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Background
The Occupational Safety and Health Data Collection and Injury Prevention Work Group (P/DAG)
was formed in response to 2003 PLc 471 “An Act To Improve Collection of Information about
Work-related Injuries and To Enhance Injury Prevention Efforts.” The law required the
Department of Labor to form a work group to look at the various data collection and injury
prevention efforts and to make recommendations to the Labor and Insurance Committees in 2005
and 2006.
The group members were appointed and held its first meeting in October 2003. The group held
14 meetings and heard 11 presentations from 17 presenters (see Appendix C). Thus far the focus
has been on data collection and analysis activities. This review centered on the work that the
Maine Occupational Research Agenda (MORA) steering committee had done in cataloging the
various data sources that currently provide the basis for our understanding of the etiology of
workplace injuries and illnesses in Maine (see Appendix D).
While there has been significant progress in Maine since the early 1970s when data collection
began in earnest, improvements in occupational safety and health have been uneven and
inconsistent. By some key measures developed in the Annual Survey of Occupational Injuries
and Illness, Maine still has some of the highest injury and illness rates in the country. Moving the
state forward is imperative. To do so requires moving beyond the general use of “best practices”
that may have been developed elsewhere. We need to better understand what’s happening in
Maine workplaces in terms of both data collection and prevention efforts – looking at them with an
eye towards improvement. Overarching this is the need to assure that these two activities are
connected in real and significant ways. That is, researchers can inform practitioners and vice
versa. The goal is continuous improvement on both fronts.
Workers’ Compensation Data
The Workers' Compensation Board (WCB) collects information that provides the basis of what is
the most comprehensive database available at this time. Currently employers (or the insurer as
the employer’s representative) must file First Report of Injury or Disease (FROI) with the WCB
only for cases where the worker misses at least one day of work. Receipt of the FROI begins the
case as a record on the database. Eventually the information, garnered from as many as nine
forms, will be entered into the electronic case file. All of the information goes through a primary
quality review and the three most frequently used forms, the FROI, the Notice of Controversy
(NOC), and the Memorandum of Payment (MOP), have a secondary review. Potentially incorrect
or inconsistent information is either confirmed or corrected. Once the case is created, the
Department of Labor, Bureau of Labor Standards reviews each FROI and codes eight additional
elements to facilitate statistical analysis of the type and cause of the incidents. This creates the
Census of Case Characteristics (CCC). The CCC contains detailed analysis of about 17, 000
incidents each year – about 600,000 in total as of April 2005. The WC-based data systems are
the most comprehensive source of data but their use in research and prevention can and should
be improved.
First and foremost, the data collection process does not capture all injury and illness cases
entering the WC system. Prior to 1992, all cases were reported to the Board. However, the more
than 80,000 cases a year, all received via hardcopy, overwhelmed the staff. To ease the burden
on the system, the requirement was changed to have only cases with lost time regularly filed with
the WCB. The advent of electronic data interface (EDI) opened up the possibility of a return to the
requirement that all cases must be filed with the Board. 2003 PLc 425 required the Board to
promulgate rules establishing EDI standards and to require the use of EDI by all insurers and
self-insureds when the EDI system was tested and fully operational. This bill also allotted the
WCB an additional $40,000 to support the programming necessary. The resulting rules set
January 1, 2005 as the date by which all FROIs are to be submitted via EDI and July 1, 2005 for

