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Executive Summary 

On April 7, 2015, the Maine Workers' Compensation Board of Directors approved the Fourth Quarter 2014 
Compliance Report. This report represents the efforts of the Office of Monitoring, Audit and Enforcement and 
insurers, self-insurers, and third-party administrators (collectively "insurers"). 

I. COMPLIANCE OVERVIEW 

The Reconciliation Report was sent to 87 insurers on January 27, 2015; 64 responded, 20 were not required to 
respond and 3 did not respond. 

The 4014 report represents results based upon data received by March 2, 2015. The results are: 

Number 
of Days Benchmark 1Q13 2Q13 3Q13 4Q13 1Q14 

FRO Is 7 85% 87% 87% 85% 86% 85% 

PAYs 14 87% 89% 92% 92% 88% 92% 

MOPs 17 85% 88% 90% 92% 88% 90% 

NOCs 14 90% 95% 95% 95% 95% 94% 

Compliance Benchmark Tracking 

100% 

96% 

90% ~ ----86% -
80% 

75% 

70% 
1Q13 2Q13 

II. CAVEATS & EXPLANATIONS 
A. General 

-

3Q13 

~ ..... -- - -
4Q13 1Q14 2Q14 3Q14 

2Q14 3Q14 4Q14 

86% 83% 84% 

89% 91% 89% 

88% 91% 87% 

94% 94% 92% 

..__. 
~ -FROII 

- PAYS 

- MOPI 

- NOCI 

4Q14 

o Question marks ("?") within this report indicate that the insurer did not provide all of the data 
required to measure compliance in that particular area. 

B. Lost Time First Report of Injury (FROI) Filings 
o Compliance with th.is benchmark exists when the FROI is filed (accepted EDI transaction, with or 

without errors) within 7 days after the employer receives notice or knowledge of an employee injury 
that has caused the employee to lose a day's work. 
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C. Initial Indemnity Payments (PAYs) 
o Compliance with this benchmark exists when the check is mailed within the later of (i) 14 days after 

the employer's notice or knowledge of incapacity or (ii) the first day of compensability plus 6 days. 

o If an employer continues to pay the employee's salary, payments are deemed timely for purposes 
of compliance if made consistent with the employer's usual payroll practice. 

D. Initial Memorandum of Payment (MOP) Filings 

o Compliance with this benchmark exists when the MOP is received within 17 days of the employer's 
notice or knowledge of incapacity. 

E. Initial Indemnity Notice of Controversy (NOC) Filings 
o Compliance with this benchmark exists when the NOC is filed (accepted EDI transaction, with or 

without errors) within 14 days after the employer receives notice or knowledge of the incapacity or 
death. Measurement excludes filings submitted with full denial reason codes 3A-3H (No Coverage). 

Ill. COMPLETED AUDITS 

The Board conducts compliance audits of insurers to ensure that all obligations under the Workers' 
Compensation Act are met. The functions of the audit program include, but are not limited to: ensuring that all 
reporting requirements of the Board are met, auditing the timeliness of benefit payments, auditing the accuracy 
of indemnity payments, evaluating claims-handling techniques, and determining whether claims are 
unreasonably contested. 

The following had audits completed in the 4014: 

-- --- ] 

~ Ol Auditee (alpha order) Total Penalties = = ,..:;-

Gallagher Bassett Services $4,950.00 
NGM Insurance $2,350.00 
Synernet $4,500.00 
York Risk Services $19,300.00 
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Fourth Quarter Compliance Report 
10/1/2014 - 12131/2014 

LOST TIME FIRST REPORT OF INJURY FILINGS 

Chart 1 Timeliness Distribution 

8 - 14 Days 
8% 

Chart 2 Quarterly Compliance 

1Q14 

Chart 3 Compliance Trend 
r 

I ~ 

2Q14 

[ - • o -7 Days 

Table 1 
Received Within: 

0-7 Days 
8- 14 Days 

15- 29 Days 
30+ Days 

Total 

2,736 84% 
282 8% 
152 5% 
96 3% 

3,266 100% 

4Q14 

-

87% 8.01 8601 •--------·~~~~~~~--~~~~--~--~8~~0/~~--:86~'~~0 8i% • • to ~ 83% 84% 

----~~·---... 

1Q13 2Q13 3Q13 4Q13 1Q14 2014 3Q14 4Q14 
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FourthOuarter Compliance Report 
10/1/2014 . 12/31/201 4 

INITIAL INDEMNITY PAYMENTS 
Chart 4 Timeliness Distribution 

15 · 21-----:; 
Days 
6% 

Chart !I Quarterly Compliance 

1014 

Chart 6 Compliance Trend 

92% 

1013 2013 

Maine Workers' Compensation Board 

91% 

2014 3014 

L • 0-14 Days J 

92% 92% 

3013 4013 1014 

Table2 
Made Within: 

0. 14 Days 845 89% 
15. 21 Days 60 6% 
22.44 Days 30 3% 

45+ Days 14 2% 
? Days 3 0% 

Total 952 100% 

Initial indemnity payments are 
monitored to ensure that payments are 
initiated within the time limits 
established in Section 205. As a result 
of these efforts, $15,700 was issued to 
claimants in penalties and there is 
another $5,900 in penalties awaiting 
resolution. 

4014 

2014 3014 4014 
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Fourth Quarter Compliance Report 
10/1/2014- 12131/2014 

INITIAL MEMORANDUM OF PAYMENT FILINGS 
Chart 7 Timeliness Distribution 

18.21 
Days 
5% 

Chart 8 Quarterly Compliance 

90% 

1Q14 

Chart 9 Compliance Trend 

88% 90% 

1Q13 2Q13 

Maine Workers' Compensation Board 

2Q14 

92% 

3Q13 

91 % 

3Q14 

• o- 17 Days ""] 

90% 

4Q13 1Q14 

Table 3 
Received Within: 

0- 17 Days 
18- 21 Days 
22-44 Days 

45+ Days 
;:] ? Days 

Total 

2Q14 3Q14 

829 87% 
48 5% 
41 5% 
31 3% 

3 0% 
952 100% 

4Q14 

4Q14 
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Fourth Quarter Compliance Report 
10/1/2014-12/31/2014 

INITIAL INDEMNITY NOTICE OF CONTROVERSY FILINGS 
Chart 10 Timeliness Distribution 

22-44 Days 
4% 

15-21 ____________ ~ 

Days 
3% 

Chart 11 Quarterly Compliance 

1014 

Chart 12 Compliance Trend 

95% 

• 

1013 

95% • 

2Q13 

Maine Workers' Compensation Board 

95% 

• 

3013 

2014 3Q14 

L •0 - 14Days J 

95% 

• 

4Q13 

94% 

• 

1014 

Table 4 
Received Within: 

0- 14 
15- 21 
22-44 

45+ 
Total 

94% 

• 

2014 

Days 
Days 
Days 
Da s 

94% 

• 

3014 

619 92% 
20 3% 
26 4% 
8 1% 

673 100% 

4Q14 

4014 
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Fourth Quarter Compliance Report 
1 0/1/201 4 - 1 2/31/201 4 

WAGE INFORMATION 

Wage information (WCB-2 and WCB-28 forms) must be filed within 30 days of an employer's notice 
or knowledge of a claim for compensation (Title 39-A M.R.S.A. Section 303). This includes both 
compensated and controverted claims where a claim for compensat ion has been made. 

Chart 13 Wage Statement Timeliness Distribution 

61 Days - 1 Year 
12% 

Table 5 
Received Within: 

0-30 Days 1 ,333 
31-60 Days 275 

61 Days-1 Year 232 
> 1 Year 25 

Total 1,865 

72% 
15% 
12% 

1% 
100% 

Wage Statement(s): 1,429 (70%) of the 2,048 Wage Statement(s) that were due this quarter were 
filed timely, 447 (22%) were filed late, and 172 (8%) remain outstanding. 

