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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 work-
related 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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APPENDIX A 

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

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

November 19, 2003 
 

EDI (Electronic Data Interchange) Workers’ 
Compensation Board 
 
How a Case Becomes A Bit of Data 
 
WCB (Workers’ Compensation Board) – 
Data Use at BLS (Bureau of Labor 
Standards) 
 

Paul Fortier, Maine WCB 
(Workers’ Compensation Board) 
 
Jeff Levesque 
 
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 
 
Self-Employed’s Study Update 

Leslie Walleigh, Workplace Health 
 
Kurtis Petersons, Maine 
Department of Labor Summer 
Intern 

September 15, 2004 A Progress Report on the Development and 
Implementation of Occupational Safety and 
Health Indicators, Results of a Pilot Project 
– 2000 Data 
 

Kim Lim 

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  Ruth Lawson-Stopps, Occupational 
Health Associates 

April 20, 2005 Definition of Medical Only Steve Minkowsky 
 

May 18, 2005 Initial Findings of Medical-Only First Reports Gary Baxter 
Matt Holbrook, MEMIC 

 

9



A
PP

E
N

D
IX

 D
 

Id
en

tif
ie

d 
O

cc
up

at
io

na
l S

af
et

y 
an

d 
H

ea
lth

 D
at

a 
Se

rie
s a

nd
 S

um
m

ar
y 

-1
- 

N
am

e 
/ O

w
ne

r 
D

es
cr

ip
tio

n 
Po

ss
ib

le
 U

se
 / 

G
oo

d 
Fe

at
ur

es
 

Pr
ob

le
m

s 
SO

II 
(S

ur
ve

y 
of

 O
cc

up
at

io
na

l 
In

ju
rie

s a
nd

 Il
ln

es
se

s)
  

 Fe
de

ra
l B

ur
ea

u 
of

 L
ab

or
 

St
at

is
tic

s  

C
oo

pe
ra

tiv
e 

da
ta

 c
ol

le
ct

io
n 

pr
og

ra
m

, r
un

 b
y 

Fe
d 

B
LS

. 
A

dm
in

is
te

re
d 

by
 S

ta
te

 B
ur

ea
u 

of
 L

ab
or

 S
ta

nd
ar

ds
. B

as
ed

 o
n 

O
SH

A
 re

co
rd

ke
ep

in
g.

  

St
at

e 
ra

te
 b

en
ch

m
ar

ke
d 

ov
er

 
tim

e;
 ta

ki
ng

 h
ou

rs
 w

or
ke

d 
an

d 
em

pl
oy

m
en

t i
nt

o 
ac

co
un

t. 
G

oo
d 

fo
r c

om
pa

ris
on

 b
et

w
ee

n 
in

du
st

rie
s a

nd
 si

ze
 c

la
ss

. 

C
on

fid
en

tia
l. 

Sa
m

pl
e-

ba
se

d 
w

ith
 e

st
im

at
ed

 e
rr

or
 o

n 
th

e 
ra

te
s. 

C
FO

I (
C

en
su

s o
f F

at
al

 O
cc

u-
pa

tio
na

l I
nj

ur
ie

s)
  

 Fe
de

ra
l B

ur
ea

u 
of

 L
ab

or
 

St
at

is
tic

s 

C
oo

pe
ra

tiv
e 

Fe
d 

B
LS

-S
ta

te
 

B
LS

 p
ro

gr
am

. S
um

m
ar

y 
of

 
fa

ta
lit

ie
s i

n 
st

at
e,

 c
om

pa
ra

bl
e 

to
 o

th
er

 st
at

es
.  

Tr
ac

ks
 d

ea
th

s a
nd

 h
ow

 th
ey

 
ha

pp
en

ed
 (b

as
ed

 o
n 

ot
he

rs
’ 

in
ve

st
ig

at
io

ns
.) 

A
gg

re
ga

tio
n 

ac
ro

ss
 st

at
es

 m
or

e 
lik

el
y 

to
 d

e-
te

ct
 p

at
te

rn
s a

nd
 p

ro
du

ce
 so

lu
-

tio
ns

. 

