		0		111		17806.1436016836		42.420294181

		1		1999		NOCIT6		296.037802723		1		152		11907.3753702004		40.2224826042						1999		NOCIT7		296.037802723		5		66		8885.898324116		30.0160933583

		1		2000		NOCIT6		658.2860100324		0		98		19043.4395618908		28.9288231432						2000		NOCIT7		658.2860100324		0		105		15370.2065281976		23.3488275521

		1		2001		NOCIT6		672.8559644931		2		191		26887.8358227125		39.960760165						2001		NOCIT7		672.8559644931		2		78		21280.3891408943		31.6269606927

										Failure to issue benefit notice		late benefit notice		Avg. Failure BN		Avg. late BN

				target		1994		17020		4904.754374674		453.0928564434		0.29		0.03

						1995		9158		659.7814282746		374.2286539384		0.07		0.04

						1996		15370		1658.5159080779		853.4558898521		0.11		0.06

						1997		12146		783.333903389		185.7852788081		0.06		0.02

						1998		3772		2650.5909090909		4129.1696969697		0.70		1.09

						1999		21949		17017.7355781688		10068.275876626		0.78		0.46

						2000		6586		3514.8947995833		3475.7781446498		0.53		0.53

						2001		9303		5380.9513658176		5826.7336412737		0.58		0.63

										Failure to issue benefit notice		late benefit notice								Avg. Failure BN		Avg. late BN

				random		1994		85700		15484.1234948234		825.7677401797				random		1994		0.18		0.01

						1995		75332		2291.0324607065		450.2936032853						1995		0.03		0.01

						1996		56437		1980.7002866831		376.7508508487						1996		0.04		0.01

						1997		27805		584.9680568212		74.2594177017						1997		0.02		0.00

						1998		39778		14326.3125019132		17806.1436016836						1998		0.36		0.45

						1999		26774		11907.3753702004		8885.898324116						1999		0.44		0.33

						2000		61356		19043.4395618908		15370.2065281976						2000		0.31		0.25

						2001		52213		26887.8358227125		21280.3891408943						2001		0.51		0.41
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Sheet3

		RANDOM		YEAR		TOTDOL		N		Minimum		Maximum		Sum		Mean

		0		1994		TOTDOL		152.9800280957		1620.15		45942.78		4094075.01115571		26762.1536099729

		0		1995		TOTDOL		75.7855296077		4428.91		64039.94		2023786.12468436		26704.1232694397

		0		1996		TOTDOL		142.7070324975		0		26142.04		3444058.99917364		24133.772098687

		0		1997		TOTDOL		115.3639066227		854.71		36918.57		2466073.89484817		21376.4769852481

		0		1998		TOTDOL		44.0674242424		19.48		106016.69		3092811.42822727		70183.6216070416

		0		1999		TOTDOL		256.2658723892		6783.36		110105.63		7005921.57855785		27338.4883958261

		0		2000		TOTDOL		64.0043939705		857.29		43907.62		1523765.86787963		23807.2071830116

		0		2001		TOTDOL		71.2876716986		8617.05		96338.85		3416643.00967783		47927.5438272402

		1		1994		TOTDOL		782.4677125929		0		73505.83		9563711.19219209		12222.4994568792

		1		1995		TOTDOL		706.000323414		0		30666.5		7378040.44164673		10450.477424669

		1		1996		TOTDOL		540.9313975684		0		34081.2		6154408.1010614		11377.4281336355

		1		1997		TOTDOL		269.1880980432		0		74005.91		2353840.7927361		8744.223128165

		1		1998		TOTDOL		419.7553068752		0		26137.85		4591925.78869491		10939.5300392486

		1		1999		TOTDOL		296.037802723		298.83		41071.95		3521930.9545845		11896.8960118927

		1		2000		TOTDOL		658.2860100324		0		36329.57		6462000.55265397		9816.4026793395

		1		2001		TOTDOL		672.8559644931		103.88		78801.86		9122448.89557576		13557.8034185199

												Avg. unpaid Indemnity/file

				target		1994		17020		4094075.01115571		240.5449477765

						1995		9158		2023786.12468436		220.9855999874

						1996		15370		3444058.99917364		224.0767078187

						1997		12146		2466073.89484817		203.0358879341

						1998		3772		3092811.42822727		819.9394030295

						1999		21949		7005921.57855785		319.1909234388

						2000		6586		1523765.86787963		231.3643892924

						2001		9303		3416643.00967783		367.2624970093

																		Avg. unpaid Indemnity/file

								85700		9563711.19219209				random		1994		111.5952297805

								75332		7378040.44164673						1995		97.9403233904

								56437		6154408.1010614						1996		109.0491716615

								27805		2353840.7927361						1997		84.6553063383

								39778		4591925.78869491						1998		115.4388302251

								26774		3521930.9545845						1999		131.5429504215

								61356		6462000.55265397						2000		105.3197821347

								52213		9122448.89557576						2001		174.7160457276
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Avg. unpaid Indemnity/file

Audit year

Average unpaid/file

Average unpaid indemnity per indemnity file
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Sheet2

