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Released: September 1, 2020
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Due to the coronavirus (COVID-19) pandemic, this meeting is being held via webinar
teleconference.
Please register for the September 8, 2020 WCIRB Actuarial Committee Meeting at:

https://attendee.gotowebinar.com/register/3051160569581003788

After registering, you will receive a confirmation email containing information about joining the webinar.

L. Approval of Minutes
None
il Working Group Meeting Summaries
Actuarial Research Working Group Meeting held July 29, 2020
Claims Working Group Meeting held July 30, 2020
Medical Analytics Working Group Meeting held August 24, 2020
lll. Unfinished Business
A. AC20-04-04: COVID-19 Crisis
IV. New Business
A. AC20-09-01: 6/30/2020 Experience Review
B. AC20-09-02: 2020 Data Certification Form
V. Matters Arising at Time of Meeting
VI. Next Meeting Date: December 8, 2020
VIl. Adjournment

Antitrust Notice

As members of the Workers’ Compensation Insurance Rating Bureau of California, you are bound, when involved in meetings or
other activities of the WCIRB California, to limit your actions (and discussions other than social ones) to matters relating to the
business of the WCIRB California. Matters that do not relate directly to WCIRB California business should be avoided. Members
should particularly avoid discussions or conduct that could be construed as intended to affect competition (or access to markets).
Thus, as members, you should not discuss or pursue the business interests of individual insurers or others, including, in particular,
the plans of individual members involving, or the possibility or desirability of (a) raising, lowering, or stabilizing prices (premiums or
commissions); (b) doing business or refusing to do business with particular, or classes of, insurers, reinsurers, agents, brokers, or
insureds, or in particular locales; or (c) potential actions that would affect the availability of products or service either generally or in
specific markets or locales.
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Notice

The information in this Agenda was developed by the Workers’ Compensation Insurance Rating Bureau of California (WCIRB)
for the purpose of assisting the WCIRB Actuarial Committee. The WCIRB cannot make any guarantees if this information is
used for any other purpose and the WCIRB shall not be liable for any damages, of any kind, whether direct, indirect, incidental,
punitive or consequential, arising from the use of or reliance upon this information for any other purpose.

© 2020 Workers’ Compensation Insurance Rating Bureau of California. All rights reserved.

No part of this work may be reproduced or transmitted in any form or by any means, electronic or mechanical, including, without
limitation, photocopying and recording, or by any information storage or retrieval system without the prior written permission of the
Workers’ Compensation Insurance Rating Bureau of California (WCIRB), unless such copying is expressly permitted in this
copyright notice or by federal copyright law. No copyright is claimed in the text of statutes and regulations quoted within this work.

Each WCIRB member company, including any registered third party entities, (Company) is authorized to reproduce any part of this
work solely for the following purposes in connection with the transaction of workers’ compensation insurance: (1) as necessary in
connection with Company’s required filings with the California Department of Insurance; (2) to incorporate portions of this work, as
necessary, into Company manuals distributed at no charge only to Company employees; and (3) to the extent reasonably necessary
for the training of Company personnel. Each Company and all agents and brokers licensed to transact workers’ compensation
insurance in the state of California are authorized to physically reproduce any part of this work for issuance to a prospective or
current policyholder upon request at no charge solely for the purpose of transacting workers’ compensation insurance and for no
other purpose. This reproduction right does not include the right to make any part of this work available on any website or any form
of social media.

Workers’ Compensation Insurance Rating Bureau of California, WCIRB, WCIRB California, WCIRB Connect, WCIRB Inquiry,
WCIRB CompEssentials, X-Mod Direct, eSCAD, Comprehensive Risk Summary, X-Mods and More and the WCIRB California logo
(WCIRB Marks) are registered trademarks or service marks of the WCIRB. WCIRB Marks may not be displayed or used in any
manner without the WCIRB's prior written permission. Any permitted copying of this work must maintain any and all trademarks
and/or service marks on all copies.

To seek permission to use any of the WCIRB Marks or any copyrighted material, please contact the WCIRB at
customerservice@wcirb.com.
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Actuarial Research Working Group

Meeting Summary

Participants of the Actuarial Research Working Group
August 27, 2020

Summary of July 29, 2020 Meeting

Discussion Topics
At the meeting, the following topics were discussed.

A. COVID-19 Economic Adjustments

Staff presented an analysis of estimated potential impacts on pure premium rate indications due
to economic impacts driven by the COVID-19 pandemic. These included both direct and indirect
impacts to several components of the ratemaking methodology.

Two potential adjustments to statewide average wage projections were presented. These
adjustments were designed to account for dramatic changes in the industrial mix of employment,
as employment in lower wage industries were most severely impacted by the pandemic. Absent
this adjustment, projections of the statewide average wage in 2020 could be artificially inflated.
The first method used observed data through June 2020 from the Bureau of Labor Statistics
(BLS) Current Employment Statistics (CES) data set. It was noted that the employment mix in
June was assumed to continue for the remainder of 2020. This method produced an estimated
1.9% increase in the statewide average wage in 2020 due to the change in employment mix. A
Group member asked how sensitive the estimate was to the assumption that the rest of 2020
would be the same as June observations. Staff measured the alternate assumptions that either
the first half of 2020 was treated as a full year or that a second shutdown period occurred. The
impact of either assumption was immaterial. It was further noted that staff considered the
estimate of this method to be a reasonableness check for the second method used, as the data
set used in this first estimate does not include employment from the agriculture or government
sectors and future projections of employment by industry are not available.

The second method uses employment projections from the UCLA Anderson Forecast and
observed industry wage relativities from the BLS Quarterly Census of Employment and Wages
(QCEW) data series. This method generated estimated wages changes due to the projected shift
in industrial mix of 2.5% in 2020, 0.1% in 2021, and -0.5% in 2022. Staff noted that current wage
change projections of 1.5% in 2020, 2.6% in 2021, and 3.8% in 2022 based on the March UCLA
and April Department of Finance forecasts do not reflect the changes in industrial mix underlying
the estimates of this method. Staff noted that it was therefore inappropriate to adjust projected
wage changes using this method.
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Meeting Summary

Date:

August 27, 2020

Staff presented an alternate analysis of mean vs. median wage changes during the Great
Recession. This analysis showed an average of 0.8% difference between the mean and median
wage changes during that period. Based on this analysis staff suggested that tempering the
projected 2020 wage change of 1.5% by this 0.8% may be an appropriate estimate to better
reflect the expected wage change of the “typical” California worker.

Staff reminded Working Group members that the WCIRB frequency model projections are
dependent on projections of economic conditions as well as projected changes in the relative
ratio of cumulative trauma claims, which have been correlated with worsening economic
conditions in the past. Staff noted that the magnitude of the 2020 value of projected changes in
economic conditions is more than twice as large as any prior observation and had investigated
whether tempering this observation was appropriate. Staff showed that any tempering of the
economic variables below the prior observed maximum reduced the effectiveness of the model fit.
Based on this analysis, staff suggested that this tempering was inappropriate and that any
tempering of the economic variables at a value between the current maximum and the 2020
projection would be arbitrary and that, as a result, the economic variables should be used
unaltered in the model.

The Working Group was reminded that the WCIRB's claim frequency projection model currently
assumes no future changes in the relative level of cumulative claim filings. Staff also noted that
the cumulative injury index has the largest coefficient in the frequency model, so it would be
particularly sensitive to these changes. Staff showed alternative projections of frequency changes
that used observed changes in the cumulative injury index during the Great Recession for 2020
and 2021. Given the rise in the cumulative injury index in prior recessions as well as the rise in
recent years in post-termination cumulative trauma claims and the magnitude of recent job losses
in California, staff suggested that it was appropriate to reflect anticipated changes in the
cumulative injury index in the frequency model projection. Staff also noted that while the
frequency model projection used in the pure premium rate projection already adjusts for changes
in industrial mix, an additional 3.26% decrease in overall indemnity claim frequency was expected
in 2020 due to shifting industrial mix.

Staff noted that changes in indemnity claim severity due to shifting industrial mix in the past had
been modest and are regularly shown for policy years for which unit statistical report (USR) data
is available in Exhibit $S15 of the semiannual WCIRB set of diagnostic exhibits. Staff presented an
extension of this exhibit that estimates changes in severity due to industrial mix for future years
for which USR data is not yet available separately for indemnity and medical components of claim
severity. This method uses the latest observed USR industrial claim severity relativities and
projects a future claim count distribution by adjusting the most recent observed distribution of
claim counts for observed and projected changes in industry level employment. It was noted that
this method implicitly assumes that industry frequency and severity relativities are unchanged in
the forecast period. Staff noted that this adjustment will be material when and if accident year
2020 severity data is used to project changes in claim severity.

For informational purposes, staff also presented an estimate of the impact of changing industrial
mix on overall pure premium. This estimate used approved classification pure premium rates for
policy years through 2020 and filed classification pure premium rate relativities for policy year
2021. The exposure distribution used USR data through policy year 2017 and was adjusted for
observed and projected changes in industry level employment through 2021.
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B. Analysis of Rate Filing Assumptions using Indemnity Data

Staff presented a preliminary analysis regarding the impact of the pandemic-related economic
downturn and emerging COVID-19 claim experience relying primarily on transactional indemnity
data.

Staff shared that the number of newly reported claims by accident quarter (evaluated at 3
months), both in total and indemnity, has decreased significantly between second quarter of 2019
and second quarter of 2020. While there is no increase in cumulative trauma (CT) claims yet
indicated in the data, staff noted that these claims are reported very slowly and it is too soon to
measure the impact of the economic downturn on the number of CT claims.

Staff shared that, for the second quarter of 2020, the share of new claims filed by workers in the
Agriculture and Mining, Manufacturing, and Health Care and Social Assistance sectors has
increased over the average of the prior four quarters. The share of new claims filed by workers in
the Wholesale Trade, Educational Services, Arts, Entertainment, and Recreation,
Accommodation and Food Services, and Office and Clerical sectors has decreased.

Staff shared comparisons of the age distributions of workers filing COVID-19 claims relative to the
distribution implied by the assumptions in the WCIRB's cost evaluation of the Governor’s
Executive Order published in May. For both insured data and statewide data, the actual age
distribution of workers filing COVID-19 claims has been slightly younger than the projected
distribution. Staff noted that this distribution has changed as the economy gradually began to
reopen and may continue to change. Staff shared the statewide industry distribution of filed
COVID-19 claims and noted that more industries have had significant numbers of claims filed
than when this data was reviewed in May. Staff also noted that a larger share of COVID-19
claims have been denied than of non-COVID-19 claims in comparable accident months. This may
be due to negative tests or lack of documentation as well as the results of an AOE/COE
investigation. Staff shared that, to date, COVID-19 claims close more slowly than similarly aged
non-COVID-19 claims and are more likely to be reported as an indemnity claim. Staff shared that
filed claims have been a relatively constant share of infections statewide regardless of whether
there was a presumption in effect.

Working Group members suggested that, in the future, staff should track the closing rates of
indemnity claims for COVID-19 and non-COVID-19 claims separately. They also suggested
adding the calculated year over year change for the most recent quarter to the exhibits.
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Claims Working Group

Meeting Summary

To: Participants of the Claims Working Group
Date: August 18, 2020
RE: Summary of July 30, 2020 Meeting

Discussion Topics
At the meeting, the following topics were discussed.

1. Third Quarter 2020 Review of Diagnostics

The meeting materials included the WCIRB'’s diagnostic exhibits that are reviewed by the Actuarial
Committee and Claims Working Group (Working Group) on a semi-annual basis. Among the diagnostics
discussed by the Working Group were the following:

a.

The Working Group reviewed the summary of claim settlement rates. The Working Group noted
there will likely be a post-pandemic slowdown in settlement due to slowdowns in medical
treatment, obtaining medical-legal reports and in WCAB processes.

The number of filed liens continue to decrease. Compared to the first half year of 2019, there was
a dip in the second quarter due to the pandemic. A member noted that due to the time lag
inherent in lien filings, we might see a larger pandemic-related reduction later.

The Working Group reviewed the summary of Medicare set-side costs by age interval. The
Working Group was advised that the median cost of Medicare set-aside cost showed significant
decreases at both survey levels. The Working Group discussed the possible reasons for these
decreases, including reduced pharmaceutical cost and that complicated more costly cases were
often delayed or settled without settling the future medical.

After reaching a historical high in the 2" quarter of 2018, the number of filed and eligible
independent medical reviews has decreased steadily. The Working Group noted that the larger
decrease during the 2" quarter of 2020 was largely due to the general slowdown of medical
activities during the pandemic.

The number of very large claims has increased sharply in 2016 and 2017. The Working Group
suggested several factors which may have impacted the relative volume of large claims including:
(1) recent reforms reducing medical costs may have had less impact on these very large claims,
(2) improved mortality rates for seriously injured workers, (3) prolonged hospital, stays and (4)
increased nursing and home health care.
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Meeting Summary
Date: August 18, 2020

2. Update on Medical Severity Trends by Component

Staff presented an update on the medical severity trends using the WCIRB medical transaction data from
July 1, 2012 through December 31, 2019 and the pre-COVID-19 period in 2020 (January to March 14).
The Working Group was advised that the pre-COVID-19 medical treatment patterns presented were still
preliminary and may change as more data becomes available. Regarding the total payment shares for
specific service types, staff noted that the payment share for pharmaceuticals decreased by 78% from
18% in the second half of Service Year (SY) 2012 to 4% in the second half of SY 2019, while the
payment share for other components increased proportionally. Staff also noted that all medical service
types experienced a decline in the paid per claim in 2019, except for physical medicine. The slight
increase in the paid per claim for physical medicine was mostly driven by increases in the paid per
transaction. In addition, utilization of inpatient and outpatient services per claim dropped at a greater rate
in 2019 compared to prior years. A Working Group member suggested a potential service mix shift was
likely the reason for the decline in outpatient service utilization.

Staff also shared the payment and utilization patterns of telemedicine services between 2017 and the
Pre-COVID-19 period in 2020. Staff noted that the use of telemedicine services increased sharply after
2017 and continued to grow in 2020, but that telemedicine only accounted for a small share of the total
medical paid. The Working Group was advised that staff plans to monitor patterns of telemedicine
services during the COVID-19 pandemic period.

3. COVID-19 Update
Staff presented a preliminary analysis regarding the impact of the pandemic-related economic downturn
and emerging COVID-19 claim experience relying on transactional indemnity data.

Staff shared that the number of newly reported claims by accident quarter (evaluated at 3 months), both
in total and indemnity, has decreased significantly between second quarter of 2019 and second quarter of
2020. While there is no increase in cumulative trauma (CT) claims yet indicated in the data, staff noted
that these claims are reported very slowly and it is too soon to measure the impact of the economic
downturn on the number of CT claims. Several Working Group members shared that they have seen
similar patterns in their own data but noted that the changes have been more pronounced for medical
only claims than for indemnity. One Working Group member noted that CT claim filings might increase
after extended unemployment benefits expire.

Staff shared that, for second quarter 2020, the share of new claims filed by workers in Agriculture and
Mining, Manufacturing, and Health Care and Social Assistance has increased over the average of the
prior four quarters. The share of new claims filed by workers in Wholesale Trade, Educational Services,
Arts, Entertainment, and Recreation, Accommodation and Food Services, and Office and Clerical has
decreased.

Staff shared comparisons of the age distributions of workers filing COVID-19 claims relative to the
distribution implied by the assumptions in the WCIRB’s cost evaluation of the Governor’s Executive Order
published in May. For both insured data and statewide data, the actual age distribution of workers filing
COVID-19 claims has been slightly younger than the projected distribution. Staff noted that this
distribution has changed as the economy gradually began to reopen and may continue to change. Staff
shared the statewide industry distribution of filed COVID-19 claims and noted that more industries have
had significant numbers of claims filed than when this data was reviewed in May. Staff also noted that a
larger share of COVID-19 claims have been denied than of non-COVID-19 claims in comparable accident
months. This may be due to negative tests or lack of documentation as well as the results of an
AOE/COE investigation. Staff shared that, to date, COVID-19 claims close more slowly than similarly
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aged non-COVID-19 claims and are more likely to be reported as indemnity. Staff shared that filed claims
have been a relatively constant share of infections statewide regardless of whether there was a
presumption in effect. Several Working Group members noted that there is a shorter period to deny
COVID-19 claims and that may have led to an increase in denials and that some of these denials may be
reversed later.

4. Potential Impact of Medical Care Delays
Staff presented the preliminary findings from the impact analysis of the potential delays in medical care
arising from the COVID-19 pandemic and the resultant shelter-in-place order.

Staff first shared the preliminary findings on the magnitude of medical treatment delays post-COVID-19
based on the WCIRB medical transaction data. The analysis compared medical treatment patterns
observed in 2020 for the last two weeks of March, April, and May to those in the same period in 2019.
The comparison was based on a subset of insurers that submit medical data monthly. The analysis was
updated after the Working Group meeting with data as of August 4, 2020 and the updated results are
attached and described below:

o Based on the preliminary Post-COVID-19 data as of August 4, 2020, staff observed that the number
of active claims, overall medical services per claim and the total paid per claim started to drop
significantly in the last two weeks of March and April, but service volumes and medical paid per claim
started to rebound in May.

o Staff also noted the significant drops in the number of inpatient and outpatient services per claim in
late March through May.

e Conversely, pharmaceutical paid per claim increased in 2020 compared to 2019, mostly driven by a
higher paid per transaction for both opioids and non-opioids and slightly higher uses of non-opioids,
such as pain medications and dermatologicals.

o Staff also highlighted the surge in telemedicine utilization that started in late March and continued to
grow through May.

Staff then presented the preliminary findings of the analysis that quantifies the impact of delays in medical
treatments on future claim costs and outcomes. The analysis focused on the existing claims with the
leading primary diagnoses in the WCIRB medical transaction data, and the results of the claims with soft
tissue injuries were presented. Staff advised the Working Group that soft tissue claims that experienced
delays in their first medical service for about a month tended to have significantly higher medical and
indemnity costs, a slower claim closure rate, and a longer duration of receiving temporary disability
benefits. Staff noted that similar patterns were observed for the other leading diagnoses studied.

5. Legislative, Regulatory and Judicial Update Summary

The Working Group reviewed pending 2020 legislation as provided in the meeting materials as well as
additional recent developments. During the meeting, Working Group members specifically discussed the
legal presumption bills, Assembly Bill (AB) 664, AB 196 and Senate Bill (SB) 1159, AB 685 concerning
COVID-19 exposure notification requirements, and were reminded that, as it relates to workers’
compensation, AB 5 went into effect on July 1, 2020.

With respect to the legal presumption bills, Working Group members noted that SB 1159 has gained the
most traction. SB 1159 mirrors the substantive portions of the Governor’'s Executive Order N-62-20 by
defining “injury” to include COVID-19 and creating a disputable presumption that an injury to an employee
that develops or manifests itself while the employee is employed arose out of and in the course of
employment. In addition, Working Group members highlighted recently proposed updates to the language
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in SB 1159 which creates different employee groups and timeframes for the application of the
presumption. A hearing for SB 1159 is scheduled to take place before the Assembly Insurance
Committee on August 18, 2020.

Following discussion on SB 1159, staff addressed AB 685, Occupational Safety: COVID-19 Exposure.
Among other provisions, this bill requires a public or private employer to provide a notification within 24
hours to its employees, OSHA and the State Department of Public Health concerning the exposure of its
employees to COVID-19 if it knew or should have reasonably known about the exposure. The Working
Group discussed the impact of AB 685 on SB 1159 as it relates to overcoming a presumption that a
COVID-19-related injury arose out of and in the course of employment.

With respect to regulations, the Working Group discussed the Division of Workers’ Compensation’s
Emergency Rulemaking Regulations for Medical-Legal Reporting in Response to COVID-19, the evolving
nature of medical-legal evaluations and telehealth. Working Group members also emphasized a
continuing interest in tracking Medical-Legal Fee Schedule developments, especially during the
pandemic.

Lastly, the Working Group discussed the cases of Todd v. SIBTF (concerning apportionment for
subsequent permanent disability) and County of Santa Clara v. WCAB/Justice (concerning apportionment
to preexisting pathology). Justice has now been appealed to the California Supreme Court to determine
whether the decision in Hikida v. WCAB (2017) or City of Petaluma v. WCAB (2018) and Acme Steel v.
WCAB (2003) are applicable to the apportionment analysis.




Summary of the Post-COVID Medical Treatment Patterns in 2020
Compared to 2019 (updated as of August 4, 2020)

= Overall medical services

- March 15-31: significant drops in active claims and some declines in the average paid and service
volumes

- April: steeper declines
- May: rebound started

* Pharmaceuticals: increased use of non-opioids
- Mostly non-opioid pain medications and dermatologicals

= Utilization of inpatient and outpatient care dropped significantly
* Physical medicine was not heavily affected

= Telemedicine services surged since late March and continued to grow through
May
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Pre-COVID: Percent Changes in Overall Medical Treatment Patterns and
Costs

As of August 4, 2020

Pre-COVID Period in 2020 vs. Same Period in 2019
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Post-COVID: Percent Changes in Overall Medical Treatment Patterns
and Costs

As of August 4, 2020

Post-COVID Period in 2020 vs. Same Period in 2019

Paid per Claim ® Transactions per Claim Paid per Transaction Claim Count (with any paid medical transaction)
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Percent Change by Leading Types of Medical Services

As of August 4, 2020

Post-COVID Period in 2020 vs. Same Period in 2019
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Percent Change in Opioids vs. Non-Opioid Prescription Drugs

As of August 4, 2020

Post-COVID Period in 2020 vs. Same Period in 2019
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Percent Change in Physical Therapy

As of August 4, 2020
Post-COVID Period in 2020 vs. Same Period in 2019
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Changes in Telemedicine Services

As of August 4, 2020

Post-COVID Period in 2020 vs. Same Period in 2019
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Medical Analytics Working Group

Meeting Summary

To: Participants of the Medical Analytics Working Group
Date: September 1, 2020
RE: Summary of August 24, 2020 Meeting

Discussion Topics
At the meeting, the following topics were discussed.

