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CIRCULAR LETTER NO. 308

TO: All Interested Persons
FROM: Thomas J. Gri!ﬁn IH, Comn}issi_ongr
RE: COLA Payment and Reimbursement Schedules; Maximum and

Minimum Weekly Compensation Rates; and Attorneys' Fee Schedule

DATE: October 1, 2001

This Circular Letter should be used to determine all of the following:

(a) 'I'hemmannnanybmcﬁxspayablemdaMGL c lSZ(pnm'tothcapphcaumofmyoost—ofhvmgadjusm
required under the statutc);

()] The minimum compensation rates payable under §34 and §34A;

(© The proper amounis of adjustments to compensation required under §34B and §35F for injurics occurring before
12124191,

(d) The proper amounts of adjustments to compensation required under §34B and §35F for injuries occurring on or after
1272491,

(e) The reimbursement amount payable to insurers for COLAs paid on permanent and total or survivors' benefits for
injuries occurring on or before October 1, 1986;

(1) The reimbursement amount payable to insurers for COLAs paid on permanent and total or survivors' benefits for
injuries ocourring subseguent to October 1, 1986 but before December 24, 1991; and

® Attomneys' fiee schedule for claims involving injuries occurring on or after December 24, 1991.

The average weekly wage in the Commonwealth (SAWW) effective October 1, 2001 as determined under subsection (2) of §29
of Chapter 151A and promulgated by the Director of Employment and Training, is $890.94. [Please consult Table II). An
illustration of the application of this newly established SAWW on weekly benefit rates for claims involving injuries occurring
on or after October 1, 2001 is as follows:

The weekly compensation rate for temporary and total disability benefits under §34 shall equal sixty percent of the employee's
average weekly wage before the injury, but no more than a maxinmm weekly compensation rate equal to $890.94 (one hundred
percent of the prescnt SAWW), unless the average weekly wage of the employec is less than the minimum weekly compensation
rate of $178.19 (twenty percent of the present SAWW), in which case said weekly compensation shall equal the employee's
average weekly wage. The weekly compensation rate for permanent and total benefits under §34A shall equal two-thirds of the
employee’s average weekly wage before the injury, but no more than the maximum weekly compensation rate of $890.94 nor
less than the minimum weekly compensation rate of $178.19.
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[Recipients of total disability benefits under §34 and § 34A for claims involving injuries occurring before October 1,
2001 should consult Table I of this Circular Letter and previous Circular Letters setting forth the requirements of
M.G.L. c. 152 and 452 CMR 3.06.]

Tocalaﬂatcﬂxeadjusnnanmder§348‘nnﬂﬁplyﬂ:eclaimanl’smadjustcdweddyomnpmaﬁonbydmADJUSTED
MULTIPLIER FOR TOTAL COMP (the amount in the fifth column of the attached table for injuries occurring before
December 24, I%la&cmﬂmﬂmaghthcohnmforngmommgmoraﬂamﬂ 1991) in the attached
table for the claimant's year of injury. For the of tin or

For the purpose of calculating adjustments or reimbursements, the vear of injury
begins on October 1st and ends on September 30th of each vear, To be eligible for a COLA under §31 or §34A the date of
injury must have ocaurred at least two years prior to this review date (October 1,2001).

COLAS for persons receiving partial benefits under §35 are payable only to those cmployees with an inmjury date an or after
January 1, 1986 but before December 24, 1991 whose injury occurred at least three years prior to this review date. To calculate
the adjustment under §35F* muttiply the claimant's unadjusted weekly compensation by the ADJUSTED MULTIPLIER
FOR PARTIAL COMPENSATION (the amount in the tenth column in the attached Table I) for the claimant’s year of injury.

Insurers arc catitled to quarterly reimbursements from the Warkers' Compensation Trust Fund (WCTF) for certain supplemental
benefits (cost-of-living adjustments). When supplemental benefits are paid to permanently and totally disabled recipients or
survivars under §34A or §31 as outlined above, complete reimbursement is made where the injury occurred on or before
October 1, 1986 using column five. If the injury occurred afier that date, the amount reimbursable can be calculated by using the
REIMBURSEMENT FACTOR (the amount in the eleventh column of the table). For injuries occurring on or after 12/24/91,
there is no reimbursement from the WCTF for COLA adjustments made under §34B. Furthermore, there are no reimbursements
from the Workers' Compensation Trust Fund for COLA adjustments under §35F for any claim involving the payment of
tcmporary, partial disability benefits under §35.

To apply for reimbursements under §34B(c) for cost-of-living adjustrients as calculated above, please complete the attached
forms, and forward them to the address given below.

Requests for reimbursements should be submitted at the close of each quarter of the calendar year. Requests submitted during
the first calendar quarter of 2002 should be for reimbursements of monics paid during the last calendar quarter of 2001. Please
note that, pursuant to §34B(c), reimbursements will be denied to any insurer that has paid supplemental benefits prior to 24
months from the recipient’s date of injury.

