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NON-SUBSCRIPTION 

OVERVIEW

Texas is unique among the states in allowing employers to not participate (be non-subscribers) in the Workers Compensation system. Legal authority for this employer option resides in the original Workmen’s Compensation act passed in 1913. That language remains unchanged and is the basis for today’s non-subscription products. The act provides that if an employer elects to non-subscribe he must give up certain common law defenses to suits for negligence. These certain defenses are not germane in today’s legal climate and the loss of these defenses does nothing to remove the burden of proof from the employee as to the employee’s injury being incurred during the course and scope of employment and as to the injury being due to the negligence of the employer.

Combined Independent Agencies (CIA) has long been the recognized leader in providing insurance products and support services to those employers electing to become non-subscribers for their Texas employee injury exposure. These products and services provide indemnity for an employer’s expenses under an ERISA employee welfare plan designed to provide maximum employer control of claims cost, administration, and choice of medical and service providers. Subject to a binding arbitration provision, these policies also provide defense and legal liability expense coverage for suits in Federal court for ERISA benefits and in State court.

The Non-subscriber Advantage

The purpose of this manual is to describe the various facilities and services that CIA provides to make the most beneficial use of the non-subscription advantage. Several of the items mentioned in this section will be dealt with in greater detail in the following sections of this manual.

A properly implemented non-subscription program presents several advantages to employers and insurers over the traditional subscribed (W.C.) occupational injury plan.

By electing to become a non-subscriber, an employer assumes effective control of his employee occupational injury plan and can participate in the savings and management opportunities generated by controlling the exposure, claim cost, and lost time elements of his business operations. Fraud and malingering are greatly reduced because of the employer’s interest and control of benefits.

Insurers can participate in the claims cost savings of insuring loss conscious employers who have ERISA plan defined benefit plans, formalized medical provider selection, a loss control program, employer and industry specific benefit plans and mechanisms in place to minimize employers liability potential. As contrasted to W.C., the burden of proof is reversed and it lies on the employee to prove damages, course and scope of employment and negligence as a result of an alleged workplace injury. Together, the policy and ERISA plan provide for an employee’s agreement to participate in binding arbitration in order to receive benefits, a 27 month sunset clause on losses, and a definition of the occurrence date of Occupational Disease and Cumulative Trauma of the last day of the last exposure to the causative agent or activity which must be during the policy term. 

An employer who non-subscribes loses certain common law defenses to a negligence suit. Negligence is covered under a non-subscription policy just as are the employer’s costs for medical expenses, employee wages during disability, and accidental death and dismemberment. While the direct injury expenses are defined and limited by the employer’s ERISA plan (Federal jurisdiction) the negligence exposure will be addressed in State Court. The defenses lost to a non-subscriber are: assumption of risk; contributory negligence; and, injury caused by a fellow employee. These defenses are not available in a non-subscription negligence suit and they are not as germane to a defense as they were in 1913 when the Texas W.C. statute was written. The burden of proof is on an employee to prove that his injury was incurred during the course and scope of his employment, that the employer was negligent, and that the employee has suffered loss.  If the employee’s medical expenses and lost wages are paid under the employer’s ERISA plan, the question of damages is mitigated greatly and the probability of successful litigation is reduced. The legislative changes of 06/01, which invalidated waiver of suit provisions, had very little effect since it had not been in use very long and because binding arbitration is still a viable approach.

An ERISA occupational injury benefit plan is an essential element of any effective non-subscriber program.  We absolutely require that an approved ERISA plan be adopted and implemented by each CEI insured.  The policy provides that an employee who is not a participant in the insured’s approved ERISA plan is not eligible for benefits from the plan.  The ERISA plan details, among other items, the provisions, procedures and requirements for:  benefit levels, benefit periods, medical payments, approved medical providers, employee injury reporting requirements, drug and alcohol testing, loss of benefits for failure to comply with rehabilitation and other plan requirements, disability benefit levels and time periods, definitions of all key terms, and requirements for payment of death, burial and dismemberment benefits. The ERISA Plan’s Summary Plan Description and Mandatory Arbitration Agreement are presented to the employees in formal meetings. The arbitration provisions are designed to be binding on employees simply through disclosure in the employee meetings.  They represent a condition of continued employment and do not require any signed agreement (except for new hires, who will need to sign a receipt form that acknowledges the disclosure).  Current employees simply sign a “Meeting Sign-In Sheet”.  The meetings are conducted either by a trained, experienced representative of Combined Independent Agencies, or by the insured’s management.  One English/Spanish videotape that explains the SPD Arbitration Agreement is provided to each insured to assist in that initial enrollment and to standardize and facilitate the enrollment of the insured’s new hires.  To protect the insured, the ERISA plan provided fits the CEI policy without gaps in provisions and without promising employees benefits beyond the policy’s coverage limits.  Because of the ERISA plan’s importance, we insist on the use of the Gibson, McClure, Wallace & Daniel’s plan with its cost built into our non-subscription program or an approved plan within 60 days of the policy effective date.

FREQUENTLY ASKED QUESTIONS

Q:  Does Texas law require employers to carry workers’ compensation insurance?

A: No. Employers may be either subscribers (purchasers of W.C.) or non-subscribers.

Q:  How difficult is it to become a non-subscriber?

A:  It’s a simple three-step process:

1.) File annually the form TWCC-5 with the Texas Department of Insurance.

2.) Post on your bulletin board in English and Spanish, the required non-subscription form.

3.) Advise your employees.

Q:  Are there many non-subscribing employers in Texas? 

A:  It is estimated that in 2001, 35 percent of the employers in Texas had opted out of the workers’ comp system, and they employed approximately 16 percent of the Texas Workforce.