national IAIABC Release 3. The EDI system for the filing of First Reports is now fully
implemented.
Pursuant to Title 39-A M.R.S.A. §303, once the EDI process is in place, the Board may revise its
rules to require that medical-only (MO) First Reports be submitted in addition to lost-time First
Reports. The Maine Employers Mutual Insurance Company (MEMIC), submissions, besides the
required lost time cases, include medical-only (cases where a worker needs medical attention but
had no lost time). The WCB staff estimates that about 95 percent of the required cases are being
submitted electronically as well as some medical-only (MO) cases. There was some concern
expressed that there is likely to be a learning curve for all parties involved. Therefore, there
should be a testing period where response is monitored.
It was the position of a number of members of the PDAG committee, as well as the strongly
expressed position of the MORA steering committee, that, in order to have the most accurate
understanding of the types and causes of injuries occurring to Maine workers, it is important that
the WCB collect information not only on lost time cases, but also on all medical only cases, and
that the BLS code and analyze this information. Without this analysis, the state is missing
information on about 80% of the work-related injuries occurring in Maine - information that could
be useful in designing prevention programs.
MEMIC offered to assist the workgroup by using their database to assess the predictive value of
medical-only cases, that is, are the MO cases indicative of serious safety or health problems in
the workplace and are they precursors to significant costs to the system? For this study MEMIC
and staff of the WCB looked at more than 17,000 indemnity cases over a five-year period. The
results show that around 30 percent of the cases that entered the system as medical-only reports
later became lost-time cases. For soft-tissue injuries that figure exceeded 40 percent. Another
interesting finding was that the longer an MO case continued, the more costly the subsequent
claim became. The study group concluded that MO injury reports could be used to identify
potential lost-time claims and that data on MO cases would be significant in developing injury and
illness prevention programs. These findings have broad application even beyond the scope of this
study group. (The complete study appears in Appendix E.)
Another issue is the ability of the Bureau of Labor Standards to code the estimated 50,000
additional cases that would be received if the reporting requirement were expanded. As noted
above, about 17,000 cases are received each year. The analysis and coding of these cases
absorbs about one full-time equivalent. Even assuming some economies of scale, the Bureau will
need two additional staff to effectively process the medical-only cases using current methods.
An additional problem is the quality of data on injuries and illnesses in the Workers'
Compensation database. The data is based on the information in the “First Report of Injury”, a
form that is filled out by nonmedical individuals prior to the employee’s medical evaluation. This
limits, to some extent, the accuracy of the subsequent coding, particularly the coding of the
nature of an injury, and to a greater extent, the accuracy of the coding of the nature of an illness.
Recommendations and Further Work Group Actions
The Workers' Compensation Board should encourage all insurers and self-insureds that are using
EDI to submit First Reports for medical-only cases in addition to the required lost-time cases.
The Board should consider rulemaking to require the submission of medical-only First Reports
when the EDI system is in use by the majority of insurers and self-insureds, the system is fully
tested, and the Department of Labor has developed and is prepared to implement methodologies
for analyzing and coding the additional cases that will minimize any increase in cost. This work
group will assist the Department in that effort.
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Currently all workers whose lost-time cases are filed with the Board are sent materials explaining
the workers’ compensation system including their rights and how to access assistance. This
activity should be expanded to include any medical-only cases received.
The work group should explore options for using information received later in the life of a case
that could increase the accuracy of the coding.
Occupational Disease Reporting Program
The Occupational Disease Reporting program has statutory authority under Title 22 M.R.S.A.,
Chapter 259-A Occupational Disease Reporting, originally effective on March 29, 1986 with
amendments in 1989 and 1994. The law requires hospitals, physicians, physician extenders, and
chiropractors to report certain occupational diseases to the Department of Health and Human
Services, Bureau of Health. The program is intended to allow the Bureau of Health to obtain
detailed information on individual cases of occupational disease. “The data collected shall be
analyzed and interpreted in order to better identify risk factors associated with occupational
diseases and strategies to prevent or reduce these risks.” This program has the potential to fill an
important niche because the reporting of occupational diseases through other sources is
inconsistent at best. However, the program has not reached its potential due to inconsistent
funding. With the exception of laboratory reporting of lead levels, the department receives few
reports of occupational disease. National data sources would suggest that this is due to both
under recognition and underreporting of the occupational diseases occurring in Maine workers. A
sustained educational and outreach program for hospitals and providers would most likely
increase reporting. In addition, health departments in some other states receive information from
their workers’ compensation and hospital data agencies that allow them to identify, and then
request information on, individuals diagnosed with occupational diseases. At present, the
program has inadequate staff to perform the outreach or agency coordination that would result in
increased identification and reporting of occupational diseases. Nor is there adequate staff at
present to investigate a substantially increased number of occupational disease reports.
Recommendations and Further Work Group Actions
The Department of Health and Human Services should seek consistent and reliable funding of
the Occupational Disease Program, sufficient for it to achieve its mandate.
Occupational Safety and Health Indicators
The Indicators are not a data system but a series of surveillance measures that describe adverse
work-related outcomes. The Bureau of Labor Standards, under a grant from the National Institute
of Occupational Safety and Health (NIOSH), has been participating in this project for three years.
Maine is one of 13 states in the program. The long-range goal is that the system will be an “early
warning” system for developing workplace safety and health programs. The system was to be
expanded this year from 13 data elements to 19 elements. However, continued NIOSH funding
for the program is uncertain. The Department of Labor, in cooperation with the Department of
Health and Human Services, has submitted an application to NIOSH for the upcoming grant year.
Under this proposal MDOL, through the Bureau of Labor Standards, would supply 13 data
elements and DHHS, through the Bureau of Health, would provide 6 elements. In addition, BLS is
seeking money under this grant to fully fund a Fatality Assessment and Control Evaluation
(FACE) program.
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Recommendations and Further Work Group Actions
DOL and DHHS, whether or not they are successful with the grant application, should continue to
work together in participating in this program.
The work group will work with the agencies to ensure optimal use of the resulting data set in
developing interventions and enhancing prevention activities.
Dirigo Health Insurance
The work group had a presentation on Dirigo Health to determine if there is a possibility of the
system generating data that would be useful in occupational safety and health research. While
that doesn’t seem likely at this time, the group did look at ways to insure that potential workrelated health issues could be identified and addressed within the system especially through
primary healthcare providers.
Recommendations and Further Work Group Actions
The work group will continue its review of the Dirigo Health program.
Prevention Activities
While this first year the group focused on data collection issues, there was also some discussion
of prevention efforts. These activities can be divided into two general categories – enforcement
and voluntary compliance.
Enforcement: Enforcement of safety and health regulations in the private sector in Maine is the
jurisdiction of the U. S. Department of Labor, Occupational Safety and Health Administration
(OSHA). OSHA has 11 inspectors who conduct about 600 inspections a year covering 43,000
employing establishments. The Maine Department of Labor, Bureau of Labor Standards enforces
similar regulations in the public sector. The staff of two inspectors conducts around 700
inspections annually for a universe of around 2,400 establishments. The state enforcement
activities are funded through a General Fund appropriation.
Voluntary Compliance/Loss Prevention: Under Title 24-A M.R.S.A. 2385-C, workers’
compensation insurers must, upon request, provide safety and health consultation services to
their insureds that have an experience rating of one or more. It is unclear to what extent these
services are offered or utilized.
The Department of Labor also provides on-site consultation and training for all employers. The
services are targeted towards small employers in high-hazard industries. These services are
funded largely through the Safety Education and Training Fund (SETF). Two federal grants, one
from OSHA and one from the Mine Safety and Health Administration, augment the SETF funding.
In addition, federal OSHA has established an in-house voluntary compliance program to provide
additional assistance to employers.
Recommendations and Further Work Group Actions
The work group should form a subgroup that may include additional members not on the main
group to review prevention efforts and activities in additional detail.
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APPENDIX A