Chart 14 Fringe Benefit Worksheet Timeliness Distribution 

> 1 Year-----. 
4% 

61 Days /"/ 
1 Year 
13% 

31 - 60/ 
Days 
14% 

Table 6 
Received Within: 

0-30 Days 1 ,325 
31-60 Days 264 

61 Days-1 Year 245 
> 1 Year 86 

Total 1,920 

69% 
14% 
13% 
4% 

100% 

Fringe Benefit Worksheet(s): 1,405 (69%) of the 2,048 Fringe Benefit Worksheet(s) due this 
quarter were filed timely, 438 (21 %) were filed late, and 205 (1 0%) remain outstanding. 
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. AppendixA 

Insurance Group Compliance 
Lost Time FROI Filings and 
Initial Indemnity Payments 

Fourth Quarter 2014 
10/1/2014-12/31/2014 





INSURANCE GROUP COMPLIANCE 
Lost Time FROI and Initial Indemnity Payments 

Fourth Quarter 
10/1/2014- 12/31/2014 

.• I Initial Indemnity 

) Total Lost Time Lost Time FROis Filed Compliance t:~l Initial Indemnity Payments Made Compliance i,-

i,, _______ ~---b·-------··-------------------------F_R_O_Is_F_il_e_d __ .__ __ T_i_m_e...;;Iy __ _...__ ___ P_e_rc_e_nt_:!~ Payments __ M_a_d_e _ _,_ ___ T,_im_el...;;y __ _. __ .!~~ce_n_ta~~---·_; 

'.-.CA0

1
--

0
·--~-----·-----A~C:::-An·':::":IA:-:-::IN=s:;oURAN::::-:-:::C::::E:::---~----·-·-r-·FROisFiled--·-jTI~;I:-:y•FR=o::::Is:---r--~C:-o-m~plli-an-c.-e----:~ !1-..,P::-a-ym_e_n~ts-:M~a·d--:e--r---::T:::im--:el:-y-::P:-a-ym-«en-:ts·--,---::C:-o-m-p-::Ii:-an··c-e·~ .. -··; 

. Group Total 46 35 76% ! !'----=1"'-6 ___ _,_ ___ .::1;;;.2 ___ ....... __ __:.7c:;.5..:.:%'---~-: 

---~---ACCIDENT FUND iNSuiiAN~------1--FRO~-r-·'Ti;;;cly Fliois""_-r~ Compliance-~ ~'-='"'en":'ts,_M=a..,d.:::.e_-_F+--T""im=e""Iy'-'P'::'.;-""y"".;;-"·;-,nts.,-'---T+----·_-·_,c"'-;,-"',;"'J,-'."Ii,;;o::~~o:o;:.___· _ 
---+-~---A~CC-ID~E=N-=T=FU.=.c.cND~I~N.c.cSURAN=-_ =-'-'CE=TP=A=A-dminister-_ .-.-e-d_-c==-:-:t'11

--====;c.==---+-ll~=7• ~~-lr-l~==;.='-'-----illl * I * I * 
1
CA040 IBROADSPIRESERVICES * * * ~------:*:-----t------:*,-----t-------,*----), 

I 

TPA Total * 1

1 

* 1

1 

* ! I * I * I * 

----L· ---·- ACCIDENTFUNDINSURANCEGroue._Totall * * * IlL· ----*-----'--~---*----~~----':'_ ______ .c 

r---:=----:-:-:--,--=--:--=-----,---~--·--··--~-· ' 
Payments Made Timely Payments Compliance ACE INSURANCE FROis Filed I Timely FROis Compliance 

:-------~~.--------------~~~~~~----------~T~otal~l[--~~*~~--~~--~~~*~~~~--~~~.~.:::._~ * I * I * 
ACE INSURANCE TPA Administered Claims 

\CA012 ALTERNATIVESERVICECONCEPTS 1 0 0% Nofilinrrs Nofilings 
cCA040 BROADSPIRE SERVICES * * * * * 

No filings 

! CA070 CANKON COCHRAN MANAGEMENT SERVICES 1 1 100% No filinrrs No filings No filings 
fCAllO CONSTITUTION STATE SERVICES 3 3 100% i I 1 100% i 
fCA116 CORVELENTERPRISECOMP. 1 0 0% ~f-----1;----f--------'1;-------i----710~0:0:'!1;;-o----i, 

)CA160 ESIS 25 20 80% lf-------,4::-----f--------'2:'-------1---.c:5:c0c:::%::----
'CA190 GALLAGHER BASSETT SERVICES 16 15 94% " ' 7 7 100% 

l~.IC~A2~04~ __ 4l~~=LM==~SM~AN~MAN~~A~G~EM~E~NT~S~E=R~V=IC~E=S~~~---------------r------~4~-----r------~4~-----+----~10~0~'!l~o-----i' !1 _____ ~1~-----+------~1~-----+----~I~OO~'!l~o _____ ,i 
~~C~A~G~OO::---+~SE7D~G~vn~C=K~C~~~S=MAN~~A~G~E~ME~N~T.c:S=E=R~VI~C=E=S~--------------r------5~4~-----r------~48~-----+--------'8~9~%~----4!f--! ____ ~1~8 ______ +-__ --~1~8 ______ +-----~1~00~'!l~o ______ ,i 
riC~A=G~4~0 ____ rY~O~RK~~RI=S~K~SE=R~V_1~C=E=S--------------------------~~~~r-----~*~-~----~------~'~' ------4-----~=*~----~~ 'r-------~·~'-------r------~*7·------~----~~·~~·~----~i 
~----4------------------------~T~PA=---T~o.octal= 105 91 87%. ! 32 30 94% 

t-._-__ --__ -_-_-_-i+-.. --=--=------------=--=------.---=------.~-------------,-A-;:C;;:E;-;I~N;;;S"';Uc;o;RAN~;;oC;;:E;-:~;o-r-o-ul?-§!ill_"'Tccotal;--;1 -~----.....LI _____ ..;;9:!c1 _____ l_ _____ E~ I I 32 30 9.4% ! 

r-----·-----r··------------·--·------::A-::IG:::-=IN=su=RAN·-:-:-:-o:C::E::-------------------,--"'FR=o:-::Is-F::::il:':"e-rd:--·--lr--::T~im---,el:--yF~;;:R:-;O::Iso-----,---·---;:c:-om--,-::-Pllian---c,_e_! jPa""ym,_<en~ts:-:'M";"a-rd:-e--;--T;;:un::-. -e-::,Iy-,;P;:-a-ym-,e·n~ts---r---~C;::o-m-p-:li'"'an"-~~-.. -· 

rr~:A~Oii5~--~iV~G~D~O~ME==S~TI~C~C=~==~S __________________________ ~~----~1~0~8 ____ _,l ______ ~9~6 ______ r-----~89~'!l~o----~ j~----~3~8'------+-----~367-----~~------:9~5~%~----, 
I Totall 108 I 96 I 89% 1 38 I 36 I 95% ' 

AIG INSURANCE TPAAdministered Claims I 
CAD_4Q BROADSPIRE SERVICES 2 2 100% ' No filings No filings No filings 

ICA100 CLAIMS MANAGEMENT (WAL-MARD 41 37 90% 12 12 100% 
!CA160 ESIS * * * * * 
!ICA190 GALLAGHER BASSETT SERVICES 5 3 60% f-----~1 ----r----1'------f-----"1.::-00~'!lC:.o ___ , 
CA204 HELMSMAN MANAGEMENT SERVICES 2 I 50% ' 1 1 100% ; 

icA300 SEDGMCK CLAIMS MANAGEMENT SERVICES 9 9 100% ; 2 2 100% i 
? TPA Total 59 52 88% ! 16 16 100% \ 

( I I j .; I ~~ J M~ 
L___ ______ -----·--·----------------------AI~G~IN~S~U~RAN~~C~E~G~r~o~u~p~T~o~ta~IL-__ • __ ~16~7c__ _____ ~------~148~------b------~89~'!l~o----_J~ '------~~~q------L------~~k------~-------~~~o~~~---~~···' 