1.

Update on Medical Severity Trends by Component

Staff presented an update on medical severity trends using the WCIRB medical transaction data
from July 1, 2012 through December 31, 2019 and the pre-COVID-19 period in 2020 (January to
March 14). The Working Group was advised that the pre-COVID-19 medical treatment patterns
presented were still preliminary and may change as more data becomes available. Regarding the
total payment shares for specific service types, staff noted that the payment share for
pharmaceuticals decreased by 78% from 18% in the second half of Service Year (SY) 2012 to
4% in the second half of SY 2019, while the payment share for other components increased. Staff
also noted that all medical service types experienced a decline in the paid per claim in 2019,
except for physical medicine. The slight increase in the paid per claim for physical medicine was
mostly driven by increases in the paid per transaction. In addition, utilization of inpatient and
outpatient services per claim dropped at a greater rate in 2019 compared to prior years. Staff
suggested a potential service mix shift was likely the reason for the decline in outpatient service
utilization.

Staff also shared the payment and utilization patterns of telemedicine services between 2017 and
the pre-COVID-19 period in 2020. Staff noted that the use of telemedicine services increased
sharply after 2017 and continued to grow in 2020, but that telemedicine only accounts for a small
share of the total medical paid.

Potential Impact of Medical Care Delays
Staff presented the preliminary findings from its analysis of the potential impact of delays in
medical care arising from the COVID-19 pandemic and the resultant stay-at-home order.

Staff first shared the preliminary findings on the magnitude of medical treatment delays post-
COVID-19 based on the WCIRB medical transaction data. The analysis compared medical
treatment patterns observed in 2020 for the last two weeks of March, April and May to those in
the same period in 2019. The comparison was based on a subset of insurers that submit medical
transaction data monthly.
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Date:

September 1, 2020

e Based on the preliminary post-COVID-19 data as of August 4, 2020, staff observed that the
number of active claims, overall medical services per claim and the total paid per claim
dropped significantly in the last two weeks of March and April, but service volumes and
medical paid per claim started to rebound in May.

e Staff also noted there were significant drops in the number of inpatient and outpatient
services per claim in late March through May.

e Conversely, pharmaceutical paid per claim increased in 2020 compared to 2019, mostly
driven by a higher paid per transaction for both opioids and non-opioids and slightly higher
uses of non-opioids, such as pain medications and dermatologicals.

e Staff also highlighted the surge in telemedicine utilization that started in late March and
continued to grow through May. A Working Group member suggested reviewing how
telemedicine services contributed to the rebound of physician services in May 2020. Staff
agreed to explore that aspect.

Staff then presented the preliminary findings of the analysis that quantifies the impact of delays in
medical treatments on future claim costs and outcomes. The analysis focused on existing claims
with the leading primary diagnoses in the WCIRB medical transaction data. Preliminary results of
the claims with soft tissue injuries, dislocation and sprain, fracture, low back pain, and minor
wounds were presented.

Staff advised the Working Group that soft tissue claims involving delays in their first medical
service for about a month tended to have significantly higher medical and indemnity costs, a
slower claim closure rate, and a longer duration of receiving temporary disability benefits. Staff
noted that similar patterns were observed for the other leading diagnoses studied. Two Working
Group members suggested excluding cumulative trauma (CT) claims in the analysis as CT claims
tend to be late reported, more likely involve litigation and have other unique characteristics. Staff
agreed to explore the CT claims included in the analysis and potentially exclude them.

COVID-19 Crisis

Staff summarized and discussed the methodology and key assumptions that WCIRB used to
estimate the potential frequency and severity of COVID-19 claims incurred against January 1,
2021 through August 31, 2021 policies.

For frequency estimates, the Working Group generally agreed with the WCIRB’s overall
approach, in which the number of COVID-19 claims that will occur in Accident Years (AYs) 2021
and 2022 was projected based on the judgmental assumptions of the potential COVID-19
infections in these two years relative to AY 2020. The Working Group also supported the
methodology for estimating statewide COVID-19 deaths and hospitalizations. A Working Group
member suggested that using the lower post “first infection wave” total hospitalization rate from
Massachusetts instead of the higher rates from other high infection states (hotspots) is
reasonable because California peaked later in the pandemic and was able to learn from these
“hotspots” about treating COVID-19 patients. It was also noted that California has also benefited
more from the continuing improvement in medical treatments for COVID-19 than these “hotspot”
states, which had much greater infection rates during the early months of the pandemic. Another
Working Group member suggested continuing to validate the assumptions used to calculate the
conversion factor used to relate COVID-19 working age death and hospitalization counts to
workers’ compensation claims as more COVID-19 claims data becomes available. For severity
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estimates, the Working Group also agreed that the overall methodology and the estimated claim
costs suggested by staff appeared reasonable. A Working Group member suggested continuing
to monitor the evidence of the long-term health impact of COVID-19, such as cardiac issues.
Finally, the Working Group was advised that the WCIRB plans to reassess its evaluation of
COVID-19 claim costs to be incurred on January 1, 2021 through August 31, 2021 policies in
September based on updated information and statistical models as well as any legislation
impacting compensability of COVID-19 enacted by the California Legislature by the close of the
legislative session.
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Item AC20-04-04
COVID-19 Crisis (revised 9/2/2020)

At the August 4, 2020 and August 10, 2020 meetings, the Committee reviewed the projection of COVID-
19 costs to be incurred on January 1, 2021 to August 31, 2021 policies. Based on the recommendations
approved by the Committee, the WCIRB’s January 1, 2021 Pure Premium Rate Filing submitted on
August 26, 2020 included a provision of 3.8%, or $0.06 per $100 of payroll, to reflect the projected cost of
COVID-19 claims. Attached is Section B, Appendix D of the WCIRB’s filing which details the computation
of the 3.8% COVID-19 claim cost factor. Also attached is Section A, Appendix A of the filing which details
the computation of the specific additive amount applied to each classification’s proposed January 1, 2021
advisory pure premium rate to reflect the projected cost of COVID-19 claims.

In the January 1, 2021 Pure Premium Rate Filing, the WCIRB indicated, “Given the inherent uncertainty
in the COVID-19 projection as well as the extreme fluidity of the pandemic, the WCIRB plans to re-assess
its evaluation of COVID-19 claim costs to be incurred on January 1, 2021 through August 31, 2021
policies in September 2020 based on updated information and statistical models as well as reflect any
legislation regarding COVID-19 if enacted by the California Legislature. If appropriate based on that re-
evaluation, the WCIRB will amend the January 1, 2021 advisory pure premium rates proposed in this
filing prior to the Insurance Commissioner’s public hearing.”

On August 31, 2020, prior to recessing for the year, the Legislature passed Senate Bill No. 1159
(SB 1159) related to the presumption of compensability of COVID-19 claims of specified workers. The
Governor has until September 30, 2020 to sign or veto any bill passed by the Legislature.

SB 1159: Workers’ Compensation: COVID 19 — Critical Workers

This bill generally codifies Governor Newsom’s Executive Order with respect to employees who are
diagnosed with COVID-19 within 14 days of working at an employer’s place of business between

March 19, 2020 and July 5, 2020. For employees working at a worksite on or after July 6, 2020, the bill
creates a disputable presumption for injuries resulting from a diagnosis of COVID-19 for certain first
responders (firefighting personnel, law enforcement officers, and those providing direct patient care) and
for other employees if the employer has 5 or more employees and an outbreak has occurred. For the
purposes of the bill, an outbreak is defined as: (1) 4 or more employees testing positive within a 14-day
time period at a worksite for employers that have 100 or fewer employees; or (2) 4% or more of the
employees test positive within a 14-day time period at a worksite for employers with greater than 100
employees. The bill also requires employees with COVID-19 to exhaust their paid sick leave benefits and
meet certification requirements before receiving any temporary disability benefits, or in the case of first
responders, leaves of absence. The bill also makes COVID-19 claims presumptively compensable if not
rejected within 30 or 45 days, rather than 90 days per existing law. The bill requires employers who know
or reasonably know that an employee tested positive for COVID-19 to report the information to their
claims administrator. Finally, the bill requires the Commission on Health and Safety and Workers'
Compensation to conduct a study of the impacts of COVID-19 along with this disputable presumption and
report its findings to the Legislature and the Governor by no later than April 30, 2022. This bill takes effect
immediately as an urgency statute and is in effect until January 1, 2023.

The WCIRB staff is in the process of re-evaluating the components of its COVID-19 claim cost projection
based on the most current information available and will present a summary of that re-evaluation at the
meeting.
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Appendix A

Computation of COVID-19 Factors Included in Proposed Pure Premium
Rates

This Appendix sets forth the calculation of the component of the WCIRB’s proposed January 1, 2021 pure
premium rates attributable to the cost of losses and loss adjustment expenses projected to be incurred on
COVID-19 claims on policies incepting between January 1, 2021 and August 31, 2021.

Section B, Appendix D summarizes the WCIRB'’s projection of the overall cost of COVID-19 losses and
loss adjustment expenses on policies incepting between January 1, 2021 and August 31, 2021 of 3.8%,
or $0.06 per $100 of payroll. Exposure to COVID-19 workers’ compensation claims in a particular
California Standard Classification” (classification) is largely a function of an employers’ employees being
exposed to individuals who may carry the virus and is not proportional to other exposures for the
classification. As a result, the WCIRB recommends that the provision to reflect the projected cost of
COVID-19 claims on policies incepting between January 1, 2021 and August 31, 2021 be applied as an
additive amount to the classification’s pure premium rate rather a than multiplicative factor. In addition, as
exposure to COVID-19 claims varies significantly by classification, rather than applying a uniform additive
amount of $0.06 per $100 of payroll to each classification, the WCIRB recommends varying the amount
by industry sector based on the relativity of the COVID-19 claims per $100 of payroll reported in that
industry sector. The computation is summarized below.

COVID-19 Claim Data

This computation is based on claim data provided by the Division of Workers’ Compensation (DWC)
containing the cumulative statewide number of First Report of Injuries (FROI) filed via the Workers’
Compensation Information System (WCIS) as of May 14, 2020 and as of July 8, 2020. The provided data
includes COVID-19 claim counts by classification. In instances where the classification was not provided
for a reported claim, the industry sector based on the North American Industry Classification System
(NAICS) for the claim was reported on the claim.

The number of COVID-19 claims filed after California shelter-in-place (SIP) restrictions began to be lifted
was estimated by subtracting the claims filed by industry sector as of May 14, 2020 from those filed as of
July 8, 2020. The WCIRB believes the distribution of claims by industry sector for this period in which SIP
restrictions began to be lifted is more reflective of the future distribution of claims than that during the SIP
period prior to May 14, 2020 for which much of the California economy was essentially closed down.

Statewide Payroll Computation

Industry level estimates of 2020 payroll for the COVID-19 loss to payroll relativities were derived by the
WCIRB using employment forecasts from the June 2020 UCLA Anderson Forecast (UCLA). The
employment forecasts were translated to payroll by multiplying by industry average wages from the
Bureau of Labor Statistics Quarterly Census of Employment and Wages Data Series.? The resulting
payroll amounts were converted to workers’ compensation exposure by subtracting WCIRB estimates of
the average amount of payroll excluded from workers’ compensation exposure by industry sector.3

COVID-19 Claim to Payroll Relativities
The WCIRB'’s by-industry sector frequency of COVID-19 claims was calculated by dividing each industry
sector's COVID-19 claim counts reported between May 14, 2020 and July 8, 2020 by that industry

1 California standard classifications are approved by the Insurance Commissioner as reflected in Part 3 of the California Workers’
Compensation Uniform Statistical Reporting Plan—1995 (USRP).

2 Industry average wages from 2019 were used as 2020 forecasts are unavailable. Use of 2019 wages implicitly assumes that
industry average wage relativities are the same in 2019 and 2020.

3 The share of payroll by industry sector, which is not included in workers’ compensation exposure, was estimated based on payroll
and workers’ compensation exposure data collected as part of the WCIRB Premium Audit Accuracy Program.
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sector’'s workers’ compensation payroll adjusted to a 2020 level. Each industry sector's COVID-19 claim
frequency was translated into a claim to payroll relativity by dividing by the statewide COVID-19 claim
frequency.

Industry sectors were assigned to groupings of High, Medium-High, Medium-Low, and Low COVID-19
exposure based on their COVID-19 claim frequency relativities. These groupings are shown in Chart 1
with the group assignments color-coded.

Chart 1: Ratio of COVID-19 Claim Count to Payroll
Relative to Statewide

62 - Health Care and Social Assistance
11 - Agriculture, Forestry, Fishing and Hunting
72 - Accommodation and Food Services
44 - Retail Trade
48 - Transportation and Warehousing
22 - Utilities
81 - Other Services (except Public Administration)
92 - Public Administration
31 - Manufacturing
23 - Construction
21 - Mining, Quarrying, and QOil and Gas Extraction
61 - Educational Services
56 - Administrative and Support and Waste..
42 - Wholesale Trade
53 - Real Estate and Rental and Leasing
71 - Arts, Entertainment, and Recreation
8810 - Clerical
52 - Finance and Insurance
8742 - Outside Sales
54 - Professional, Scientific, and Technical Services
51 - Information

55 - Management of Companies and Enterprises

0% 100% 200% 300% 400% 500% 600%

Classification COVID-19 Pure Premium Rate Components

A relativity was selected for each of the four industry sector groupings based on the combined relativities
shown in Chart 1. Due to the heterogeneity of classification codes within industry sectors and the
uncertainty around the estimates, the relativities for the High and Low group were tempered. Observed
and selected relativities, along with the estimated share of projected policy year 2021 payroll are shown in
Chart 2.
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Chart 2: Exposure Share and COVID-19
Claim Count to Payroll Ratio Relativities

Industry Sector Exposure  Observed  Selected

Grouping Share Relativity Relativity
High 8.5% 525% 400%
Medium High 11.6% 201% 200%
Medium Low 20.2% 98% 100%
Low 59.7% 21% 33%

The January 1, 2021 pure premium rate component for COVID-19 losses for each classification within a
particular industry* was calculated by multiplying the appropriate selected relativity from Chart 2 by the
statewide average rate for COVID-19 claims incurred on January 1, 2021 to August 31, 2021 policies of
$0.06 per $100 of payroll. The resultant additive factors recommended to be applied to the classifications
assigned to each of the four industry sector groupings are summarized in Chart 3.5

Chart 3: Recommended Additive Factors by
Industry Sector Grouping

Recommended
Industry Sector Addition to Proposed
Grouping Pure Premium Rates
High $0.24
Medium High $0.12
Medium Low $0.06
Low $0.02

These proposed January 1, 2021 pure premium rate COVID-19 components by classification are shown
in Exhibit 1 and are included in the proposed January 1. 2021 advisory pure premium rates shown in
Section A.

4 The assignment of classifications to NAICS sector (industry) is shown in Exhibit 2.2 of Section C, Appendix C of the WCIRB’s
January 1, 2021 Regulatory Filing.

5 covip-19 provisions for classifications that use an exposure basis other than payroll were computed by increasing their pure
premium rate indication excluding COVID-19 claims by the ratio of their industry grouping’s COVID-19 provision to the average pure
premium rate indication excluding COVID-19 claims for their industry grouping.
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Provision for COVID-19 Claim Costs in Proposed Pure Premium Rates

Class P.P. Class P.P. Class P.P. Class P.P. Class P.P. Class P.P. Class P.P.
Code Rate* | Code Rate* | Code Rate* | Code Rate* | Code Rate* Code Rate* | Code Rate*
0005 0.24| 2108 0.06] 3039 0.06| 3651 0.06| 4420 0.06] 5160 0.06| 6003 0.06
0016 0.24| 2109 0.06] 3040 0.06| 3681 0.06| 4432 0.06] 5183 0.06] 6011 0.06
0034 0.24] 2111 0.06] 3060 0.06| 3682 0.06| 4470 0.06] 5184 0.06| 6204 0.06
0035 0.24| 2113 0.06| 3066 0.06| 3683 0.06| 4478 0.06] 5185 0.06| 6206 0.06
0036 0.24| 2116 0.06] 3070 0.06| 3719 0.06| 4492 0.06] 5186 0.06| 6213 0.06
0038 0.24| 2117 0.06] 3076 0.06| 3724 0.06| 4494 0.06] 5187 0.06| 6216 0.06
0040 0.24] 2121 0.06| 3081 0.06| 3726 0.06| 4495 0.06] 5190 0.06| 6218 0.06
0041 0.24| 2123 0.06] 3082 0.06| 3805 0.06| 4496 0.06] 5191 0.06| 6220 0.06
0042 0.06| 2142 0.06] 3085 0.06| 3808 0.06| 4497 0.06] 5192 0.12| 6233 0.06
0044 0.24| 2163 0.06] 3099 0.06| 3815 0.06| 4498 0.06] 5193 0.06| 6235 0.06
0045 0.24| 2222 0.06] 3110 0.06| 3821 0.06] 4499 0.06] 5195 0.06| 6237 0.06
0050 0.24| 2362 0.06] 3131 0.06| 3828 0.06| 4511 0.02| 5201 0.06| 6251 0.06
0079 0.24| 2402 0.06| 3146 0.06| 3830 0.06| 4512 0.02] 5205 0.06| 6258 0.06
0096 0.24| 2413 0.06] 3152 0.06| 3831 0.06| 4557 0.06] 5212 0.06| 6307 0.06
0106 0.06] 2501 0.06] 3165 0.06| 3840 0.06] 4558 0.06] 5213 0.06| 6308 0.06
0171 0.24| 2570 0.06] 3169 0.06| 4000 0.06| 4611 0.06| 5214 0.06| 6315 0.06
0172 0.24| 2571 0.06] 3175 0.06| 4034 0.06| 4623 0.06| 5222 0.06| 6316 0.06
0251 0.12| 2576 0.06] 3178 0.06| 4036 0.06| 4635 0.06| 5225 0.06| 6325 0.06
0400 0.06| 2584 0.06] 3179 0.06| 4038 0.06| 4665 0.06| 5348 0.06| 6361 0.06
0401 0.24| 2585 0.06] 3180 0.06| 4041 0.06| 4683 0.06] 5403 0.06| 6364 0.06
1122 0.06| 2589 0.06] 3220 0.06| 4049 0.06| 4691 0.06| 5432 0.06| 6400 0.06
1123 0.06| 2660 0.06| 3241 0.06] 4111 0.06| 4692 0.06| 5436 0.06| 6504 0.06
1124 0.06| 2683 0.06] 3257 0.06| 4112 0.06| 4717 0.06| 5443 0.06| 6834 0.06
1320 0.06| 2688 0.06] 3339 0.06| 4114 0.06] 4720 0.06| 5446 0.06| 7133 0.12
1322 0.06| 2702 0.24| 3365 0.06| 4130 0.06| 4740 0.06| 5447 0.06| 7198 0.12
1330 0.06| 2710 0.06] 3372 0.06| 4150 0.06| 4771 0.06| 5467 0.06| 7207 0.02
1438 0.06| 2727 0.24| 3383 0.06| 4239 0.06| 4828 0.06] 5470 0.06| 7219 0.12
1452 0.06| 2731 0.06] 3400 0.06| 4240 0.06] 4829 0.06| 5473 0.06| 7227 0.12
1463 0.06| 2757 0.06| 3401 0.06| 4243 0.06| 4831 0.06| 5474 0.06| 7232 0.12
1624 0.06| 2759 0.06| 3501 0.06| 4244 0.06] 4983 0.06| 5479 0.06| 7248 0.02
1699 0.06| 2790 0.06] 3507 0.06| 4250 0.06] 5020 0.06| 5482 0.06| 7272 0.06
1701 0.06| 2797 0.06] 3560 0.06| 4251 0.06] 5027 0.06| 5484 0.06| 7332 0.24
1710 0.06| 2806 0.06] 3568 0.06| 4279 0.06] 5028 0.06| 5485 0.06| 7360 0.12
1741 0.06| 2812 0.06] 3569 0.06| 4283 0.06] 5029 0.06] 5506 0.06| 7365 0.12
1803 0.06| 2819 0.06] 3570 0.06| 4286 0.06] 5040 0.06] 5507 0.06| 7382 0.12
1925 0.06| 2840 0.06| 3572 0.06| 4295 0.06] 5057 0.06] 5538 0.06| 7392 0.06
2002 0.06| 2842 0.06] 3573 0.06| 4297 0.06] 5059 0.06| 5542 0.06| 7403 0.12
2003 0.06| 2852 0.06| 3574 0.06| 4299 0.06] 5102 0.06] 5552 0.06| 7405 0.12
2014 0.06| 2881 0.06| 3577 0.06| 4304 0.02] 5107 0.06] 5553 0.06| 7409 0.24
2030 0.06| 2883 0.06] 3612 0.06| 4312 0.12] 5108 0.06| 5606 0.06| 7410 0.24
2063 0.06| 2915 0.06] 3620 0.06] 4351 0.06] 5128 0.06] 5610 0.06| 7421 0.12
2081 0.06| 2923 0.06] 3632 0.06| 4354 0.06] 5129 0.06| 5632 0.06| 7424 0.12
2095 0.06| 3018 0.06| 3634 0.06| 4361 0.02] 5130 0.06] 5633 0.06| 7428 0.12
2102 0.06| 3022 0.06| 3643 0.06| 4362 0.02] 5140 0.06] 5650 0.06| 7429 0.12
2107 0.06| 3030 0.06| 3647 0.06| 4410 0.06| 5146 0.06| 5951 0.06| 7500 0.12

