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On May 31, 2011 the Illinois General Assembly passed Amendments to the
Illinois Workers’ Compensation Act. Governor Quinn signed this bill June 28,
2011. The amendments make a “down payment” towards meaningful reform,
but the Illinois workers’ compensation system will remain high cost and out-ofline with other Midwestern states.

suMMARY oF AMEndMEnTs To
IllInoIs WoRkERs’ coMPEnsATIon AcT
The Preferred Provider Program
This program authorizes employers to establish a preferred provider program
for medical treatment. The plan must provide coverage by specialty and to treat
common injuries experienced by injured workers in the geographic area where
the employees reside. If the employee chooses, in writing, to treat outside of the
employer’s preferred provider network, the preferred provider network will count
as one of the employee’s two chains of choices. If the employer does not have a
preferred provider network then petitioner would retain the current two chains
of referral. If the employee seeks treatment outside of the provider network
before giving notice to the employer of his injury any such non-emergency treatment will be counted as petitioner’s first choice. The Commission may order
treatment outside of the provider network on a case by case basis if the medical
provider network does not contain a physician who can provide the required
treatment and if the employee has complied with any pre-authorization requirements of the preferred provider network. The Commission may authorize
petitioner to seek treatment at employee’s expense outside of the network upon
a finding that the employee’s second choice of provider within the employer’s
network is improper or inadequate.
burden of Proof defined
The new paragraph provides “To obtain compensation under this Act, an
employee bears the burden of showing, by a preponderance of the evidence,
that he or she has sustained accidental injuries arising out of and in the course of
employment.”
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Medical Fee schedule – Amendments and Reductions
Prior to February 1, 2006, Illinois never had a fee schedule for medical bills.
The Fee Schedule enacted February 1, 2006 was enacted with the reported
intent that it was going to be a cost savings tool for employers. That was simply
false. The medical fee schedule did not result in significantly lower costs.
Workers’ compensation medical costs have remained extraordinarily high. The
new statute imposes a significantly more restricted fee schedule. Additional
authority and directions are given to the Commission with respect to the fee
schedule. The Act provides:
“The Commission shall establish and maintain fee schedules for procedures,
treatments, products, services, emergency room, ambulatory surgical treatment centers, accredited ambulatory surgical treatment facilities, prescriptions
filled and dispensed outside of a licensed pharmacy, dental services, and
professional services.”
Further effective, January 1, 2012, instead of analyzing non-hospital fees
based on geozip, the Fee Schedule is based on non-hospital services into just
four regions:
1. Cook County;
2. DuPage, Kane, Lake and Will Counties;
3. Bond, Calhoun, Clinton, Jersey, Macoupin, Madison, Monroe,
Montgomery, Randolph, St. Clair and Washington Counties; and
4. All other counties of the State.
With respect to hospital fees, the State is broken down into 14 regions.
With respect to any fees that are scheduled, the maximum allowable
payment is reduced to 70% of the Fee Schedule amount.
The reimbursement rate for any unscheduled fees, which is currently set at
76% is reduced by 30% down to 53.2%. Implants shall be reimbursed at 25%
above the net manufacturer’s invoice price, less rebates, plus reasonable shipping
charges. Additionally, prescriptions are limited to a fee schedule that shall not
exceed the Average Wholesale Price (AWP) plus a dispensing fee of $4.18.
Additional Medical Fee changes
Medical bills are now required to be paid within 30 days instead of 60 days so
long as the claim contains substantially all the required data elements necessary
to adjudicate the bills.
The employer is now required to provide written notification within 30
days if a bill is being denied or payment is being delayed because of insufficient
information.
Medical providers can charge interest if a bill is not paid within 30 days at
a rate of 1% per month. It provides any required interest payments be made
within 30 days after payment.
Continued inside