Maine Workers' Compensation Board *Indicates no claims activity this quarter. AI 



INSURANCE GROUP COMPLIANCE 
Lost Time FROI and Initial Indemnity Payments 

Fourth Quarter 
10/1/2014- 12/31/2014 

Total Lost Time 
FROisFiled 

Lost Time FROis Filed 
Timely 

Compliance 
Percentage 

~-,---~--·-----~--ARCH INSURANCE I FROisFiled Timely FROis Com_llliance 
l I Total I * I * I * i 
;; ARCH INSURANCE TPA Administered Claims 
[CA040 BROADSPIRE SERVICES 1 0 0% 
ICA117 COTTINGHAM & BUTLER CLAIMS SERVICES 2 2 100% 
iCAI60 ESIS * * * 
ICAI90 GALLAGHER BASSETT SERVICES 5 5 100% 
iCA300 SEDGWICK CLAIMS MANAGEMENT SERVICES I I 100% 
iCA340 YORK RISK SERVICES 3 0 0% 
I TPA Total 12 8 67% 
t 

L___ ARCH INSURANCE Group Total I 12 J 8 I 67% 

i 

,--~--~~---~~ATLANTIC SPECIALTY INSURA!'iCE Complian~e--1 

* 

* r TPA Totall * I 

i 
* 

FROisFiled 
95 

BERKSIDRE HATHAWAY INSURANCE FROisFiled Compliance 

* * 

BROADSPlRE SERVICES FROisFiled Compliance 
64% 

l I Totall 
. CHUBB INSURANCE TP A Administered Claims, 
!cA040 BROADSPIRE SERVICES I 
iCAI90 GALLAGHER BASSETT SERVICES I 
! TPA Total! 
i 

Maine Workers' Compensation Board 

Initial Indemnity 
Total Initial Indemnity Payments Made Compliance 

~-P_a~ym~e_n_ts_M __ a_de __ -L _____ T_im __ cl~y~----6----P-e_rc_en_t_ag_e~-·--

Payments Made Timely Payments 

* * 
i No filings No filings No filings 

l 
I I 100% 

* * * 
2 I 50% 

i No filinos No filings No filings i 

I 3 I 33% '; 

I 
6 3 50% 

6 I 3 I 50% 

Payments Made 
No f"Jl!!lgs 

I * * • 

I * 
* * 

* * * 
5 4 80% 
5 4 80% 

1 
_____ ~6 ___ ...J ____ ..:;S:__ __ j 83% 
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l 
ICA083 
jCA050 
iCA271 
ICA314 
r 

CHURCH MU'lrUAL INSURANCE 

ClANBRO CORPORATION 

Grou 

INSURANCE GROUP COMPLIANCE 
Lost Time FROI and Initial Indemnity Payments 

Fourth Quarter 
10/1/2014- 12/31/2014 

Total Lost Time 
FROisFiled 

FROisFiled 
1 

FROisFiled 
2 

FROisFiled 

* 

Lost Time FROis Filed 
Timely 

Timely FROis 

Compliance 
Percentage 

CLAIMS MANAGEMENT (W ALMART) ! FROisFiled 
Grour. TotaJI 41 

·-
CNA INSuRANCE I FROisFiled Timely FROis Compliance 

CNA CLAIMS PLUS ! * * * 
CONTINENTAL CASUALTY * * * 
NATIONAL FIRE INSURANCE I I I 100% 
TRANSPORTATION INSURANCE I I 0 0% 

Group Total I 2 1 50% 

-~-~-~--CONSTITUTION STATE SERVICES FROisFiled Timely FRO Is Complliuice 
3 3 100% 