*COVID-19 provisions in Pure Premium Rates are per $100 of payroll unless otherwise noted. The statewide average
provision for COVID-19 claim costs in January 1, 2021 Pure Premium rates is $0.06 per $100 of payroll.
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Provision for COVID-19 Claim Costs in Proposed Pure Premium Rates
(Continued)
Legend:
(A) See below
Class P.P. Class P.P. Class P.P. Class P.P. Class P.P. Class P.P. Class P.P.
Code Rate* | Code Rate* | Code Rate* | Code Rate* | Code Rate* Code Rate* | Code Rate*
7515 0.12| 8039 0.12] 8292 0.12| 8800 0.02| 8868 0.06] 9097 0.06| 9610 0.02
7520 0.12| 8041 0.06] 8293 0.12| 8801 0.02| 8870 0.06| 9101 0.06| 9620 0.06
7538 0.06| 8042 0.06] 8304 0.12| 8803 0.02| 8871 0.02] 9151 0.02
7539 0.12| 8046 0.12] 8324 0.12| 8804 0.24| 8875 0.06] 9154 0.02
7580 0.12| 8057 0.12] 8350 0.06| 8806 0.24] 9007 0.02] 9155 0.02
7600 0.02| 8059 0.06] 8370 0.06| 8807 0.02] 9008 0.06] 9156 0.02
7601 0.06| 8060 0.12] 8387 0.06| 8808 0.02] 9009 0.02] 9180 0.02
7605 0.06| 8061 0.12| 8388 0.12| 8810 0.02] 9010 0.02| 9181 0.02
7607 0.02| 8062 0.12] 8389 0.06| 8811 0.02] 9011 0.02] 9182 0.02
7610 0.02| 8063 0.06] 8390 0.06| 8812 0.02] 9015 0.02] 9184 0.02
7706 0.06| 8064 0.06| 8391 0.12| 8813 0.06] 9016 0.02] 9185 0.02
7707 (A)| 8065 0.12] 8392 0.06| 8818 0.02| 9031 0.06] 9220 0.06
7720 0.06| 8066 0.12] 8393 0.06| 8820 0.02] 9033 0.06] 9402 0.06
7721 0.06| 8071 0.12] 8397 0.06| 8821 0.02] 9043 0.24| 9403 0.06
7722 (A)| 8078 0.12] 8400 0.12| 8822 0.02] 9048 0.12] 9410 0.06
7855 0.06| 8102 0.06] 8500 0.06| 8823 0.24| 9050 0.12] 9420 0.06
8001 0.06| 8106 0.06| 8601 0.02| 8827 0.24] 9053 0.02] 9422 0.06
8004 0.06| 8107 0.06| 8631 (A)] 8829 0.24| 9054 0.06| 9424 0.06
8006 0.12| 8110 0.06] 8720 0.02| 8830 0.24] 9059 0.24| 9426 0.06
8008 0.12| 8116 0.06| 8729 0.06| 8831 0.02] 9060 0.02| 9501 0.06
8010 0.12| 8117 0.06| 8740 0.02| 8834 0.24| 9061 0.02] 9507 0.02
8013 0.12| 8209 0.24| 8741 0.02| 8838 0.02] 9066 0.06] 9516 0.06
8015 0.12| 8215 0.06| 8742 0.02| 8839 0.24| 9067 0.02] 9519 0.06
8017 0.12| 8227 0.06| 8743 0.02| 8840 0.06] 9069 0.02| 9521 0.06
8018 0.06| 8232 0.06| 8744 0.06| 8846 0.06] 9070 0.24| 9522 0.06
8019 0.06| 8267 0.06| 8745 0.06| 8847 0.06] 9079 0.12] 9529 0.06
8021 0.06| 8278 (A)| 8746 0.02| 8850 0.02] 9085 0.24| 9531 0.06
8028 0.02| 8286 0.06| 8748 0.12] 8851 0.24] 9092 0.02] 9549 0.02
8031 0.12| 8290 0.02| 8749 0.02| 8852 0.24| 9095 0.02] 9552 0.06
8032 0.06| 8291 0.12| 8755 0.06| 8859 0.02] 9096 0.06| 9586 0.06
Per Capita
Classifications
Class P.P.
Firefighters, Police, Police Deputies, etc. Code Rate*
Firefighting Operations - volunteers 7707 3.93
Police, Sheriffs - volunteers 7722 1.87
Horse Racing
Classifications
Class P.P.
Horse Racing Code Rate*
Jockeys or Harness Racing Drivers (per race) 8278 7.63
Racing Stables (per occupied stall day) 8631 0.25

*COVID-19 provisions in Pure Premium Rates are per $100 of payroll unless otherwise noted. The statewide average
provision for COVID-19 claim costs in January 1, 2021 Pure Premium rates is $0.06 per $100 of payroll.
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Appendix D
COVID-19 Claim Cost Projection

The COVID-19 pandemic began to emerge in California in early 2020. During the initial period of the
pandemic, without the presence of a legal presumption of compensability of COVID-19-related illnesses
in the workers’ compensation system, many claims were filed, particularly by first responders and
healthcare workers.

On May 6, 2020, Governor Newsom issued Executive Order N-62-20 (Executive Order) thereby providing
a rebuttable presumption of compensability for all workers directed by their employer to work outside their
home. In May 2020, the WCIRB estimated that the statewide cost of claims projected to be filed during
the effective period of the rebuttable presumption in the Executive Order was $1.2 billion.” While the term
of the Executive Order has now expired, workers’ compensation claims continue to be filed, with several
bills under consideration by the Legislature to re-establish a legal presumption of compensability for
COVID-19 claims of specified workers. As of mid-July, data from the Division of Workers’ Compensation
(DWC) indicates that almost 23,000 workers’ compensation claims involving COVID-19 have been filed in
California, with the numbers increasing rapidly.

Infectious disease experts and epidemiologists expect the COVID-19 pandemic to continue into 2021 and
beyond. As the pandemic began to emerge in California early in 2020, the current advisory workers’
compensation pure premium rates, approved by the Commissioner in November 2019 to be effective
January 1, 2020, do not reflect a provision for COVID-19 claim costs emerging in 2020. With the
pandemic expected to continue into 2021 and beyond, the WCIRB has estimated the cost of COVID-19
claims projected to be incurred on policies incepting between January 1, 2021 and August 31, 2021, and
has reflected this cost estimate in the pure premium rates proposed in this filing.

The WCIRB estimates the cost of COVID-19 claims on January 1, 2021 to August 31, 2021 policies to be
3.8% of total losses and loss adjustment expenses (LAE). This equates to an average of $0.06 per $100
of payroll. The methodology underlying this projection is summarized below.

Projection Methodology

Limited forecasts are available for COVID-19 infection rates in 2020 and projections for 2021 and 2022
are even more limited. To project COVID-19 claims arising on January 1, 2021 to August 31, 2021
policies, the WCIRB first estimated the total cost of losses and LAE for COVID-19 claims arising in 2020
based on available information about COVID-19 deaths and hospitalizations in California as well as from
several publicly available disease and statistical models.? The WCIRB then projected COVID-19 claim
costs for 2021 and 2022 based on judgmental assumptions relating COVID-19 deaths and
hospitalizations in 2021 and 2022 to those in 2020. These assumptions were informed by a
comprehensive review of published COVID-19 related statistics and research.

Exhibits 1.1 through 1.3 summarize the WCIRB’s projection of the estimated cost of COVID-19 losses
and LAE incurred on January 1, 2021 to August 31, 2021 policies. Exhibit 1.1 summarizes the
computation of the projected accident year 2020 COVID-19 losses and LAE used as a basis to project
COVID-19 losses and LAE in 2021 and 2022.

' Evaluation of Cost Impact of Governor Newsom’s Executive Order on Rebuttable Presumption for California COVID-19 Workers’
Compensation Claims, WCIRB, May 2020.

2 For purposes of this valuation, the WCIRB assumed that a presumption reasonably similar to that included in Executive Order N-
62-20 will be in effect for the remainder of year. If by the time of the CDI public hearing on this filing no presumption is enacted or a
significantly different presumption is enacted, the WCIRB will reassess this evaluation and, if appropriate, amend the proposed
January 1, 2021 advisory pure premium rates.
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Line (1) of Exhibit 1.1 shows the projected number of California COVID-19 deaths for the working age
population (18-69 years) to occur in 2020. The projection was based on published forecasts as of
August 3, 2020 from the Institute for Health Metrics and Evaluation (IHME) and YouYang GU from MIT
(MIT-YYG).® At the time of this valuation, both sources projected the statewide COVID-19 deaths through
November 1, 2020. The WCIRB then extended the average of the two models of projected deaths to the
end of 2020 assuming the incremental monthly change in deaths in October persists in November and
December 2020, given that a potential winter wave of COVID-19 infections may occur concurrently with
the flu season that typically starts around October. Table 1 shows the actual and projected COVID-19
death counts by month for 2020 using this approach.

Table 1 — Projected COVID-19 Deaths by Month for 2020

Actuals from CDPH | Average of IHME and MIT-YYG | Estimated Based on
Projections (as of 8/3/2020) October Change
June July August |September| October |November| December
Cumulative Total 6,090 9,356 12,531 15,158 17,602 20,046 22,490
Incremental Monthly — 3,266 3,175 2,627 2,444 2,444 2,444
Change

The maijority of COVID-19 deaths have occurred in older people, many of whom are not working. The
WCIRB’s year-end projection for 2020 COVID-19 deaths of approximately 22,500 was adjusted to the
California working age population based on the age distribution of deaths as of August 2, 2020, published
by the California Department of Public Health (CDPH).* The projected 2020 death counts for the working
age population of approximately 7,800 based on this approach and shown on line (1) of Exhibit 1.1 were
validated for reasonableness against the reported-to-date death counts shown in Table 2.

Table 2 — Projected COVID-19 Deaths and Hospitalizations for Working Age
Population (18 to 69 Years) Compared to Reported-to-Date

Reported-to-Date Projected 2020 % Change between July
(End of July)® Year-End 2020 and Year-End

Total Deaths 3,230 7,790 +141%
Total Hospitalizations 19,017 48,953 +157%
(including deaths)®
Death Rate per 100,000 12 29 +141%
Hospitalization rate per 71 183 +157%
100,000 (including deaths)
Hospital Mortality Rate 17% 16% -6%

Line (2) of Exhibit 1.1 shows the projected number of California COVID-19 hospitalizations (excluding
deaths) for the working age population (18-69 years) to occur in 2020. At the time of this valuation, limited
reliable forecasts of total COVID-19 hospitalizations in 2020 were available, partly because cumulative
hospitalizations at the state level are not always reported. In particular, these forecasts are challenging for
California given that the state has not, at the time of this valuation, yet progressed past its “first infection
wave” unlike several other states.”

3 |HME'’s projection for COVID-19 deaths in California used in this valuation was made on August 3, 2020. Similarly, YouYang Gu’s
deaths projection used was made on August 3, 2020.

4 California Department of Public Health COVID-19 Cases by Age Group:
https://www.cdph.ca.gov/Programs/CID/DCDC/Pages/COVID-19/COVID-19-Cases-by-Age-Group.aspx (accessed on August 3,
2020).

5The reported-to-date COVID-19 deaths were as of August 2, 2020, published by the CDPH. The reported-to-date COVID-19
hospitalizations were as of July 25, 2020, published by the CDC (COVID-NET) on July 31, 2020. The CDC updates prior weekly
hospitalizations when adding the latest weekly hospitalizations.

6 Al reported deaths for working age individuals are assumed to follow hospitalization.

7 States that passed their first wave of infections include New York, New Jersey, Maryland, Massachusetts and Connecticut.
https://91-divoc.com/pages/covid-visualization/
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The WCIRB projected statewide California 2020 COVID-19 hospitalizations based on an assumed total
hospitalization rate (including deaths) after the “first infection wave” by using data from five other states
that essentially completed a first infection wave. For many of these states, the rate of COVID-19
infections was higher, compared to California, as they were considered to be “hotspots” in the U.S. during
the early months of the pandemic. The Massachusetts total post-first infection wave hospitalization rate of
172 per 100,000 population as of July 28 (the lowest total hospitalization rate among these five states)®
was selected by the WCIRB to project year-end hospitalizations in California. The year-end projection for
COVID-19 hospitalizations (including deaths) was then adjusted to the California working age population
based on the age distribution of COVID-19 hospitalizations published by the CDC (COVID-NET) as of
July 25, 2020.° The WCIRB projected total 2020 COVID-19 hospitalizations (including deaths) in
California of approximately 49,000 was also validated for reasonableness against the reported-to-date
hospitalizations as shown in Table 2.

The projected total hospitalizations were further categorized as severe cases (those that do not require
an ICU stay) and critical cases (ICU cases). Critical cases were assumed to be 30% of all
hospitalizations, consistent with the assumption reflected in the WCIRB’s May evaluation of the Executive
Order."® The projected deaths were excluded from both severe and critical cases by assuming an
approximate mortality rate of 45% among critical cases and subtracting the remaining deaths from severe
cases.! The projected 2020 number of working age hospitalizations excluding deaths computed in this
manner is 41,200, as shown on line (2) of Exhibit 1.1.12

Lines (1) and (2) of Exhibit 1.1 estimate the total 2020 COVID-19 deaths and hospitalizations of working
age Californians. To estimate the number of worker’'s compensation claims that will potentially be filed for
accident year 2020, the WCIRB compared the number of claims filed with the DWC through First Report
of Injury as of July 23, 2020 with reported working age COVID-19 infections from the CDPH (which
include deaths, hospitalizations and mild cases) during the same time period. The WCIRB also assumed
approximately 50% of the working age mild cases of COVID-19 will not file a claim'® and about 10% of all
COVID-19 claims filed with the DWC will be denied with the denial ultimately upheld. The reasonability of
both of these assumptions was validated based on information about COVID-19 claims filed thus far and
based on feedback from claims experts. Based on these assumptions, a conversion factor of 12%, as
computed in Exhibit 2 and shown on line (3) of Exhibit 1.1, was used to adjust total 2020 working age
COVID-19 deaths and hospitalizations to projected workers’ compensation claims.

Line (4) of Exhibit 1.1 shows the projected number of 2020 COVID-19 death claims in the California
workers’ compensation system. It is computed as the product of the projected number of COVID-19
working age deaths on line (1) and the workers’ compensation claim conversion factor of 12% shown on
line (3). Line (5) of Exhibit 1.1 shows the projected loss and LAE cost of 2020 COVID-19 death claims,
which is the product of line (4) and the average cost of losses and LAE on death claims as projected in
the WCIRB'’s May 2020 evaluation of the Executive Order.™ Lines (6) and (7) of Exhibit 1.1 show a similar
computation for 2020 COVID-19 hospitalization workers’ compensation claims excluding deaths.'® In the
May 2020 evaluation of the Executive Order, the WCIRB estimated the average cost of mild, severe,
critical and death COVID-19 claims in California based on a review of WCIRB data and published data as

8 coviD Tracking Project.

9 CDC COVID-NET Laboratory-confirmed COVID-19-Associated Hospitalizations by Age Group (accessed on July 31, 2020).

"0 Based on the proportion of ICU cases reported in California, accessed on August 14, 2020.

T Armstrong R.A., Kane, A.D., and Cook, T.M. Qutcomes from intensive care in patients with COVID-19: a systematic review and
meta-analysis of observational studies. Anaesthesia. June 30, 2020.

12 The estimated distribution between severe and critical cases of COVID-19 after excluding deaths was also used in the
computation of line (7) of Exhibit 1.1, the projected cost of 2020 COVID-19 hospitalization claims in the California workers’
compensation system.

13 This assumption was also reflected in the WCIRB'’s evaluation of the Executive Order.

4 Evaluation of Cost Impact of Governor Newsom’s Executive Order on Rebuttable Presumption for California COVID-19 Workers’
Compensation Claims, WCIRB, May 2020. In the evaluation, the WCIRB projected an average loss and LAE cost of COVID-19
death claims of $381,800.

5 1n the May 2020 evaluation of the Executive Order, the WCIRB projected an average loss and LAE cost of COVID-19 severe
hospitalization claims of $101,800 and an average cost of critical hospitalization claims of $260,100.
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well as feedback from a number of workers’ compensation claims and medical experts. The WCIRB
continues to be believe those estimates are reasonable.

Line (8) of Exhibit 1.1 shows the estimated statewide accident year 2020 cost of losses and LAE on
COVID-19 claims. The total cost on line (8) is computed as the sum of the projected cost of death claims
shown on line (5), the cost of hospitalization claims (excluding death claims) shown on line (7) and the
estimated cost of “mild” (non-hospital) claims, with the cost of mild claims computed based on the
methodology used in the WCIRB’s May 2020 evaluation of the Executive Order."® Line (9) of Exhibit 1.1
shows that 63% of statewide COVID-19 claim costs are estimated to be generated from the insured
market. This estimate is based on the percentage of all COVID-19 claims reported to the DWC as of
July 23, 2020 that arose in the insured market. Finally, line (10) of Exhibit 1.1 shows the $0.7 billion
estimated cost of losses and LAE on accident year 2020 COVID-19 claims in the insured market.

Exhibit 1.2 summarizes the computation of the projected accident year 2021 COVID-19 losses and LAE.
There is very limited information available on COVID-19 infections to occur in 2021. A number of
published expert forecasts indicate that COVID-19 infections in 2021 will not be significantly better or
worse than in 2020, and the number of hospitalizations in 2021 is likely to be similar to that in 2020.'” All
available forecasts indicated that more infection waves will occur in 2020 and 2021 and likely continue
until the middle of 2022 when herd immunity may be reached. Based on this information, the WCIRB
estimates the level of COVID-19 claims in 2021 (prior to reflecting the impact of improved treatments or a
potential vaccine) to be generally comparable to that in 2020 (i.e., a relativity of 2021 to 2020 of 1.0) as
shown on line (11) of Exhibit 1.2.

There is potential for the pandemic to improve significantly in 2021 due to ongoing improvements in
medical treatments for COVID-19 patients or the impact of potential vaccines or treatments likely to be
proven effective in 2021. Exhibit 3 summarizes the current significant advances in treatment of COVID-19
illnesses. As shown on line (12) of Exhibit 1.2, the WCIRB judgmentally estimates a 25% reduction in
COVID-19 cost levels in 2021 due to improved treatments and the potential impact of a vaccine.

Line (13) of Exhibit 1.2 shows the projected accident year 2021 COVID-19 losses and LAE for the insured
market. The projection of $0.52 billion is based on the 2020 estimate of COVID-19 losses and LAE with a
judgmental estimated reduction of 25% to reflect the potential impact of improved treatments and a
vaccine. This equates to 4.7% of the total non-COVID-19 accident year 2021 loss and LAE projection of
$10.9 billion, determined using the methodologies summarized in Section B, as shown on lines (14) and
(15) of Exhibit 1.2.

Exhibit 1.3 summarizes the computation of the COVID-19 losses and LAE projected for accident year
2022 and the January 1, 2021 to August 31, 2021 policy period. As shown on line (16), the WCIRB
judgmentally estimates a 67% reduction in accident year 2022 COVID-19 cost levels relative to 2020 due
to continued improvements in treatments and the potential for a reduced number and severity of waves
caused by continued impact of COVID-19 vaccines and potential herd immunity to COVID-19. Similar to
the computation of the projected accident year 2021 COVID-19 losses and LAE, line (17) of Exhibit 1.3
shows the projected accident year 2022 COVID-19 losses and LAE for the insured market of $0.23 billion.
This equates to 1.9% of the total non-COVID-19 accident year 2022 loss and LAE projection of $12.0
billion, determined using the methodologies summarized in Section B, as shown on lines (18) and (19) of
Exhibit 1.3.

Line (20) of Exhibit 1.3 computes the adjustment factor for the estimated cost impact of COVID-19 claims
to be incurred on policies incepting between January 1, 2021 and August 31, 2021. As shown, the

6 |n the May 2020 evaluation of the Executive Order, the WCIRB projected an average loss and LAE cost of COVID-19 mild claims
of $2,900. Mild claims are projected to represent only about 6% of total COVID-19 claim costs.

7 Based on several studies reviewed: Kronick, Richard, “How COVID-19 Will Likely Affect Spending, And Why Many Other
Analyses May Be Wrong," Health Affairs Blog, May 19, 2020; Kissler S.M., Tedijanto, C., Goldstein, E., Grad, Y.H., Lipsitch, M.,
“Projecting the transmission dynamics of SARS-CoV-2 through the postpandemic period”, Science, May 22, 2020, 368(6493):860-
868; Moore, K.A., Lipsitch, M., Barry, J.M., Osterholm, M.T., “COVID-19: The CIDRAP Viewpoint - Part 1: The Future of the COVID-
19 Pandemic: Lessons Learned from Pandemic Influenza”, April 30, 2020.
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average of the 2021 and 2022 projections, weighted based on the relative exposure of each year for the
January 1, 2021 through August 31, 2021 policy period, is 3.8% of total non-COVID-19 projected losses
and LAE. This equates to an average of $0.06 per $100 of payroll based on a projected average pure
premium rate prior to the impact of COVID-19 claims of $1.50 per $100 of payroll. The process to reflect
the average provision of $0.06 per $100 of payroll based on the relative frequency of COVID-19 claims by
industry sector is detailed in Section A, Appendix A.