5 MInuTE
Preventing Tick-Borne Diseases
Tick-borne pathogens can be passed to humans by the bite of infected ticks. Ticks can be infected with bacteria,
viruses, or parasites. Some of the most common tick-borne diseases in the United States include: Lyme disease,
Rocky Mountain Spotted Fever, Southern Tick-Associated Rash Illness, Tick-Borne Relapsing Fever, Colorado tick
fever, Powassan encephalitis, and Q fever.
Outdoor workers are at risk of exposure to tick-borne diseases if they work primarily at worksites with woods,
bushes, high grass, or leaf litter. Outdoor workers in most regions of the United States should be extra careful to
protect themselves in the spring, summer, and fall when ticks are most active. Ticks are usually more active in the
months of April through October and peak in the summer months of June through August. The time of year when
ticks are active may vary with the geographic region and climate. Ticks may be active all year in some regions with
warmer weather.
Treatment
Most cases can be successfully treated with antibiotics, especially if started early. However, some workers may have
symptoms such as arthritis, muscle and joint pain, or fatigue for an extended
period of time.
Prevention
The following may be helpful in preventing exposure:
1. Wear light-colored, long-sleeved shirts, long pants (tucked into boots or socks), socks, and a hat when possible.
2. Wear repellents (containing 20% to 30% DEET) on skin and clothing for protection against tick bites.
Remember to reapply the repellent as needed.
3. Some repellents (such as Permethrin) provide greater protection. Permethrin kills ticks on contact.
It can be used on clothing but not skin. One application of Permethrin to pants, socks, and shoes typically
stays effective through several washings.
4. When possible, avoid working at sites with woods, bushes, tall grass, and leaf litter.
5. If work in these higher-risk sites must occur, take the following steps to reduce tick populations:
a. Remove leaf litter.
b. Remove, mow, or cut back tall grass and brush.
c. Discourage deer activity.
6. Check your skin and clothes for ticks every day. The immature forms of these ticks are very small
and may be hard to see.
a. Remember to check your hair, underarms, and groin for ticks.
b. Immediately remove ticks from your body using fine-tipped tweezers.
c. Grasp the tick firmly and as close to your skin as possible.
d. Pull the tick’s body away from your skin with a steady motion.
e. Clean the area with soap and water.
7. Wash and dry work clothes in a hot dryer to kill any ticks present.
8. If you suspect you have been exposed or have symptoms, seek medical attention immediately!

symptoms
What are the symptoms of tick-borne
infection? Some common symptoms include:
- Body/muscle aches
- Fever
- Headaches
- Fatigue
- Joint pain
- Rash
- Stiff neck
- Facial paralysis
Jobs At Risk
What workers are most at risk? Below
lists some of the primary job categories:
- Construction
- Farming
- Landscaping
- Railroad work
- Forestry
- Oil field work
- Brush clearing
- Utility line work
- Land surveying
- Park or wildlife
management

Lifeguard Hydration
last summer the IPRF experienced a number of claims for lifeguards due to dehydration.
When supervising lifeguards, it’s important to recognize the basic signs of dehydration and take
proactive measures to combat the negative side effects. Irritability, headache, weakness, dizziness, chills,
heartburn, and nausea are the principle signs of dehydration. Thirst is typically a poor indicator of
hydration because it’s a delayed response. In fact, an active person can lose more than 1.5 liters of body
water before ever experiencing thirst.
Dehydration of 1 to 2 percent of body weight begins to compromise physiologic function and
negatively influences performance. As dehydration moves beyond 3 percent of body weight, a lifeguard
is at increased risk of developing heat cramps or heat exhaustion.
To ensure proper hydration and effective surveillance, all lifeguards should have fluids constantly
available. Either purchase water bottles or require the guards to bring their own for every shift they work.
Not only does this aid in keeping your staff at peak performance, but it also alleviates the need to leave
the stand to get a drink.
Standard recommendations for athletes consist of drinking up to 20 ounces of water or sports drink
two to three hours before duty, and another 8 to 10 ounces 20 minutes before. While lifeguards may not
burn as many calories as a traditional athlete, the need to perform at a high level over a long period of time
requires similar caution.
Persuade your guards to hydrate during each of their breaks. In order to maintain optimum performance, the crew needs to replace all of the fluids they lose while on duty. On particularly hot or humid
days, it becomes even more important to monitor hydration.
Sports drinks don’t hydrate better than water, but you are more likely to drink larger volumes, which
leads to better hydration. The typical sweet-tart taste combination doesn’t quench thirst, so you will keep
drinking a sports drink long after water has lost its appeal. An attractive array of colors and flavors are
available. You can get a carbohydrate boost from sports drinks, in addition to electrolytes which may be
lost from perspiration, but these drinks tend to offer lower calories than juice or soft drinks.
In addition to providing your lifeguard staff with fluids, it’s also important to encourage your guards
to maintain a balanced diet and healthy lifestyle. Breakfast is extremely important, yet 35-40% of all
Americans skip the most important meal of the day. Providing your staff with healthy fruit to supplement
a missed meal is a great way to improve performance and boost morale.