CONTINENTAL INDEMNITY FROis Filed Timely FROis Compliance 

J 
i 

! 
J 
! 
l 

~~~---~-----··~---~--~~----~----------~--------~~~~~~------~~1 _______ ~------~o~----~~-----O~o/,~·-------

i<::A089 
icA375 

COR VEL ENTERPRISE COMP. 

COTTINGHAM & BUTLER CLAIMS SERVICES 

-
CRUM & FORSTER 

CRUM & FORSTER 
UNITED STATES FIRE INSURANCE 

Group Total 

Total 
ELECTRIC INSURANCE TPA Administered Claims 

I SEDGWICK CLAIMS MANAGEMENT SERVICES 

Maine Workers' Compensation Board 

FROisFiled -
11 

FROisFiled 
3 

FROisFiled 

FROisFiled 

* 
• 
* ------==-----

No filings 
No filings 

Timely FROis c-;;mpliance --·l 
9 82% 

Timely FROis 

Timely FROis Complia~ 
* • l 
* * ' * 

~"""~-~----· * I 

Compliance 

* 

No filings No filings 
Nofmngs Noiilings l 
No ming~___l __ N_o i@!~_j 

Compliance 
78% 

*Indicates no claims activity this quarter. 

i 
I Total Initial Indemnity 
I Payments Made 

Payments Made 
1 

r Payments Made 
• 
* 
I 
I 

! 2 

* 

Initial Indemnity 
Payments Made 

Timely 

Timely Payments 

Timely Payments 

* 
* 
I 
I 
2 

Compliance 
Percentage 

Compliance 

Compliance .. 

• 
* 

100% 
100% 
100% 

~ 

Timely Payments ~Compliance : -----E· --~------- ----
------'~w-~~, 

Timely Payments Compliance 
1 !~!!..'?£______ ... 

Timely Payments Compru;;;~-;-~---, 

* 
* * 

I o 0% 
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!"-----· FEDERATED MUTUAL INSURAKCE i 
ICA091 FEDERATED MUTUAL INSURANCE 
JCA092 FEDERATED SERVICE INSURANCE 

INSURANCE GROUP COMPLIANCE 
Lost Time FROI and Initial Indemnity Payments 

Fourth Quarter 
10/1/2014- 12/31/2014 

Total Lost Time 
FROisFiled 

FROisFiled 
No filings 

2 

Lost Time FROis Filed 
Timely 

Timely FROis 
No filings 

I 

Compliance 
Percentage 

Compliance 
No filings 

50% L ___ ,, __ Group Total 2 1 50% 

f 
lcAo7o 

FLORISTS MUTUAL INSURANCE 

Total 
GREAT FALLS INSURANCE TPA Administered Claims 

CANNON COCHRAN MANAGEMENT SERVICES 

Compli 
80% 

FROis Filed Timely FROis Compliance 

FROisFiled Timely FROis Compliance 

* * * 

59 47 80% 
59 47 80% 

r 

GREAT FALLS INSURANCE Gr~o:!!n""-!~!!L ___ ,:;5~9 ___ _c_ ____ .::::, ___ -L. __ .. _,=:e:___, __ ..J 

,,--··-··-·;--·-··---·-G:REAT"WESTINsURANCE ·--------r--::F:;:R:'::'O:c:Is-F:::il:;-e--:d--,.-

----
GUARD INSURANCE I FROisFiled Timely FROis Compliance f 

'CA019 AMGUARD INSURANCE 24 II 46% ' 1CA140 EASTGUARD INSURANCE I 5 5 100% l 
iCA272 NORGUARD INSURANCE I 3 2 67% I 

GrouJ! Totall 32 18 56% j 

HANNAFORD BROTHERS 

, I Total\ 
HANNOVER INSURANCE TPA Administered Claims 

1 
:cA340 YORK RISK SERVICES I 

TPA Total\ 

Maine \Vorkers' Compensation Board *Indicates no claims activity this quarter. 

Initial Indemnity 
Total Initial Indemnity Payments Made Compliance 

Payments Made Timely Percentage 
'-~----...!-----.;._---~----~,--·····~ 

i Payments Made Timely Payments Compliance'"'-'''' 

l No filinas No filinas No filings 

I I 0 0% 
I 1 0 -~- 0%~~···--

Payments Made Time!~ Compliance · --·; 

18 82% 
18 82% 

I Payments Made Timely Payments Compliance 

! 8 5 63% J 
l 1 1 100% ' I 2 2 100% 
I 11 8 ____ 7~"'''""'''"""'"'""" 

~-~--F--,--.. I Payments Made ~Payments Compliance 

r-- * * * I . 
1 2 I 2 I 10o% 
' 2 1 2 I 1oo% ! 
I 

A4 



INSURANCE GROUP COMPLIANCE 
Lost Time FROI and Initial Indemnity Payments 

Fourth Quarter 
10/1/2014- 12/31/2014 

Total Lost Time 
FROisFiled 

I Initial Indemnity 

I Total Initial Indemnity Payments Made Compliance 
, Payments Made Timely Percentage 

·------~---...;._--~'--~---····--·-~· 

Timely FROis 
I 
3 
I 
3 
3 
3 
7 
19 
2 

42 

* * 

I T~ G 
j 
I HARTFORD INSURANCE TPA Administered Claims 
fCA040 BROADSPIRE SERVICES * * * * 

2 
I 
I 
7 
3 j 

14 

I 56 21 I 19 I 

I Timely FROis 
11 

Timely FROis 
I 

FROis Fil;d ---C~o-m-pli-.an-cei r·--:P~a-ym~-e-nts~M:c-a-:dc-e ··--r-T::::rm:-. -e~ly-·P=a-ym_e_n":"""ts --~··Compli,;~~;···-·· 

I 4 25% I I I 0 0% 

·-··"~~---·-LIBERTY MUTUAL INSURAN~ .. 

EMPLOYERS INSURANCE OF WAUSAU 
LIBERTY MUTUAL INSURANCE 27 43 63% ; I 22 16 73% 

28 '"'": -----'"--·-----------------·-------"T"'o"'tai:!L ___ .;:4c.7 ___ -"----=----'---__;;6~0~%,__-' '------"23"'-----'-----~1,;:.6 ___ _L_ ___ _,7,o:O_::%"--··-··· 

··--·~~-~-""'"LU~MB=E""RME~""N~'""S-~UND=""E""R""'WRIT==IN=~G~·---~- FRO Is Filed 

~C~A2~"~1~1----~~----------·--------------------------·----~G~r~o~up~T~otal~ll ________ * ______ ~ 
CoiDJ>Iiance 

* 

CA213 \ ·------ Groue_,T~o::;:tal!!;ll-..1 ___ 1~----1----.....:;:..... ___ c__ ___ O::.,'il:::,o ___ _:r ! 
a de 

1 

MAINE AUTOMOBILE mi:AiERS ASSOCIATION "~:Rois Fil~d Compliance L Payments Made _I Time!y_ Payments - Compu;;;:;;;-··-

_<::.,,Y_~----1·--·-~-·-------------~~~----"'""3""5----J----=----""""--""""9=1 o/.~ 1~-,. __ --"1"o------'"--·--....;8;,....~---l-._-·§!IZ~---······ 
i -------MAINE-EMPLOYERS' MUTUAL INSID~NCE T"" FROis Filed Compll;;;.;-"! ~M~a"'d_e_,_,. Tim-e-,ly-P-avm-,e-n-ts-··r-··c~;;;pli,;~·~;- ·-: 

'CA260 Group Total\ 1117 79% 1. !,_ ___ 3:;;.4"'"'8'----..!-----'3""2""0'-----"-----"9.:;2,;;%'---·-l 

MAINE HEAL THCARE ASSOCIATION FRO:i;.Filed Compliance ' ~ents Made 
i1~c:~,AU~34~--~--------~~~~~~~~~~~~~--G~r-o-up-T=o-tal~--~~3~1~~--4---~~~~~~---==?71~o/t=.~---1J I 6 

Maine Workers' Compensation Board *Indicates no claims activity this quarter. 

Timely Payments 
4 

AS 



' 
;CAI98 
;cA289 
CA291 

CA265 

MAINE MOTOR TRANSPORT ASSOCIATION 

MAINE MUNICIPAL ASSOCIATION 

MAINE SCHOOL MANAGEMENT ASSOCIATION 

MATRIX ABSENCE MANAGEMENT INSURANCE 
Grou 

MEADOWBROOK INSURANCE 

NATIONAL INTERSTATE INSURANCE 

''"'"""~--. .,-~..,,_.,.,., 
NATIONWIDE INSURANCE 

HARLEYSVilLE WORSTER INSURANCE 
NATIONAL CASUALTY 
NATIONWIDE AGRIBUSINESS INSURANCE 

INSURANCE GROUP COMPLIANCE 
Lost Time FROI and Initial fudemnity Payments 

Fourth Quarter 
10/1/2014- 12/31/2014 

Total Lost Time 
FROisFiled 

FROisFiled 

* 

FROis Filed--· 

2 

FROisFiled 
I 

* 
* 

Lost Time FROis Filed 
Timely 

-""""'-"' 
Timely FROis 

0 

* 
* 

Compliance 
0% 

* 
* 

. _______ T!,!tal 1 0 0 

NGM INSURANCE . FROisFiled 

I 
I 
I 
' ! 

-~-~---·~--·---~==""c==::::-:==~=c--------,.,.---::=-:~=--::---r--::::---::"~~:--·-,---=:--o:--~--, 