Limited information on projected COVID-19 infection rates in 2021 and 2022 is available. The WCIRB
projected COVID-19 claim costs for 2021 and 2022 based on a series of reasonable assumptions
informed by a comprehensive review of a wide range of available COVID-19 related statistics and
research. Given the inherent uncertainty in the COVID-19 projection as well as the extreme fluidity of the
pandemic, the WCIRB plans to reassess its evaluation of COVID-19 claim costs to be incurred on
January 1, 2021 through August 31, 2021 policies in September based on updated information and
statistical models as well as any legislation impacting compensability of COVID-19 enacted by the
California Legislature by the close of the legislative session. If appropriate based on that re-evaluation,
the WCIRB will amend the January 1, 2021 advisory pure premium rates proposed in this filing by the
time of the California Department of Insurance public hearing on the filing.

Projections Based on Alternative Assumptions

Given the uncertainty involved as to the future of the pandemic as well as the breadth of the assumptions
reflected in the WCIRB'’s projection summarized above, the WCIRB has also projected a low-range and a
high-range COVID-19 cost estimate for the January 1, 2021 to August 31, 2021 policy period.

The WCIRB's low-range projection reflects the same assumptions used in the projection summarized in
Exhibits 1.1 to 1.3 with several exceptions. First, the number of death claims projected was based solely
on the IHME model estimate, which was the lower of the two model projections. Second, the number of
COVID-19 working age hospitalizations for the remainder of 2020 was limited to be only 133% of the
number of working age hospitalizations that have occurred thus far in 2020 (in lieu of almost 160% as
shown in Table 2). Finally, reflecting more optimistic assumptions regarding future waves, improved
treatments and the impact of vaccines, the WCIRB assumed that 2021 COVID-19 costs would be 50% of
the 2020 costs (in lieu of 75%) and that 2022 COVID-19 costs would be 25% of the 2020 costs (in lieu of
33%). The WCIRB'’s low-range estimate computed on this basis is 2.4% of total non-COVID-19 projected
losses and LAE for the January 1, 2021 to August 31, 2021 policy period. This equates to an average of
$0.04 per $100 of payroll.

The WCIRB'’s high-range projection reflects the same assumptions used in the projection summarized in
Exhibits 1.1 to 1.3 with several alternative assumptions. First, the number of death claims projected was
based solely on the MIT-YYG model estimate, which was the higher of the two model projections.
Second, the number of projected COVID-19 hospitalizations for 2020 was based on the average of the
Massachusetts and Maryland hospitalization rates after their first infection wave, which is about 10%
higher than the estimate based solely on the Massachusetts information. Finally, reflecting less optimistic
assumptions regarding future waves, improved treatments and the impact of vaccines, the WCIRB
assumed in the high-range projection that 2021 COVID-19 costs would be 90% of the 2020 costs (in lieu
of 75%) and that 2022 COVID-19 costs would be 50% of the 2020 costs (in lieu of 33%). The WCIRB’s
high-range estimate computed on this basis is 5.2% of total non-COVID-19 projected losses and LAE for
the January 1, 2021 to August 31, 2021 policy period. This equates to an average of $0.08 per $100 of
payroll.
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Projected Accident Year 2020 COVID-19 Claim Costs

(1) AY 2020 Statewide Deaths Working Age Population: (Tables 1 and 2) 7,800
(2) AY 2020 Statewide Hospitalizations (Excl. Deaths) Working Age Population: (Table 2) 41,200
(3) Workers’ Compensation Claim Conversion Factor: (Exhibit 2) 12%
(4) AY 2020 Estimated WC Death Claims: (1) x (3) 940
(5) AY 2020 Estimated WC Death Claim Costs: (4) x Avg. Death Severity* $0.4B
(6) AY 2020 Estimated WC Hospitalization (Excl. Death) Claims: (2) x (3) 4,950
(7) AY 2020 Estimated WC Hospitalization Claim Costs: (6) x Avg. Hospitalization Severity* $0.7B
(8) Statewide AY 2020 COVID-19 Loss & LAE: (5) + (7) + (Mild claim costs™*) $1.1B
(9) Insured Market Share of COVID-19 Claims: (DWC summary of COVID-19 claims) 63%
(10) Projected AY 2020 Insured Market COVID-19 Loss & LAE: (8) x (9) $0.7B

* Based on severity estimates by COVID-19 claim type in the WCIRB’s May 2020 evaluation of the Governor’s Executive Order.
** Based on proportion of “mild” COVID-19 claims costs in the WCIRB’s May 2020 evaluation of the Governor’s Executive Order.
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Exhibit 1.2
Projected Accident Year 2021 COVID-19 Claim Costs
11) Estimated Relativity AY 2021 to AY 2020 COVID-19 Claims: 1.0
12) Judgmental Adjustment for Improved Treatment & Potential Vaccine: 25%
13) AY 2021 Insured Market COVID-19 Loss & LAE: {Exhibit 1.1 (10)} x (11) x {1.0 - (12)} $0.52B
14) AY 2021 Insured Market Projected Non-COVID-19 Loss & LAE:* $10.9B
15) AY 2021 COVID-19 Adjustment Factor: (13) / (14) 4.7%

* Based on the loss and loss adjustment projection methodologies discussed in Section B.
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Projected 1/1/2021 to 8/31/2021 Policy Period COVID-19 Claim Costs
16) Estimated Relativity AY 2022 to AY 2020 COVID-19 Claims: 0.33
(Includes Judgmental Adjustment for Improved Treatment & Potential Vaccine)
17) AY 2022 Insured Market COVID-19 Loss & LAE: {Exhibit 1.1 (10)} x (16) $0.23B
18) AY 2022 Insured Market Projected Non-COVID-19 Loss & LAE:* $12.0B
19) AY 2022 COVID-19 Adjustment Factor: (17) / (18) 1.9%
20) 1/1/2021 to 8/31/2021 Policy Period COVID-19 Adjustment Factor 3.8%

{[Exhibit 1.2 (15)] x 67%} + {(19) x 33%)}

* Based on the loss and loss adjustment projection methodologies discussed in Section B.
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Computation of COVID-19 Workers’ Compensation Claim Conversion Factor S
1) Total COVID-19 Infections Age 18-69 as of July 2020:" 312,000
2) Total COVID-19 Hospitalizations (Including Deaths) Age 18-69 as of July 2020:2 19,000
3) Total COVID-19 Mild Cases Age 18-69: (1) - (2) 293,000
4) COVID-19 Infections Excluding 50% of Mild Cases Age 18-69: (2) + (3) x 50% 165,500
5) Total COVID-19 Workers’ Compensation Claims Filed as of July 2020:3 22,300
6) Estimated Proportion of Claims Denied and Upheld: 10%
7) Workers’ Compensation Claim Conversion Factor: (5) / (4) x {1.0 - (6)} 12%

1 COVID Tracking Project as of July 18, 2020 (adjusted to working age population).
2 CDC (COVID-NET) as of July 25, 2020. COVID-19 hospitalizations often lag a week behind COVID-19 infections.
3 Based on Division of Workers’ Compensation First Report of Injury claims as of July 23, 2020.
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Exhibit 3
COVID-19 Claim Cost Projection
Published Information on Improved Treatments and Potential Vaccines

» Available Treatments for COVID-19
- Dexamethasone (an anti-inflammatory steroid recommended for severe COVID-19 infections)
* Prelim report showed mortality reduced by 12% among ICU patients
- Remdesivir (FDA approved for emergency use for hospitalized patients)
« Shown to reduce time to recovery by 4 days (11 vs. 15 days)
- Convalescent plasma (FDA approved for emergency use)
- Prone positioning reduces need for ventilators by 46%

» Treatments under clinical trial investigation (about 1,900 ongoing trials as of August 2020)
- Inhaled beta interferon: a U.K. trial showed an 80% mortality reduction among 100 hospitalized patients
- Plasma-based therapies

= Potential vaccines
- An effective vaccine by early 2021 highly likely
» > 140 potential COVID-19 vaccines in various stages of development (WHO)

- A study on 2009 influenza pandemic (H1N1) shows the vaccines prevented about 4% of both deaths
and hospitalizations, and 3% of total infections.

» |Improved clinical guidelines for treating COVID-19

Sources: “Dexamethasone in Hospitalized Patients with Covid-19 — Preliminary Report”, N Engl J Med. 2020;NEJMo0a2021436, The RECOVERY Collaborative Group: Horby, P., Lim, W.S., et al., published online ahead of print on July 17,

2020; “Remdesivir for the Treatment of Covid-19 — Preliminary Report,” N Engl J Med. 2020;NEJM0a2007764, Beigel, J.H., Tomashek, K.M., Dodd, L.E., et al, published online ahead of print on May 22, 2020; “Prone Positioning in Awake, I11-A-16
o ® Nonintubated Patients With COVID-19 Hypoxemic Respiratory Failure,” JAMA Intern Med., Thompson, A.E., Ranard, B.L., Wei, Y., et al; June 17, 2020; “FDA Authorizes Convalescent Plasma for Covid-19 Use,” Wall Street Journal, Burton,
Ca I Ifornla T.M. and Marcus, A.D., August 23, 2020; “A promising new treatment — inhaled Interferon beta”; Coronavirus Vaccine Tracker, New York Times; July 20, 2020; “Effects of vaccine program against pandemic influenza A(H1N1) virus, United B-210

Objective Trusted Integral States, 2009-2010,” Centers for Disease Control and Prevention, Borse, R.H., Shrestha, S.S., Fiore, A.E., et al, March 2013, 2013;19(3):439-448.
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Item AC20-09-01
6/30/2020 Experience Review

As discussed at recent Committee meetings, the COVID-19 pandemic and resulting stay-at-home orders
have had a significant impact on the workers’ compensation system. As discussed at the June 12, 2020
and August 4, 2020 meetings, while the stay-at-home orders, which began in the middle of March, were
expected to significantly distort second quarter and later experience, they did not appear to significantly
distort claim frequency, loss development, and claim settlement rate projections valued as of March 31,
2020. As a result, at the August 4, 2020 and August 10, 2020 meetings, the Committee recommended a
series of loss development and trending methodologies based on March 31, 2020 experience for the
purposes of the WCIRB’s January 1, 2021 Pure Premium Rate Filing. On August 26, 2020, the WCIRB
submitted its filing to the California Department of Insurance using loss projections based on March 31,
2020 experience and the methodologies recommended by the Committee.

The WCIRB has received insurer experience valued as of June 30, 2020. As discussed at recent
meetings, insurer experience for the remainder of 2020 is likely impacted by the pandemic and stay-at-
home orders. Exhibits 1 through 3 show premium, loss, and loss development experience valued as of
June 30, 2020. The methodologies used to develop each historical accident year shown in Exhibits 3.1
and 3.2 are based on the methodologies used in the January 1, 2021 Pure Premium Rate Filing. The
developed loss ratios shown in Exhibits 3.1 and 3.2 are informational only and intended to show the
incremental impact of the June 30, 2020 experience. Due to concerns over the impact of the slowdown of
the claims process during the stay-at-home period, paid loss development from this period may not be
appropriate to project future payments on these accident years.

Exhibits 4 through 8 show supplemental information based on June 30, 2020 experience.
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Exhibit 1
California Workers' Compensation
Accident Year Experience as of June 30, 2020

Earned Paid Indemnity Paid Medical Total Loss
Year Premium Indemnity Reserves Medical** Reserves IBNR* Incurred** Ratio*
1987 4,334,955,531 1,495,877,678 7,316,387 1,325,666,138 45,759,397 46,149,062 2,920,768,662 0.674
1988 5,131,652,100 1,695,242,395 6,393,800 1,534,399,892 34,044,282 35,316,328  3,305,396,697 0.644
1989 5,675,058,869 1,940,474,909 6,934,270 1,802,962,102 45,909,929 39,707,704  3,835,988,914 0.676
1990 5,704,522,825 2,261,236,572 7,408,433 2,046,672,259 40,027,882 57,445,576 4,412,790,722 0.774
1991 5,866,134,525 2,478,938,341 15,783,933  2,203,399,494 46,800,831 53,740,921 4,798,663,520 0.818
1992 5,680,689,483 1,977,078,560 13,150,133 1,763,635,001 47,002,603 54,309,004 3,855,175,301 0.679
1993 5,928,522,641 1,693,890,060 13,137,682 1,516,920,586 61,507,277 43,252,054  3,328,707,659 0.561
1994 5,025,254,120 1,627,612,319 21,047,401 1,469,265,351 81,905,384 36,211,834  3,236,042,289 0.644
1995 3,785,469,102 1,767,383,423 26,114,926 1,628,723,356 89,564,065 42,225,766  3,554,011,536 0.939
1996 3,743,080,387 1,957,901,936 30,395,667 1,722,180,929 92,926,601 53,327,529 3,856,732,662 1.030
1997 3,923,749,795 2,321,100,424 36,870,211 2,019,664,465 119,643,853 87,825,577 4,585,104,530 1.169
1998 4,325,571,741  2,774,100,247 47,168,896 2,648,149,328 213,351,585 164,487,441 5,847,257,497 1.352
1999 4,544,356,573 3,055,563,754 50,792,113 3,042,669,018 163,348,005 234,598,533 6,546,971,423 1.441
2000 5,916,339,100 3,429,683,058 64,475,237 3,566,660,234 203,838,236 384,268,394 7,648,925,159 1.293
2001 10,111,397,510 4,847,705,641 96,174,597 5,381,930,886 332,209,644 587,809,776 11,245,830,544 1.112
2002  13,425,171,692 4,777,922,534 88,662,169 5,499,726,966 298,596,779 866,271,417 11,531,179,865 0.859
2003  19,453,085,002 4,556,709,735 141,534,915 5,076,350,279 324,789,796 1,224,557,389 11,323,942,114 0.582
2004  23,050,853,037 3,214,448,161 115,587,020 4,062,126,618 265,526,043 1,360,187,946 9,017,875,788 0.391
2005 21,352,693,580 2,534,553,336 100,824,293 3,661,950,994 257,537,323 1,085,411,869 7,640,277,815 0.358
2006  17,198,788,682 2,620,222,713 112,141,954 3,765,190,486 285,377,225 754,586,934 7,537,519,312 0.438
2007  13,251,232,441 2,766,114,419 123,443,230 4,040,401,917 320,833,518 699,589,762 7,950,382,846 0.600
2008 10,740,367,992 2,808,026,478 142,785,556 4,030,196,968 333,532,937 614,181,355 7,928,723,294 0.738
2009 8,870,538,154 2,679,304,732 142,357,256 3,829,957,976 338,703,206 465,877,512 7,456,200,682 0.841
2010 9,378,908,753 2,694,329,236 135,561,136 3,931,106,361 289,930,072 553,559,070 7,604,485,875 0.811
2011 10,113,488,947 2,663,108,631 141,638,778 3,551,788,652 314,818,790 746,463,471 7,417,818,322 0.733
2012  11,687,201,908 2,698,558,466 190,286,717 3,443,958,924 364,281,486 882,688,347 7,579,773,940 0.649
2013  14,150,609,175 2,728,131,180 197,388,016 3,280,841,392 373,617,510 1,500,663,575 8,080,641,673 0.571
2014  15,975,5632,059 2,841,098,715 254,684,473 3,182,417,519 436,258,072 1,978,622,068 8,693,080,847 0.544
2015 17,015,942,049 2,812,954,245 337,147,741 3,031,118,768 571,746,787 2,900,745,352 9,653,712,893 0.567
2016  17,907,564,215 2,603,249,476 455,509,491 2,797,382,751 695,700,374 3,071,198,934  9,623,041,026 0.537
2017 17,621,187,435 2,281,871,359 656,900,718 2,487,958,979 954,253,852 3,215,551,451 9,596,536,359 0.545
2018 17,373,721,164 1,780,664,476 960,460,213 2,082,460,984 1,297,609,003 3,807,493,871 9,928,688,547 0.571
2019 16,057,374,513 965,884,152 1,101,664,812 1,283,686,177 1,599,446,194 4,560,607,535 9,511,288,870 0.592
2020 7,090,716,309 105,096,368 331,111,406 161,087,799 615,957,021 2,693,264,612 3,906,517,206 0.551

Source: WCIRB quarterly experience calls

* Shown for informational purposes only.

** Paid medical for accident years 2011 and subsequent exclude the paid cost of medical cost containment programs (MCCP).
Paid medical for accident years 2010 and prior include paid MCCP costs.
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Exhibit 2.4.2
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Actuarial Committee
Meeting of September 8, 2020

1. Reported Closed Indemnity Claim Counts

Accident
Year
1989
1990
1991
1992
1993
1994
1995
1996
1997
1998
1999

Accident Year

2. Ult. Claim Counts (a)

3. Ultimate Indemnity Claim Settlement Ratio (b)

Accident
Year
1989
1990
1991
1992
1993
1994
1995
1996
1997
1998

Exhibit 2.5.1
Paid Loss Development Factors
Adjusted for the Impact of Claim Settlement Rate
Changes on Later Period Development
Evaluated as of (in months)
270 282 294 306 318 330 342 354 366 378
221,808 221,905 221,971 222,045
247,497 247,614 247,698 247,800
247,643 247,736 247,866 247,965
196,456 196,541 196,641 196,730
154,417 154,520 154,617 154,715
141,743 141,864 141,978 142,065
132,722 132,880 133,023 133,141
130,227 130,383 130,521
134,780 134,963
145,098
1998 1997 1996 1995 1994 1993 1992 1991 1990 1989
147,478 137,460 133,198 135,192 143,632 156,012 198,247 249,710 249,120 222,799
Evaluated as of (in months)
270 282 294 306 318 330 342 354 366 378
99.6% 99.6% 99.6% 99.7%
99.3% 99.4% 99.4% 99.5%
99.2% 99.2% 99.3% 99.3%
99.1% 99.1% 99.2% 99.2%
99.0% 99.0% 99.1% 99.2%
98.7% 98.8% 98.8% 98.9%
98.2% 98.3% 98.4% 98.5%
97.8% 97.9% 98.0%
98.1% 98.2%
98.4%

(a) Based on the latest year age-to-age development in indemnity claim counts.

(b) Ratio of closed indemnity claim counts (Item 1) to the estimated ultimate indemnity claim counts (Iltem 2) for that accident year.

Source: Accident year experience of insurers with available claim count data

WCIRB California®
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Actuarial Committee

Meeting of September 8, 2020 Exhibit 2.5.2

Paid Loss Development Factors
Adjusted for the Impact of Claim Settlement Rate
Changes on Later Period Development

4. Ratio of Incremental Closed Indemnity Claims to Estimated Prior Open Indemnity Claims (c)

(c) Equal to [the difference in ultimate indemnity claim settlement ratios from the prior evaluation (ltem 3)] divided by
[1.0 less the ultimate indemnity claim settlement ratio from the prior evaluation].

(d) Equal to 1.0 minus the selected ratio of incremental closed indemnity claims to prior open indemnity claims from Item 4.

(e) The italicized diagonal is equal to the Ultimate Indemnity Claim Counts (Item 2) less the Reported Closed Indemnity
Claim Counts (ltem 1) as of the latest evaluation. The remaining figures are projected based on the italicized diagonal and
the Share of Open on Prior from ltem 4.

Accident Evaluated as of (in months)

Year 258-270 270-282 282-294 294-306 306-318 318-330 330-342 342-354 354-366 366-378

1989 9.8% 7.4% 8.9%

1990 7.2% 5.6% 7.2%

1991 4.5% 6.6% 5.4%

1992 4.8% 5.9% 5.5%

1993 6.5% 6.5% 7.0%

1994 6.4% 6.4% 5.3%

1995 6.4% 6.2% 5.4%

1996 3.9% 5.2% 4.9%

1997 7.2% 6.8%

1998 8.3%

1999

3-Year Average 6.5% 6.2% 5.8% 6.1% 5.5% 5.8% 6.4% 6.9% 7.3% 8.9%
share of Open on Prior (d) 93.5% 93.8% 94.2% 93.9% 94.5% 94.2% 93.6% 93.1% 92.7% 91.1%
5. Projected Open + IBNR Indemnity Claim Counts (e)
Accident Evaluated as of (in months)

Year 270 282 294 306 318 330 342 354 366 378

1989 754

1990 1,320 671

1991 1,745 974 974

1992 1,517 913 913 913

1993 1,297 838 838 838 838

1994 1,567 1,082 1,082 1,082 1,082 1,082

1995 2,051 1,504 1,504 1,504 1,504 1,504 1,504

1996 2,677 2,078 2,078 2,078 2,078 2,078 2,078 2,078

1997 2,497 2,064 2,064 2,064 2,064 2,064 2,064 2,064 2,064

1998 2,380 2,089 2,089 2,089 2,089 2,089 2,089 2,089 2,089 2,089

1999 1,924 1,924 1,924 1,924 1,924 1,924 1,924 1,924 1,924 1,924

2018 470 470 470 470 470 470 470 470 470 470

2019 480 480 480 480 480 480 480 480 480 480

Source: Accident year experience of insurers with available claim count data
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Actuarial Committee
Meeting of September 8, 2020

Accident
Year
1989
1990
1991
1992
1993
1994
1995
1996
1997
1998
1999
2018
2019

3-Year Historical Avg.