		YEAR		bb		N		Minimum		Maximum		Sum		Mean		Std. Deviation

		1994		AVG_CIT		782.4677125929		0		6.25		947.5692436824		1.2110010783		0.4157583617

		1995		AVG_CIT		706.000323414		0.3287671233		4.4761904762		931.0606759821		1.318782223		0.7516331302

		1996		AVG_CIT		540.9313975684		0.4		7		987.5081831233		1.8255700955		0.8073145445

		1997		AVG_CIT		269.1880980432		0.4193548387		23		632.9900961404		2.3514787643		1.6391368123

		1998		AVG_CIT		419.7553068752		0		6.3423423423		1364.4300385258		3.2505367203		1.5352644729

		1999		AVG_CIT		296.037802723		0.5901639344		6.7213114754		858.2559292778		2.8991430195		1.568801781

		2000		AVG_CIT		658.2860100324		0.3333333333		5.0588235294		1501.9350710086		2.2815843693		1.2857007583

		2001		AVG_CIT		672.8559644931		0.5		11.5641025641		1809.9769218684		2.6899916437		1.2446508095

		1994		AVG_PEN		782.4677125929		0		427.5		120677.344306968		154.2266119928		71.0906459176

		1995		AVG_PEN		706.000323414		20.9433962264		665.7142857143		118040.484089813		167.1960765103		116.093378679

		1996		AVG_PEN		540.9313975684		40		1030		123563.566932252		228.4274262646		119.6674613346

		1997		AVG_PEN		269.1880980432		43.4246575342		4153.3333333333		80624.7953551056		299.5109959957		279.1799958886

		1998		AVG_PEN		419.7553068752		0		858.2882882883		181234.311477197		431.7618110093		233.5519349728

		1999		AVG_PEN		296.037802723		34.6363636364		971.3524590164		114315.015921564		386.1500621545		232.6964008841

		2000		AVG_PEN		658.2860100324		16.8131868132		790		189933.772820154		288.527737071		190.5438606791

		2001		AVG_PEN		672.8559644931		47.9464285714		1764.8717948718		280038.062662019		416.1931786887		205.2818440532

										Average Number Citation/File		Average Penalties/File						Average Penalties/Indemnity File

								1994		1.2110010783		154.2266119928				1994		154.2266119928

								1995		1.318782223		167.1960765103				1995		167.1960765103

								1996		1.8255700955		228.4274262646				1996		228.4274262646

								1997		2.3514787643		299.5109959957				1997		299.5109959957

								1998		3.2505367203		431.7618110093				1998		431.7618110093

								1999		2.8991430195		386.1500621545				1999		386.1500621545

								2000		2.2815843693		288.527737071				2000		288.527737071

								2001		2.6899916437		416.1931786887				2001		416.1931786887
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Average Number Citation/File

Average Penalties/File

audit year

Violations/file

Penalties/file

Average number of citations and penalty $s per indemnity file



		YEAR				mm		Frequency												Percent		Valid Percent		Cumulative Percent

		1994		Valid																10.7142857143		10.7142857143		10.7142857143

		1995		Valid		Not Selected														10.9375		10.9375		10.9375

		1996		Valid		Not Selected														12.7272727273		12.7272727273		12.7272727273

		1997		Valid		Not Selected														25.641025641		25.641025641		25.641025641

		1998		Valid		Not Selected														16.1290322581		16.1290322581		16.1290322581

		1999		Valid		Not Selected														20		20		20

		2000		Valid		Not Selected														16.6666666667		16.6666666667		16.6666666667

		2001		Valid		Not Selected														8.5106382979		8.5106382979		8.5106382979

						Random														89.2857142857		89.2857142857		100

						Random														89.0625		89.0625		100

						Random														87.2727272727		87.2727272727		100

						Random														74.358974359		74.358974359		100

						Random														83.8709677419		83.8709677419		100

						Random														80		80		100

						Random														83.3333333333		83.3333333333		100

																				91.4893617021		91.4893617021		100

								Random		Targeted

						1994		50		6

						1995		57		7

						1996		48		7

						1997		29		10

						1998		26		5

						1999		24		6

						2000		45		9

						2001		43		4
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				Group Statistics

						Insolvent		N		Mean		Std. Deviation		Std. Error Mean

				AVGUNPD		0		4571.4235242667		133.2510983432		130.0069393159		1.9228296248

						1		616.5780853667		189.2837081022		199.8674316585		8.0491123494

										Avg. unpaid comp/indemnity file

								Solvent		$133

								Insolvent		$189
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		0



Avg. unpaid comp/indemnity file

Average $ unpaid

Average unpaid compensation per indemnity file
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Sheet1

		Descriptive Statistics

		RANDOM		YEAR				N		Minimum		Maximum		Sum		Mean		Std. Deviation				PCT				1994		1995		1996		1997		1998		1999		2000		2001

		0		1994		P_INDEM		6		534		8413		17020		2836.6666666667		3093.2420963557						Indemnity		37.5%		33.2%		41.7%		29.9%		39.0%		38.6%		26.6%		42.1%

						P_MED		6		589		10052		26090		4348.3333333333		4123.8002699775						Medical Only		57.4%		57.1%		54.7%		66.0%		52.6%		56.0%		67.8%		51.9%