NORTH RIVER INSURANCE FROis Filed Timely FROis Compliance 

i 

[CA040 

Total 
NORTH RIVER INSURANCE TPA Administered Claims 

I!BROADSPIRE SERVICES I 
TPA Total. 

* * * 

* 
* * * 

NORTH RIVER INSUF~CE Grone Totall_ __ *---_..1.------,.* I _____ ~_ .. --· 

Maine \Vorkers' Compensation Board *Indicates no claims activity this quarter. 

I Total Initial Indemnity 
I Payments Made 

Initial Indemnity 
Payments Made 

Timely 
Compliance 
Percentage 

="";'==:::_---1--'T"im=ely ~ay~~=r=~~::~:~-~~ 

~-c.;;;:;;;u;~~;-· 

_l9.Q.!____ "' 

P"yments Made '"'-Ti;;.e!y_ Paymen-ts~~~--~(:~;;~~~ 

* * * 

Payments Made 

* * * 

A6 



INSURANCE GROUP COMPLIANCE 
Lost Time FROI and Initial Indemnity Payments 

Fourth Quarter 
10/112014- 12/3112014 

I ! I 
f 

Total Lost Time Lost Time FROis Filed Compliance I I Total Initial Indemnity 

'--------~·-------------·-------------------------------------~----FR __ O_Is_F_i_le_d __ ~~----T_i_m_e~lY ____ ~-----P_er_c_en_ta-=-ge _ ___J! Paymen~Made 

Initial Indemnity 
Paymen~ Made 

Timely 
Compliance 
Percentage 

r------·--·-ol·--------~---·---o·=--LLD.__R_.E'""P""U"'B""L'"'I"""C""I""'N""S,..U-::RAN~""'c"'E-::---------------r-i--""F""R""O""Is-F"'i""le""'d:----r--·--::T,.,.im--:el""y""Fo:::R-:0:-:I,-s---,I-----::C:-om--p,-,lia-n-c,_e_l ~a-:d:-e--T'" )-T::::-im-e""'ly-·P""a_ym __ e_n-~--T'"---C:::-o·-m-p-:1:-ia-n-ce'-~--·,, 
l--------~------------~~==~==~~~==~~--------~~r---~==.~~---r--~==~~~--+---~~~~---1 

I Total) * I * ·I * i j * I * I * 
OLD REPUBLIC INSURANCE TPA Administered Claims · 

C::A040 BROADSPIRE SERVICES 7 4 57% ' ! 2 2 100% 
~~C~A~0~770----~C~AN~N~O~N~C~O~C=HR~A~N~M~A~N~A--G=E~ME==NT~S=E=R~V=I~C=E~S----------------r-----~2~------r-----~2~----~------710~0~o/,7o-----4 1 1 100% 

iCAII6 CORVEL ENTERPRISE COMP. I 0 0% No filings No filinas No filings 
iCAI90 GALLAGHER BASSETI SERVICES 5 3 60% I 0 0% 
iCA295 RYDER SERVICES * * * * * * 
iCA300 SEDGWICK CLAIMS MANAGEMENT SERVICES 14 14 100% 7 7 100% 

TPA Total 29 23 79% ! 11 10 91% 

I OLD REPUBLIC INSURANCE GrouJ?.1:2:tal::J _____ __:;2:;;;.9 ______ "-I -------'2""3'----.J.I ____ __:.7"'-9-"%'------J 11 I 10 I 91% 

l~:I .• --------+---------------O~N~E=B~E=A~C~O~N~IN~S~URAN~~C~E=-----~~--~~Jr----~F~R~O~Is~F~il=e~d~--~r-~T~im==el~y*~FR~O~Is=-~I----~C~o=m~p,~lian,·==c~e ____ ! ~~--~P~a~y~m~e~n~~M~a~d~e~~~--~T~im~e=ly~P~ay~m~e=n~~~~~----C~o~~~P~·u~;~~~;~·--_-__ ":: 
, I Group Total1 * * * * 
lCAI

9
0 ONEBEACON INSURANCE TPA Administered Claims I I I I 

1 

; GALLAGHER BASSETI SERVICES * * • • ' * I 
1 TPA Total * I * I * * * 

I I 
, I e 

ONEBEACON INSURANCE Group !.!L~:'-~1 ----·*---~-----*----'------*---·--' '----*---....J...----'--' ____j________:_ __ ,_j 

* 

i-c--'-=-,----+---------------P"-A=T:::RI::::O"-T"'-"IN""'-SURAN=o='-"C"'E"-----------------+----F"-R=O.:::Is"'F"'il"'e..,d'--~-----=T.::imc::e::.:l"'y"'-FR=O:=Is::._~----=C.:::om=pli:::'an=c.::.e ___ !1 i Paymen~ Made Timely Paymen~ Compliance ' 
;~c=~-~Q~74~-.~----------------------------L----*----·'-----*---~----"----~~ ''-------*---~---*-,--~----'-'---·--:' 
~~---r·----------:::P-'::A-:::T:::Ric::O=T:-:RI~S-:::K:-:S:::E:::R:::Vl=C:::E:::S:---------,-·-;F:::R:-:O:::Is~F:::il:-ed-:--r---:T:::im:--e-:-lly -:F::::R~O:::Is::--,---:C::--o-m->p":'lli:-an-c-e-....,! 1 Paymen~ Made --T Timely Paymen~ c~-;;;pii;,;;;-··-· .. ·· 
~__j ________________________ _;G~ro~U:~:P~~T~o::;tal:::.~.. ____ l~----!.-I __ __;O::..,. ____ ~.-___ o;:.~ L~ Norilings __ L__No miJ!g~-... ..: 

.. .. 

~.-~~·--··-------:P"'E"'E"'R"'L:-:E::':S::::S:-IN=s:::URA='-:N~C:::E~-·-----~-r----:::FR~O::cls-F::il::-e-:d:---~r---::T:-:-im--:el~yFR=::O:::I:-s--r--=c:-om-,--::'Pilian-c-e~""'" ~:::P;;a,.a:ym:,·~,e:::n:~:::M:--:·;.-=-a"':'d:::e::_:_~:_--:·-=T~im::e:-lly_y-:_,P~a:y-,m;;=e-n,~::~r::_:_:_;c~o-m,·-··,.,p;;li:-an=-::oc:e:_:=_·; 

:~c~A~1~62~--~E~X~C~E~L~IS~O~R~IN~S~U~RAN~~C~E~~---------------------------~--~~~·~-----{----~~·~-----{----~~·~-----i ~~--~~·=------~--~~·=-----~----~~·~·-------'; 
~'C~A3~0~9 ____ ENE~THE~~RLAND~~=S~IN~S~UR~AN~C~E~----------------------------r---~N~o~fili7·n~g~s-----r----N~o~filin~·~g~s-----r--~N~o~filin~·3g~s _____ 1 ~~----~N~o~filin~·~g~s-----r----~N~o~filin~·~g~s-----r----N~o~ffi~m~g~s _____ t 
: CA275 PEERLESS INSURANCE I 0 5 50% I 7 5 71% i 

l.~C~A2~ry~S3~--~P~E~ERL~E~S~S~IND~~E~M~NTrY~~IN~S~UR~AN~C~E=---------------~--~~~------~·~-----{------~·~-----t------~*~-----i\ ~~----~*~------~----~·~----~------~*~----~'· 
~------~·---------------------------------------~~G~r~ou~Ip~T~o~td~------~1~0~-----k------~5------~----~5~0~o/t~o------J~ lk-______ 7~------~----~5~----~------~7~1~%, __ ___ 

--------+-----'P'-'E"'NN"'-'"-SYL::..:::,..:.V"-'ANlA~~MANUF='-'-'==A"C'-'TURE'-==RS=-'..:.A:ooS~S::::O'-'Ce!IA=T.:,IO~N--=-:-:1----'F'-'R"O=.Is'-'F'-'i~le"d---~ ll __ _:cT~im:!:e"'lyL.*~FR=O:.:els~-+----C"'o~m~op':'*lli~·an=ce::___-l·f. -P;:,a~y-m-e-~~~-,M~ad-:-e--~r--::T:::-im--:el:-y-;P*:-.a-ym-en-:~,---,~---C-o-m-~1-~--c··-e-: I Group Total) * I ~ 
PENNSYLVANIA MFG. ASSN. TPA Administered Claims I ! 

GALLAGHER BASSETT SERVICES 8 I 5 I 63% I 5 1 3 I 60% 

TPA TotalS 8 II 55 II ::: ~L----"5'-----j]_,__---=:3'-------!1.-~----:.66~00":.,oo .. _. ·.-.· 
L, ____ ~---~c--~P~E~~S~VANIA~NUFACTURERS'ASSOCL~~tal~~~----~~~-~----~~----~!------o~~~::___--.• ~ ...... 5 3 ~-.. ··- . 

'CAI90 

r·-~-~---· ·~~· ··-·--.. PROTECTIVE INSURANCE::e-------·---r----FR-O_Is_F_il_e_r·""--;---:T::::im~e'!",Jy'·~FR=o=-=rs---r--C~om--opll,_an_c_e __ """"!! I Paymen~ M-ad';"e--r--::T::-im--:el~yP:-a-ym-en-:~--,1''" ---Compliru;ce-·----

i CA277 I Group Total 1 1 100% ! ! No filings No filin~~-.J...... I __ ._;.;N~o~m~i!'gL ........ ·' 

Maine Workers' Compensation Board *Indicates no claims activity this quarter. A7 



CAI60 
CAI90 
CA300 

lcA040 
iCA070 
\CA116 
!CAI60 
ICA190 
[cA252 
lCA300 
iCA340 

i 

: 
•iCA305 
:CA402 
CA308 

' 

INSURANCE GROUP COMPLIANCE 
Lost Time FROI and Initial Indemnity Payments 

Fourth Quarter 

r QBE INSURANCE 
ToWJ 

QBE INSURANCE TPA Administered Claims 
\ESIS 
I GALLAGHER BASSETT SERVICES 
I SEDGWICK CLAIMS MANAGEMENT SERVICES 
. TPA Total 