Accident
Year
1989
1990
1991
1992
1993
1994
1995
1996
1997
1998
1999

2018

Exhibit 2.5.3
Paid Loss Development Factors
Adjusted for the Impact of Claim Settlement Rate
Changes on Later Period Development
6. Ratio of Projected Open Claim Counts to Ultimate Claim Counts (f)
Evaluated as of (in months)
270 282 294 306 318 330 342 354 366 378
0.4% 0.4% 0.3%
0.6% 0.6% 0.5% 0.3%
0.8% 0.7% 0.7% 0.4% 0.4%
0.9% 0.8% 0.8% 0.5% 0.5% 0.5%
1.0% 0.9% 0.8% 0.5% 0.5% 0.5% 0.5%
1.2% 1.2% 1.1% 0.8% 0.8% 0.8% 0.8% 0.8%
1.7% 1.6% 1.5% 1.1% 1.1% 1.1% 1.1% 1.1% 1.1%
2.2% 2.1% 2.0% 1.6% 1.6% 1.6% 1.6% 1.6% 1.6% 1.6%
1.9% 1.8% 1.5% 1.5% 1.5% 1.5% 1.5% 1.5% 1.5% 1.5%
1.6% 1.4% 1.4% 1.4% 1.4% 1.4% 1.4% 1.4% 1.4% 1.4%
1.3% 1.3% 1.3% 1.3% 1.3% 1.3% 1.3% 1.3% 1.3% 1.3%
0.3% 0.3% 0.3% 0.3% 0.3% 0.3% 0.3% 0.3% 0.3% 0.3%
0.3% 0.3% 0.3% 0.3% 0.3% 0.3% 0.3% 0.3% 0.3% 0.3%
1.9% 1.9% 1.6% 1.2% 0.9% 0.8% 0.7% 0.6% 0.5% 0.3%
7. Ratio of Projected Percent Open to Historical Percent Open (g)
Evaluated as of (in months)
270 282 294 306 318 330 342 354 366 378
0.80
0.86 1.15
0.83 1.02 1.36
0.76 0.96 1.19 1.59
0.93 1.07 1.35 1.67 2.23
1.17 1.37 1.58 2.00 2.47 3.29
1.29 1.64 1.92 222 2.80 3.46 4.61
0.93 1.24 1.58 1.85 2.14 2.70 3.33 4.44
0.75 0.88 1.17 1.49 1.75 2.02 2.54 3.14 419
0.67 0.69 0.80 1.07 1.36 1.60 1.84 2.32 2.87 3.82
0.16 0.16 0.19 0.25 0.32 0.38 0.44 0.55 0.68 0.91
0.16 0.16 0.19 0.26 0.33 0.38 0.44 0.55 0.69 0.91

2019

(f) Equal to the Projected Open + IBNR Indemnity Claim Counts (Item 5) divided by the Ultimate Indemnity Claim Counts (Item 2).

The italicized diagonals are based on historical data while the remaining figures are projections.

(9) Equal to the Ratio of Projected Open Claim Counts to Ultimate Claim Counts (ltem 6) divided by the three-year historical average.

Source: Accident year experience of insurers with available claim count data
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Actuarial Committee

Meeting of September 8, 2020 Exhibit 2.5.4

Paid Loss Development Factors
Adjusted for the Impact of Claim Settlement Rate
Changes on Later Period Development

Age-to-Age Paid Development (in months):
Age 270-282 282-294 294-306 306-318 318-330 330-342 342-354 354-366 366-378 378-390

8. 3-Year Average (h)

Indemnity 1.003 1.002 1.002 1.001 1.001 1.001 1.001 1.001 1.001 1.001
Medical 1.008 1.007 1.007 1.006 1.005 1.004 1.004 1.003 1.004 1.003

9. Adjustment Ratio (i)

Accident Year 2018 0.66 0.67 0.68 0.70 0.73 0.75 0.78 0.82 0.87 0.96
Accident Year 2019 0.66 0.66 0.68 0.70 0.73 0.75 0.77 0.82 0.87 0.96

10. Adjusted Factors (j)

Indemnity
Accident Year 2018 1.002 1.001 1.001 1.001 1.001 1.001 1.001 1.001 1.001 1.001
Accident Year 2019 1.002 1.001 1.001 1.001 1.001 1.001 1.001 1.001 1.001 1.001

Medical
Accident Year 2018 1.006 1.005 1.005 1.004 1.003 1.003 1.003 1.002 1.003 1.003
Accident Year 2019 1.006 1.005 1.005 1.004 1.003 1.003 1.003 1.002 1.003 1.003

(h) Indemnity development factors are from Exhibit 2.3.2. Medical development factors are from Exhibit 2.4.2 and include
adjustments for SB 1160 and changes in pharmaceutical costs.
(i) Equal to the Ratio of Projected Percent Open to Historical Percent Open (ltem 7) for the given accident year, with the
difference from 1.0 adjusted by 40% to reflect the estimated impact of claim settlement rate changes on later period development.
(i) Equal to the [three year average factors (Item 8) - 1.0] multiplied by the Adjustment Ratio (Item 9), and adding 1.0.

Source: Accident year experience of insurers with available claim count data
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Actuarial Committee

Meeting of September 8, 2020 Exhibit 3.1

Developed Indemnity Loss Ratios Using Selected Loss Development Factors
Adjusted for Changes in Claim Settlement Rates
Based on Experience as of June 30, 2020

Development Factors

(1) (2) (3) (4)

Accident Paid Loss Developed
Year Ratio (a) Annual (b) Cumulative Loss Ratio
(4)=(1)x(3)
1987 0.345 1.000 1.005 0.347
1988 0.330 1.000 1.005 0.332
1989 0.342 1.001 1.006 0.344
1990 0.396 1.001 1.007 0.399
1991 0.423 1.001 1.008 0.426
1992 0.348 1.001 1.008 0.351
1993 0.286 1.001 1.009 0.288
1994 0.324 1.001 1.010 0.327
1995 0.467 1.001 1.011 0.472
1996 0.523 1.001 1.012 0.529
1997 0.592 1.001 1.013 0.599
1998 0.641 1.002 1.015 0.651
1999 0.672 1.002 1.017 0.684
2000 0.580 1.003 1.020 0.591
2001 0.479 1.003 1.023 0.491
2002 0.356 1.003 1.027 0.365
2003 0.234 1.004 1.031 0.242
2004 0.139 1.006 1.037 0.145
2005 0.119 1.006 1.043 0.124
2006 0.152 1.009 1.052 0.160
2007 0.209 1.009 1.062 0.222
2008 0.261 1.011 1.074 0.281
2009 0.302 1.013 1.088 0.329
2010 0.287 1.016 1.105 0.318
2011 0.263 1.020 1.127 0.297
2012 0.231 1.020 1.150 0.265
2013 0.193 1.027 1.181 0.228
2014 0.178 1.034 1.221 0.217
2015 0.165 1.044 1.275 0.211
2016 0.145 1.075 1.370 0.199
2017 0.129 1.141 1.564 0.202
2018 0.102 1.353 2.116 0.217
2019 0.060 1.947 4.119 0.248
(a) Based on Exhibit 1.
(b) Based on the methodology used in the January 1, 2021 Pure Premium

Rate Filing, updated with June 30, 2020 experience.

IV-A-15
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Actuarial Committee
Meeting of September 8, 2020

Exhibit 3.2
Developed Medical Loss Ratios Using Selected Loss Development Factors
Adjusted for Changes in Claim Settlement Rates
Based on Experience as of June 30, 2020
(1) (2) (3) (4) (5)
Reform Adjusted
Development Factors
Adjusted Adjusted
Accident Paid Paid Developed
Year Loss Ratio (a) Loss Ratio (b) Annual (c) Cumulative (c) Loss Ratio (d)
(2) x (4)

1987 0.306 0.271 1.002 1.051 0.285
1988 0.299 0.265 1.002 1.053 0.279
1989 0.318 0.281 1.003 1.057 0.297
1990 0.359 0.318 1.003 1.060 0.337
1991 0.376 0.333 1.002 1.063 0.354
1992 0.310 0.276 1.003 1.066 0.294
1993 0.256 0.227 1.003 1.069 0.243
1994 0.292 0.260 1.003 1.072 0.278
1995 0.430 0.382 1.004 1.077 0.412
1996 0.460 0.409 1.005 1.082 0.442
1997 0.515 0.457 1.005 1.087 0.497
1998 0.612 0.545 1.006 1.093 0.596
1999 0.670 0.597 1.008 1.102 0.658
2000 0.603 0.538 1.009 1.112 0.598
2001 0.532 0.477 1.008 1.121 0.535
2002 0.410 0.368 1.009 1.131 0.416
2003 0.261 0.235 1.010 1.142 0.269
2004 0.176 0.159 1.012 1.155 0.184
2005 0.171 0.155 1.011 1.168 0.181
2006 0.219 0.199 1.013 1.183 0.235
2007 0.305 0.278 1.014 1.200 0.334
2008 0.375 0.344 1.016 1.219 0.419
2009 0.432 0.398 1.018 1.241 0.494
2010 0.419 0.389 1.019 1.265 0.492
2011 0.351 0.329 1.024 1.296 0.427
2012 0.295 0.279 1.024 1.327 0.370
2013 0.232 0.221 1.034 1.372 0.304
2014 0.199 0.193 1.041 1.422 0.275
2015 0.178 0.175 1.054 1.485 0.260
2016 0.156 0.155 1.077 1.585 0.246
2017 0.141 0.141 1.136 1.780 0.251
2018 0.120 0.120 1.267 2.256 0.270
2019 0.080 0.080 1.613 3.639 0.291

(a) Based on Exhibit 1. Paid MCCP costs are excluded from accident years 2011 and subsequent.

(b) Based on experience evaluated as of June 30, 2020. Reflects an adjustment for the

pharmaceutical cost reductions to restate the historical medical paid-to-date ratios at a 2018
pharmaceutical cost level.

(c) Based on the methodology used in the January 1, 2021 Pure Premium Rate Filing,
updated with June 30, 2020 experience.
(d) The developed medical loss ratios shown were derived based on an adjustment for

pharmaceutical cost reductions. They are only for purposes of projecting future medical loss
ratios and do not reflect true estimates of ultimate loss ratios for those accident years.
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Age in
Months
6/3
9/6
12/9
15/12
18/15
21/18
24/21
27/24
30/27
33/30
36/33
39/36
42/39
45/42
48/45
51/48
54/51
57/54
60/57
63/60
66/63
69/66
72/69
75/72
78/75
81/78
84/81
87/84
90/87
93/90
96/93

Quarterly Incurred Indemnity Loss Development Factors

Through June 30, 2020

Accident Year

Exhibit 4.1

1999 2000

1.004 1.004
1.004 1.003
1.002 1.003
1.003 1.005
1.003 1.002
1.003 1.003
1.002 1.004
1.003 1.001

2001

2002 2003
2.841 2.834
1.790 1.808
1.520 1.473
1.257 1.238
1.206 1.167
1.153 1.127
1.117 1.094
1.094 1.073
1.064 1.051
1.047 1.032
1.035 1.020
1.028 1.017
1.023 1.018
1.009 1.019
1.008 1.013
1.010 1.016
1.007 1.017
1.008 1.011
1.008 1.009
1.008 1.008
1.011 1.008
1.008 1.007
1.005 1.009
1.003 1.005
1.005 1.006
1.004 1.005
1.006 1.006
1.004 1.002
1.003 1.004
1.002 1.005
1.002 1.006

Source: WCIRB accident year experience calls

2004
2.736
1.776
1.460
1.180
1.101
1.066
1.045
1.045
1.040
1.036
1.029
1.027
1.020
1.018
1.013
1.010
1.009
1.011
1.011
1.010
1.010
1.011
1.009
1.007
1.006
1.006
1.007
1.007
1.008
1.006
1.006

2005 2006 2007 2008 2009 2010

1.082
1.070
1.054
1.042
1.033
1.029
1.020
1.024
1.021
1.018
1.017
1.018
1.013
1.014
1.013
1.012
1.013
1.010
1.012
1.010
1.008
1.010
1.008
1.008
1.003

2.724 2.785 3.031 3.116
1.776 1.820 1.848 1.904
1.511 1.510 1.530 1.564
1.234 1.248 1.293 1.306
1.158 1.182 1.194 1.197
1.128 1.139 1.153 1.140
1.106 1.106 1.114 1.119
1.081 1.088 1.089 1.091
1.072 1.075 1.075 1.080
1.063 1.059 1.052 1.064
1.043 1.051 1.049 1.049
1.033 1.040 1.039 1.039
1.033 1.036 1.038 1.035
1.028 1.030 1.035 1.027
1.021 1.024 1.024 1.026
1.018 1.022 1.023 1.021
1.020 1.021 1.020 1.020
1.014 1.018 1.017 1.015
1.016 1.013 1.015 1.012
1.015 1.011 1.014 1.014
1.014 1.015 1.013 1.013
1.010 1.009 1.012 1.007
1.009 1.009 1.009 1.010
1.010 1.010 1.008 1.007
1.010 1.006 1.006 1.006
1.007 1.007 1.006 1.006
1.009 1.006 1.004 1.007
1.004 1.005 1.006 1.004
1.008 1.004 1.005 1.005
1.007 1.006 1.003 1.004
1.003 1.004 1.004 1.003

IV-A-17
WCIRB California®

2011
3.052
2.001
1.632
1.306
1.195
1.146
1.117
1.085
1.071
1.0563
1.043
1.041
1.032
1.033
1.023
1.018
1.016
1.014
1.014
1.009
1.009
1.010
1.008
1.004
1.007
1.007
1.004
1.006
1.005
1.005
1.003

2012 2013

2014 2015 2016 2017

3.201 3.372
1.945 1.874
1.578 1.580
1.309 1.298
1.189 1.177
1.134 1.138
1.104 1.100
1.079 1.078
1.064 1.059
1.047 1.047
1.037 1.038
1.028 1.028
1.026 1.028
1.021

1.017

1.014

1.015

2018
3.200
1.998
1.578
1.298
1.183
1.123
1.102
1.071
1.067

2019 2020
3.227 2.998
2.017
1.597
1.295
1.188
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Age in
Months
6/3
9/6
12/9
15/12
18/15
21/18
24/21
27/24
30/27
33/30
36/33
39/36
42/39
45/42
48/45
51/48
54/51
57/54
60/57
63/60
66/63
69/66
72/69
75/72
78/75
81/78
84/81
87/84
90/87
93/90
96/93

Quarterly Incurred Medical Loss Development Factors *

Through June 30, 2020

Accident Year

Exhibit 4.2

1999

2000 2001 2002 2003

2.797 2.805
1.768 1.762
1.570 1.425
1.203 1.197
1.151 1.126
1.116 1.093
1.082 1.060
1.075 1.042
1.051 1.038
1.035 1.018
1.029 1.016
1.018 1.012
1.019 1.013
1.012 1.019
1.008 1.013
1.009 1.013
1.010 1.012
1.011 1.017
1.008 1.014
1.008 1.016
1.015 1.013
1.016 1.018
1.015 1.010
1.010 1.009
1.010 1.011
1.010 1.014
1.009 1.007
1.009 1.010
1.009 1.012
1.011 1.010
1.008 1.010

Source: WCIRB accident year experience calls

2004 2005 2006 2007 2008 2009 2010

1.132 1.145
1.086 1.087
1.055 1.061
1.040 1.0562
1.034 1.048
1.039 1.049
1.032 1.030
1.024 1.034
1.028 1.025
1.017 1.020
1.033 1.021
1.025 1.018
1.018 1.015
1.021 1.019
1.020 1.018
1.020 1.019
1.015 1.021
1.015 1.022
1.015 1.023
1.014 1.015
1.012 1.012
1.018 1.013
1.018 1.017
1.012 1.011
1.012 1.014
1.009 1.009
1.011 1.012
1.011 1.009

1.009
1.005

2.662 2.782 2.892 2.992
1.744 1.717 1.807 1.800
1.443 1.466 1.454 1.488
1.182 1.167 1.199 1.206
1.106 1.126 1.135 1.129
1.081 1.090 1.097 1.101
1.074 1.067 1.074 1.080
1.058 1.053 1.071 1.066
1.054 1.057 1.048 1.063
1.045 1.045 1.051 1.055
1.033 1.042 1.040 1.041
1.029 1.033 1.031 1.040
1.035 1.036 1.037 1.037
1.029 1.026 1.030 1.028
1.025 1.029 1.034 1.022
1.021 1.021 1.026 1.024
1.022 1.027 1.023 1.019
1.019 1.023 1.020 1.017
1.017 1.019 1.016 1.015
1.018 1.016 1.020 1.015
1.018 1.017 1.015 1.010
1.017 1.015 1.014 1.010
1.014 1.012 1.011 1.010
1.018 1.013 1.008 1.006
1.012 1.010 1.008 1.008
1.009 1.009 1.005 1.006
1.010 1.008 1.007 1.005
1.008 1.007 1.004 1.003
1.008 1.006 1.006 1.003
1.009 1.007 1.002 1.003
1.006 1.005 1.003 1.002

2011
2.757
1.827
1.521
1.228
1.141
1.103
1.080
1.072
1.052
1.045
1.037
1.039
1.031
1.027
1.023
1.019
1.018
1.018
1.014
1.009
1.008
1.008
1.007
1.001
1.006
1.006
1.001
1.001
1.006
1.002
1.001

2012 2013

1.136 1.117
1.085 1.088
1.067 1.064
1.058 1.048
1.046 1.037
1.046 1.031
1.028 1.026
1.027 1.021
1.022 1.026
1.021 1.018
1.020 1.018
1.014 1.013
1.015 1.011
1.013 1.007
1.012 1.007
1.009 1.005
1.008 1.006
1.008 1.005
1.005 1.005
1.003 1.006
1.005 1.003
1.005 1.004
1.003 1.002
1.002 1.002
1.006 1.001
1.004

1.003

2014 2015 2016 2017

2.863 3.019 3.209

1.022
1.017
1.014
1.010
1.009
1.009
1.007
1.008
1.010
1.008
1.002
1.003
1.005

1.884
1.451
1.206
1.094
1.082
1.059
1.048
1.037
1.033
1.021
1.022
1.017
1.015
1.008
1.008
1.009
1.007
1.005
1.005
1.006

1.755 1.740
1.487 1.448
1.215 1.184
1.095 1.087
1.069 1.069
1.057 1.046
1.040 1.036
1.032 1.028
1.026 1.029
1.021 1.020
1.011 1.018
1.010 1.015
1.011

1.012

1.008

1.012

2018 2019 2020
2.891 2.830 2.512
1.820 1.845
1.459 1.470

1.191 1.183
1.096 1.100

1.064

1.044

1.030

1.036

* Incurred medical loss development factors include the paid cost of medical cost containment programs (MCCP) for accident years 2011 and prior.
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Age in
Months
6/3
9/6
12/9
15/12
18/15
21/18
24/21
27/24
30/27
33/30
36/33
39/36
42/39
45/42
48/45
51/48
54/51
57/54
60/57
63/60
66/63
69/66
72/69
75/72
78/75
81/78
84/81
87/84
90/87
93/90
96/93

Quarterly Paid Indemnity Loss Development Factors

Through June 30, 2020

Accident Year

Exhibit 4.3

1999

2000 2001 2002

4.720
2.443
1.897
1.550
1.403
1.311
1.260
1.205
1.172
1.136
1111
1.087
1.073
1.056
1.046
1.036
1.034
1.028
1.024
1.022
1.019
1.016
1.016
1.012
1.012
1.011
1.010
1.009
1.008
1.007
1.007

2003

Source: WCIRB accident year experience calls

2004 2005 2006

4.376
2.259
1.812
1.482
1.306
1.233
1.195
1.151
1.126
1.100
1.080
1.064
1.058
1.047
1.043
1.036
1.035
1.030
1.028
1.023
1.025
1.020
1.020
1.019
1.017
1.015
1.015
1.014
1.013
1.011
1.011

2007 2008 2009 2010

1.019 1.019 1.019 1.019
1.018 1.016 1.016 1.017
1.016 1.015 1.016 1.016
1.016 1.015 1.015 1.013
1.014 1.013 1.012 1.013
1.013 1.010 1.012 1.010
1.012 1.011 1.010 1.010
1.012 1.010 1.010 1.009
1.008 1.010 1.010 1.009
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2011 2012
4.722 4.854
2432 2.484
1.869 1.877
1.539 1.506
1.361 1.361
1.261 1.261
1.215 1.213
1.168 1.164
1.137 1.134
1.112 1111
1.091 1.091
1.073 1.075
1.070 1.065
1.055 1.054
1.048 1.048
1.039 1.038
1.036 1.036
1.033 1.028
1.030 1.028
1.025 1.025
1.022 1.022
1.019 1.022
1.019 1.016
1.015 1.014
1.015 1.013
1.012 1.011
1.013 1.011
1.011 1.010
1.010 1.009
1.009 1.008
1.010 1.007

2013 2014 2015

5.056
2.484
1.910
1.559
1.372
1.264
1.211
1.176
1.142
1.107
1.089
1.071
1.062
1.050
1.041
1.035
1.031
1.025
1.023
1.018
1.014

2017
5.272
2.446
1.892
1.544
1.358
1.260
1.205
1.159
1.131
1.105
1.083
1.064
1.050

2018 2019 2020
4.987 5.081 5.057
2.538 2.505

1.891 1.903
1.527 1.522
1.353 1.340

1.248

1.206

1.152

1.116
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Age in
Months
6/3
9/6
12/9
15/12
18/15
21/18
24/21
27/24
30/27
33/30
36/33
39/36
42/39
45/42
48/45
51/48
54/51
57/54
60/57
63/60
66/63
69/66
72/69
75/72
78/75
81/78
84/81
87/84
90/87
93/90
96/93

Quarterly Paid Medical Loss Development Factors *

Through June 30, 2020

Accident Year

Exhibit 4.4

1999 2000

1.012 1.013
1.011 1.010
1.012 1.011
1.010 1.011
1.010 1.008

2001

2002
7.221
2.694
1.882
1.554
1.330
1.211
1.154
1.123
1.103
1.077
1.061
1.049
1.041
1.036
1.032
1.031
1.030
1.024
1.023
1.019
1.018
1.016
1.018
1.015
1.016
1.013
1.012
1.012
1.012
1.011
1.010

1.026
1.020
1.021
1.019
1.016
1.014
1.015
1.014
1.013
1.012
1.013
1.013
1.009

Source: WCIRB accident year experience calls

* Paid medical loss development factors include the paid cost of medical cost containment programs (MCCP) for accident years 2011 and prior.