C
on

fid
en

tia
l. 

Sp
ar

se
 d

at
a 

in
 

M
ai

ne
. E

xc
lu

de
s f

at
al

iti
es

 d
ue

 
to

 d
is

ea
se

.  

FA
C

E 
(F

at
al

ity
 A

ss
es

sm
en

t 
an

d 
C

on
tro

l E
va

lu
at

io
n)

  
 N

at
io

na
l I

ns
tit

ut
e 

of
 O

cc
up

a-
tio

na
l S

af
et

y 
an

d 
H

ea
lth

 

U
si

ng
 th

ei
r s

ta
nd

ar
ds

 a
nd

 o
ur

 
fu

nd
in

g 
w

e 
ar

e 
pa

rti
ci

pa
tin

g 
in

 
th

is
 p

ro
gr

am
. L

is
ts

 d
et

ai
ls

 a
nd

 
ca

us
es

 o
f c

er
ta

in
 fa

ta
lit

ie
s. 

O
ut

pu
ts

 b
ul

le
tin

s a
im

ed
 a

t p
re

-
ve

nt
io

n.
  

Fa
ta

lit
y 

pr
ev

en
tio

n.
 U

se
s d

at
a 

fr
om

 o
th

er
 st

at
es

 a
nd

 lo
ca

l i
n-

ve
st

ig
at

io
ns

. R
es

ul
ts

 in
 b

ul
le

-
tin

s d
is

tri
bu

te
d 

to
 h

ig
h-

ris
k 

w
or

ke
rs

 to
 a

le
rt 

th
em

 to
 d

an
-

ge
rs

 a
nd

 fo
re

st
al

l l
ik

e 
ev

en
ts

. 

Sp
ar

se
 d

at
a 

in
 M

ai
ne

 b
ut

 b
et

te
r 

co
m

bi
ne

d 
w

ith
 o

th
er

 st
at

es
. 

In
cl

ud
es

 o
nl

y 
ta

rg
et

ed
 d

ea
th

s 
ch

an
ge

d 
ea

ch
 y

ea
r. 

C
C

C
 (C

en
su

s o
f C

as
e 

C
ha

ra
c-

te
ris

tic
s)

 
 M

ai
ne

 B
ur

ea
u 

of
 L

ab
or

 
St

an
da

rd
s 

C
od

in
g 

fo
r e

ac
h 

di
sa

bl
in

g 
W

C
 

ca
se

 fo
r n

at
ur

e 
of

 in
ju

ry
 o

r i
ll-

ne
ss

, p
ar

t o
f b

od
y,

 so
ur

ce
, a

nd
 

ty
pe

. A
ls

o 
em

pl
oy

er
 In

du
st

ry
 

an
d 

w
or

ke
r’

s O
cc

up
at

io
n.

 

M
os

t c
om

pr
eh

en
si

ve
 a

nd
 c

om
-

pl
et

e 
da

ta
 so

ur
ce

. P
rio

rit
iz

at
io

n 
by

 n
um

be
r /

 c
os

t /
 d

ur
at

io
n 

in
 

ca
te

go
rie

s. 
A

ss
es

sm
en

t b
y 

na
-

tu
re

, b
od

y 
pa

rt,
 so

ur
ce

 a
nd

 
ty

pe
. I

nt
eg

ra
te

d 
w

ith
 W

C
B

 
da

ta
. 

C
os

t d
at

a 
no

t i
nt

eg
ra

l t
o 

th
e 

cl
ai

m
s d

at
a.

 M
is

si
ng

 so
m

e 
du

-
ra

tio
n 

da
ta

. P
os

si
bl

y 
m

is
cl

as
si

-
fy

in
g 

lo
w

-d
ur

at
io

n 
ca

se
s. 

G
ap

s 
in

 F
is

hi
ng

, A
gr

ic
ul

tu
re

, a
lte

r-
na

tiv
el

y 
em

pl
oy

ed
.  