[*If the claimant is receiving social security disability benefits the adjusted compensation should be capped at the point
where one more dollar in such compensation would have the effect of reducing any social security disability benefits the
claimant is receiving. To determine whether and how such a cap should be applied, please refer to Circular Letter 227
dated October 22, 1986,] All requests for reimbursement must be accompanied by a completed CR-28 Form
corresponding to the period for which reimbursement is sought. In addition, all prior years’ CR-28 Form for each
claimant whose COLA the insurer is seeking reimbursement must be submitted in FY*02 to provide that any capital
COLA offsets were taken and that no COLA was improperly paid.

CR-28 forms and the Department of Industrial Accidents (DIA) forms for requesting §65 COLA and §34 (b)(c) COLA
quarterly reimbursements are available on request.

The schedule of adjusted attomey’s fecs is contained in Table I1. Pleasc note that the new rates apply only to cases involving
injuries on or after December 24, 1991. For cases involving injuries before December 24, 1991, the fecs remain as set out in
$13A.



Calculation of COLA Multipliers and Reimbursement Factors
Table |
Section 4B
Wuttiplos Pro
Statewide 122401 Section 48
Average Capped Relmbdursement Capped Section MB | Seclon 35F Relmbursement
Weokly Wage | Annual SAWW!. Change, Pre |  Faclor Pre Anount CPt Post { Muliplier, Post Capgped Saclion 35F Factor Post
Yoar (SAWWY) Change 12124/ . 10248 Chenge 12230 1212391 Change Mult:pher 1011730
) ] ™ @ [ON [ @ ) (] a0 [LETN
1938 $25.63 1.0336 1.0335 30.7632) - - - . - .
1939 $26.49 0.8970 0.9970 20.7644 - - - - . .
1940 $206.41 1.1356 1.1000 20.8548 - - - - - -
1041 $20.99 1.1834 1.1000 27.1405 - - - . - -
1942 $35.49 1.1074 1.1000} 24.6732 - - - - - -
1943 $39.30 1.0422 1.0422 22.4302 - - - - - ‘-
1944 $40.96 1.0249 1.0249 21.5212 - - . - - -
1945 $41.08 1.0543 1.0543 20.9983 - - - - - -
1948 $44.26 1.0888 1.0888 19.9168 - - . - - -
1947 $48.19 1.0770 1.0770 18.2023 - - 8 - - -
1948 $51.90 1.0150 1.0150 16.9847 - - - - - -
1949 $52.68 1.0581 1.0581 18.7332 - - - . - -
1950 $55.74 1.0797 1.0797 15.8146' - - - . - -
1859 $60.18 1.0419} 1.0419 14.8478 - - - - - -
1952 $62.70 1.0470 1.0470 14,0501 - . - . - -
1953 $65.65 1.0296 1.0298 13.4274 - - - - - .
1954 $67.59 1.0468 1.0468 13.0420 - - . - - -
1855 $70.76 1.0540 1.0540 12.45951 - - - - - .
1956 $74.57 1.0428 1.0426 11.8212 - - - . - -
1957 $77.75 1.0368 1.0368 11,3377 - - - . - -
1958 $80.61 1.0515 1.0515 10.9354 - - - . - -
1959 $84.78 1.0316 1.0316 10.4000 . - - - . -
1960 $87.44 1.0327 1.0327 10.0813 - . - - - -
1961 $00.30 1.0384 1.0384 9.7620 - - - - - -
1962 $33.77 1.0309 1.0309 9.4007 - - B - - -
1983 $96.67 1.0484 1.0484 9.1187 - - - . - -
1964 $101.35 1.0339 11,0339 8.6976 - - . - - -
1965 $104.79 1.0448 1.0448 8.4121 - - . - - -
1968 $100.48 1.0435 1.0435 8.0518 - - . - - -
1887 $114.24 1.0589 1.0589). 7.7183}. - - - - - -
1968 $121.08 1.0772). 1.0172 7.2604 - - - - - -
1889 $130.43 1.0045 1.0045 6.7665 - - . - - -
1970 $131.02 1.0638 1.0838 6.7280 - - . . - -
1971 $139.38 1.onsl 1.0738 6.3245 - - - - - -
1972 $140.64 1.0308 1.0396 5.8808 - - - . - -
1973 $155.57 1.0529 1.0529| 6.6683 - - . - . .
1974 $163.80 1.0670 1.0670} 5.3816 - - - . . .
1975 $174.70 1.0891 1.0894 6.0435 - . - - . .
1978 $186.85 1.0687| 1.0867 AN - - - - - -
1977 $199.31 1.0805 1.0805 44229 - - - - . -
1978 $211.37 1.0754 1.0764 4.1704 - - - - - -
1879 $227.31 1.0799 1.0709 3.8780 - - . - - -
1980 $245.48 1.0896 1.0998 36910 - - - . - -
1981 $269.93 1.1034 1.1000 3.2657 - - - . - -
1982 $207.85 1.0753 1.0753 2.9688 - - - . - -
1983 $320.29 1.0848 1.0848 2.7608 - - . - . .
1984 $341.06 1.0570 1.0570 2.5927 - - - - . -
1885 $360.50 1.0840 1.0640 24529 - - - 1.0500 2.0539 0.3988]
1986 $383.57 10718  1.0715 2.3083 - - - 1.0500 1.9561 0.3492
1987 $411.00 1.0808 1.0808 2.1616 - - - 1.0500 1.8830 0.2885
1938 $444.20 1.0881 1.0681 1.6807 - - - 1.0500 1.7743 0.2164
1989 $474.47 1.0339 1.0339 1.8637 - - - 1.0339 1.6699 0.1739
1990 $490.57 1.0509 1.0509 1.8026 - - . 1.0500 1.6343| 0.1882
1991 $516.52 1.053% 1.0539/ 1.7183 1.0370 1.0370 1.2856 1.0600 1.5565 0.1588!
1092 $543.30 1 omL 1.0417L 1.0240 1.0240 1.2388 1.0417 - -
1093 $565.04 1.0348 1.0348 1.0280 1.0280] 12107 1.0346 - -
1994 $585.66 1.0314 1.0314 1.0240 10240] 17 1.0314 - -
1985 $604.03 1.0447 1.0447 1.0270].  1.0270 1.1601 1.0447 - -
1996 $631.03 1.0547 1.0547 1.0230 1.0230 1.1189] 1.0500 - -
1997 $666.65 1.0516 1.0516 1.0160 1.0180 1.0947 1.0500 - -
1998 $690.91 1.0711 1.0711' 1.0210 1.0210 1.0775 1.0500 - -
1999 $749.69 1.1083 1.1000 1.0206 1.0208 1.0563 1.0500 - -
2000 $830.69 1.0723 1.0723 1.0340 1.0340]. 1.03401 1.0500 - -
2001 $690.94 1.0000) 1.0000] 1.0000 1.0000 1.0000 1.0000 - -
Notes:
ﬂ)wwmmm (5) Cumulative product of (4) (8) (3) subject to a maxdmum of 5%.
Division of Empioyment and Training. (8) Provided by Bureau of Labor Statistics. (10) Cumutative product of (8)
(3) (2) Year X/ (2) Year(X-1). (7) Minimum of (4) and (8). (11)45)-(10)  yrabie2001-Cota Table - 2001