2004 2005 2006 2007 2008 2009 2010

1.015 1.013
1.013 1.012
1.013 1.015

1.015
1.014
1.016

5.615 6.579 6.101 6.048
2.381 2.348 2.375 2.361
1.765 1.731 1.723 1.756
1.444 1.413 1.429 1.445
1.259 1.243 1.259 1.268
1.173 1.170 1.178 1.182
1.133 1.132 1.137 1.144
1.107 1.110 1.112 1.119
1.100 1.100 1.106 1.107
1.083 1.086 1.092 1.094
1.072 1.072 1.077 1.083
1.059 1.061 1.066 1.071
1.058 1.059 1.061 1.068
1.049 1.054 1.053 1.056
1.046 1.047 1.050 1.051
1.036 1.039 1.041 1.043
1.035 1.036 1.042 1.038
1.031 1.033 1.038 1.034
1.032 1.032 1.035 1.030
1.024 1.027 1.027 1.026
1.026 1.029 1.029 1.024
1.021 1.024 1.024 1.022
1.022 1.023 1.021 1.020
1.019 1.018 1.018 1.018
1.022 1.019 1.018 1.017
1.019 1.018 1.015 1.015
1.018 1.015 1.015 1.015
1.017 1.013 1.013 1.011
1.013 1.013 1.012 1.011
1.014 1.013 1.011 1.010
1.011 1.012 1.010 1.009
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2011
5.854
2.327
1.746
1.472
1.282
1.187
1.153
1.120
1111
1.093
1.082
1.066
1.063
1.056
1.046
1.040
1.035
1.034
1.030
1.027
1.028
1.020
1.019
1.015
1.017
1.013
1.013
1.012
1.012
1.009
1.009

2013

2014 2015 2016

5.897
2.326
1.752
1.479
1.263
1.173
1.141
1.111
1.100
1.082
1.067
1.055
1.048
1.042
1.038
1.031
1.023

2017
5.433
2.248
1.737
1.434
1.250
1.170
1.131
1.111
1.092
1.077
1.065
1.054
1.040

2018 2019 2020
5.460 4.984 4.485
2.351 2.287
1.719 1.796
1.425 1.432
1.245 1.231

1.173

1.143

1.108

1.083
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Exhibit 5.1
Reported Indemnity Claim Count Development
Accident Development
Year 6-18  18-30 30-42 42-54 5466 66-78 7890 90-102 102-114 114-126 126-138 138-150 150-162 162-174 174-186 186-198
1995 1.000
1996 1.000  1.000
1997 1.000  1.000 1.000
1998 1.000 1.000  1.000 1.000
1999 1.000  1.000 1.000  1.000 1.000
2000 1.000 1.000 1.001 1.000  1.000 1.000
2001 1.000  1.000 1.000  1.000 1.000 1.000 1.000
2002 1.000 0.999 1.000 1.000 1.000 1.000 1.000 1.000
2003 0999 0999 1.000 1.000 1.000 1.000 1.000 1.000  1.000
2004 0999 0999 1.000 1.000 1.000 1.001 1.000 1.000 1.000 1.000
2005 1.001 1.001 1.000 1.000 1.000  1.001 1.000 1.000  1.000 1.000
2006 1.001 1.000 1.001 1.000 1.000 1.001 1.000  1.000 1.000  1.000
2007 1.005 1.003  1.002 1.000  1.000 1.001 1.000 1.000  1.000 1.000
2008 1.013  1.008 1.003 1.002 1.001 1.002  1.001 1.000 1.000  1.000
2009 1.050 1.018 1.008 1.004 1.002 1.003  1.001 1.000 1.000  1.000
2010 2.831 1.058 1.018 1.008 1.005 1.004 1.002  1.001 1.000  1.000
2011 2900 1.068 1.019  1.009 1.006 1.002  1.001 1.000  1.000

2012 2937 1073 1020 1.011 1.004  1.002  1.001 1.000
2013 2982 1065 1.021 1.007 1.003  1.001 1.002

2014 2915 1074 1014 1006 1.003 1.001

2015 2996 1060 1010 1.004 1.003

2016 2908 1063 1012 1.004

2017 2822 1052 1013

2018 2880 1.055

2019 2.936

Latest Year

Age-to-Age
2936 1055 1.013 1.004 1.003  1.001 1.002  1.000 1.000  1.000 1.000  1.000 1.000  1.000 1.000  1.000

Age-to-Ultimate
3179 1083 1.027 1.014 1.009 1006 1005 1.004 1.003  1.003 1.002  1.002 1.002  1.002 1.002  1.002

Source: WCIRB accident year experience calls
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Accident

Year

2008
2009
2010
2011
2012
2013
2014
2015
2016
2017
2018
2019
2020

Quarterly Reported Indemnity Claim Count Development Factors

Development
3-6 6-9 912 1215 1518 1821 21-24 24-27 27-30  30-33  33-36 36-39 3942 4245 4548
2539 1651 1.336 1.093 1.025 1.015 1.010 1.008 1.006 1.004 1.003 1.003  1.002 1.003  1.002
2.681 1683  1.382 1.109  1.036 1.021 1.012 1.009  1.007 1.007 1005 1004 1003 1.002 1.002
2688 1708 1407 1124 1.037 1.021 1.015  1.011 1.008 1.005 1.005 1.003 1.004 1.003  1.001
2.691 1.738 1424 1123  1.041 1.026 1.018 1.010 1.010 1.006 1.005 1.004 1.004 1.003  1.002
2749 1727 1420 1123 1050 1.028 1.018 1.012 1.010 1.007 1.004 1.004 1.003 1.007 1.001
2.821 1.739 1421 1138 1.045 1.027 1.016  1.010 1.009 1.013 1.003  1.003 1.003  1.001 1.002
2778 1723 1.421 1.130 1.045 1.037 1.015  1.010 1.008  1.004 1.003 1003 1003 1002 1.002
2817  1.781 1414 1135 1.045 1.023 1.014 1.014 1.008 1.005 1.003 1.003 1.002 1.002  1.002
2733 1717 1410 1149  1.047 1.027 1018 1012 1.010 1.006  1.004 1.003  1.002 1.002  1.002
2.893 1696 1423 1.134 1.042 1.026 1.014 1.009 1.008 1.005 1.004 1.003  1.003
2.826 1732 1414 1139 1045 1023 1017 1010 1.008
2782  1.751 1424 1138 1.034
2.619
Source: WCIRB accident year experience calls
IV-A-22
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Accident
Year

1995
1996
1997
1998
1999
2000
2001
2002
2003
2004
2005
2006
2007
2008
2009
2010
2011
2012
2013
2014
2015
2016
2017
2018
2019
2020

Reported Indemnity Claim Settlement Ratios

Evaluated as of (in months):

Exhibit 6

[}

16.4%
16.0%
16.2%
15.2%
15.2%
15.8%
16.8%
18.0%
18.1%
20.8%

39.0%
39.5%
39.5%
39.2%
39.9%
40.5%
42.9%
45.1%
45.6%
44.6%

53.1%
54.0%
54.6%
55.8%
57.0%
57.8%
60.1%
62.8%
65.4%
64.5%

42 54 66 78 %0 102 114 126

94.0%
93.1% 94.3%
91.5% 93.2% 94.5%
89.5% 91.6% 93.4% 94.9%
87.1% 89.8% 92.0% 93.8% 95.0%
83.2% 86.9% 89.7% 922% 93.7% 95.0%
77.2% 82.6% 86.7% 90.1% 92.4% 94.1% 95.4%
67.2% 759% 821% 87.0% 90.2% 92.8% 94.4% 95.6%
65.8% 75.0% 81.9% 86.7% 90.4% 92.8% 94.6% 95.9%
66.8% 76.8% 83.4% 882% 91.5% 93.8% 954% 96.5%
68.1% 77.9% 84.5% 89.1% 924% 94.6% 95.9%
69.7% 79.2% 859% 90.4% 93.4% 95.2%
71.0% 81.1% 87.6% 91.7% 94.3%
72.6% 82.8% 88.8% 92.4%
75.1% 84.7% 89.9%
77.6% 85.7%
78.4%

Source: WCIRB accident year experience calls
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95.7%
94.9%
95.3%
95.5%
95.8%
95.9%
96.0%
96.4%
96.7%
96.8%

96.6%
96.2%
95.7%
96.1%
96.1%
96.4%
96.7%
96.8%
97.1%
97.3%

96.8%
97.0%
96.7%
96.3%
96.7%
96.7%
97.0%
97.3%
97.4%
97.7%

97.0%
97.1%
97.3%
97.2%
96.8%
97.1%
97.3%
97.5%
97.8%
97.9%

97.1%
97.2%
97.4%
97.6%
97.5%
97.2%
97.6%
97.7%
98.0%
98.2%

97.8%
97.3%
97.4%
97.6%
97.8%
97.7%
97.5%
97.9%
98.1%
98.3%
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Exhibit 7
Changes in Incremental Indemnity Claim Counts and Medical-Only Claim Counts
Change in Statewide Incremental Number Change in Statewide Incremental Number
of Indemnity Claims of Medical-Only Claims
Change in Change in Change in Change in
Quarterly Increment 4-Quarter Increment Quarterly Increment 4-Quarter Increment
Calendar from Same Quarter from Same Quarter from Same Quarter from Same Quarter
Quarter at Prior at Prior at Prior at Prior
Evaluation Calendar Year Calendar Year Calendar Year Calendar Year
3/31/2015 -2.3% -0.4% 4.2% 0.2%
6/30/2015 2.4% 0.2% 2.7% 2.4%
9/30/2015 18.4% 4.8% 8.2% 4.3%
12/31/2015 2.7% 5.5% 0.7% 4.0%
3/31/2016 5.0% 7.3% 6.3% 4.5%
6/30/2016 2.7% 7.3% 4.6% 5.0%
9/30/2016 -13.7% -1.6% -3.6% 1.7%
12/31/2016 0.3% -2.2% -1.3% 1.2%
3/31/2017 3.8% -2.4% 1.3% 0.1%
6/30/2017 3.8% -2.1% 6.3% 0.6%
9/30/2017 0.9% 2.2% 5.2% 3.0%
12/31/2017 2.1% 2.6% 13.2% 6.5%
3/31/2018 -3.1% 0.9% 3.2% 7.0%
6/30/2018 -1.9% -0.5% -1.4% 5.0%
9/30/2018 7.4% 1.1% 10.1% 6.3%
12/31/2018 3.6% 1.5% 5.0% 4.3%
3/31/2019 4.4% 3.3% 3.6% 4.4%
6/30/2019 2.7% 4.5% 7.4% 6.6%
9/30/2019 2.1% 3.2% -3.1% 3.0%
12/31/2019 5.7% 3.7% 2.0% 2.2%
3/31/2020 2.2% 3.2% -5.2% 0.2%
6/30/2020 -9.8% 0.0% -32.6% -9.5%

Source: WCIRB quarterly calls for experience
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Average Incurred Indemnity Loss per Reported Indemnity Claim
As of June 30, 2020

Accident Evaluated as of (in months):
Year 6 18 30 42 54 66 78 90 102 114
1995 14,468
1996 16,743 16,817
1997 19,149 19,234 19,178
1998 20,865 21,075 21,089 21,229
1999 22,721 23,128 23,184 23,373 23,491
2000 22,706 23,313 23,448 23,765 23,992 24,131
2001 22,948 24,076 24,515 25,111 25,474 25816 25,983
2002 19,304 21,670 22,266 23,073 23,598 24,003 24,252 24,512
2003 14,093 18,992 20,625 22,024 22,887 23,560 23,976 24,473 24,916

2004 9,430 12,439 14,937 16,763 17,625 18,427 19,029 19,605 20,031 20,345
2005 7,770 9,616 12,722 14,340 15,545 16,441 17,208 17,805 18,156 18,392
2006 7,378 9,926 13,701 15,748 17,108 18,225 19,010 19,494 19,862 20,020
2007 7,130 10,511 14,840 17,240 18,714 19,787 20,550 21,097 21,437 21,658
2008 6,998 11,334 16,063 19,041 20,773 21,893 22,558 23,019 23,362 23,547
2009 7,240 11,765 16,849 19,684 21,589 22,695 23,427 23,855 24,208 24,465
2010 7,126 11,683 16,498 19,439 21,089 22,142 22,722 23,189 23,497 23,770
2011 6,992 12,145 16,874 19,402 20,947 21,756 22,331 22,795 23,082 23,263
2012 7,321 12,190 16,558 18,995 20,357 21,278 21,851 22,287 22,622

2013 7,540 12,086 16,464 18,694 19,978 20,733 21,267 21,540

2014 7,499 12,263 16,722 19,358 20,789 21,612 22,018

2015 7,883 12,611 17,427 19,837 21,160 21,789

2016 7,748 12,745 17,215 19,469 20,721

2017 8,084 12,943 17,564 19,911

2018 8,173 13,733 18,401

2019 8,630 14,403

2020 9,538
Accident Annual Change

Year 6 18 30 42 54 66 78 20 102 114
1996 16.2%
1997 14.9% 14.0%
1998 10.1% 9.6% 10.7%
1999 10.8% 10.0% 10.8% 10.7%
2000 2.6% 1.4%  2.5% 2.6% 2.7%
2001 6.0% 52% 71% 7.2% 7.6% 7.7%
2002 -56% -7.5% -59% -6.0% -58% -6.1% -57%
2003 -16% -48% -11% -08% -02% -0.1% 0.9% 1.6%
2004 -11.7% -21.4% -18.7% -20.0% -19.5% -19.2% -18.2% -18.2% -18.3%

2005 -17.6% -22.7% -14.8% -145% -11.8% -10.8% -9.6% -92% -94% -9.6%
2006 -5.0% 3.2% 7.7% 9.8% 10.1% 10.8% 10.5% 9.5%  9.4% 8.9%
2007 -3.4%  59% 8.3% 95% 94% 86% 81% 82% 7.9% 8.2%
2008 -1.9% 7.8% 82% 10.4% 11.0% 10.6% 98% 91%  9.0% 8.7%
2009 35% 3.8% 4.9% 34% 39% 37% 39% 3.6% 3.6% 3.9%
2010 -1.6% -07% -21% -12% -23% -24% -3.0% -28% -29% -2.8%
2011 -1.9%  4.0% 23% -02% -07% -17% -17% -17% -18% -21%
2012 47% 04% -19% -21% -28% -22% -22% -22% -2.0%

2013 3.0% -09% -06% -16% -19% -26% -27% -3.4%

2014 -0.6% 1.5% 1.6% 36% 41% 42% 3.5%

2015 51% 2.8% 4.2% 2.5% 1.8% 0.8%

2016 1.7%  11%  -1.2% -19% -21%

2017 43% 1.6% 2.0% 2.3%

2018 1.1% 6.1% 4.8%

2019 4.4%  4.9%

2020 11.8%

Annual Trend*
All-Year 0.7% 1.2% 0.7% 0.1% -01% -0.3% -0.2% 0.1% 0.8% 1.6%
R? 0.137 0.305 0.092 0.003 0.003 0.017 0.011 0.003 0.106 0.254

5-Year 4.8% 3.5% 2.0% 13% 09% 02% -11% -24% -1.1% 1.5%
R? 0.877 0910 0.816 0.687 0.450 0.020 0.510 0.988 0.506 0.282

*Trend is based on an exponential distribution.

Source: WCIRB quarterly calls for experience
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Actuarial Committee

Meeting of September 8, 2020

Average Incurred Medical Loss per Reported Claim
As of June 30, 2020

Accident Evaluated as of (in months):
Year 6 18 30 42 54 66 78 90 102 114
1999 7,413
2000 7,988 8,162
2001 9,062 9,448 9,724
2002 9,164 9,507 9,839 10,109
2003 8,499 8,914 9,304 9,665 9,977
2004 6,614 7,077 7,496 7,884 8,169 8,408
2005 5816 6,239 6,751 7,179 7,564 7,844 8,026
2006 5,729 6,473 7,048 7,545 7,956 8,344 8,577 8,688
2007 5,101 6,437 7,356 8,065 8,645 9,179 9,489 9,719 9,820
2008 4,400 5,713 7,214 8,338 9,196 9,880 10,344 10,652 10,819 10,884
2009 4,675 6,335 8,156 9,449 10,506 11,185 11,628 11,876 11,974 12,048
2010 4,845 6,553 8,506 9,975 10,837 11,417 11,780 11,947 12,060 12,174
2011 4,966 6,820 8,750 9,951 10,735 11,197 11,414 11,560 11,627 11,651
2012 5,154 6,922 8,529 9,448 10,059 10,455 10,660 10,806 10,914
2013 5,151 6,921 8,375 9,141 9,640 9,864 10,036 10,112
2014 5,153 6,667 7,956 8,743 9,141 9,418 9,572
2015 5211 6,624 8,002 8,702 9,028 9,219
2016 5,383 6,785 7,966 8,445 8,776
2017 5,611 6,650 7,720 8,307
2018 5,593 7,012 8,102
2019 5,552 7,034
2020 6,509
Accident Annual Change
Year 6 18 30 42 54 66 78 920 102 114
2000 10.1%
2001 18.3% 19.1%
2002 4.9% 4.1% 4.0%
2003 27% -21% -18% -1.3%
2004 -16.7% -15.9% -15.3% -15.5% -15.7%
2005 5.7% -46% -42% -41% -40% -4.5%
2006 11.3% 13.0% 11.8% 10.8% 10.3% 9.4% 8.3%
2007 12.3% 13.6% 144% 14.6% 154% 13.7% 13.3% 13.0%
2008 12.0% 121% 13.3% 14.0% 14.3% 12.7% 123% 11.3% 10.8%
2009 6.3% 10.9% 131% 13.3% 142% 132% 124% 11.5% 10.7% 10.7%
2010 3.6% 3.4% 4.3% 5.6% 3.2% 2.1% 1.3% 0.6% 0.7% 1.0%
2011 25% 41% 29% -02% -09% -19% -31% -32% -3.6% -43%
2012 3.8% 1.5% -25% -51% -63% -6.6% -6.6% -65% -6.1%
2013 -01% 00% -18% -33% -42% -57% -58% -6.4%
2014 0.0% -3.7% -50% -43% -52% -45% -4.6%
2015 11% -0.7% 06% -05% -12% -2.1%
2016 33% 24% -05% -3.0% -2.8%
2017 42% -20% -31% -1.6%
2018 -0.3% 5.4% 5.0%
2019 -0.7%  0.3%
2020 17.2%
Annual Trend*
All-Year  2.4% 1.7% 1.7% 2.3% 3.0% 2.8% 2.6% 2.5% 2.9% 3.2%
R? 0.875 0.539 0.309 0.301 0.388 0.388 0.379 0421 0.523 0.579
5-Year 3.8% 1.5% 00% -22% -33% -48% -53% -41% -01% 4.6%
R? 0.616 0.723 0.000 0.946 0957 0.967 0.990 0.878 0.001 0.650
*Trend is based on an exponential distribution.
Source: WCIRB quarterly calls for experience
IV-A-26

WCIRB California®

Exhibit 8.2



Actuarial Committee
Meeting of September 8, 2020 Exhibit 8.3

Average Indemnity Case Outstanding per Open Indemnity Claim
As of June 30, 2020

Accident Evaluated as of (in months):
Year 6 18 30 42 54 66 78 90 102 114
1995 26,989
1996 27,793 26,345
1997 29,720 29,062 28,885
1998 29,748 29,836 29,646 30,548
1999 27,774 28,371 28,494 29,591 30,745
2000 24,146 24,006 23,595 24,363 25,263 25,390
2001 20,360 19,836 19,506 20,614 21,665 23,457 24,104
2002 18,103 17,587 15,898 17,013 17,921 19,077 19,958 21,841
2003 14,238 16,084 14,771 15,873 17,428 19,781 21,672 25246 29,428

2004 9,253 12,026 12,497 13,486 14,511 16,684 18,595 21,873 23,963 26,161
2005 7,422 8,699 10561 11,728 13,618 16,088 19,411 22,729 24,161 26,201
2006 6,862 8,922 11,604 13,656 16,036 19,043 21,725 23,349 26,148 27,420
2007 6,527 9,315 12,5682 14,942 17,182 19,245 21,733 25,008 27,506 29,847
2008 6,296 9,831 13,112 15,741 17,541 19,293 21,833 24,186 27,937 30,617
2009 6,479 10,287 13,691 15,627 17,676 19,715 21,850 24,514 27,071 29,619
2010 6,443 10,217 13,308 15,164 17,014 18,892 20,545 23,308 25,921 30,033
2011 6,323 10,864 13,803 15,482 17,757 19,208 21,096 24,058 26,162 28,750
2012 6,680 10,832 13,473 15,227 16,934 19,087 21,522 25,636 30,823

2013 6,929 10,620 13,586 14,761 16,171 18,320 21,826 25,423

2014 6,823 10,934 13,684 15,647 18,396 21,279 23,770

2015 7,251 11,304 15,025 17,310 20,454 23,047

2016 7,082 11,613 15381 18,035 21,639

2017 7,555 12,317 16,958 20,643

2018 7,651 13,267 18,181

2019 7,932 13,864

2020 9,136
Accident Annual Change

Year 6 18 30 42 54 66 78 920 102 114
1996 -2.4%
1997 4.6% 9.6%
1998 0.4% 2.0% 5.8%
1999 -4.6% -45% -0.2% 0.6%
2000 -13.6% -16.8% -14.5% -14.6% -17.4%
2001 -17.8% -18.7% -126% -11.1% -7.1% -5.1%
2002 -13.6% -19.9% -12.8% -13.1% -11.9% -14.9% -9.4%
2003 -11.2% -16.0% -02% 2.4% 104% 13.6% 26.5% 34.7%
2004 -15.5% -22.3% -87% -86% -43% -6.0% 09% -51% -11.1%

2005 -19.8% -27.7% -155% -13.0% -6.1% -3.6% 44% 39% 0.8% 0.2%
2006 -7.5%  2.6% 9.9% 16.4% 17.8% 18.4% 11.9% 27% 8.2% 4.7%
2007 -4.9% 4.4% 8.4% 94% 71% 1.1% 00% 71% 52% 8.9%
2008 -3.5% 5.5% 4.2% 53% 21% 03% 05% -3.3% 1.6% 2.6%
2009 29% 4.6% 44% -07% 08% 22% 01% 1.4% -3.1% -3.3%
2010 -06% -07% -28% -3.0% -3.7% -42% -6.0% -49% -4.2% 1.4%
2011 -1.9%  6.3% 3.7% 21%  4.4% 1.7% 27% 32% 0.9% -4.3%
2012 56% -03% -24% -16% -46% -06% 20% 6.6% 17.8%

2013 3.7% -2.0% 08% -31% -45% -4.0% 14% -0.8%

2014 -1.5%  3.0% 0.7% 6.0% 13.8% 16.2% 8.9%

2015 6.3% 3.4% 9.8% 10.6% 11.2% 8.3%

2016 23% 2.7% 2.4% 42%  5.8%

2017 6.7% 6.1% 10.3% 14.5%

2018 1.3% 7.7% 7.2%

2019 3.7% 4.5%

2020 15.2%

Annual Trend*
All-Year 0.7% 1.3% 1.1% 0.8% 05% -02% -0.7% -0.5% 0.1% 0.5%
R? 0.087 0.193 0.132 0.080 0.026 0.007 0.069 0.045 0.001 0.070

5-Year 57% 5.6% 71% 85% 75% 48% 3.3% 1.7% 1.6% -0.9%
R? 0.868  0.981 0.977 0.973 0.870 0.634 0.870 0456 0.135 0.420

*Trend is based on an exponential distribution.