W
C

 D
at

ab
as

e 
 M

ai
ne

 W
or

ke
rs

’ C
om

pe
ns

at
io

n 
B

oa
rd

, i
nt

eg
ra

te
d 

w
ith

 p
ie

ce
s 

fr
om

 th
e 

M
ai

ne
 B

ur
ea

u 
of

 
La

bo
r S

ta
nd

ar
ds

 

A
dm

in
is

tra
tiv

e 
da

ta
ba

se
 in

-
cl

ud
in

g 
w

or
ke

r a
nd

 in
ci

de
nt

 
ch

ar
ac

te
ris

tic
s, 

lin
ks

 to
 e

m
-

pl
oy

er
, d

at
es

, a
nd

 v
er

ba
l d

e-
ta

ils
 o

f c
as

es
. 

Pr
ov

id
es

 d
et

ai
ls

 a
nd

 ti
m

in
g 

of
 

ca
se

 e
ve

nt
s w

ith
 la

rg
es

t g
ro

up
 

of
 in

di
vi

du
al

 c
as

es
, r

eg
ar

dl
es

s 
of

 in
su

ra
nc

e 
ty

pe
. I

s t
he

 c
en

tra
l 

re
po

si
to

ry
 o

f W
C

 c
as

e 
da

ta
. 

In
te

gr
at

ed
 w

ith
 C

C
C

 d
at

a.
 

Em
pl

oy
ee

 id
en

tif
ie

rs
 c

on
fid

en
-

tia
l. 

A
dm

in
is

tra
tiv

e 
da

ta
 a

nd
 

pr
oc

es
si

ng
--

no
t e

as
ily

 a
da

pt
ed

 
to

 st
at

is
tic

al
 p

ur
po

se
s. 

Li
ke

ly
 

so
m

e 
m

is
cl

as
si

fic
at

io
n 

on
 lo

w
-

du
ra

tio
n 

ca
se

s. 
M

ul
tip

le
 re

po
rt-

in
g 

pr
oc

es
se

s. 
Ex

te
rn

al
 a

lte
rn

a-
tiv

es
 n

ot
 c

au
gh

t s
uc

h 
as

 U
I. 

G
ap

s i
n 

Fi
sh

in
g,

 A
gr

ic
ul

tu
re

, 
al

te
rn

at
iv

el
y 

em
pl

oy
ed

. 

11



A
PP

E
N

D
IX

 D
 

Id
en

tif
ie

d 
O

cc
up

at
io

na
l S

af
et

y 
an

d 
H

ea
lth

 D
at

a 
Se

rie
s a

nd
 S

um
m

ar
y 

-2
- 

N
am

e 
/ O

w
ne

r 
D

es
cr

ip
tio

n 
Po

ss
ib

le
 U

se
 / 

G
oo

d 
Fe

at
ur

es
 

Pr
ob

le
m

s 
ES

-2
02

 
 M

ai
ne

 L
ab

or
 M

ar
ke

t I
nf

or
m

a-
tio

n 
Se

rv
ic

es
 

W
ag

es
 a

nd
 e

m
pl

oy
m

en
t f

or
 

ea
ch

 e
m

pl
oy

er
 b

y 
si

te
. 

Pr
ov

id
es

 d
en

om
in

at
or

 d
at

a 
fo

r 
w

ag
es

 a
nd

 e
m

pl
oy

m
en

t i
n 

th
e 

ag
gr

eg
at

es
 fo

r I
nd

us
try

 a
nd

 
si

ze
 c

la
ss

. I
de

nt
ifi

es
 si

ze
 c

la
ss

.  

C
on

fid
en

tia
l. 

G
ap

s i
n 

Fi
sh

in
g,

 
A

gr
ic

ul
tu

re
, a

nd
 a

lte
rn

at
iv

el
y 

em
pl

oy
ed

.. 

M
eB

LS
 “

G
en

 II
” 

 M
ai

ne
 B

ur
ea

u 
of

 L
ab

or
 

St
an

da
rd

s 

Pr
iv

at
e-

se
ct

or
 sa

fe
ty

 c
on

su
lta

-
tio

n 
se

rv
ic

es
 p

ro
vi

de
d 

by
 

M
eB

LS
. M

in
or

 w
or

k 
pe

rm
its

 
is

su
ed

. P
ub

lic
 se

ct
or

 in
sp

ec
-

tio
ns

. 