Q:  How does being a non-subscriber differ from being a purchaser of workers’ compensation?

A:  First, elimination of fraudulent claims, by employee or health provider, is generally easier as a non-subscriber. If you purchase workers’ compensation, it is a violation of the law to force the employee to the doctor of your choice.  As a non-subscriber, no such prohibition exists.  In fact, direction of employees is a key fraud-fighting tool.


Second, as a subscriber you are prohibited from involving yourself in the claims process unless you are a qualified self-insurer in the State of Texas. As a non-subscriber, you may be as involved as you desire.  

Third, to deny a claim as a subscriber, the insurer must be able to prove the employee was not injured during the course and scope of employment.  This is especially difficult on alleged non-witnessed injuries.  As a non-subscriber, the employee can be required to prove he was injured during the course and scope of employment.

Fourth, employee benefits under Workers’ Compensation are unchangeable.  As a non-subscriber, benefits can be tailored to fit the needs of your employees:  Weekly benefits can be increased (up to $1,000 under our plan) and various lump sum death benefits may be provided.  

Fifth, Workers Compensation is the sole remedy for occupational injuries for subscribers.  Non-subscribers fall within the general tort system similar to your general liability exposures.  There are other differences but we consider the above to be the most significant.

Q:  As a non-subscriber, how does my Company handle the common-law liability

that it becomes subject to for on-the-job injuries?

A:  There are three ways.  First, the use of the ERISA Plan that comes with the CEI policy "federalizes" all claims and disputes about the payment or denial of benefits to employees.  Second, the Mandatory Arbitration Agreement requires employees to arbitrate all of their disputes with the Company, including not only on-the-job injury claims, but also claims for all types of discrimination, retaliation, defamation, breach of contract, etc.  Third, the CEI policy provides liability coverage for all employees' on-the-job injury damages claims, including amounts for approved settlements, adverse judgments and arbitration awards of compensatory and even punitive damages, and defense attorneys' fees.

FREQUENTLY ASKED QUESTIONS continued…
Q:  As a non-subscriber, if a case does go to trial, do I lose all common-law defenses?

A:  No.  Since the first Texas Workers’ Compensation Act in 1913, it has always expressly deprived non-subscribers of the common-law defenses of assumption of the risk, contributory negligence and negligence of a fellow servant.  Since then, however, the Texas Supreme Court has eliminated those three defenses from the Texas common law for all defendants.  The statutory defense of proportionate responsibility is not available to defend an employee’s occupational injury negligence claim against a non-subscriber, and pre-injury waiver agreements signed after June 17, 2001 are not enforceable as a defense to such a claim.

Q:  Do you require a written ERISA plan?

A:  Yes, an ERISA plan is provided at a charge of $200 to the insured.

Q:  Why does the Mandatory And Arbitration Agreement cover more

than on-the-job injury claims?

A:  Although the CEI policy only provides coverage for on-the-job injury benefits and liability, employees frequently bring suit against employers for a wide range of alleged wrongs.  Arbitration is a fast, fair, efficient means for resolving disputes, eliminating the delay, expense, acrimony and

irrationality of many jury trials.  If an employer is going to rollout an arbitration program like the Mandatory Arbitration Agreement, we think most employers will benefit from it having coverage as broad as possible.

Q:  How much does this program’s ERISA plan cost?

A:  $200 charge if you purchase our CEI policy.

Q:  If one of my Texas employees is injured outside Texas, is he covered?

A:  Yes, our coverage is worldwide.

Q:  Are we required to utilize your Preferred Provider Organization (PPO)?

A:  No, we will utilize the doctors of your choice if you so desire.

Q:  How does your non-subscriber pricing compare with Workers’ Compensation?

A:  We are very competitive and are generally priced at least 20% less than Workers’ Compensation.  Our ability to virtually eliminate fraud and control medical costs allows us to pass these savings on to the employer in the form of an up-front price savings.

Features of

Comprehensive Employers Indemnity

Welcome
Combined Group has been the leader in non-subscription for more than fourteen years by offering products and services that our competition cannot match. The following pages will highlight features and services other facilities cannot match. We are continually looking to improve our product, which is evident with the $5m limit and low SIR options. Our non-subscription program provides:

· TPA services provided by Anchor Claims Management (ACM)

· Loss Control services provided by Anchor Risk Management (ARM)

· ERISA plan provided by Gibson, Wallace & Daniel Law Firm

 Here are just some of the details of our non-subscription product

· Up to $5,000,000 combined single limit*

· A- VI rated carrier

· No employee sub-limit

· Weekly income amounts of up to $1000 for up to 401 weeks*

· No occupational disease or cumulative sub-limit

*Subject to policy terms, conditions, and exclusions

I encourage you to read all of the materials enclosed to better understand the program.  This is a program, not just a policy, and you to be a responsible non-subscriber must follow certain guidelines.

You may download specimens of the policy form and ERISA plan from our webpage, www.combinedgroup.com.  Please contact your agent with policy questions.

Sincerely


[image: image1.wmf]
Ken Dahl

CEI Underwriting Manager

  Non-Subscriber Insurance Benefit Program
  Coverage can be:

· Pay on behalf of the insured (if premium is over $25,000)

· Indemnity to the insured

       Limits Available:

	                 Legal
	Disability                 Period
	     Medical

	         
$5,000,000 CSL

             $2,000,000 CSL            


$1,000,000 CSL



	  401

  401

  156,401

  
	Included

Included

Included


Policy aggregate limit of $25,000,000 

Requirements:

· ERISA with Mandatory Arbitration (may accept other ERISA plans with SIR of $100,000 and over with CIA approval)

· Completed and signed CEI application on new and renewal business 

· Completed and signed TPA Agreement

· Currently valued loss runs (120 days), three full years within 60 day of effective date

· Anchor Claims Management as the TPA with SIR below $50,000.  Insured may self-administer claims if SIR is $50,000 and above with Anchor Claims Management approval prior to binding.