Current Ranking
(By Cost) of States
with Fee Schedule

1.
2.
3.
4.
5.

Alaska ………………
Illinois ……………
Delaware ……………
Idaho ………………
Nevada ……………

215 percent
150 percent
131 percent
121 percent
119 percent

6.
7.
8.
9.
10.

Oregon …………… 101 percent
Montana ……………… 98 percent
Nebraska ……………… 91 percent
Connecticut ………… 89 percent
Arizona ……………… 84 percent

Even with a 30 percent
reduction, Illinois will
still have the 2nd highest
fee schedule in the United
States at 150 percent over
Medicare.

Continued from cover…

Intoxication and drug use – Rebuttable Presumption defense
For the first time imposed a statutory framework for disputing and denying drug
and alcohol cases has been imposed.
The new paragraph in the statute states “No compensation shall be payable
if the employees intoxication is the proximate cause of the employee’s accidental
injury or at the time the employee incurred the accidental injury, the employee was
so intoxicated that the intoxication constituted a departure from the employment.”
Admissible evidence on this issue includes evidence of the concentration of
either alcohol, cannabis or other drugs in an employee’s blood, breath or urine
at the time of the accidental injury. The statute states that if at the time of the
accidental injuries, the employer can prove an alcohol level of 0.08%, or if there
is evidence of impairment as a result of the use of cannabis or other drugs, then
“there shall be a rebuttable presumption that the employee was intoxicated and
that the intoxication was the proximate cause of the employee’s injury.”
The statute further provides that the employee can overcome the rebuttable
presumption by presenting admissible evidence that the intoxication was not the
sole proximate cause or the proximate cause of the accidental injuries.
Medical Payment changes
This is the medical provision which obligates the employer to pay for reasonable
and necessary medical treatment limited to the Fee Schedule. The amendment
limits the medical provider fees “even if a health care provider sells, transfers or
otherwise assigns an account receivable for procedures, treatments or services
covered under this Act.”
TPd Formula changed
This statute was amended to create temporary partial disability as of February
1, 2006. Oddly, the temporary partial disability calculation is contained
in the medical provision of the Act. The new temporary partial disability
calculation “is equal to two-thirds of the difference between the average
amount that the employee would be able to earn in the full performance
of his or her duties in the occupation which he or she was engaged at the
time of the accident and the gross amount which he or she is earning in the
modified job.”
Electronic claims Processing
Electronic Claims are entitled and it requires that the Department of Insurance
adopt rules to: “Ensure that all health care providers and facilities submit medical
bills for payment on standardized forms; Require acceptance by employers and
insurers of electronic claims for payment of medical services; Ensure confidentiality of medical information submitted on electronic claims for payment of
medical services.”
This provision is to be effective January 1, 2012 and employers are required
to accept electronic claims on or before June 30, 2012.
utilization Review – Amendments and Enforcement
When the statute was amended February 1, 2006, for the first time it included
utilization review provisions. The statute defined utilization review and gave
employers the right to use utilization review but it did not impose any requirement that the Commission actually use utilization review reports in rendering
their decisions. In fact, since February 1, 2006, there are very few Commission
decisions which actually deny medical treatment based on utilization review
reports.
This new statute modifies the utilization review provisions in an effort to
bolster the importance and effectiveness of utilization review.
If the employer uses utilization review, then the medical provider “shall
make reasonable efforts to provide timely and complete reports of clinical
information needed to support a request for treatment. If a provider fails to
make such reasonable efforts, the charges for the treatment of service may not be
compensable nor collectable by the provider or claimant from the employer, the
employer’s agent, or the employee. The reporting obligations of providers shall
not be unreasonable or unduly burdensome.”
Written notice of utilization review decisions are to be provided to the
medical provider and the employee. Medical bills can only be denied on
the grounds that the extent and scope of medical treatment is excessive
and unnecessary.
Most importantly, the statute further provides “When a payment for medical
services has been denied or not authorized by an employer, or when authorization for medical services is denied pursuant to utilization review, the employee
has the burden of proof to show by a preponderance of the evidence that a
variance from the standards of care used by the person or entity performing the
utilization review is reasonably required to cure or relieve the effects of his or
her injury.”
The statute further provides that the medical professional responsible for the
utilization review in the final stage has to be available for either an interview or
deposition in this State. The interview may be via telephone, video conference
or other electronic means. If the professional is available for a video deposition,
the employer must bear the burden of the cost.
Clearly, the statute bolsters the use of utilization review. However, the
change in the statute does not mandate the Commission to adopt a utilization
review finding. The statute is changed and now provides “An admissible utilization review shall (instead of will) be considered by the Commission along with
all other evidence and in the same manner as all other evidence, and must be
addressed along with all other evidence in the determination of the reasonableness and necessity of the medical bills or treatment.”