In
cl

ud
es

 se
rv

ic
es

 p
ro

vi
de

d,
 

ex
po

su
re

s, 
be

st
 p

ra
ct

ic
es

, a
nd

 
da

te
s l

in
ke

d 
to

 D
O

L 
da

ta
. 

C
on

fid
en

tia
l u

nl
es

s a
gg

re
ga

te
d.

 
La

ck
s 2

1-
D

 (F
ed

er
al

 O
SH

A
-

fu
nd

ed
) s

er
vi

ce
s a

nd
 re

su
lts

.  

M
eB

LS
 D

at
a 

W
ar

eh
ou

se
 

 M
ai

ne
 B

ur
ea

u 
of

 L
ab

or
 

St
an

da
rd

s 

D
at

ab
as

e 
sp

ec
ifi

ca
lly

 fo
r t

he
 

co
lle

ct
io

n 
of

 d
at

a 
in

 o
ne

 d
at

a-
ba

se
 sp

ec
ifi

ca
lly

 fo
r s

ta
tis

tic
s. 

In
cl

ud
es

 p
or

tio
ns

 o
f m

os
t o

f 
th

e 
da

ta
ba

se
s a

bo
ve

. 

Po
te

nt
ia

lly
 p

ow
er

fu
l t

oo
l. 

G
re

at
ly

 u
nd

er
de

ve
lo

pe
d 

an
d 

un
de

ru
til

iz
ed

. W
ou

ld
 li

ke
 to

 
m

ak
e 

ag
gr

eg
at

es
 p

ub
lic

 a
nd

/o
r 

in
co

rp
or

at
e 

V
irt

ua
l P

riv
at

e 
D

a-
ta

ba
se

 se
cu

rit
y 

at
 in

su
re

r a
nd

 
em

pl
oy

er
 le

ve
ls

. 

In
cl

ud
es

 c
on

fid
en

tia
l d

at
a.

 
La

ck
s p

ro
gr

am
m

in
g 

to
 o

rg
an

-
iz

e 
da

ta
 a

ro
un

d 
co

nf
id

en
tia

lit
y.

 
La

ck
 o

f s
ec

ur
e 

Em
pl

oy
er

 lo
go

n 
sy

st
em

 fo
r V

PD
B

.  

M
ai

ne
 T

ox
ic

s L
is

t 
 M

ai
ne

 D
ep

ar
tm

en
t o

f 
En

vi
ro

nm
en

ta
l P

ro
te

ct
io

n 

40
0 

fa
ci

lit
ie

s a
nd

 th
ei

r t
ox

ic
 

re
le

as
es

, u
se

, a
nd

 w
as

te
.  

 

In
ve

nt
or

y 
of

 to
xi

cs
 a

nd
 p

ot
en

-
tia

l e
xp

os
ur

e 
si

te
s. 

  

M
ai

ne
 C

an
ce

r R
eg

is
try

 
 M

ai
ne

 C
an

ce
r R

eg
is

try
 

D
ia

gn
os

ed
 c

an
ce

rs
 re

gi
st

er
ed

 
w

ith
 p

at
ie

nt
 n

am
e 

an
d 

ad
dr

es
s 

an
d 

ty
pe

 o
f c

an
ce

r. 

C
ol

la
bo

ra
tiv

e 
st

ud
ie

s. 
U

ni
ve

rs
e 

of
 c

an
ce

r p
at

ie
nt

s..
 

C
on

fid
en

tia
l. 

 
N

o 
va

ria
bl

e 
fo

r w
or

k-
re

la
te

dn
es

s. 
 

O
cc

up
at

io
na

l P
oi

so
n 

Ex
po

su
re

s 
 N

or
th

er
n 

N
ew

 E
ng

la
nd

 P
oi

so
n 

C
en

te
r 

D
em

og
ra

ph
ic

 d
at

a 
an

d 
ty

pe
 o

f 
po

is
on

in
g.