Features:

· Employer chooses his own legal counsel, and costs of defending a claim are applied to the SIR.  See policy for additional restrictions.
· Claims are paid in Dallas, Texas

· Officer exclusion endorsement available

· Exclusions include Workers’ Compensation, F.E.L.A., U.S.L.&H., and other state and federal statutes. See policy wording for full lists of exclusions
Highlights:

· No occupational disease or cumulative trauma sub-limit

· Weekly income amounts of up to $1,000 at 75%/70% 

· 27 month sunset clause applicable

· Part time and seasonal employees are covered

· Full coverage for officers unless specifically excluded

Anchor Risk Management 

Loss Control for CEI Policies

· On-site safety validation on policies with premium of $25,000 and above, with follow up recommendations required by insured. 
· Phone consultation with insured with premium below $25,000.
· Follow up to confirm compliance with recommendations within 60 days.
Loss Control Services on Premium below $25,000

· “Anytime” telephone consultation for employers wishing information regarding loss control assistance: questions answered; basic research on OSHA or other regulatory issues pertaining to safety and health.

· Explanation of TWCC requirements for non-subscribers.

· On-site consultation for employers who develop adverse loss experience.

· Upon request, outline of the Model Safety and Health Program recommended by TWCC for Non-Subscribers.
Loss Control Services on Premium $25,000 and higher

· Conduct a review of the present safety program and activities in place.

· Conduct a survey or inspection of the insured’s operations and premises.

· Develop recommendations for improvements of the safety program and include these in a written report to management, along with a completed “Safety Validation” form, which determines the rated safety performance of the insured.

Requirements for CEI Policies:

· Written Safety Program (contact ARM for guidelines).
· Specialized training required by OSHA (hazard communication, forklift certification, etc.).
· A designated (full-time or outside safety consultant if premium is$25,000 and above) employee who directs safety activities on a daily basis, who has been approved by TWCC as a Field Safety Representative, OR has completed an OSHA-approved Safety Course, OR has completed 4-hour safety course through ARM ($500 value).
ARM Offers

· Risk Evaluation
· Audits and Inspections
· Written Safety Programs
· Training
Contact Us

2304 Tarpley Road, Suite 124

Carrollton, Texas 75006

Phone: 469.892.4000 or 1.800.275.3193 ext. 819

Fax: 469.221.4000

info@anchor-risk.com

Anchor Claims Management

Claims Administration for CEI Policies

· Basic TPA services (see below) required on all policies with an SIR less than $50,000.
· Insured may elect to contract ACM if SIR is $50,000 or above or may self-administer claims with the approval of ACM.
· ACM will provide phone consultation with insured.
TPA SERVICES

· Claims management and tracking

· Processing of bill, review, and recommendation of claims handling

· Letter of recommendation on payment of medical charges

Self-Administration Approval with SIR of $50,000 or more

· If insured requests to self-administer, the following must be provided prior to binding: 1) Bio on the person who is responsible for claims handling 

2) Current year loss run

· CIA Underwriting then reviews and either approves or declines.

· If approved, the policy is charged a $500 audit fee

· Anchor then audits loss runs quarterly to review losses below SIR

ACM Offers

· PPO network

· Internet claims reporting

· Customized loss runs

· On-site claims review

· Bilingual staff

· Claims consulting

· Check-writing

Contact Us


2304 Tarpley Road, Suite 124


Carrollton, Texas 75006


Phone: 469.892.4000  or 1.800.275.3193 ext. 873

         
Fax: 469.221.4000

info@anchor-claims.com
ERISA
Explanation of ERISA 

The ERISA Plan that accompanies the CEI Policy is, in essence, the “agreement” that exists between the insured/employer and its employees, while the CEI Policy is the agreement between the insured and the CEI insurer.  It is therefore critical that the coverages, exclusions and terms of the ERISA Plan match exactly those of the CEI Policy.  Otherwise the insured/employer risks promising benefits to its employees for which it does not have insurance (and any such payments also will not apply to its CEI Policy’s self-insured retention).  For that reason, an employer simply cannot continue to use an ERISA Plan modeled on the insurance policy from years ago without risking this “gap” between the old Plan and the new CEI Policy’s provisions.

Steps in Assembling ERISA Plan

1. ERISA information from completed application, this information will be required prior to binding.

2. Once a policy is issued, ERISA plan and videotape is prepared by Gibson, McClure, Wallace & Daniel Law Firm and delivered by mail to insured with a copy of the cover letter mailed to the agent.

3. CIA representative installs ERISA.

4. Insured provides proof of roll out to all covered employees by returning    

                  certification form and employee roster

5. 30 day notice of cancellation will be issued 30 days after effective date,  

if certification and employee roster is not received.

Requirements for CEI Policies
· Gibson, McClure, Wallace & Daniel ERISA plan with Mandatory Arbitration 
· May accept other ERISA plans with SIR of $100,000 and over with CIA approval
Gibson, McClure, Wallace & Daniel Law Firm


8080 North Central Expressway, Suite 1300, LB.50


Dallas, Texas 75206-1838


Phone: 214.891.8040


Fax: 214.891.8010
GUIDELINES FOR CLAIMS REPORTING

When an accident (or alleged accident) occurs:

1. See that the injured employee receives prompt medical attention.

2. Obtain pertinent information about the claim.* To assist you with this, we suggest that    you have the supervisor fill out a Supervisor's Accident Investigation Report.