PUBLIC LAWS OF MAINE
First Regular Session of the 121st
CHAPTER 471
S.P. 135 - L.D. 398
An Act To Improve Collection of Information about Work-related
Injuries and To Enhance Injury Prevention Efforts
Be it enacted by the People of the State of Maine as follows:
Sec. 1. 39-A MRSA §303, as amended by PL 1999, c. 354, §5, is further amended to
read:
§303. Reports to board
When any employee has reported to an employer under this Act any injury arising out
of and in the course of the employee's employment that has caused the employee to lose a
day's work, or when the employer has knowledge of any such injury, the employer shall
report the injury to the board within 7 days after the employer receives notice or has
knowledge of the injury. The employer shall also report the average weekly wages or
earnings of the employee, as defined in section 102, subsection 4, together with any other
information required by the board, within 30 days after the employer receives notice or
has knowledge of a claim for compensation under section 212, 213 or 215, unless a wage
statement has previously been filed with the board. A copy of the wage information must
be mailed to the employee. The employer shall report when the injured employee
resumes the employee's employment and the amount of the employee's wages or earnings
at that time. The employer shall complete a first report of injury form for any injury that
has required the services of a health care provider within 7 days after the employer
receives notice or has knowledge of the injury. The employer shall provide a copy of the
form to the injured employee and retain a copy for the employer's records but is not
obligated to submit the form to the board unless the injury later causes the employee to
lose a day's work. The employer is also required to submit the form to the board if the
board has finally adopted a major substantive rule pursuant to Title 5, chapter 375,
subchapter 2-A to require the form to be filed electronically.
Sec. 2. 39-A MRSA §401, sub-§5-A is enacted to read:
5-A. Working group on data collection and injury prevention. The Department of
Labor, Bureau of Labor Standards shall convene a working group beginning not later
than October 1, 2003 to evaluate data on work-related injuries and identify ways to
reduce the incidence of such injuries. The bureau shall include in the group
representatives of the board, labor, employers, occupational health practitioners, safety
experts, insurers and others that the bureau considers useful and necessary to the group.
The group shall review existing data collection efforts and the structure within State
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Government for evaluating and improving injury prevention efforts in the workplace. The
group shall identify ways to improve data collection, analysis and injury prevention
programs in the State. The bureau shall report the recommendations of the group by
January 1, 2005 and January 1, 2006 to the Governor and to the joint standing
committees of the Legislature having jurisdiction over labor matters and over insurance
matters. Those committees are authorized to report out legislation in response to the
recommendations to the First Regular Session of the 122nd Legislature and the Second
Regular Session of the 122nd Legislature. The bureau may continue the group as long as
it considers such a group useful in understanding the causes and promoting prevention of
work-related injuries in the State.
Effective September 13, 2003, unless otherwise indicated.
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APPENDIX B
Occupational Safety and Health Data Collection
and Injury Prevention Work Group
List of Members