OBE INSURANCE Group Total\ 

SAFETY NATIONAL INSURANCE 
ToW 

SAFETY NATIONAL INSURANCE TPA Administered Claims 
BROADSPIRE SERVICES 
CANNON COCHRAN MANAGEMENT SERVICES 
CORVEL ENTERPRISE COMP. 
ESIS 
GALLAGHER BASSETT SERVICES 
MATRIX ABSENCE MANAGEMENT 
SEDGWICK CLAIMS MANAGEMENT SERVICES 
YORK RISK SERVICES 

TPA ToW 

SAFETY NATIONAL INSURANCE Group ToW\ 

SEDGWICK CLAIMS MANAGEMENT SERVICES 
Grou Total 

10/1/2014- 12/31/2014 

ToW Lost Time 

FROisFiled 

FROisFiled 

* 

2 

* 
17 
19 

19 

I 
I 
2 

* 
10 

* 
5 

* 
19 

19 

FROisFiled 
145 

I 

I 

Lost Time FROis Filed 

Timely 

Timely FROis ,, 

0 

* 
12 
12 

12 

I 
I 
2 

* 
9 

* 
4 

* 
17 

I 

I 

Compliance 

Percentage 

Compliance 

* 
0% 

* 
71% 
63% 

63% 

100% 
100% 
100% 

* 
90% 

* 
80% 

* 
89% 

~ 

I 
I 
! 

I 

--
SENTRY INSURANCE --.. -------··--·r-:FR:ors Filed --,...--.ninety FROis ·--' ----·-· ------, Compliance ! 

SENTRY INSURANCE 4 4 100% I 

SENTRY CASUALTY I * * * I 

SENTRY SELECT INSURANCE I I I 100% I 
Group Total\ 5 5 100% ! 

:----r----------~---··· SPARTA INSURANCE J I I 
·---~ . .,.,~-·-~=r 

FROisFiled Timely FROis Compliance ' 

1 I ToWj * I * I * 
SPARTA INSURANCE TPA Administered Claims 

iCA060 COTTINGHAM & BUTLER CLAIMS SERVICES I I I * 
TPA ToW\ * I * I * 

l 
i SPARTA INSURANCE Group ToW I * I * I * 

Maine Workers' Compensation Board *Indicates no claims activity this quarter. 

! 
I 

ToW Initial Indemnity 

Payments Made 

Payments Made 

" 

* 
2 
3 

No filinqs 
No filings 

l No filings 

I * 
! I 

* 
2 

* 
3 

3 

! Payments Made 
L...,.,_ 43 

2 

* 

I 

I 

Initial Indemnity 

Payments Made 
Timely 

2 
3 

No filinqs 
No filings 
No filings 

* 
I 

* 
I 

* 
2 

2 

Timely Payments 
39 

Time]xPayments 
2 

* 

I 

Compliance 

Percentage 

100% 

* 
100% 
100% 

No filinqs 
No filings 
No filings 

* 
100% 

* 
50% 

* 
67% 

67'& 

Compliance 
91% 

100% 

* 

; 

. 

No filings No filings No filings 
, ___ __.;2::._ ___ ~,__ __ __.;2::,_ ___ --.J _____ 100% .• ~-----

l Payments Made Timely Payments __ , Compll;~~;··-·· 

* 

AS 



INSURANCE GROUP COMPLIANCE 
Lost Time FROI and Initial Indemnity Payments 

Fourth Quarter 
10/112014- 12/31/2014 

Total Lost Time 
FROisFiled 

Lost Time FROis Filed 
Timely 

! Initial Indemnity 
Compliance 1 Total Initial Indemnity Payments Made 

Percenta,.,.;;;.ge~~-' L! __ Pa:;:ym:..:;_e;_n_ts;_M_;:a;_de:;___~, ___ T_im_e_;ly:.,_,, 

Compliance 
Percentage 

* 

0 0% 100% 
0 0% 1 100% 

r---=1---STATE OF MAINE WORKERS' COMPENSATION TRUST 

'---"""""::;.... ___ ~.,_, __ """""~--......J--~-·28% ··-···-··"" 
Timely FRO Is Payments Made C~;;;,pliance'-~-. 

95 

""" Timely FROis 

* * 

TOKIO MARINE & FIRE INSURANCE Timely FRO Is Compliance r- Payments Made 
1RANS PACIHC INSURANCE 0 0% No filinus 

0 Noiiiings 

TOWER INSURANCE Timely FRO Is 

* 
.--" ·------TRAVELERS INSuRAii!CE--------- --FR:i5'IsFii~d--r"""'"" Timely FROis -~--·~ 

icAon 
Compliance ! 

CHARTER OAK ARE INSURANCE 32 25 78% l 
r Timelv Pavments 

c--·-·----"-""""""''"""' 
Payments Made Compliance , 

I 12 10 83% 
,CA164 FARMINGTON CASUALTY * * * ' I 

* * * 
:cA284 PHOENIX INSURANCE 5 3 60% 2 2 100% 
:cA306 STANDARD FIRE INSURANCE 6 6 100% I I 3 3 100% 
ICA347 TRAVELERS CASUALTY & SURETY 1 1 100% l r 2 2 100% 
\CA348 TRAVELERS CASUALTY INSURANCE COMPANY OF AMERICA 9 5 56% I 1 1 100% 
(CA349 TRAVELERS COMMERCIAL CASUALTY 4 2 50% I I 4 4 100% 
ICA346 TRAVELERS INDEMNITY COMPANY OF AMERICA 2 0 0% I 

lcA345 TRAVELERS PROPERTY CASUALTY INSURANCE 1 1 100% 
I 1 0 0% 

Nofilin!!S No filings No filings ' 
1 Total 60 43 72% I 
l TRAVELERS INSURANCE TP A Administered Claims 
!cAo40 BROADSPIRE SERVICES 2 2 100% 

25 22 88% ' 

I 1 100% 
!CAI90 GALLAGHER BASSETT SERVICES 1 I 100% 1 1 100% 
ICA300 SEDGWICK CLAIMS MANAGEMENT SERVICES 3 3 100% No filings No filings No filings 
·CA340 YORK RISK SERVICES I 0 0% No filinus No filinus No filings 
i TPA Total 7 6 86% 2 I 2 100% 
I 

1 ·--~ .• ~J!AVELERS INSURANCE ~tal 67 I 49 I 73% 27 I 24 I 89% 

·--·-"""TiUsTAR RISK ENTERPRISE MANAGEMENT FRffisFiled 1 Payments Made 
L.,_ 2 

Payments Made 

Maine ·workers' Compensation Board *Indicates no claims activity this quarter. A9 



! 

! 

I 

l 

t 
I 

!CA060 
!. 

i 
: 

VANLINER INSURANCE 

INSURANCE GROUP COMPLIANCE 
Lost Time FROI and Initial Indemnity Payments 

Fourth Quarter 
10/1/2014- 12/31/2014 

Total Lost Time Lost Time FROis Filed Compliance 
FROisFiled Timely Percentage 

-
FROisFiled Timely FROis I Compliance 

Total I * I * I • 
VANLINER INSURANCE TPA Administered Claims I 

COTTINGHAM & BUTLER CLAIMS SERVlCES * I * I * 
TPA Total * I * I * 

V ANLINER INSUJ:..ANCE Group Total * I * I * .. 

Total Initial Indemnity 
Payments Made 

! Payments Made 

I * 
I * 

* 

! * 
.. - ~-

i XL INSURANCE FROis Filed·-· Timely FROis I Complianc;-~1 

I PaJ:ments Made 

! I Total I * I 
,, I * * 

XL INSURANCE TPA Administered Claims I 
}CA040 BROADSPIRE SERVICES * * * I * 
icA!l6 COR VEL ENTERPRISE COMP. 5 5 100% ~ I No filings 
fCA160 ESIS 4 4 100% 'l 2 
1CA190 GALLAGHER BASSETT SERVlCES 4 3 75% j 3 
ICA300 SEDGWICK CLAIMS MANAGEMENT SERVJCES 6 4 67% 1 
I TPA Total 19 16 84% 6 

i 
I XL INSURANCE Group Total 19 I 16 I 84% 6 

I YORK RISK SERVlCES FROisFiled Timely FROis I Compliance . I Payments Made 
!CA340 GrouoTotal 7 3 I 43% ! ! 5 

-~ -·--·-r·-~---·-·-
_____ ,.,_,,,_, 

FROisFiled- ··~··· ZURICH INSURANCE Timely FROis Compliance I I Payments Made 
•CA022 AMERICAN ZURICH 12 11 92% I I 5 
ICA259 NORTHERN INSURANCE OF NEW YORK * * * I I * 
!CA400 ZURICH AMERICAN INSURANCE 4 4 100% ' I 2 
)CA404 ZURICH AMERICAN INSURANCE COMPANY OF ILLINOIS 3 2 67% I I No filinas 

I Total 19 17 89% 

j I 
7 

lcAn7 
WRICH INSURANCE TPA Administered Claims 

COTTINGHAM & BUTLER CLAIMS SERVJCES 1 0 I 0% I L No filings 
iCAI60 ESIS 4 4 100% I I 
ICA190 GALLAGHER BASSETT SERVlCES 7 7 100% ' ' 3 
!CA300 SEDGWICK CLAIMS MANAGEMENT SERVlCES 6 5 83% 3 
!CA280 TRISTAR RISK ENTERPRISE MANAGEMENT * * * * 
I TPA Total IS 16 89% 7 
J 
i ZURICH INSU~CE Group Total 37 I 33 I 89% 14 

Maine Workers' Compensation Board *Indicates no claims activity this quarter. 