3.   Immediately submit an injury report online, mail, or fax.      
4.   Send in signed arbitration agreement by mail or fax.

 5.   Accidents resulting in death or severe injury should be reported immediately by                                          telephone. Call toll free 1-800-275-3193.

6. After we have received the accident report, you will be contacted to assist us in the investigation of the claim. 

7.   Following the investigation, we will commence benefits if it is a compensable claim.

We ask that you contact us immediately if you obtain any new information regarding the claim. 


8.   On lost-time cases, call us the day the employee returns to work.

9.   Submit all medical bills and reports to ACM. If the bill falls below the S.I.R, we will                                  complete a bill review and advise you of the recommended payment.

10. If you should have any questions concerning a claim, do not hesitate to call us at

1- 800-275-3193 between 8:00 A.M. and 5:00 P.M. Monday through Friday.

TPA SERVICES

Anchor Claims Management, Inc. is the Third Party Administrator (TPA) for our occupational injury benefits.  The services provided by Anchor shall consist of:

· Claims management and tracking

· Processing of bill, review, and recommendation of claims handling

· Letter of recommendation on payment of medical charges

Anchor does not provide outside case management, investigation expenses, and cost of litigation (including legal fees). Anchor may recommend that we incur such expenses or assist us in arranging for these services, but will only do so with our permission at our expense.  Our policy does include coverage for these costs when in excess of our SIR and they must be submitted through the normal claims processing channels.

On-site orientation of employees and Check writing services are available to us at an additional cost.  We will contact Lynn Berg at (469) 892-4000 ext. 873 for a quote if desired.

Medical Bill Review is provided by Anchor on all medical bills. There is no charge for this service unless there is a saving to insured.  If the claim is within the SIR the fee charged to the insured will be 20% of the savings between the billed amount and the recommended payment produced by the Anchor audit, and 38% of any savings if billed and/or audit amount is reduced through the use of a PPO network. If the claim is in excess of the SIR, there is no charge to the insured for this service.

ACM NON SUBSCRIPTION DEPARTMENT
· Lynn H. Berg (President)
Prior experience as multi-state workers' compensation adjuster, supervisor and claims manager in Arkansas, Kansas, Louisiana, New Mexico, Oklahoma, Alabama, Kentucky and Texas.  Licensed Workers' Compensation adjuster in New Mexico, Oklahoma, Texas and Kentucky. Prior employment experience with Employer's Insurance of Texas, Lumbermen's Underwriting Alliance, United Healthcare Administrators; over 15 years experience.
· Byron McBride (Claims Manager)
Prior experience in workers' compensation, general liability and commercial auto, as an adjuster,
supervisor and manager. Licensed in Texas and Kentucky. Prior employment with Liberty
Mutual, Electronic Data Systems and Lumbermen's Underwriting Alliance; over 10 years
experience.
· Roy Dykes (Claims Supervisor)
Prior experience as a claims manager and multi-line adjuster (licensed in Texas).     Prior
employment with  Employers  Insurance of Texas, CNA, and Atlantic Mutual; over 15-year
experience.

· Lissette Mejia (Claims Adjuster)
Licensed adjuster in Texas. Extensive training in computer operations, legal filings and general office procedures. Experience with claim processing and bill payments. Prior experience with US Network; over 5 years of experience.
· Deborah Sharp (Claims Adjuster)
Prior experience as customer service representative for mortgage company.   Prior employment
experience with Countrywide Home Loans. Over 3 years experience.
· Craig Hutson (Claims Adjuster)
Licensed adjuster in Texas.    Prior experience as a claims processor and examiner.    Prior
employment experience with Cunningham Lindsey. Over 3 years experience.
· Diane Burkham (Medical Only Adjuster)
Prior   experience as multi-lines claims   assistant   (auto, commercial, general   liability   and
occupational injury).   Supervised a support staff which maintained claims files, performed bill
auditing and check writing.   Prior employment experience with Associated Managing Agency;
over 16 years experience.

· Argelia Castanon (Medical Only Adjuster)
Licensed adjuster in Texas.  Prior experience as a claims processor and claims set up. Over 4 years of experience.
· Sharon Helaire (Medical Only Adjuster)
Prior experience with Cunningham Lindsey as a claims processor and administrative supervisor;
over 7 year of insurance experience.

TPA

FREQUENTLY-ASKED QUESTIONS
Comprehensive Employer’s Indemnity Plan

Administered by Anchor Claims Management

Q.      What is non-subscription?

A.
Texas is the only state in the United States, which does not have mandatory workers compensation for employers.  Employers in Texas may choose to go bare (having no insurance) or they may set up their own program for reimbursing injured workers for wages and medical.  The Comprehensive Employer’s Indemnity Policy provided through the Combined Group provides such coverage.  Coverage with this policy includes reimbursement for weekly disability or wage replacement, accidental medical benefits, accidental death and dismemberment, legal liability protection, defense costs reimbursement, and other allocated expenses to investigate and handle those claims.

Q.
What are the reporting requirements/procedures for the employer?

A.
The policy will have claims reporting forms such as witness statements and first report of injury; however, any report is sufficient provided it has adequate documentation including date of birth and Social Security Number for the injured worker.  Anchor Claims Management also provides Internet reporting of claims via our website and www.combinedgroup.com.

Q.
How is the employer reimbursed under this policy?

A.
Proofs of payments are needed from the employer to document that their self-insured retention level has been achieved.  Expenses and benefits above and beyond the S.I.R. are to be reimbursed once proof of those payments is documented.