						P_DENIAL		6		43		1412		2311		385.1666666667		513.3978639093						Denials		5.1%		9.7%		3.5%		4.1%		8.4%		5.5%		5.6%		6.0%

						Valid N (listwise)		6

				1995		P_INDEM		7		62		3500		9158		1308.2857142857		1137.0920095117								1994		1995		1996		1997		1998		1999		2000		2001

						P_MED		7		81		3679		15748		2249.7142857143		1506.8826225341						Indemnity		37.7%		33.6%		37.4%		38.9%		33.0%		40.5%		36.8%		38.2%						1994		1995		1996		1997		1998		1999		2000		2001

						P_DENIAL		7		12		1547		2688		384		521.0844461313						Medical Only		55.0%		59.1%		56.9%		50.8%		61.9%		51.4%		52.6%		54.6%				Targeted		5.1%		9.7%		3.5%		4.1%		8.4%		5.5%		5.6%		6.0%

						Valid N (listwise)		7																Denials		7.3%		7.3%		5.7%		10.4%		5.1%		8.2%		10.5%		7.2%				Random		7.3%		7.3%		5.7%		10.4%		5.1%		8.2%		10.5%		7.2%

				1996		P_INDEM		7		36		13338		15370		2195.7142857143		4927.5459989155																										average		6.8%

						P_MED		7		4		16165		20143		2877.5714285714		5892.9854589204

						P_DENIAL		7		4		738		1306		186.5714285714		273.3952310867

						Valid N (listwise)		7

				1997		P_INDEM		10		4		8146		12146		1214.6		2466.6287024105

						P_MED		10		0		18102		26780		2678		5543.9474304065

						P_DENIAL		10		2		983		1644		164.4		297.1951098745

						Valid N (listwise)		10

				1998		P_INDEM		5		9		2997		3772		754.4		1292.0177243366

						P_MED		5		3		2719		5081		1016.2		1380.4020066633

						P_DENIAL		5		2		639		810		162		275.3969861854

						Valid N (listwise)		5

				1999		P_INDEM		6		1320		8236		21949		3658.1666666667		2589.5019920183

						P_MED		6		4049		7667		31866		5311		1585.8852417499

						P_DENIAL		6		93		995		3110		518.3333333333		351.3025286938

						Valid N (listwise)		6

				2000		P_INDEM		9		0		2308		6586		731.7777777778		796.2345411023

						P_MED		9		0		6755		16815		1868.3333333333		2339.8259016431

						P_DENIAL		9		0		603		1388		154.2222222222		214.3290564633

						Valid N (listwise)		9

				2001		P_INDEM		4		507		3473		9303		2325.75		1393.1382738264

						P_MED		4		0		5764		11488		2872		2423.722343834

						P_DENIAL		4		0		678		1327		331.75		324.6355649032

						Valid N (listwise)		4

		1		1994		P_INDEM		50		2		15765		85700		1714		2936.0309526812

						P_MED		50		0		20648		124993		2499.86		3700.2440074533

						P_DENIAL		50		0		4125		16470		329.4		688.5008262559

						Valid N (listwise)		50

				1995		P_INDEM		56		2		5622		75332		1345.2142857143		1459.4877521587

						P_MED		56		0		12195		132724		2370.0714285714		2753.067742502

						P_DENIAL		56		0		4062		16441		293.5892857143		595.7872645587

						Valid N (listwise)		56

				1996		P_INDEM		48		1		9592		56437		1175.7708333333		1672.4188908181

						P_MED		48		0		13259		86007		1791.8125		2417.2103901975

						P_DENIAL		48		0		754		8658		180.375		188.6959306803

						Valid N (listwise)		48

				1997		P_INDEM		29		3		5179		27805		958.7931034483		1484.7462837447

						P_MED		29		0		4931		36313		1252.1724137931		1418.1483417512

						P_DENIAL		29		1		2030		7433		256.3103448276		504.5217752237

						Valid N (listwise)		29

				1998		P_INDEM		26		2		6988		39778		1529.9230769231		1767.04354045

						P_MED		26		2		11474		74739		2874.5769230769		3047.705604852

						P_DENIAL		26		0		839		6177		237.5769230769		242.1515514015

						Valid N (listwise)		26

				1999		P_INDEM		24		25		6464		26774		1115.5833333333		1411.5005557351

						P_MED		24		55		4353		33983		1415.9583333333		1327.8725540983

						P_DENIAL		24		4		1568		5395		224.7916666667		322.2515867221

						Valid N (listwise)		24

				2000		P_INDEM		45		2		8808		61356		1363.4666666667		2011.100395306

						P_MED		45		3		20538		87617		1947.0444444444		3448.5608128316

						P_DENIAL		45		0		3586		17558		390.1777777778		676.4388801554

						Valid N (listwise)		45

				2001		P_INDEM		43		35		11458		52213		1214.2558139535		2368.2971991448

						P_MED		43		52		15129		74626		1735.488372093		2828.872359659

						P_DENIAL		43		2		1661		9845		228.9534883721		336.2416898239

						Valid N (listwise)		43
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