Source: WCIRB quarterly calls for experience
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Actuarial Committee

Meeting of September 8, 2020

Average Medical Case Outstanding per Open Indemnity Claim

As of June 30, 2020

Accident Evaluated as of (in months):
Year 6 18 30 42 54 66 78 90 102 114
1995 43,410
1996 34,376 37,462
1997 37,197 42,707 48,093
1998 37,747 41,519 49,319 56,917
1999 29,597 35,309 41,901 51,681 67,043
2000 22,725 27,564 32,672 39,769 50,650 58,822
2001 17,698 20,815 25,065 30,249 38,695 50,635 60,479
2002 15,482 17,192 18,790 22,780 30,036 38,052 47,076 56,684
2003 12,865 14,465 15,870 19,002 24,872 32,970 41,591 52,049 64,970
2004 12,263 12,116 13,301 15,858 21,676 28,229 35,346 44,591 53,695 64,382
2005 11,480 12,619 15,606 19,405 23,188 29,799 37,938 48,881 57,043 67,446
2006 11,654 13,624 17,731 22,317 27,503 34,102 41,449 51,309 61,632 68,003
2007 12,537 14,800 19,183 23,888 30,053 36,681 45,752 55,104 64,808 73,663
2008 12,765 15901 19,814 25,103 30,818 37,664 46,551 55,786 65213 72,210
2009 13,073 16,509 20,882 25,797 32,080 38,207 45,553 54,485 61,213 69,456
2010 13,733 16,527 21,283 26,397 31,320 36,977 43,669 49,033 55,956 65,457
2011 14,422 18,224 22,700 27,685 33,662 39,006 44,511 51,347 58,591 63,885
2012 14,792 18,467 22,008 25,706 30,144 35,5532 42,196 50,950 58,996
2013 14,560 17,841 21,443 24,687 29,083 34,002 41,126 48,122
2014 14,011 17,315 20,050 23,813 28,373 34,951 40,712
2015 14,074 17,153 21,413 26,569 32,600 39,075
2016 14,901 18,015 22,349 27,136 33,050
2017 15,842 18,876 23,784 29,986
2018 15,952 20,313 24,562
2019 15,962 20,128
2020 16,996

Accident Annual Change
Year 6 18 30 42 54 66 78 920 102 114
1996 -13.7%
1997 24.2% 28.4%
1998 11.6% 15.5% 18.3%
1999 -6.5% 0.9% 4.8% 17.8%
2000 6.9% -75% -51% -2.0% -12.3%
2001 -84% 91% -74% -2.7% 0.0% 2.8%
2002 29% 9.7% 91% -07% -1.7% -7.0% -6.3%
2003 -6.6% -7.7% 1.1% 9.2% 9.8% 9.3% 10.6% 14.6%
2004 -58% -81% -0.1% 14.1% 13.5% 7.2% 7.2% 3.2% -0.9%
2005 -6.4% 42% 17.3% 22.4% 7.0% 5.6% 7.3% 9.6% 6.2% 4.8%
2006 1.5% 8.0% 13.6% 15.0% 18.6% 14.4% 9.3% 5.0% 8.0% 0.8%
2007 76% 8.6% 8.2% 7.0% 9.3% 76% 10.4% 7.4% 5.2% 8.3%
2008 1.8% 7.4% 3.3% 5.1% 2.5% 2.7% 1.7% 1.2% 0.6% -2.0%
2009 24% 3.8% 5.4% 2.8% 41% 14% -21% -23% -6.1% -3.8%
2010 5.0% 0.1% 1.9% 23% -24% -32% -41% -10.0% -8.6% -5.8%
2011 5.0% 10.3% 6.7% 4.9% 7.5% 5.5% 19% 4.7% 4.7% -2.4%
2012 2.6% 1.3% -3.0% -7.1% -105% -89% -52% -0.8% 0.7%
2013 -1.6% -34% -26% -40% -35% -43% -25% -5.6%
2014 -3.8% -29% -65% -35% -2.4% 28% -1.0%
2015 0.5% -0.9% 6.8% 11.6% 149% 11.8%
2016 59% 5.0% 4.4% 2.1% 1.4%
2017 6.3% 4.8% 6.4% 10.5%
2018 0.7%  7.6% 3.3%
2019 0.1% -0.9%
2020 6.5%

Annual Trend”
All-Year 22% 3.0% 3.2% 3.6% 3.4% 2.8% 21% 2.2% 2.6% 2.9%
R? 0.905 0.860 0.783 0.744 0.688 0.620 0.504 0.647 0.653 0.601
5-Year 27% 4.5% 5.2% 5.3% 3.0% -01% -22% -21% -24% -3.8%
R? 0.843 0.928 0.989 0.840 0.482 0.001 0.825 0479 0457 0.974
*Trend is based on an exponential distribution.
Source: WCIRB quarterly calls for experience
IV-A-28
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Actuarial Committee

Meeting of September 8, 2020

Average Paid Indemnity Loss per Reported Indemnity Claim
As of June 30, 2020

Accident Evaluated as of (in months):
Year 6 18 30 42 54 66 78 20 102 14
1995 13,297
1996 15,079 15,392
1997 16,964 17,398 17,664
1998 17,867 18,639 19,104 19,528
1999 18,825 20,058 20,773 21,377 21,824
2000 17,609 19,505 20,623 21,507 22,129 22,597
2001 15,848 18,953 20,913 22,235 23,145 23,801 24,275
2002 10,608 15,324 18,249 20,008 21,194 22,022 22,577 23,000
2003 5,019 10,744 15381 18,114 19,795 20,947 21,702 22,329 22,902
2004 1,422 4,820 9,127 12,350 14,341 15,637 16,576 17,312 18,027 18,621
2005 1,308 4,491 8,112 10,799 12,608 13,776 14,704 15,489 16,214 16,766
2006 1,441 4,670 8,759 11,622 13,555 15,024 16,172 17,099 17,812 18,290
2007 1,528 5,048 9,406 12,574 14,798 16,439 17,660 18,634 19,333 19,910
2008 1,612 5469 10,156 13,884 16,544 18,434 19,714 20,660 21,340 21,830
2009 1,657 5457 10,432 14,344 17,172 19,123 20,518 21,491 22,252 22,853
2010 1,630 5455 10,373 14,399 17,146 18,999 20,302 21,215 21,902 22,394
2011 1,708 5568 10,612 14,468 17,027 18,785 20,033 20,964 21,672 22,088
2012 1,712 5,642 10,597 14,389 16,833 18,579 19,781 20,595 21,132
2013 1,734 5626 10,623 14,415 16,924 18,463 19,464 20,087
2014 1,714 5690 10,952 15,072 17,618 19,227 20,207
2015 1,737 5890 11,434 15,5531 18,040 19,457
2016 1,784 6,108 11,487 15431 17,635
2017 1,798 6,187 11,703 15,460
2018 1,897 6,521 11,954
2019 2,031 6,728
2020 2,298
Accident Annual Change
Year 6 18 30 42 54 66 78 90 102 114
1996 15.8%
1997 15.4% 14.8%
1998 9.9% 9.8% 10.6%
1999 123% 11.5% 11.9% 11.8%
2000 3.6% 2.8% 3.5% 3.5% 3.5%
2001 7.6% 7.2% 7.8% 7.6% 7.6% 7.4%
2002 -33% -3.7% -43% -47% -49% -51% -5.3%
2003 1.3% 04% -07% -11% -12% -14% -1.1% -0.4%
2004 -4.0% -15.1% -19.7% -20.8% -21.0% -20.9% -20.2% -19.3% -18.7%
2005 -8.0% -6.8% -11.1% -126% -12.1% -11.9% -11.3% -10.5% -10.1% -10.0%
2006 10.2%  4.0% 8.0% 7.6% 7.5% 9.1% 10.0% 10.4% 9.9% 9.1%
2007 6.0% 8.1% 7.4% 8.2% 9.2% 9.4% 9.2% 9.0% 8.5% 8.9%
2008 55%  8.3% 80% 104% 11.8% 121% 11.6% 10.9% 10.4% 9.6%
2009 28% -0.2% 2.7% 3.3% 3.8% 3.7% 4.1% 4.0% 4.3% 4.7%
2010 -1.6% 0.0% -0.6% 04% -02% -06% -11% -1.3% -1.6% -2.0%
2011 48%  21% 2.3% 05% -07% -11% -13% -12% -1.1% -1.4%
2012 0.2% 1.3% -0.1% -06% -11% -11% -13% -18% -25%
2013 1.3% -0.3% 0.2% 0.2% 05% -06% -1.6% -2.5%
2014 -1.2% 1.1% 3.1% 4.6% 4.1% 4.1% 3.8%
2015 1.3% 3.5% 4.4% 3.0% 2.4% 1.2%
2016 27%  3.7% 0.5% -0.6% -2.2%
2017 0.8% 1.3% 1.9% 0.2%
2018 55% 5.4% 2.1%
2019 71%  3.2%
2020 13.1%
Annual Trend*
All-Year 25% 21% 1.5% 0.7% 0.3% 0.1% 0.1% 0.3% 0.9% 1.7%
R? 0.868 0.886 0.502 0.111  0.019 0.001 0.001 0.018 0.121 0.259
5-Year 6.5%  3.4% 2.0% 1.6% 1.6% 1.1% -04% -16% -0.5% 2.4%
R? 0.899 0.975 0.931 0.695 0.703 0543 0.125 0974 0.126 0.479
*Trend is based on an exponential distribution.
Source: WCIRB quarterly calls for experience
IV-A-29
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Actuarial Committee

Meeting of September 8, 2020

Average Paid Medical Loss per Claim**

As of June 30, 2020

Accident Evaluated as of (in months):
Year 6 18 30 42 54 66 78 20 102 14
1999 6,220
2000 6,751 6,986
2001 7,646 7,968 8,267
2002 7,728 8,100 8,434 8,714
2003 6,933 7,373 7,762 8,106 8,411
2004 5,051 5,577 6,016 6,403 6,749 7,067
2005 4,095 4,776 5307 5749 6,109 6,505 6,805
2006 3,536 4520 5283 5886 6,38 6,823 7,180 7,448
2007 2,528 3,985 5144 6,034 6,751 7,372 7,879 8,248 8,540
2008 1,024 2,850 4,484 5812 6,908 7,799 8474 8974 9,362 9,633
2009 1,119 3,096 4,954 6,543 7,856 8,894 9,619 10,134 10,508 10,795
2010 1,144 3,186 5,148 6,943 8,322 9,281 9,992 10,503 10,863 11,132
2011 1,101 3,039 5,100 6,800 8,070 9,028 9,671 10,154 10,492 10,713
2012 1,052 3,038 5,017 6,619 7,765 8616 9,174 9,575 9,870
2013 1,064 3,009 4,951 6,459 7,577 8281 8,760 9,079
2014 1,068 2,951 4,833 6,321 7,322 7,961 8,418
2015 1,157 2,960 4,851 6,258 7,190 7,756
2016 1,117 3,089 4,890 6,191 7,028
2017 1,201 3,074 4,808 6,004
2018 1,230 3,180 4,992
2019 1,204 3,132
2020 1,349
Accident Annual Change
Year 6 18 30 42 54 66 78 90 102 114
2000 12.3%
2001 18.0% 18.3%
2002 5.9% 5.8% 5.4%
2003 -46% -42% -3.9% -3.5%
2004 -19.5% -18.4% -17.5% -16.7% -16.0%
2005 -54% -49% -44% -46% -3.6% -3.7%
2006 10.4% 10.6% 10.9% 11.1% 11.7% 10.4% 9.5%
2007 127% 13.8% 142% 147% 154% 155% 14.9% 14.7%
2008 127% 125% 13.0% 145% 155% 14.9% 13.9% 13.5% 12.8%
2009 93% 87% 105% 12.6% 13.7% 14.0% 13.5% 12.9% 12.2% 12.1%
2010 23% 2.9% 3.9% 6.1% 5.9% 4.4% 3.9% 3.6% 3.4% 3.1%
2011 -3.8% -4.6% -0.9% 21% -3.0% -27% -32% -3.3% -3.4% -3.8%
2012 -44%  0.0% -1.6% 27% -38% -46% -51% -57% -5.9%
2013 12% -1.0% -1.3% 24% -24% -39% -45% -52%
2014 0.3% -19% -24% 21% -34% -39% -3.9%
2015 84%  0.3% 0.4% -1.0%  -1.8% -2.6%
2016 -3.5%  4.4% 0.8% 11%  -2.2%
2017 75% -05% -1.7% -3.0%
2018 24%  3.5% 3.8%
2019 21% -1.5%
2020 12.0%
Annual Trend*
All-Year 1.5% 0.9% 1.7% 2.7% 3.5% 3.4% 3.2% 3.2% 3.5% 3.9%
R? 0.613 0.332 0.379 0410 0514 0485 0452 0.466 0.561 0.627
5-Year 3.9% 1.4% 0.6% -1.7% -25% -38% -43% -3.1% 1.0% 6.2%
R? 0.789  0.699 0.360 0.957 0991 0991 0.996 0.736 0.077 0.749

*Trend is based on an exponential distribution.

**All entries reflect the paid cost of medical cost containment programs.

Source: WCIRB quarterly calls for experience

IV-A-30
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Actuarial Committee

Meeting of September 8, 2020

Average Paid Indemnity Loss per Closed Indemnity Claim**
As of June 30, 2020

Accident Evaluated as of (in months):
Year 6 18 30 42 54 66 78 920 102 114
1995 11,444
1996 12,587 12,953
1997 14,117 14,662 14,999
1998 14,753 15,780 16,380 16,946
1999 14,745 16,263 17,212 17,982 18,689
2000 13,129 15,472 16,990 17,964 18,834 19,459
2001 10,609 14,640 16,770 18,072 19,408 20,319 21,016
2002 5,140 10,622 14,124 16,001 17,626 18,738 19,587 20,082
2003 1,940 6,280 11,204 13,879 16,074 17,493 18,454 19,064 19,732
2004 994 2,226 5,406 8,453 11,051 12,620 13,720 14,471 15295 16,065
2005 961 1,978 4,177 7,191 9,457 10,884 11,880 12,793 13,717 14,606
2006 939 2,123 4,821 7,763 10,098 11,702 13,039 14,265 15,357 16,143
2007 959 2,192 5,145 8,316 10,789 12,670 14,272 15676 16,735 17,682
2008 917 2,441 5,663 9,126 12,009 14,322 16,283 17,623 18,785 19,614
2009 915 2,516 5,865 9,700 12,762 15312 17,254 18,828 19,890 20,824
2010 974 2,521 6,099 9,941 13,246 15,703 17,629 18,991 20,063 20,752
2011 944 2,954 6,520 10,487 13,593 16,029 17,745 19,028 20,050 20,723
2012 1,273 3,067 6,996 10,975 13,942 16,113 17,679 18,934 19,723
2013 1,208 3,445 7,398 11,371 14,319 16,311 17,703 18,658
2014 1,219 3,551 7,883 12,122 15195 17,246 18,549
2015 1,206 3,960 8,605 12,851 15,846 17,614
2016 1,250 4,234 8,785 12,949 15,525
2017 1,331 4,288 8,962 12,815
2018 1,479 4,629 9,272
2019 1,570 4,730
2020 1,428
Accident Annual Change
Year 6 18 30 42 54 66 78 920 102 114
1996 13.2%
1997 16.5% 15.8%
1998 11.8% 11.7% 13.0%
1999 10.2% 9.1% 9.8% 10.3%
2000 4.9% 4.5% 4.4% 4.7% 4.1%
2001 11.5% 8.4% 6.4% 8.0% 7.9% 8.0%
2002 0.1% -35% -46% -25% -35% -3.6% -4.4%
2003 22.2% 55% -1.7% 0.5% -0.8% -1.5% -2.7% -1.7%
2004 14.7% -13.9% -245% -20.4% -21.5% -21.6% -21.6% -19.8% -18.6%
2005 -3.3% -11.2% -22.7% -14.9% -144% -13.8% -13.4% -11.6% -10.3% -9.1%
2006 23% 74% 15.4% 8.0% 6.8% 7.5% 9.8% 11.5% 12.0% 10.5%
2007 21% 3.2% 6.7% 71% 6.8% 8.3% 9.5% 9.9% 9.0% 9.5%
2008 -4.4% 11.4% 10.1% 9.7% 11.3% 13.0% 14.1% 124% 12.3% 10.9%
2009 -02% 3.1% 3.6% 6.3% 6.3% 6.9% 6.0% 6.8% 5.9% 6.2%
2010 6.5% 0.2% 4.0% 2.5% 3.8% 2.6% 2.2% 0.9% 0.9% -0.3%
2011 -3.1% 17.2% 6.9% 5.5% 2.6% 2.1% 0.7% 0.2% -0.1% -0.1%
2012 34.8% 3.8% 7.3% 4.7% 2.6% 05% -04% -05% -1.6%
2013 -5.1% 12.3% 5.8% 3.6% 2.7% 1.2% 0.1% -1.5%
2014 1.0% 3.1% 6.6% 6.6% 6.1% 5.7% 4.8%
2015 -1.1%  11.5% 9.2% 6.0% 4.3% 2.1%
2016 3.6% 6.9% 2.1% 0.8% -2.0%
2017 6.5% 1.3% 2.0% -1.0%
2018 11.2% 7.9% 3.5%
2019 6.1% 2.2%
2020 -9.0%
Annual Trend*
All-Year 34% 6.2% 4.3% 2.2% 1.3% 0.9% 0.8% 0.9% 1.5% 2.2%
R? 0.811  0.968 0.798 0.384 0.181 0.101 0.083 0.123 0.252 0.379
5-Year 44% 45% 3.7% 3.1% 3.2% 2.6% 1.0% -0.2% 1.1% 3.8%
R? 0.585 0.959 0.897 0.760 0.848 0.896 0.542 0.178 0.371 0.712

*Trend is based on an exponential distribution.

**Paid indemnity losses used in the severity calculations above represent paid indemnity losses on closed

claims only.

Source: WCIRB quarterly calls for experience
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Average Paid Medical Loss per Closed Indemnity Claim***
As of June 30, 2020

Accident Evaluated as of (in months):
Year 6 18 30 42 54 66 78 920 102 114
2002 19,310
2003 17,479 18,401
2004 14,266 15,362 16,581
2005 13,197 14,413 15,853 17,354
2006 13,069 14,901 16,589 18,244 19,495
2007 12,280 14,591 16,768 19,110 20,850 22,429
2008 10,567 13,754 16,790 19,653 21,622 23,559 24,920
2009 7,294 11,424 15,061 18,643 21,472 23,762 25425 26,961
2010 3,886 7,733 11,987 16,098 19,434 22,184 24,342 25999 27,028

2011 1,514 3,576 7,372 11,694 15556 18,867 21,348 23,277 24,677 25,633
2012 2,155 3,621 7,723 11,975 15,430 18,213 20,213 21,844 22,941

2013 1,400 3,824 7,790 11,930 15,196 17,645 19,330 20,477

2014 1,464 3,872 7,930 11,953 15,083 17,371 18,876

2015 1414 4,176 8,415 12,248 15,193 16,971

2016 1,494 4,446 8,469 12,121 14,532

2017 1,575 4,537 8,775 12,092

2018 1,671 4,667 8,984

2019 1,690 4,689

2020 1,450
Accident Annual Change
Year 6 18 30 42 54 66 78 920 102 114
2003 -4.7%
2004 -12.1% -9.9%
2005 1.0% 3.2% 4.7%
2006 129% 151% 15.1% 12.3%
2007 11.6% 125% 152% 14.3% 15.0%
2008 12.0% 151% 17.2% 13.1% 13.0% 11.1%
2009 8.1% 9.5% 11.0% 9.3% 9.9% 7.9% 8.2%
2010** 6.0% 4.9% 6.9% 4.2% 3.3% 2.4% 2.3% 0.2%
2011** -8.0% -4.7% 25% -34% -29% -38% -44% -51% -5.2%

2012 42.3% 1.2% 4.8% 24% -08% -35% -53% -62% -7.0%
2013 -35.0% 5.6% 0.9% -04% -15% -31% -44% -6.3%

2014 45% 1.2% 1.8% 02% -0.7% -15% -2.3%

2015 -3.4% 7.9% 6.1% 2.5% 0.7% -2.3%

2016 57% 6.5% 0.6% -1.0% -4.4%

2017 54% 21% 3.6% -0.2%

2018 6.1% 2.9% 2.4%

2019 1.1%  0.5%

2020 -14.2%

Annual Trend*
All-Year -0.6% 3.2% 2.3% 1.1% 1.2% 2.3% 3.9% 5.4% 5.8% 5.5%
R? 0.018 0.848 0.915 0.584 0.234 0.307 0456 0.633 0.743 0.757

5-Year 0.1% 2.8% 3.0% 04% -12% -26% -41% -4.0% -0.8% 3.5%
R? 0.001  0.891 0.943 0.361 0.718 0.979 0986 0.836 0.064 0.520
*Trend is based on an exponential distribution.
**Entries for accident years 2010 and 2011 only reflect the paid cost of medical cost containment
programs attributable to policies with effective dates prior to July 1, 2010. Entries for accident years 2012

and subsequent exclude the paid cost of medical cost containment programs.