Q.
What is the employer’s responsibility in approving medical care for injured workers? 

A.
The employer has the right to direct medical care of the injured worker.  Unlike workers compensation where the choice of medical care is solely at the discretion of the injured worker, with the non-subscription plan, the employer is providing the benefits, makes the payments, and directs the care.  The employer does not have to guarantee payment to the medical provider.  Typically, medical providers in Texas accept reasonable and customary fees per fee schedule just as they do in workers compensation claims.

Q.
Does the employee have a choice with medical care?

A.
The employer again directs the medical care to a preferred provider such as a company doctor or a recommended physician.  The employee may offer the name of a provider, which can be approved, with the cooperation of the employer and their third-party administrator.

Q.
Changing treating doctors or having second opinion physicians evaluate?

A.
The employer may change treating doctors at any time as well as seek second-opinion evaluations if necessary. 

FREQUENTLY ASKED QUESTIONS continued…
Q.
Can an injured worker be terminated, or does the employer have to hold the job open for the injured worker?

A.
Texas is an “at-will” employment state.  The employer does not have to hold the job open for an injured worker during their dates of disability.  However, terminating an employee with an injury can expose the employer to a wrongful-termination lawsuit.

Q.
Modified duty requirements?

A.
It is always recommended that the company doctor and employer seek to coordinate a modified duty job release for the injured worker.  This allows the employee to return to gainful employment quickly as well as getting the employer some type of work from the employee as he or she aims to return to his/her regular duties.  It is recommended that the employer and third party administrator constantly work with the injured worker and treating doctor for modified or early return-to-work provisions.  

Q.
Are there any additional forms to be used?

A.
The policy does have a claims kit with the loss report, supervisor report, employee report, witnesses” reports, and medical authorizations.  It is suggested that a non-subscribing employer prepare job descriptions for injured workers showing both their regular job duties and any light or modified duties so that a treating physician can consider these options.  An employer can also prepare the medical report indicating work releases or restrictions to aid the treating physician such as a checklist for job duties.  

Q.
Work releases or termination of weekly disability benefits?

A.
The injured worker’s weekly disability ends when the treating physician releases the claimant to return to work in either a full-duty capacity or a light-duty modified capacity if the employer can provide light/modified duty employment. 

Q.
Are impairment ratings necessary for an injured worker? 

A.
Unlike workers compensation coverage, the comprehensive employer’s indemnity policies do not provide benefits for impairment ratings; therefore, they are not needed.

Q.
What deadlines are in effect?

A.
The statute of limitations for negligent claims, which non-subscription claims are, is two years from the date of the accident.  E.R.I.S.A. claims have a four-year statute of limitation from the date after the final E.R.I.S.A. denial. Employees have up to 180 days to appeal an initial benefit denial.

Q.
When are medical bill payments due?

A.
Medical bills should be paid within forty-five days.  Anchor Claims Management will audit medical bills, and depending on the coverage involved, the explanation of benefit (EOB) or audit sheet will be returned to the employer for which to make payment or Anchor Claims Management may tender payment directly to the medical provider.  

FREQUENTLY ASKED QUESTIONS continued…

Q.
What is the deadline for reporting claims?

A.
Employer’s E.R.I.S.A. plan will dictate when the injured worker should report a claim.  For example, if there is a twenty-four hour reporting requirement, denials of those claims reported after twenty-four hours are initiated.  

Q.
How is weekly disability or wage placement benefits calculated?

A.
The average weekly wage is again defined by the E.R.I.S.A. plan.  Typically a six-week average is gained or W-2 form information for those wages are utilized.  Typically, an employer will continue the payroll function to make these weekly disability payments but at the reduced rate of 70%/75% depending on the hourly wage rate.  Since this is wage replacement benefit, taxes are typically deducted just as normal payroll is done.

Q.
What if the employer is sued?

A.
Legal liability and defense costs are coverages within this policy.  If an employer receives suit papers on one of its injury claims, they should notify Anchor Claims Management so that an appropriate answer is filed in the court or jurisdiction filed.  The Arbitration Agreement is typically utilized to direct litigation of this nature towards arbitration. The employer should coordinate with Anchor Claims Management and their defense attorneys recommended.  

Q.
Who should the employer contact with questions regarding these policies?

A.
The first point of contact for the employer should be their agent and/or the Combined Group marketing representative.  Claims questions can be directed to Byron McBride with Anchor Claims Management.  Underwriting questions should be directed to Ken Dahl.  Loss control questions can be directed to Bill Propes with Anchor Risk Management.  E.R.I.S.A. questions should be directed to Dennis Gibson, the attorney who creates and helps implement the E.R.I.S.A. plans.
LOSS CONTROL SERVICES

The loss control consultants of Anchor Risk Management Services, Inc. are dedicated to the dual goals of reducing the chances that a loss will occur and minimizing the financial impact of loss once an injury has occurred. A "Non-Subscriber’s" primary goal is the establishment of a safe workplace.  Both employers and employees are encouraged to "buy into" the philosophy that loss control activities and safe work practices can be effective in reducing the frequency and severity of losses, thus minimizing the cost of accidents in dollars as well as human suffering.

Our goal is to suggest ways in which we can assist our clients in targeting employee injury exposures, while at the same time, working with them in their efforts to comply with federal/state safety and health regulations. If the client chooses an alternative approach for insurance, such as Non-subscription or self-insurance, we provide additional tools and resources to facilitate a smooth transition to this type of employee injury protection. Included in this consultation is help with the additional documentation required to provide proof of training, which lowers potential liability charges of employer negligence.

Safety Program Review and Evaluation
Federal and State governmental agencies are becoming increasingly more involved in regulating safety in the work environment.  While there is no guarantee that the costs of compliance with a particular law will produce an equal or greater savings in terms of reduced worker injury costs, employers fulfilling their legal obligations will definitely prevent unnecessary expenditures or substantial fines which could be incurred.