 M
an

ag
em

en
t s

ite
. 

C
ol

la
bo

ra
tiv

e 
st

ud
ie

s. 
Po

is
on

-
in

gs
 re

po
rte

d 
in

cl
ud

in
g 

w
or

k-
re

la
te

d.
  

C
on

fid
en

tia
l. 

O
cc

up
at

io
na

l D
is

ea
se

 R
ep

or
t-

in
g 

Pr
og

ra
m

 
 M

ai
ne

 B
ur

ea
u 

of
 P

ub
lic

 H
ea

lth
 

D
oc

to
rs

’ a
re

 re
qu

ire
d 

to
 re

po
rt 

 
ce

rta
in

 o
cc

up
at

io
na

l i
lln

es
s d

i-
ag

no
se

s t
o 

th
e 

B
ur

ea
u 

of
 P

ub
-

lic
 H

ea
lth

.  

C
ol

la
bo

ra
tiv

e 
st

ud
ie

s. 
O

ne
 o

f 
fe

w
 so

ur
ce

s r
el

yi
ng

 o
n 

sp
ec

ifi
c 

di
ag

no
se

s. 
 

C
on

fid
en

tia
l. 

La
ck

s w
or

k-
re

la
te

dn
es

s i
nd

ic
at

or
. C

om
pa

ri-
so

n 
to

 W
C

 in
di

ca
te

s a
n 

un
de

r-
re

po
rti

ng
 p

ro
bl

em
. 

12



A
PP

E
N

D
IX

 D
 

Id
en

tif
ie

d 
O

cc
up

at
io

na
l S

af
et

y 
an

d 
H

ea
lth

 D
at

a 
Se

rie
s a

nd
 S

um
m

ar
y 

-3
- 

N
am

e 
/ O

w
ne

r 
D

es
cr

ip
tio

n 
Po

ss
ib

le
 U

se
 / 

G
oo

d 
Fe

at
ur

es
 

Pr
ob

le
m

s 
M

EM
IC

 A
gg

re
ga

te
 

 M
ai

ne
 E

m
pl

oy
er

s M
ut

ua
l 

In
su

ra
nc

e 
C

om
pa

ny
 

Pr
op

rie
ta

ry
 d

at
a 

fo
r t

ho
se

 in
-

su
re

d 
w

ith
 M

EM
IC

 
C

ol
la

bo
ra

tiv
e 

st
ud

ie
s. 

Pr
op

rie
ta

ry
. D

at
a 

is
 c

ol
le

ct
ed

 
on

ly
 fo

r t
ho

se
 in

su
re

d 
by

 
M

EM
IC

. 

M
ai

ne
 H

ea
lth

 In
fo

rm
at

io
n 

C
en

te
r (

M
H

IC
) 

Sp
ec

ia
liz

ed
 d

at
a 

co
lle

ct
io

n 
pr

o-
je

ct
s f

or
 sp

ec
ifi

c 
cl

ie
nt

s i
nc

lu
d-

in
g 

M
EM

IC
 a

nd
 th

e 
M

ai
ne

 
Se

lf-
In

su
re

d 
G

ua
ra

nt
ee

 A
u-

th
or

ity
 

C
ol

la
bo

ra
tiv

e 
st

ud
ie

s. 
Pr

op
rie

ta
ry

. D
at

a 
is

 c
ol

le
ct

ed
 

on
ly

 fo
r c

lie
nt

s c
as

es
. 

N
C

C
I 

 N
at

io
na

l C
ou

nc
il 

of
 C

om
pe

n-
sa

tio
n 

In
su

re
rs

 

R
an

ge
 o

f d
at

a 
an

d 
co

di
ng

 
ba

se
d 

on
 sa

m
pl

es
 o

f c
er

ta
in

 
cl

as
se

s o
f c

as
es

. 

C
ol

la
bo

ra
tiv

e 
st

ud
ie

s. 
Pr

op
rie

ta
ry

. D
at

a 
is

 c
ol

le
ct

ed
 

on
ly

 fo
r i

ns
ur

ed
 p

or
tio

n 
of

 th
e 

m
ar

ke
t. 