William A. Peabody, Chair

Maine Department of Labor

Gary Baxter

Maine Employers’ Mutual Insurance Company

Bradford Brown

Maine Bureau of Insurance

Brian Doe

Hannaford

Peter Doran

Maine Occupational Research Agenda

Densie Dumont

U.S. Healthworks

Saskia Janes

Maine Public Health Association

Stefanie LaRose

Cannon Cochran Management Services, Inc.

Jeff Levesque

Maine Workers’ Compensation Board

Kim Lim

Maine Department of Labor

Alfred May

Maine Center for Disease Control and Prevention

Steve Minkowsky

Maine Workers’ Compensation Board

Louise Morang

Maine Association of Occupational Nurses

Patricia Philbrook

Maine State Nurses Association

John L. Rioux

Maine Department of Labor

Carol Tompkins

Cannon Cocrhan Management Services, Inc.

Ralph Tucker

McTeague, Higbee, & Case

David Wacker

Maine Department of Labor

Leslie Walleigh

Workplace Health/Maine Center for Disease Control and
Prevention
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APPENDIX C
Occupational Safety and Health Data Collection
and Injury Prevention Work Group
List of Presentations
Date

Title

Presenter

September 29, 2003

MORA (Maine Occupational Research
Agenda) Chart of Data Sources

John Rioux

October 22, 2003

MDOL (Maine Department of Labor)
Enforcement and Voluntary Prevention
Program

Dave Wacker

Insurance Companies – MEMIC (Maine
Employers’ Mutual Insurance Companies)

Dan Cote, MEMIC (Maine
Employers’ Mutual Insurance
Company)

EDI (Electronic Data Interchange) Workers’
Compensation Board

Paul Fortier, Maine WCB
(Workers’ Compensation Board)

How a Case Becomes A Bit of Data

Jeff Levesque

WCB (Workers’ Compensation Board) –
Data Use at BLS (Bureau of Labor
Standards)