***Paid medical losses used in the severity calculations above represent paid medical losses on closed
indemnity claims only.

Source: WCIRB quarterly calls for experience
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Item AC20-09-02
2020 Data Certification Form

Each year, insurers are required to submit the WCIRB Financial Call Data Certification (“Data Certification
Form” or DCF) to certify aggregate financial data submitted to the WCIRB over the most recent year. The
DCEF is required to be completed by a company officer or actuary and is used in lieu of independent audit
requirements to certify data used in the WCIRB’s annual pure premium rate filing. The 2019 DCF was
submitted by insurers in May 2020 to certify aggregate financial data submitted though the Quarterly Call
for First Quarter of 2020."

Beginning with the September 1, 2021 Pure Premium Rate Filing, the WCIRB’s annual pure premium rate
filings will be submitted in April to be effective September 1. In order to certify aggregate financial data to
be used in the September 1 filings, staff is recommending the 2020 DCF to be submitted by February
2021 to certify aggregate financial data submitted through the Quarterly Call for Fourth Quarter of 2020.2
Exhibit 1 shows the proposed 2020 DCF including staff's recommended changes.

" The 2019 DCF also certified annual data calls submitted for calendar year 2019.
2 Due to the availability of data for the WCIRB’s annual data calls, which is typically not available until March or later, the 2020 DCF
will include certification of annual data calls for calendar year 2019.

1V-B-1
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Meeting Agenda for September 8, 2020
WCIRBcaiifornia

Objective.Trusted.Integral.

WCIRB Financial Call Data Certification — through Mareh
December 31, 2020 (CA-DC-20192020)

Due Date: May-29February 26, 20201

This Data Certification form must be completed by (a) a Company Officer or (b) an Actuary (who is a member of the
American Academy of Actuaries and/or the Casualty Actuarial Society).

This Certification pertains to the information submitted to the WCIRB on the following WCIRB data calls (“Calls”):

o Aot Cemsebe Callior Fondih Csde o 0040

+ CA-LD-2019: Large Deductible Call for Calendar Year 2019
+ CA-IM-2019: Aggregate Indemnity and Medical Costs Call for Calendar Year 2019
* CA-EX-2019: Call for Expense Information for Calendar Year 2019
+ CA-QT-1Q20: Quarterly Call for First Quarter of 2020
+ CA-QT-4Q20: Quarterly Call for Fourth Quarter of 2020
Page 1 of 12
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Actuarial Committee
Meeting Agenda for September 8, 2020
WCIRB Financial Call Data Certification — through Mareh-December 31, 2020 (CA-DC-204820)

Exhibit 1

Due Date: May-29February 26, 20202021

Part | — Checklist

For each item listed below, please select one of the following three choices as it pertains to data reported on the
Calls listed on page 1.

Confirmed Review Indicates that the item is relevant to your reporting entity’s experience and has been
verified as having been reported according to the reporting instructions* for the Calls

listed on page 1.

Does Not Apply* Indicates that the item is not relevant to your reporting entity’s experience.

Qualified Review™ Indicates that the item is relevant to your reporting entity’s experience, but limitation
occurred in verifying that the data was reported according to the reporting instructions for

the Calls listed on page 1.

* If Does Not Apply or Qualified Review is selected for any question, you must provide an explanation in the
column to the right of that question.

Section A — Overall Reported Experience

Does Not Qualified
Item Confu.'med App.ly Rewgw Explanation
Review (provide (provide

Explanation)

Explanation)

All data pertains only to California workers’
compensation insurance, except for Section I,
Questions 17 to 20 of CA-EX-2019 which
pertains to countrywide workers’ compensation
insurance data from or related to Part Ill of the
Insurance Expense Exhibit.

[]

[]

[]

The following are included:

» All deductible policies on a gross (first-dollar)
basis

» Standard workers’ compensation policies

« Employers’ liability increased limits

* Minimum premiums

+ Salvage and subrogation

[]

[]

[]

The following are excluded:

» Ceded reinsurance

* Reinsurance assumed

» Excess insurance

* USL&H insurance

» Private residence employee insurance
» National Defense Project insurance

1

Reporting instructions for each type of WCIRB data call can be found under Aggregate Financial Data in the Data Reporter section of the
WCIRB website (www.wcirb.com).
Page 2 of 12
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Meeting Agenda for September 8, 2020

WCIRB Financial Call Data Certification — through Mareh-December 31, 2020 (CA-DC-204820) Due Date: May-29February 26, 20210

Section B — Premiums and Pure Premiums

Explanation)

Explanation)

Does Not Qualified
Item Conflrmed App.ly Rewgw Explanation
Review (provide (provide

Premium and pure premium from the following

are excluded:

+ Application of deductible credits

» Application of any retrospective rating plan
adjustments

» Terrorism coverage

+ California Insurance Guarantee Association
(CIGA) assessments

+ California Workers’ Compensation Revolving
Fund assessments

+ California Workers’ Compensation fraud
surcharges

* Uninsured Employers Benefits Trust Fund
assessments

» Subsequent Injuries Benefits Trust Fund
assessments

» Occupational Safety & Health Fund
assessments

» Labor Enforcement & Compliance Fund
assessments

[]

[]

[]

When allocations of premium to policy year are
required, all premium and pure premium are
reported in the correct policy years based on
policy effective date.

All premium and pure premium reflect premiums
written or earned during the specified calendar
quarter or calendar year, including all audit
adjustments.

[]

[]

[]

Premium at Insurer Level includes the following:

» Application of experience modifications

*  Minimum premiums

+ Additional premium resulting from Insurance
Code Section 11760.1

+ All rating plan adjustments (other than
retrospective rating) such as schedule rating,
merit rating, surcharge plans, premium
discount, expense constants, and loss
constants

» Earned but unbilled (EBUB) premium

Premium at Advisory Pure Premium Rate Level
represents the premium charged if the Insurance
Commissioner’s advisory pure premium rates
effective as of the inception date of the policy
were applied to the applicable exposures for the
specified calendar quarter or calendar year and
the applicable experience modifications were
applied. EBUB pure premium is included.

Premium at Advisory Pure Premium Rate Level
excludes minimum premiums, additional
premium resulting from Insurance Code Section
11760.1, and all rating plan adjustments such as
schedule rating, merit rating, surcharge plans,
premium discount, expense constants, and loss
constants.

[]

[]

Page 3 of 12
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Meeting Agenda for September 8, 2020

| WCIRB Financial Call Data Certification — through Mareh-December 31, 2020 (CA-DC-204820)

Exhibit 1

Due Date: May-29February 26, 20216

Does Not Qualified
# Item Conflrmed App.ly Rewgw Explanation
Review (provide (provide
Explanation)| Explanation)
10 |Reported premiums and pure premiums on large I:‘ I:‘ I:‘
deductible policies are included on a first-dollar
basis, prior to the application of any deductible
credits.

Page 4 of 12

Workers’ Compensation Insurance Rating Bureau of California®
IV-B-5
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Meeting Agenda for September 8, 2020
| WCIRB Financial Call Data Certification — through Mareh-December 31, 2020 (CA-DC-204820) Due Date: May-29February 26, 20210

Section C — Losses

Does Not Qualified
Confirmed Apply Review

# Item Review (provide (provide Explanation
Explanation)| Explanation)
11 |Losses are prior to the application of deductible I:‘ I:‘ I:‘
reimbursements (i.e., reported on a first-dollar
basis).

12 |Losses are after application of recoveries from
third parties.

13 |Indemnity losses are reported in accordance with
the definition in the USRP.2

14 |Medical losses are reported in accordance with
the definition in the USRP.

15 | Calendar year incurred losses reported reflect

those amounts incurred, including payments

‘ made and changes in reserves, during_ January 1
to December 31 of the calendar year-264S9.

16 |Calendar year paid losses reported reflect only
those amounts paid during January 1 to
December 31 of the calendar year-2649.

17 |For reported accident year loss amounts:

» Losses are reported in the correct accident
year based on the accident date, and valued
as of:

(a) 12/31/2019 for CA-QF-4Q19and
CA-LD-2019,-and

(b) 3/31/2020 for CA-QT-1Q20, and

(c) 12/31/2020 for CA-QT-4Q20

+ Paid data for each accident year includes the
total of all amounts paid on each claim
belonging to that accident year from the time
the claim is reported to:

(a) 12/31/2019 for CA-QF-4Q19-and
CA-LD-2019,-and

(b) 3/31/2020 for CA-QT-1Q20, and

(c) 12/31/2020 for CA-QT-4Q20

» The reserve data for each accident year
represents the total reserves as of:

(a) 12/31/2019 for CA-QF-4Q19-and
CA-LD-2019,-and

(b) 3/31/2020 for CA-QT-1Q20, and

(c) 12/31/2020 for CA-QT-4Q20

» Voluntary reserves are excluded from
indemnity and medical loss reserves and IBNR
reserves.

) T A
) T A
) A T

2 USRP represents the California Workers’ Compensation Uniform Statistical Reporting Plan — 1995, and can be found under USRP, ERP and
Miscellaneous Regulations in the Filings and Plans section of the WCIRB website (www.wcirb.com).

Page 5 of 12
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WCIRB Financial Call Data Certification — through Mareh-December 31, 2020 (CA-DC-204820) Due Date: May-29February 26, 20210

Item

Confirmed
Review

Does Not
Apply
(provide
Explanation)

Qualified
Review
(provide

Explanation)

Explanation

18

For the reporting of the costs of Medical Cost
Containment Programs (MCCP), Independent Bill
Review (IBR), and Independent Medical Review
(IMR):
+ On the Accident Year Exhibit of the
CA-QT-4Q19,-CA-LD-2019,-and CA-QT-1Q20
and CA-QT-4Q20:
(a) For claims arising from policies incepting
prior to July 1, 2010: Only MCCP (not related
to IBR and IMR) paid is included in Medical
Paid Losses (column 3)
(b) For claims arising from policies incepting
on or after July 1, 2010: All MCCP (incl. that
related to IBR and IMR) paid is excluded from
Medical Paid Losses
* On CA-EX-2019 (line 2, page 1):
Only MCCP (not related to IBR and IMR) paid
on claims arising from policies incepting prior
to July 1, 2010 is included in Incurred Losses
+ On CA-IM-2019 (line 6, Part C):
Only MCCP (not related to IBR and IMR) paid
on claims arising from policies incepting prior
to July 1, 2010 is included in Payments for
Medical Cost Containment Programs

[]

[]

[]

19

For the reporting of Paid Medical Losses on
Open Indemnity Claims, the paid medical loss
dollars for each accident year includes the total
of all medical loss amounts paid on each open
claim in which the indemnity incurred is greater
than zero (i.e., excludes medical-only claims)
defined in accordance with data call instructions.

Page 6 of 12
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Meeting Agenda for September 8, 2020

WCIRB Financial Call Data Certification — through Mareh-December 31, 2020 (CA-DC-204820)

Section D — Loss Adjustment Expenses
(ALAE = Allocated Loss Adjustment Expense; ULAE = Unallocated Loss Adjustment Expense)

Exhibit 1

Due Date: May-29February 26, 20216

Does Not Qualified
# Item Conflrmed App.ly Rewgw Explanation
Review (provide (provide
Explanation)| Explanation)
20 |ALAE and ULAE are reported in accordance I:‘ I:‘ I:‘
with their definitions in the USRP.
21 | Paid ALAE on large deductible policies is prior I:I I:I I:I
to the application of any deductible
reimbursements (i.e., reported on first dollar
basis).
22 |Incurred calendar year ALAE and ULAE I:‘ I:‘ I:‘
reported reflect those amounts incurred,
including payments made and changes in
reserves, during January 1 to December 31 of
the calendar year-2019.
23 | For accident year ALAE reported amounts: I:I I:I I:I

» Paid ALAE is reported in the correct accident
year based on the accident date, and valued
as of:

(a) 12/31/2019 for CA-QF-4Q19-and
CA-LD-2019,-and

(b) 3/31/2020 for CA-QT-1Q20, and

(c) 12/31/2020 for CA-QT-4Q20

« Paid ALAE for each accident year includes
the total of all ALAE amounts paid on each
claim belonging to that accident year from the
time the claim is reported to:

(a) 12/31/2019 for CA-QT-4Q19-and
CA-LD-2019,-and

(b) 3/31/2020 for CA-QT-1Q20, and

(c) 12/31/2020 for CA-QT-4Q20

Workers’ Compensation Insurance Rating Bureau of California®
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WCIRB Financial Call Data Certification — through Mareh-December 31, 2020 (CA-DC-204820) Due Date: May-29February 26, 20210

Does Not Qualified

Confirmed Apply Review
Review (provide (provide

Explanation)| Explanation)

# Item Explanation

24 |On the CA-EX-2019 (Question 17; Countrywide I:‘ I:‘ I:‘
Amounts on an IEE Basis):

* |EE Incurred ULAE is reported on a basis
consistent with line 16, column 11, of Part Il
of the 2019 Insurance Expense Exhibit (IEE).

* |EE ULAE Reserves is reported on a basis
consistent with line 16, column 17, of Part lll
of the 2019 IEE.

» Paid ULAE is reported on a basis consistent
with IEE Incurred ULAE and IEE ULAE
Reserves.

» |EE Incurred Losses is reported on a basis
consistent with line 16, column 7, of Part Il of
the 2019 IEE.

» |EE Loss Reserves is reported on a basis
consistent with line 16, column 13, of Part 11|
of the 2019 IEE.

» Paid Losses is reported on a basis consistent
with IEE Incurred Losses and IEE Loss
Reserves.

» Countrywide Paid Loss Below Deductibles
includes deductible losses from all policies
with a deductible irrespective of the amount of
the deductible.

* Countrywide Open Indemnity Claim Counts
pertains to accident years 1989 and forward
and is reported on a basis consistent with the
total line of column 11 of the Accident Year
Exhibit of the CA-QT-4Q18 Quarterly Call
(rather than that of CA-QT-4Q19).

Page 8 of 12
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Does Not Qualified

Confirmed Apply Review
Review (provide (provide

Explanation)| Explanation)

# Item Explanation

25 |For the reporting of the costs of Medical Cost I:‘ I:‘ I:‘

Containment Programs (MCCP), Independent

Bill Review (IBR), and Independent Medical

Review (IMR):

» On the Accident Year Exhibit of the
CA-QT-4Q19,-CA-LD-2019,-and CA-QT-1Q20
and CA-QT-4Q20:

(a) For claims arising from policies incepting

on or after July 1, 2010,

(i) the costs of MCCP, IBR and IMR paid
on or before January 1, 2016 are
included in both (1) Paid ALAE
(column 7) and (2) Paid Cost of
Medical Cost Containment Programs
Included in ALAE (column 7a)

(ii) the costs of MCCP, IBR and IMR paid
after January 1, 2016 are included in
Paid ALAE (column 7) but only the
cost of MCCP (i.e., not including IBR
and IMR) is included in Paid Cost of
Medical Cost Containment Programs
Included in ALAE (column 7a)

(b) For claims arising from policies incepting
prior to July 1, 2010: Only IBR and IMR
(and no other MCCP) paid is included in
Paid ALAE (column 7)

» On the CA-EX-2019 (line 3, page 1):

(a) For claims arising from policies incepting
on or after July 1, 2010: Costs of MCCP,
IBR and IMR paid are included in Incurred
Allocated Loss Adjustment Expenses

(b) For claims arising from policies incepting
prior to July 1, 2010: Only IBR and IMR
(and no other MCCP) paid is included in
Incurred Allocated Loss Adjustment
Expenses

Page 9 of 12
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Meeting Agenda for September 8, 2020

WCIRB Financial Call Data Certification — through Mareh-December 31, 2020 (CA-DC-204820)

Section E — Claim Counts

Exhibit 1

Due Date: May-29February 26, 20216

Item

Confirmed
Review

Does Not
Apply
(provide
Explanation)

Qualified
Review
(provide

Explanation)

Explanation

26

Claim counts are reported in the correct accident
year based on the accident date and are totaled
as of:
(a) 12/31/2019 in CA-QF-4Q19-and
CA-LD-2019,-and
(b) 3/31/2020 for CA-QT-1Q20, and
(c) 12/31/2020 for CA-QT-4Q20

[]

[]

[]

27

If a claim is closed and subsequently reopened,
the reopened claim is not counted as a separate
claim.

[]

[]

28

Claim counts exclude claims closed with no loss
(i.e., indemnity or medical) payments.

29

Indemnity claim counts include only those claims
with indemnity incurred greater than zero as of:
(a) 12/31/2019 for CA-QF-4Q19-and
CA-LD-2019,-and
(b) 3/31/2020 for CA-QT-1Q20, and
(c) 12/31/2020 for CA-QT-4Q20

|

|

i

30

Total Indemnity Claim Counts and Total Claim
Counts represent the cumulative total number of
indemnity claims and total claims, respectively,
as of:

(a) 12/31/2019 for CA-QF-4Q19-and

CA-LD-2019,-and
(b) 3/31/2020 for CA-QT-1Q20, and
(c) 12/31/2020 for CA-QT-4Q20

31

Open Indemnity Claim Counts includes only
those claims whose status was open as of:
(a) 12/31/2019 for CA-QF-4Q19-and
CA-LD-2019,-and
(b) 3/31/2020 for CA-QT-1Q20, and
(c) 12/31/2020 for CA-QT-4Q20
where an open indemnity claim is defined as:
+ indemnity paid plus indemnity case reserves
is greater than zero, and
« either the indemnity portion, medical portion,
or both portions of each claim remain in open
or resolved status (i.e., not closed)

32

Total claim counts include only those claims with
total incurred (indemnity incurred plus medical
incurred) greater than zero as of:
(a) 12/31/2019 for CA-QF-4Q19-and
CA-LD-2019,-and
(b) 3/31/2020 for CA-QT-1Q20, and
(c) 12/31/2020 for CA-QT-4Q20

Workers’ Compensation Insurance Rating Bureau of California®
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Actuarial Committee Exhibit 1
Meeting Agenda for September 8, 2020
WCIRB Financial Call Data Certification — through Mareh-December 31, 2020 (CA-DC-204820) Due Date: May-29February 26, 20210

Part Il — General Information

1. Has your organization experienced any significant changes (e.g., in reserving practices, data reporting or
financial systems, business structure or philosophy, accounting methodology, use of third parties) that may
materially change the data reported on the WCIRB data calls listed on page 1? If so, please explain. If not,
please write “No”.

2. Provide a description of any known reporting differences that exist between the premium data reported on
WCIRB data calls for your organization and that reported on unit statistical reports submitted to the WCIRB that
would affect a comparison between these two sources. If there are none, please write “None”.

3. Provide any additional details regarding data reporting issues or challenges that may affect the data reported on
the WCIRB data calls that were not provided elsewhere in this Data Certification Form. If there are none, please
write “None”.
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Actuarial Committee Exhibit 1
Meeting Agenda for September 8, 2020
WCIRB Financial Call Data Certification — through Mareh-December 31, 2020 (CA-DC-204820) Due Date: May-29February 26, 20210

Contact Information for Signatory (Please Print or Type)

Reporting Entity Name as in eSCAD

Name Title

Department

Company

Street Address

City State Zip Code

Telephone Number Fax Number

Email Address

| am completing this WCIRB Financial Call Data Certification subsequent to our preparation of the WCIRB Financial
Calls listed on page 1 of this Certification. | understand that these Calls are critical for providing the source data that
is used in the development of California workers’ compensation pure premium rate filings.

My company acknowledges the importance of submitting these Calls to the WCIRB in a timely and accurate manner.
By signing below, | confirm that these Financial Calls have been prepared, and this Data Certification has been
completed, to the best of our professional abilities, they accurately represent our premium, loss, loss adjustment
expense and claim count experience, and were reported in accordance with the instructions corresponding to each
of the WCIRB Financial Calls listed on page 1 of this Certification.

Signature (must be (a) a Company Officer or (b) an Actuary who is a member of the Date
American Academy of Actuaries and/or the Casualty Actuarial Society)

Please email this completed form to eSCAD@wcirb.com, or fax it to 415.371.5272,
by no later than May-29February 26, 20210.
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