Initial Indemnity 
Payments Made Compliance 

Timely Percentage 
~HH~·-~-.-' 

~=~""' ~ 

I Timely Payments Compliance 

I * I * 

I * I * 
I 

,, 
I * 

I * I * 
"'"~-"-

I 
Timel)l Payments 

I 
cci';..plianc;· 

"' * 

* * 
No filings No filings 

2 100% 
1 33% ; 
1 100% 
4 67% 

4 I 67% ' 
~'-'""~' 

I Timely Payments Compliance 

I 3 §.0%_··-·· 

·- ,..-·--·--·-·-·······~···· 
Timely Payments Compliance 

5 100% 

* * ; 

2 100% 
No filings No filincrs 

7 100% 

No filings No filings 
I 100% 
2 67% 
3 100% 

* * ; 
6 86% 

I 13 I .. ~3% .. .. 

AIO 



Appendix B 

Insurance Group Compliance 
Initial MOP and Initial Indemnity NOC Filings 

Fourth Quarter 2014 
10/1/2014-12/31/2014 





I 

INSURANCE GROUP COMPLIANCE 
Initial MOP and Initial Indemnity NOC Filings 

Fourth Quarter 
10/1/2014- 12/31/2014 

Total Initial MOPs Initial MOPs Filed Compliance 
Filed Timely Percentage -

T! 
~~ Total Initial Indemnity Initial Indemnity Compliance 

_ _, l NOCs Filed NOCs Filed Timely Percentage 
·---............,.,="'"'"'~-~~" ~,~= 

r "'"'""""""""""""..u=~·--~-~--~---'-'~""""'"" -- , Timely MOP~""'"'""T'"'" Co.;Puance ----1 TimelyNOC-; Co;-;:.pli,.;;~e 
~-~- •• ~<'' 

ACADIA INSURANCE MOPs Filed s Filed 
_:CA010 GrouoTotal 16 13 _81% 8 8 10(_)_'&__~~- -~! 

Hm_'_'~"' 

ACCIDENT FUND INSURANCE MOPs Filed Timely MOPs Co~ I NOCsFiled 
I 

TimelyNOCs 

I 
Compliance 

I Total/ * I * I * * * * 
ACCIDENT FUND INSURANCE TPA Administered Claims 

l I i I I 'cAo4o BROADSPIRE SERVICES I * * * * * * 
TPA Total * I * I * I * I * I * 

' 
I J ! 

I ACCIDENT FUND INSURANCE Grour. Total * * * I * • I * -- =,-,.~ 

c-- - L Timely MOPs Compliance r== NOCs Filed 
I 

---=--~-----------ACE INSURANCE MOPs Filed 
I 

Timely NOCs Compliance ; 
1 Total! * I * I * l * * I * 

I ACE INSURANCE TP A Administered Claims 
' jCAOI2 ALTERNATIVE SERVICE CONCEPTS No filings No filings No filings No filinas No filinas No filings '; 

ICA040 BROADSPIRE SERVICES * * * * * * i 

jCA070 CANNON COCHRAN MANAGEMENT SERVICES No filings No filings No filings I I 100% 
lCAllO CONSTITUTION STATE SERVICES I 0 0% f 2 2 100% 
fCA116 CORVEL ENTERPRIS COMP. I I 100% I No filings No filings No filings 
iCAI60 ESIS 4 3 75% 5 4 80% 
jCAI90 GALLAGHER BASSETT SERVICES 7 7 100% 1 3 2 67% 
)CA204 HELMSMAN MANAGEMENT SERVICES I I 100% No filings No filings No filings 
iCA300 SEDGWICK CLAIMS MANAGEMENT SERVICES 18 18 100% I 8 7 88% 
!CA340 'YORK RISK SERVICES * * * ! * * * 

TPA Total 32 30 94% 19 16 84% 

------~~-~-~~----~tal 32 I 30 I 94% 19 I 16 I 84% 

,-----~-----r--.. - MOPs Filed---r--·Timely MOPs Compliance NOCsFiled TimelvNOCs - Comoliau"~;--AIG INSURANCE 
!CAOI5 /llG DOMESTIC CLAIMS 38 L 37 97% 22 18 82% 

I Total I 38 I 37 I 97% 22 ! 18 I 82% 

icA040 IBROADSPIRE SERVICES 
AIG INSURANCE TPA Administered Claims 

No filings No filings No filings I I 100% 
:CA100 CLAIMS MANAGEMENT (WALMART) 12 10 83% 12 12 100% 
ICAI60 IESIS * * * * * * 
fCAI90 GALLAGHER BASSETT SERVICES I I 100% 2 2 100% 
!CA204 HELMSMAN MA. '\!AGEMENT SERVICES I I 100% ' No filings No filings No filings ' 
rCA300 SEDGWICK CLAIMS MANAGEMENT SERVICES 2 2 I 100% 4 4 100% 
! TPA Total 16 14 
I 

I 88% 19 19 100% 

'-~-·---·~·· - AIG INSURANCE GrouJ!.1:2.~ 54 I 51 I 94% 41 I 37 I 90% 

r ALTERNATIVE SERVICE CONCEPTS MOPs Filed I Timely MOPs l Compliance ! I NOCsFiled 
I 

TimelyNOCs 
T--~--------------, 

iCAOI2 Group Total No !m!!gs No f"ilin2s No f"ilin2s f ~ Nof!Iings 
~ Compliance _ 

" --~!!l!!!.!!g~"'"""''"'' .. ' " ~-~-~--------~---·------~- -~---~-_________ ,_,,,, ·-----------~AMTRUST INSURANCE MOPs Filed Time_lyMOPs Compliance I i NOCs Filed Timely NOCs Compliance 
'0042 TECHNOLOGY INSURANCE 3 0 0% I! 1 0 0% 

:A381 WESCO INSURANCE I 0 0% I No filinas No filinas No filings 
GrouP. Total 4 0 0% I! I 0 0% 

----~ 

Maine Workers' Compensation Board *Indicates no claims activity this quarter. 

------------ --~------------~-
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; 

I 

iCA040 
:cAo6o 
;CAJ60 
;CAI90 
iCA300 
CA340 

', 

r 
! 

ARCHINSl ,N('F 

INSURANCE GROUP COMPLIANCE 
Initial MOP and Initial Indemnity NOC Filings 

Fourth Quarter 

Total! 

10/1/2014- 12/31/2014 

Initial MOPs 
Filed 

MOPs Filed 

* I 

Initial MOPs Filed 
Timely 

Timely MOPs 

* 
I 
I 

Compliance 
Percentage 

Compliance 

* 
ARCH INSURANCE TPA Administered Claims 

BROADSPIRE SERVICES No filings No filings No filings 
COTTINGHAM & BUTLER CLAIMS SERVICES 1 1 100% 
ESIS * * * 
GALLAGHER BASSETT SERVICES 2 1 50% 
SEDGWICK CLAIMS MANAGEMENT SERVICES No filings No filings No filings 
YORK RISK SERVICES 3 1 33% 

TPA Total 6 3 50% 

ARCH INSURANCE GrouJ:> Total 6 I 3 I 50% 

! r r·~~···~--~A~E MOPsFiled Compliance 

l--.-...:.Nc:;o~(~--l LCAO~,L __ ~L-~-·- ---"'G""ro~l! Total -· No filinL ___ . .J.-_ __:,;:: 

MOPs Filed- T Timely MOPs 

* I * 
ATLANTIC SPECIALTY INSURANCE TPA Administered Claimsl 

\cAI90 GALLAGHER BASSETT SERVICES I 
TPA Total! * I * 

I 
I * I * 

, BATH IRON WORKS 

BERKSHIRE HATHAWAY INSURANCE MOPs Filed __ _ 

CHEROKEE INSURANCE 

* 

CHESTERFIELD SERVICES MOPs Filed Timely MOPs 
1 

·--! CHUBB INSURANCE l MOPs Filed I Timely MOPs 

I I Total! 1 I 1 
CHUBB INSURANCE TPA Administered Claims I 

I lcA040 BROADSPIRE SERVICES * * I 

I I ICA190 GALLAGHER BASSETT SERVICES 5 4 
I TPA Total! 5 I 4 

! 
i 

fl~,~..-. 

CHUBB INSURANCE Group Total I 6 I 5 

I 
I 

I 
I 

I 
I 

I 
I 
I 

I 

* 

* 
* 

Compliance 

* 
Compliance 

100% 

Colllpliance 
100% 

* 
80% 
80% 

83% 

Maine Workers' Compensation Board *Indicates no claims activity this quarter. 

Total Initial Indemnity 
NOCsFiled 

F NOCsFiled 

* 
I 
1 

I * 
! 2 

No filings 
No filings 

4 

4 I 

Initial Indemnity 
NOCs Filed Timely 

1 
I 

* 
2 

No filings 
No filings 

4 

4 I 

Compliance 
Percentage 

!00% 
!00% 

* 
100% 

No filings 
No filincrs 

100% 

10_0% 

Compliance 

* * I * 

* 

* 

* 

I 

I 

* 
* 

* 

I 

I 

I 

* 

* 

* * ------·'"------ ···-----·--·--»-· 

* 
100% 

I 

l 
I 

L-. 

100% 

1 

' 
·. 
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1CA085 

:CA033 

,--

' rCA083 