The initial phase of Anchor’s loss control service plan will consist of a review of a client's current safety program to evaluate its effectiveness at controlling loss. Our consultants will analyze loss history to identify trends and types of accidents, and evaluate training programs.  We will also evaluate the client's safety and health program in terms of the requirements of the current federal and state regulations (minimum standards).  This does not guarantee compliance with these regulations, but the client can show good faith and intentions when the effort is made. Through the analysis of current historical information we will help management establish goals and objectives for their programs, and an action plan for follow-through.

Services Available on Fee Basis
Customized Safety Program
A written safety program is a vital tool in all organizations, regardless of size or operation.  First, it communicates an attitude from management regarding the safety effort, and should include a statement of purpose and commitment to the safety of all employees.  Second, it identifies areas in which safety must be considered, and acts as a blueprint for all safety activities.  Finally, it is extremely important in providing a defense in the event of a serious employee injury as it can evidence that management was aware of hazards and had made a concerted effort to eliminate them.  After conducting a comprehensive risk assessment for the client, Anchor Risk Management Services, Inc., can assist in the design of a written safety and health program which is tailored to the client's specific operations and unique situations, and will help develop a plan for implementing the program activities.

Safety Audits and Consultation

Loss prevention audits have two components: Safety program review and evaluation, and safety surveys.  The former is a review of operating plans and procedures to evaluate quality and quantity of the safety program activities.  Safety surveys assist in the discovery of unsafe acts and/or unsafe conditions.  Safety audits suggest areas in which operational systems and procedures can be improved.  

Anchor Risk Management Services Inc. encourages employers to conduct their own safety program activities (safety committees, self-inspections, accident investigation, regulatory compliance programs, training, etc.).   However, we recommend periodic safety audits by an independent third party to supplement the daily internal safety activities, especially non-subscribers.  Anchor Loss Control Consultants will document their findings, along with any recommendations and suggested corrective measures, to management and provide consultative follow-ups in subsequent safety audits when deficiencies may exist.  We act as an outside set of eyes to reinforce our clients' internal efforts.  We can also provide training where assistance is required for the clients to manage their own safety program and regulatory compliance activities.  

Safety Training

The unsafe action of workers has been determined to be the number one proximate cause of work-related accidents.  These unsafe actions are not necessarily related to the worker's indifferent, passive or uncooperative attitude toward safety. Frequently, they can be attributed to several factors related to poor employee selection and job placement, inadequate training or understanding of the job to be performed, ineffective supervision, and poor motivation.

Anchor provides a short course in safety for employees of non-subscriber insureds who wish to be qualified as a safety representative for their employer.  This qualification will meet requirements for non-subscriber insureds under the Combined Group underwriting standards.

Anchor, as a part of its contract services, will assist clients in developing a safety-training program unique to their operations. We offer train-the-trainer programs for those employers who wish to continue training in-house, as well as direct employee and supervisor training programs to meet OSHA training requirements.

Some of the training programs we offer include:

CPR



Office Ergonomics



Confined Space

First Aid


Respiratory Protection



Ladder Safety

Blood borne Pathogens

Proper Lifting Procedures & Techniques

Lockout/Tag out

Hearing Conservation

Hazard Communication



Fire Safety

Emergency Action Plans




Follow-up Consultations:

Upon contracting with the Client Company, Anchor will conduct a safety audit and follow-up consultation with management.  Activities will include, but not necessarily be limited to:

1) Follow-up on status of previously submitted recommendations, and additional assistance in their implementation;

2) Review of safety committee minutes to determine effectiveness;

3) Review employee-training records to determine if a training schedule has been maintained;

4) Review accident investigation reports and suggest corrective action;

5) Review self-inspections for completeness; and,

6) Attend a safety committee meeting and assist with any additional questions or concerns.

A report will be provided to client management outlining the safety accomplishments at their facility, any discrepancies in the safety program, and any additional recommendations necessary.

TYPICAL ACCIDENT PREVENTION SERVICES

AVAILABLE FROM ARM 

1.
On-site surveys and phone contacts for workers compensation insurance 


policyholders/clients.

2.
Surveys for High Hazard or Extra Hazard Policyholders as identified by State 


Insurance Regulators.

3.
Consultative assistance with other risk areas: fleet, liability or business interruption.

4.
Reports to policyholder management including recommendations and follow-up.

5.
Training Programs on-site for policyholders/clients:

· 
HAZCOM or Right-to-Know (MSDS) (Certified)

· 
Supervisory Accident Investigation - Procedure, Forms, Follow-Up

· 
Bloodborne Pathogens (Certified)

· 
Forklift Operator (Certified)

· 
Safety Committee Training

· 
Risk Assessment

· 
Respiratory Fit Testing

· 
Hearing Conservation

· 
Other State and federal regulatory Special Emphasis Programs

6.
Consultations.

7.
Evaluations/Comparisons of accident/illness records with SIC rates.

8.
Accident records and analyses.

9.
Accident cause analyses.

10.
Industrial Hygiene Services.

· 
Noise surveys

· 
Lighting surveys

11.
Electrical grounding and ground fault circuit testing.

12.
Accident Prevention Plans (hard copy or electronic).

13.
Accident Prevention Program Manuals (hard copy or electronic).

14.
Customized inspection checklists (hard copy or electronic).

15.
Timeline Reminder Spreadsheets for Safety Activities (hard copy or electronic).

16.
Other technical assistance for safety and health regulatory compliance. 

17.
Consultative assistance with recordkeeping as required by State/governmental 


regulations.