Fraud penalties - defined
Greater penalties are amended for fraud. The penalties are as follows: If the
value of the fraud is $300.00 or less, the violation is a Class A misdemeanor. If
the violation is greater than $300.00 but less than $10,000.00, it is a Class 3
felony. If it is more than $10,000.00 but less than $100,000.00, it is a Class
2 felony. If it is more than $100,000.00, it is a Class 1 felony. In addition to
criminal penalties, anyone convicted of fraud is responsible for restitution,
including court costs and attorney’s fees.
Wage differential limitations Placed
The calculation of wage differential remains the same but a cap is imposed on
the length of time that an individual can receive wage differential benefits. The
new Act provides “for accidental injuries that occur on or after September 1,
2011, an award for wage differential shall be effective only until the employee
reaches the age of 67 or five years from the date the award becomes final, whichever is later.”
carpal Tunnel cases – new limitations
Reduction in the Value of a Hand for carpal Tunnel cases
The number of weeks of PPD for the loss of use of the hand is reduced from
205 weeks back down to 190 weeks (the same as pre-2/1/06), but only for carpal
tunnel syndrome cases caused by repetitive or cumulative trauma.
The new act further states that if a claim involving the hand injury is for
carpal tunnel syndrome as a result of repetitive trauma or cumulative trauma, the
permanent partial disability award “shall not exceed 15% loss of use of the hand,
except for cause shown by clear and convincing evidence and in which case the
award shall not exceed 30% loss of use of the hand.”

IPRF is ready for the new Illinois Workers’ comp Reform
A significant benefit for IPRF members is the ability to now
DIRECT care in Illinois.

“…an employee of an employer utilizing a preferred provider
program shall only be allowed to select a participating network
provider from the network.”
IPRF PPO Partners comply with the new changes in the law
and are ready for Employer Enrollment today!
IPRF PPO Partners have the Largest Coordinated
Occupational Health Network in Illinois (COP®)
• COP® Networks enhance and emphasize the Return to Work initiative
• 24 Hour In System Coverage

IPRF PPO Partners have the Largest Workers’ Comp
Network in Illinois
• Over 100 hospitals contracted with IPRF below the
Illinois State Fee Schedule
• Over 22,000 providers below the Illinois State Fee Schedule.
IPRF Partners are licensed PPO Networks and accept
electronic claim submission.