(4) (3). subject to @ maximum of 10%. (8) Cumulative product of (7). 10/1/01-10:48 AM



Table I

TABLE OF ATTORNEYS' FEES

(NOTE: These new rates apply only to cases involving injuries occurring on or after 12/24/91.)

Pursuant to M.G.L. c. 152 § 13A(10), the dollar amounts specified for attorney’s fees in section 13A, subsections | through 6
are changed effective 10/1/01 in accordance with § 34B(a) as follows:

Table III
Department of Industrial Accidents
Calculation of Weekly Benefits
Q1) 2001 Statewide Average Weekly Wage $890.94 v

) Section 34—Temporary and Total Benefits

(2) Rate 60.00%
{b) Maximum $890.94
{c) Minimum $178.19

3) A Section 34 —Permanent and Total Benefits

(a) Rate 66.67%
(b) Maximum $890.94
(¢) Minimum $178.19

Notes:

(1) Provided by the Massachusetts Division of Employment and Training
(2),(3) Derived from (1), and MGL ¢.152, Section 34, as follows:

2a)(3a) Maximum reimbursement rate.

(2b),(3b) (1).

(2¢){(3c) 20% x (1).



MASSACHUSETTS DEPARTMENT OF INDUSTRIAL ACCIDENTS
DIA TRUST FUND (M.G.L. c. s. 34B(c) COLA REIMBURSEMENT REQUEST

PAYMENTQUARTER __ /__/__TO ___I__I___

CHECK ONE:

___ Form contains ONLY Injuries ONJBEFORE 10/1/86

___ Form contain ONLY Post 10/4/88 Injurics
DATE OF WEEKLY PRE-WEEKLY POST - 10/1/86

BOARD CLAIMANT & ELIGIBILITY FOR|  ADJUSTMENT ADJUSTED ONLY 348(c) WEEKLY WEEKS
’ EMPLOYER ADDREBS .3, PAID WEEKLY REIMBURSEMENT | REIMBURSEMENT PAID REIMBURSEMENT
. MA (SUPPLEMENTAL | COMPENSATION FACTOR DUE

BENEFITS BENEFITS) (BASE BENEFITS)

NOTE: See current circular lstter for appropriate Section 34 adjustments multipliers and relmbursement factors.

PRE 10/1/86 CASES: for casas with an injury date on or before 10/1/88, simply copy the "supplemental benefit” In the "weekly relmbursement” column and multiply the weokly reimbursemant”

to the number of weck (of the payment quartar) to cbtain the reimbursemont duo.

POST 10/1/88 CASES: This box should be filled in only where the injury date was afior October 4, 1888, For theso cases the baso benafit is multipficd by the rolmburaamant factor to obtain a woekly
reimbursement amount which is then muitipiied by the number of weeks)of tho paymetn quartar) to obtain tho reimburaament.
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