18.
Claims Cost Control and Fraud Prevention Control assistance.

19.
Assistance with annual insurance records and reports required by State insurance 


regulators. 

Timely Visits and Consultations, plus

Quality, Comprehensive Reports

by

Safety Professionals/State Qualified Field Safety Representatives

Loss Control Personnel
William H. Propes, P.E., CSP

President, Anchor Risk Management Services.

Past Vice President, Engineering Department, Texas Employers Insurance/Employers Casualty Company.  Worked with Employers Casualty Engineering Department 30 years.

Graduate, Texas Tech University,  B.S. Industrial Engineering.

Registered Professional Engineer #31042 - Texas.

Certified Safety Professional #1159

Professional Member, American Society of Safety Engineers.

Field Safety Representative #01384 and Professional Safety Source #0027 - Texas

Loss Control Representative – Texas Department of Insurance

Field Safety Representative #98-079 and Professional Safety Source #0310 - Arkansas

Experienced in wide spectrum of industries, with specialization in construction, oil/gas industry, agribusiness, manufacturing and retail operations.

Coordinated National Accounts Loss Prevention Services for several Fortune 500 Accounts, including Ford Motor Company, General Motors, ALCOA, et al.

J.K. (Kim) Dobbs, P.E.

Loss Control Consultant, Anchor Risk Management Services

Past Loss Prevention Consultant, Texas Workers Compensation Insurance Fund

Past Senior Safety Engineer, Employers Casualty Company

Graduate, Texas Tech University, B.S., Petroleum Engineering

Registered Professional Engineer #71934 - Texas

Field Safety Representative #01425 and Professional Safety Source 0300 - Texas

Experienced in wide variety of industries: Heavy and Light Construction, Manufacturing, Transportation, Educational Institutions, Health-Care, Wholesale and Retail Marketing

Fleet, Liability and Workers Compensation experience.

Shelby Bradburn, A.A.S.

Past Principal, Genesis Risk Management Services, Inc.

Past Senior Consultant, Penn General Insurance Company

Field Safety Representative, Texas 

Field Safety Representative #98-096 - Arkansas 

Graduate, Texas State Technological College, Degree in Occupational Safety and Health Technology

Back Injury Prevention Training, Texas Workers Compensation Commission

Extensive Training in OSHA Standards and Regulations

Specialized experience in construction; experience in wide range of other industries

Member, American Society of Safety Engineers

Experience in the health care industry, farm/ranching, manufacturing, oilfield industry, and retail businesses

David A. Adamson, P. E., CSP

Loss Control Consultant, Anchor Risk Management Services

Past Loss Prevention Consultant, Texas Workers Compensation Insurance Fund

Past District Engineering Manager, Employers Insurance of Texas

Graduate, Texas A&M University, Bio-Engineering, 1981

Certified Safety Professional #12549

Registered Professional Engineer #62425 - Texas 

Field Safety Representative #01455 and Professional Safety Source #0187 – Texas

Field Safety Representative #00028- Arkansas

Certified Safety Consultant- Missouri 

Professional Member, American Society of Safety Engineers

Karan Gary

Administrative Assistant, Anchor Risk Management Services

Account Distribution Management

Data base Management Supervisor

Services Marketing Coordinator

Anchor Contractor-Consultants

(Non-Employees)

David A. Buhler, CSP

Past Senior Loss Control Consultant, Anchor Risk Management Services

Past Owner, Hazards Management Services

Past Consultant, M&M Protection Consultants

Past Loss Control Manager, Zurich American

Certified Safety Professional , #4474

Field Safety Representative #01188 and Professional Safety Source #0694 - Texas

Field Safety Representative #94-166 and Professional Safety Source #0071 - Arkansas

Loss Control Representative – Texas Department of Insurance

Graduate, Texas A & M University, B.S., Mechanical Engineering

Professional Member, American Society of Safety Engineers

Experience in electro-mechanical and metal product manufacturing; oil and gas; construction; retail; and a wide range of other industries.

Eileen Kite, CSP

Certified Safety Professional #12673

Past Regional Manager, Loss Control, Liberty Mutual Insurance Company

Past Consultant, Reliable Reports Company, Lewisville, Texas

Member, American Society of Safety Engineers

Extensive experience in Ergonomics, machine guarding, safety program assessment

Randall M. White, CSP

Certified Safety Professional

Past Regional Manager, Loss Control, Kemper Insurance Company

Past Regional Manager, Loss Control, Superior Insurance Company

Over 25 years experience in professional loss prevention with a wide variety of industries
CEI POLICIES

LOSS PREVENTION SERVICE PROVIDED BY ACM

_____ Service Level I
Description of Service:
Anchor Risk Management will provide:

·  “Anytime” telephone consultation for employers wishing information regarding loss control assistance: questions answered; basic research on OSHA or other regulatory issues pertaining to safety and health.

· Explanation of TWCC requirements for non-subscribers.

· On-site consultation for employers who develop adverse loss experience.

· Upon request, outline of the Model Safety and Health Program recommended by Texas Workers Compensation Commission for both WC-insureds and also Non-Subscribers.
_____ Service Level II

All policies on which underwriting requires a loss control inspection.

Description of Service:
Anchor Risk Management Services consultants will contact the insured and arrange an on-site consultation within 30 days of the effective date, unless the insured contacts Anchor for an earlier visit.  Anchor Risk Management will:










· Conduct a review of the present safety program and activities in place

· Conduct a survey or inspection of the insured’s operations and premises; or if there are multiple locations, a representative number of locations will be visited.

· Develop recommendations for improvements of the safety program and include these in a written report to management, along with a completed “Safety Validation” form which determines the rated safety performance of the insured.