AMA Guidelines
AMA Guidelines introduces to Illinois for the first time the most recent edition
(6th) of the AMA Guidelines to help determine permanent impairment under
the Workers’ Compensation Act. Although the Commission will have the final
say in determining the permanent partial disability value based not only upon
a licensed physician’s “rating exam” in accordance with the AMA Guides, but
also considering the claimants treating medical records, age, occupation, and
future earnings capacity. As a matter of Illinois law, physician ratings of permanent partial disability or permanent impairment have been excludable from the
evidence submitted in workers’ compensation proceedings on grounds that such
“ratings” invade the province of the Commission. Now such ratings, commonplace in other states, will be admissible as a matter of law provided that they
are based upon the 6th Edition of the AMA Guides. The qualifications of every
IME physician should be reviewed to assure appropriate knowledge, experience, and training with the AMA Guides. In practice, few Illinois physicians are
familiar with the AMA Guides (especially the 6th Edition published in 2008),
and fewer still have received specific training in performing evaluations using the
AMA Guides.
other changes Affecting Illinois Employers
• Requires Employee Leasing Companies to provide the Commission with
proof that their client companies are listed as additional named insureds on
their policies.
• Allows for employer non-compliance fines for lack of insurance coverage of
$500-$2500.
• The Workers’ Compensation Advisory Board is terminated as of effective date
with new Board to be appointed within 30 days.
• Department of Insurance reporting requirements that require insurers to
report specific items to DOI.
• Claims by Workers’ Compensation Employees sent to be heard by
Independent Arbitrator.

Pool Drain Cover Recall
On May 26th, the U.S. Consumer Products Safety Commission issued a
news release stating there is a voluntary recall of several retrofit or replacement drain covers that were installed new or as a result of the “Virginia
Graeme Baker Pool & Safety Act” which was effective on Dec 19, 2008.
Per the recall “The drain covers were incorrectly rated to handle the flow
of water through the cover, which could pose a possible entrapment hazard
to swimmers and bathers.”
Visit CPSC Pool Drain Recall for more information. Each firm below
has a website with photos of the recalled drain cover models. Please verify
that your pool is not subject to this recall, or if your pool has a recalled drain
cover, take immediate steps to have the drain cover(s) replaced.
These eight manufacturers are offering replacement or retrofit solutions.

Company

Model Info. (Websites)

Dates Sold

A&A

aamfg.com

12/08 - 4/11

AquaStar

aquastarpoolproducts.com

12/08 - 4/11

Color Match

poolfittings.com

12/08 - 4/11

Custom Molded Products

c-m-p.com

12/08 - 4/11

Hayward Pool Products

hayward-pool.com

12/08 - 4/11

Pentair Water Pool & Spa

pentairpool.com

Rising Dragon

risingdragonplastics.com

12/08 - 4/11

Waterway

waterwayplastics.com

12/08 - 4/11

6/09 - 4/11

New IPRF Prescription Program
The Illinois Public Risk Fund has
changed the Prescription Program available to the Injured Workers. National
Pharmaceutical Services (NPS) has
teamed up with IPRF to provide a First
Fill, extended prescriptions and Home
Delivery Services when necessary. NPS
will assist the Injured Workers obtain
timely prescriptions and avoid out of
pocket costs. The drug card will be
sent to the injured worker’s address
listed on the Form 45 (First Report
of Injury form). A First Fill card and letter will be generated upon receipt of a
Worker’s Compensation Claim, which will be sent to our Member’s. This will
allow access to the card for emergency cases and injuries which occur when our
offices are closed. The NPS card and letter will also be enclosed in the Claims
Kit for the 2011-2012 policy year which is distributed in December.
Any additional questions concerning this new program, please contact your
adjuster or Paul Boecker at 630 649 6053.

dIsAbIlITY
AVERAGE & MAXIMUM WEEKLY

Disability Benefits
The maximum TTD
benefit can be no more
than 133-1/3% of the
statewide average weekly
wage on the date of the
injury or last exposure.