John Rioux

April 21, 2004

Overview of Dirigo Health

Ellen Schneiter
Adam Thompson

June 16, 2004

Update on MEMIC’s Tracking of EDI’s

Matt Holbrook, MEMIC

July 21, 2004

Occupational Disease Reporting

Leslie Walleigh, Workplace Health

Self-Employed’s Study Update

Kurtis Petersons, Maine
Department of Labor Summer
Intern
Kim Lim

November 19, 2003

September 15, 2004

A Progress Report on the Development and
Implementation of Occupational Safety and
Health Indicators, Results of a Pilot Project
– 2000 Data

October 27, 2004

Workers’ Compensation Annual
Compliance Report

Jeff Levesque

October 27, 2004
November 17, 2004
December 15, 2004

Review of Identified Occupational Safety
and Health Data Series Summary

William Peabody
William Peabody
John Rioux

December 15, 2004

BLS Coding of First Reports

Ann Beaulieu, Maine Department of
Labor

January 19, 2005

Ad Hoc Presentation

April 20, 2005

Definition of Medical Only

Ruth Lawson-Stopps, Occupational
Health Associates
Steve Minkowsky

May 18, 2005

Initial Findings of Medical-Only First Reports

Gary Baxter
Matt Holbrook, MEMIC
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APPENDIX D
Identified Occupational Safety and Health Data Series and Summary
Description
Possible Use / Good Features Problems
Name / Owner
SOII (Survey of Occupational
Cooperative data collection
State rate benchmarked over
Confidential. Sample-based
Injuries and Illnesses)
program, run by Fed BLS.
time; taking hours worked and with estimated error on the
Administered by State Bureau
employment into account.
rates.
Federal Bureau of Labor
of Labor Standards. Based on
Good for comparison between
Statistics
OSHA recordkeeping.
industries and size class.
CFOI (Census of Fatal OccuCooperative Fed BLS-State
Tracks deaths and how they
Confidential. Sparse data in
pational Injuries)
BLS program. Summary of
happened (based on others’
Maine. Excludes fatalities due
fatalities in state, comparable
investigations.) Aggregation
to disease.
Federal Bureau of Labor
to other states.
across states more likely to deStatistics
tect patterns and produce solutions.
FACE (Fatality Assessment
Using their standards and our
Fatality prevention. Uses data
Sparse data in Maine but better
and Control Evaluation)
funding we are participating in from other states and local incombined with other states.
this program. Lists details and
vestigations. Results in bulleIncludes only targeted deaths
National Institute of Occupacauses of certain fatalities.
tins distributed to high-risk
changed each year.
tional Safety and Health
Outputs bulletins aimed at pre- workers to alert them to danvention.
gers and forestall like events.
CCC (Census of Case Charac- Coding for each disabling WC Most comprehensive and com- Cost data not integral to the
teristics)
case for nature of injury or illplete data source. Prioritization claims data. Missing some duness, part of body, source, and by number / cost / duration in
ration data. Possibly misclassiMaine Bureau of Labor
type. Also employer Industry
categories. Assessment by nafying low-duration cases. Gaps
Standards
and worker’s Occupation.
ture, body part, source and
in Fishing, Agriculture, altertype. Integrated with WCB
natively employed.
data.
WC Database
Administrative database inProvides details and timing of
Employee identifiers confidencluding worker and incident
case events with largest group
tial. Administrative data and
Maine Workers’ Compensation characteristics, links to emof individual cases, regardless
processing--not easily adapted
Board, integrated with pieces
ployer, dates, and verbal deof insurance type. Is the central to statistical purposes. Likely
from the Maine Bureau of
tails of cases.
repository of WC case data.
some misclassification on lowLabor Standards
Integrated with CCC data.
duration cases. Multiple reporting processes. External alternatives not caught such as UI.
Gaps in Fishing, Agriculture,
alternatively employed.
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Maine Bureau of Public Health

Northern New England Poison
Center
Occupational Disease Reporting Program

Maine Cancer Registry
Occupational Poison
Exposures

Maine Department of
Environmental Protection
Maine Cancer Registry

Maine Toxics List

Maine Bureau of Labor
Standards

MeBLS Data Warehouse

Maine Bureau of Labor
Standards

Maine Labor Market Information Services
MeBLS “Gen II”

Name / Owner
ES-202

Doctors’ are required to report
certain occupational illness diagnoses to the Bureau of Public Health.