Available Additional Services Under Separate Contract

When the insured requests additional service, such as continuing training or periodic inspections/audits,   Anchor Risk Management Services will provide a quote for these services to the insured.  Such services will be based on $100 per hour in the DFW metroplex; outside the metroplex, there will be some additional charge for travel expenses.

Explanation of ERISA Plan and Arbitration Agreement
“ERISA,” the acronym for the federal “Employee Retirement Income Security Act of 1974,” protects employers who sponsor benefit plans (both pension and welfare plans) for their employees, by limiting the state law rights and remedies of an employee dissatisfied with the handling of his or her claim for benefits under the employer’s plan.  Under ERISA, an aggrieved employee who is determined to have had his or her benefits improperly denied is entitled only to the denied benefits and, perhaps, attorneys’ fees that he or she incurred to prove that the denial was improper.  Damages for pain, suffering and mental anguish, treble damages and punitive damages are NOT recoverable.  

The U.S. Department of Labor regulates ERISA Plans.  An employer cannot avoid complying with their regulations simply by not having a written plan.  Their regulations treat as a “plan” any benefit program that has defined benefits and beneficiaries and a method for financing the benefits.  In short, once a non-subscriber to the Texas Workers’ Compensation Act purchases an insurance policy that provides funds for benefits for the company’s employees, that company has, like it or not, an ERISA plan and is subject to DOL—and their penalties for noncompliance with those regulations.  The issue, then, is not whether a non-subscriber will have an ERISA Plan, but how will it design its ERISA Plan to provide itself maximum legal protection.

The ERISA Plan that accompanies the CEI Policy, at nominal additional charge to the insured, is, in essence, the “agreement” that exists between the insured/employer and its employees, while the CEI Policy is the agreement between the insured and the CEI insurer.  It is therefore critical that the coverages, exclusions and terms of the ERISA Plan match exactly those of the CEI Policy.  Otherwise the insured/employer risks promising benefits to its employees for which it does not have insurance (and any such payments also will not apply to its CEI Policy’s self-insured retention).  For that reason, an employer simply cannot continue to use an ERISA Plan modeled on the insurance policy from years ago without risking this “gap” between the old Plan and the new CEI Policy’s provisions.

The Arbitration Agreement provided with the CEI Policy is designed to protect the insured employer by subjecting the claims of its employees to binding arbitration, preventing employees  from pursuing a lawsuit against the employer.  Although the CEI Policy only provides liability coverage for on-the-job injuries, the ERISA Plan’s Mandatory Arbitration Agreement covers all types of disputes between the employee and employer, including discrimination, harassment, retaliation and wrongful discharge claims.  For those employees who are not notified of the ERISA Plan with Mandatory Arbitration, the liability for their on-the-job injury claims is still covered by the CEI Policy’s liability coverage, but is subject to an 80% co-insurance provision.

ERISA Enrollment Procedure Outline
I
Enrollment Procedures

A. Enroll the insured Company-Including Officers and responsible 

managers.

1. Emphasize employer responsibilities

(a) Verify that hiring procedures include enrollment of new hires.

(b) Notify employees of non-subscription.

(c) Completed meeting sign up sheet to be sent to CIA with ERISA certification form.

(d) Secure an employer signed copy of the Benefits Schedule for CIA files.

(e) After employee enrollment is complete, secure an employer signed copy of the ERISA certification.

2. Emphasize employer consequences for failure to properly

enroll employees.

(a) Possible reduced indemnity for legal expenses of a non-enrolled employee.

(b) Claim problems due to denial of benefits of a non-enrolled employee.

(c) Financial penalties for ERISA violations for failure to notify and furnish Summary Plan Description.

B. Enroll the employees.

1. Initial Enrollment.

(a) determine presentation format (meetings, small groups, one on one, paycheck notices)

(b) Present the video tape

(c) Review “highlights” section of SPD and Benefits Schedule

(d) Complete the presentation with a question and answer session.

(e) Employees sign roster sheet

2. Subsequent Enrollment

(a) Verify stock of explanation materials, SPD, and ERISA  

Documents.

(b) Emphasize the use of the videotape for new hires.

(c) Emphasize the use of receipt forms for new hires

(d) “Train the trainer” approach to enrolling new hires.

(e) Stress the importance of every employee to be presented the SPD.

Audit Procedures

David L. Smith & Associates (DLS), as Combined Independent Agencies (CIA) contracted audit firm, performs mail audits on all premium size CEI accounts.  These accounts are subject to any minimum provisions.

1. Payroll solicitation

At policy expiration/cancellation a payroll solicitation letter is sent to the insured to the billing contact shown on the insured’s application. (cc to agent)

If no response:
Two additional solicitation letters are sent to the insured.  A phone call is made to the agent.

If no response remains:
A no cooperation audit is processed with an additional 50% payroll charge.  In force policy will be subject to cancellation.                                                                 

2. Audit billing

Upon receipt of payroll data (or non cooperation if applicable), an audit invoice is processed.

If additional premium results, then the invoice is sent directly to the insured. The agent receives a faxed copy 2 days prior to the insured’s mailing.  This provided an opportunity for review (note: if an error is discovered, then immediately notify DLS).

Upon receipt of payment (note: payment should be sent to DLS and should clearly identify the policy number), audits are booked to the agent’s statement, and the agent’s commission settlement takes place.

3. Contacts

David L. Smith & Associates


Combined Independent Agencies

Phone:
(972) 490-0726



Carolyn Hale

Fax:
(972) 490-9235


             phone:
(469) 892-4000, ext. 738

e-mail:
txcpas@qwest.net


e-mail:
chale@combinedgroup.com
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