STATE AVERAGE MAXIMUM
WEEKLY WAGE TTD BENEFIT

July 15, 2009 to Jan. 14, 2010

$932.25

$1,243.00

Jan. 15, 2010 to July 14, 2010

$922.45

$1,243.00

July 15, 2010 to Jan. 14, 2011

$925.08

$1,243.00

Jan. 15, 2011 to July 14, 2011

$930.39

$1,243.00

Meet Bill Bloch, Safety Specialist
Bill Bloch began his career as a claims adjuster in the
insurance industry in 1975 and later transitioned to
the loss control and safety field. He is currently responsible for providing loss control service for IPRF members
in central Illinois.
During his fifteen years experience working with
governmental entities, Bill has gotten tremendous satisfaction from helping a wide range of clients improve and
maintain their safety performance. He enjoys the challenge
of tailoring loss control service to meet the needs of various entities and towns.
Bill has a business degree from the University of Missouri. He stays current
with industry trends and progress by regularly attending insurance and safetyrelated courses. Bill has been licensed by the state of Illinois as an insurance
producer since 1997.
Bill and his wife have two adult children, a daughter-in-law and a
grandson.
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Anne Sullivan
asullivan@ccmsi.com
Laurie Czizik
Claims Specialist
lczizik@ccmsi.com
Gabriela Bennett
Claims Specialist
gbennett@ccmsi.com
Mari Curless
Medical Only Representative
mcurless@ccmsi.com
Carol Biagi
cbiagi@ccmsi.com
Kevin O’Rourke
Claims Specialist
korourke@ccmsi.com
Kim Dubravin
Claims Specialist
kdubravin@ccmsi.com
Glenn Macey
gmacey@ccmsi.com
Nancy Radzienta
Medical Only Representative
nradzienta@ccmsi.com
Ryan Evers
Claims Specialist
revers@ccmsi.com
Laura Reyes
lreyes@ccmsi.com
Christine Dapper
Claim Specialist
cdapper@ccmsi.com
Thalia Nevels
Claim Specialist
tnevels@ccmsi.com
Kathy Kuzmicki
Medical Only Representative
kkuzmicki@ccmsi.com
May Soo Hoo
msoohoo@ccmsi.com
Caryn Maiorana
Claims Specialist
cmaiorana@ccmsi.com
Kim DiPirro
kdipirro@ccmsi.com
Paul Boecker III
pboecker@ccmsi.com
Barbara Keller
bkeller@ccmsi.com
Elaine Serafino
eserafino@ccmsi.com

MEMBERS
BY AREA CODE
Unit Claims Supervisor

P (630) 649-6072
F (217) 477-5929

217 J - R
618 A - L

P (630) 649-6062
F (217) 477-7281

217 S - Z
618 V - Z

P (630) 649-6074
F (217) 477-5929

217 / 618

P (630) 649-6060
F (217) 477-7284
P (630) 649-6065
F (217) 477-7288

Unit Claims Clerk

P (630) 649-6055
F (217) 477-7273
217 A -I
618 M -U
Unit Claims Supervisor

P (630) 649-6058
F (217) 477-5940
P (630) 649-6057
F (217) 477-5939

630 / 708 / 847

P (630) 649-6068
F (217) 477-7285

630 A-I
815 A-LI
Unit Claims Supervisor

P (630) 649-6076
F (217) 477-5922
P (630) 649-6039
F (217) 477-5909

847 A-H
708 M-R

P (630) 649-6059
F (217) 477-7283

847 I-Z
708 A-L / S-Z

P (630) 649-6069
F (217) 477-7282

815 / 309

P (630) 649-6063
F (217) 477-7286
P (630) 649-6066
F (217) 477-7287

Unit Claims Clerk

630 J - Z
309 A - Z
815 LJ - Z
Claims
Manager
Assistant Claims
Manager
Claim Specialist
Subrogation
Claims
Representative

P (630) 649-6061
F (217) 477-5941
P (630) 649-6071
F (217) 477-5937
P (630) 649-6053
F (217) 477-5912
P (630) 649-6067
F (217) 477-7280
P (630) 649-6064
F (217) 477-7289

3333 Warrenville Road, Suite 550, Lisle, IL 60532
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