Sa
m

pl
ed

 d
at

a 
(4

0-
50

%
). 

W
C

R
I 

 W
or

ke
rs

 C
om

pe
ns

at
io

n 
R

es
ea

rc
h 

In
st

itu
te

 

Sp
ec

ifi
ed

 re
se

ar
ch

 p
ro

je
ct

s 
w

ith
 d

at
a 

fr
om

 N
C

C
I a

nd
 su

p-
pl

em
en

te
d 

fr
om

 o
th

er
 so

ur
ce

s 
as

 n
ee

de
d.

  

C
ol

la
bo

ra
tiv

e 
st

ud
ie

s. 
Pr

op
rie

ta
ry

. M
os

tly
 la

rg
e 

st
at

es
 

da
ta

. N
ot

 a
 so

ur
ce

 fo
r d

et
ai

ls
 

bu
t c

ou
ld

 d
o 

re
se

ar
ch

 if
 a

p-
pr

ov
ed

 b
y 

co
m

m
itt

ee
. 

 C
om

pi
le

d 
by

 th
e 

M
ai

ne
 O

cc
up

at
io

na
l R

es
ea

rc
h 

A
ge

nd
a 

St
ee

rin
g 

C
om

m
itt

ee
. 

13



A
PP

E
N

D
IX

 D
 

Id
en

tif
ie

d 
O

cc
up

at
io

na
l S

af
et

y 
an

d 
H

ea
lth

 D
at

a 
Se

rie
s a

nd
 S

um
m

ar
y 

-4
- 

 SO
II:

 w
w

w
.m

ai
ne

.g
ov

/la
bo

r/b
ls

/p
ub

lic
at

io
ns

/in
ju

rie
s/

 
C

FO
I: 

w
w

w
.m

ai
ne

.g
ov

/la
bo

r/b
ls

/p
ub

lic
at

io
ns

/c
fo

i/ 
FA

C
E:

 w
w

w
.st

at
e.

m
e.

us
/la

bo
r/b

ls
/F

A
C

E/
FA

C
E.

ht
m

 
C

C
C

:  
w

w
w

.m
ai

ne
.g

ov
/la

bo
r/b

ls
/p

ub
lic

at
io

ns
/c

ha
rw

or
k/

 
W

C
B

: w
w

w
.st

at
e.

m
e.

us
/w

cb
/  

ES
20

2:
 w

w
w

.st
at

e.
m

e.
us

/la
bo

r/l
m

is
/ 

M
e 

B
LS

: w
w

w
.m

ai
ne

.g
ov

/la
bo

r/b
ls

/ 
M

ai
ne

 T
ox

ic
s L

is
t: 

w
w

w
.m

ai
ne

de
p.

co
m

/ 
M

ai
ne

 C
an

ce
r R

eg
is

try
: w

w
w

.st
at

e.
m

e.
us

/d
hs

/b
oh

dc
fh

/m
cr

/in
de

x2
.h

tm
 

M
ai

ne
 B

ur
ea

u 
of

 P
ub

lic
 H

ea
lth

: w
w

w
.st

at
e.

m
e.

us
/d

hs
/b

oh
/  

M
EM

IC
: w

w
w

.m
em

ic
.c

om
/ 

M
ai

ne
 H

ea
lth

 In
fo

rm
at

io
n 

C
en

te
r: 

w
w

w
.m

hi
c.

or
g/

 
N

C
C

I: 
w

w
w

.n
cc

i.c
om

/n
cc

iw
eb

/n
cc

i.a
sp

?l
f=

/m
yn

cc
i/l

og
in

.a
sp

?r
es

ou
rc

e=
/n

cc
iw

eb
/in

de
x.

as
p&

m
f=

nc
ci

m
ai

n.
as

p 
W

C
R

I: 
w

w
w

.w
cr

in
et

.o
rg

/ 
 

14



15



16



17



18



19



20



21



22



23



24



25



26



27



28



29



30



31



32



33



34



35



36



37



38



39



40



41



42



43