Diagnosed cancers registered
with patient name and address
and type of cancer.
Demographic data and type of
poisoning. Management site.

-2-

Collaborative studies. One of
few sources relying on specific
diagnoses.

Collaborative studies. Poisonings reported including workrelated.

Collaborative studies. Universe
of cancer patients..

Confidential. Lacks workrelatedness indicator. Comparison to WC indicates an underreporting problem.

Confidential.
No variable for workrelatedness.
Confidential.

APPENDIX D
Identified Occupational Safety and Health Data Series and Summary
Description
Possible Use / Good Features Problems
Wages and employment for
Provides denominator data for Confidential. Gaps in Fishing,
each employer by site.
wages and employment in the
Agriculture, and alternatively
aggregates for Industry and
employed..
size class. Identifies size class.
Private-sector safety consultaIncludes services provided,
Confidential unless aggregated.
tion services provided by
exposures, best practices, and
Lacks 21-D (Federal OSHAMeBLS. Minor work permits
dates linked to DOL data.
funded) services and results.
issued. Public sector inspections.
Database specifically for the
Potentially powerful tool.
Includes confidential data.
collection of data in one dataGreatly underdeveloped and
Lacks programming to organbase specifically for statistics.
underutilized. Would like to
ize data around confidentiality.
Includes portions of most of
make aggregates public and/or Lack of secure Employer logon
the databases above.
incorporate Virtual Private Da- system for VPDB.
tabase security at insurer and
employer levels.
400 facilities and their toxic
Inventory of toxics and potenreleases, use, and waste.
tial exposure sites.
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Specified research projects
with data from NCCI and supplemented from other sources
as needed.

Collaborative studies.

Specialized data collection pro- Collaborative studies.
jects for specific clients including MEMIC and the Maine
Self-Insured Guarantee Authority
Range of data and coding
Collaborative studies.
based on samples of certain
classes of cases.

-3-

Compiled by the Maine Occupational Research Agenda Steering Committee.

Workers Compensation
Research Institute

National Council of Compensation Insurers
WCRI

NCCI

Maine Employers Mutual
Insurance Company
Maine Health Information
Center (MHIC)

Name / Owner
MEMIC Aggregate

Proprietary. Data is collected
only for insured portion of the
market. Sampled data (4050%).
Proprietary. Mostly large states
data. Not a source for details
but could do research if approved by committee.

Proprietary. Data is collected
only for clients cases.

APPENDIX D
Identified Occupational Safety and Health Data Series and Summary
Description
Possible Use / Good Features Problems
Proprietary data for those inCollaborative studies.
Proprietary. Data is collected
sured with MEMIC
only for those insured by
MEMIC.
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SOII: www.maine.gov/labor/bls/publications/injuries/
CFOI: www.maine.gov/labor/bls/publications/cfoi/
FACE: www.state.me.us/labor/bls/FACE/FACE.htm
CCC: www.maine.gov/labor/bls/publications/charwork/
WCB: www.state.me.us/wcb/
ES202: www.state.me.us/labor/lmis/
Me BLS: www.maine.gov/labor/bls/
Maine Toxics List: www.mainedep.com/
Maine Cancer Registry: www.state.me.us/dhs/bohdcfh/mcr/index2.htm
Maine Bureau of Public Health: www.state.me.us/dhs/boh/
MEMIC: www.memic.com/
Maine Health Information Center: www.mhic.org/
NCCI: www.ncci.com/ncciweb/ncci.asp?lf=/myncci/login.asp?resource=/ncciweb/index.asp&mf=ncci main.asp
WCRI: www.wcrinet.org/
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