~~~;~ 
\CA314 
( 
1~~--

l 
\CA089 
1CA375 
f 

ICA300 
I 

1 
L_ ___ 

CHURCH MUTUAL INSURANCE 

CIANBRO CORPORATION 

CITY OF BANGOR 

CLAIMS MANAGEMENT (W ALMART) 

CNA INSURANCE 
CNA CLAIMS PLUS 
CONTINENTAL CASUALTY 
NATIONAL FIRE INSURANCE 
TRANSPORTATION INSURANCE 

"coNSTITUTION STATE SERVICES 

CONTINENTAL INDEMNITY 

INSURANCE GROUP COlVIPLIANCE 
Initial MOP and Initial Indemnity NOC Filings 

Fourth Quarter 

GronJ!..Lotal 

1011/2014- 12/31/2014 

Total Initial MOPs 
Filed 

MOPs Filed 
1 

MOPs Filed 

MOPs Filed 

* 
MOPs Filed 

12 

MOPS Filed 

* 
* 
1 
1 
2 

MOPs Filed 
1 

MOPs Filed 
1 

Initial MOPs Filed 
Timely 

Timely MOPs 

* 
Timely MOPs 

10 

Timely MOPs 

* 
• 
1 
1 
2 

Timely MOPs 

Compliance 
Percentage 

Compliance 

* 
* 

100% 
100% 
100% 

Compliance 
0% 

Compliance 
0% 

COTTINGHAM & BUTLER CLAIMS SERVICES 

CROSS INSURANCE Timely MOPs 
47 43 

-·--~~---~·---CRUM & FORSTER MOPs Filed Timely MOPs Compliance 
CRUM & FORSTER * * * 
UNITED STATES FIRE INSURANCE * * * 

Groun Total * • * -

l 

I 
j 
! 

! 

- I ----------ELECTRIC INSURANCE MOPs Filed I Timely MOPs I Compliance 
I Total\ * I * I * 

ELECTRIC INSURANCE TPA Administered Claims 
SEDGWICK CLAIMS MANAGEMENT SERVICES - -~ 1 I 1 I 100% 

TPA Total\ 1 I 1 I 100% 

J ELECTRIC INSUR<\NCE Grone Total I 1 I 1 I 100% 

ESIS MOPs Filed 

F.A. RICHARD 

Maine Workers' Compensation Board *Indicates no claims activity this quarter. 

I Total Initial Indemnity 
I NOCsFiled 

NOCsFiled 
12 

~-- NOCs Filed 

* 
* 

No filings 
1 

ENOC~Filed 

L NOCsFiled 
65 

! NOCsFiled 

* 
! * 
f * 

Initial Indemnity 
NOCs Filed Timely 

TimelyNOCs 
12 

TimelyNOCs 

* 
* 

No filings 

TimelyNOCs 

* 
* 
* 

Compliance 
Percentage 

100'& __ ...... ," 

,...-~-· Compll;;;~;--

* 
* 

100% 
No filings 

* 

* 
F~~r~YNOCs--·-r····-c~;;,J;ii~;.;-----1 

* * I " ' ' ; i No filings No filings No filings , 
No lt!ings No lt!ings No IIIings 

NOCsFiled TimelyNOCs 

* * 

B3 



INSURANCE GROUP COMPLIANCE 
Initial MOP and Initial fudemnity NOC Filings 

Fourth Quarter 
1011/2014- 12/31/2014 

I 
Total Initial MOPs Initial MOPs Filed Compliance I 

,_F_il_ed ___ ..J-___ T_im_el-'-y----'-·- Percenta~~ 
Total Initial Indemnity 

NOCsFiled 
Initial Indemnity 

NOCs Filed Timely 
Compliance 
Percentage 

r-.. -.~- FEDERATED MUTUAL INSURANCE MOPs Filed Timely MOPs Compliance r NOCsFiled TimelyNOCs 
JCA091 
!CA092 
; 

! 

fCA070 

i 
'CA019 
ICAI40 
ICA272 
I 

FED ERA TED MUTUAL INSURANCE 
FEDERATED SERVICE INSURANCE 

Group Total 

FIREMAN'S FUND INSURANCE 

FLORISTS MUTUAL INSURANCE 

FUTURECOMP 

GALLAGHER BASSETT SERVICES 

GREAT AMERICAN INSURANCE 

GREAT FALLS INSURANCE 
Total 

GIREA T FALLS INSURANCE TPA Administered Claims 
CANNON COCHRAN MANAGEMENT SERVICES I 

TPA Totall 

GREAT FALLS INSURANCE Grone Total[ 

GREAT WEST INSURANCE 

GUARD INSURANCE 
AMGUARD INSRUANCE 
EASTGUARD INSURANCE 
NORGUARD INSURANCE 

Group Total 
"' 

Group Total 

No filings No filings 
I 0 
1 0 

MOPsFll~ Timely MOPs 

* * 
MOPs Filed 

1 

MOPs Filed 
20 

MOPs Filed 
30 

MOPs Filed 
1 

MOPs Filed Timely MOPs 

* * 

22 I 17 
22 I 17 

22 17 

MOPs Filed Timely MOPs 
2 1 

MOPs Filed 
1 

MOPs Filed Timely MOPs 
8 4 
I 0 
2 I 
11 5 

20 

No filings I No filings No filings No filings 
0% I No filings No filings No filings ; 
0% 

Compliance 

* 

No f"iling.::.s __ .,J,_ _ _:.~=~~ --~--No filingL ... ~" 

Co~pliance NOCsFiled Timely~T---~jj;;)~~-·-·-··, 

* * * I * 

I 77% 11 9 82% 

I 77% 11 9 82% 

77% 

Compliance I NOCsFiled TimelyNOCs Complianc;---~-

50% ! 3 0 0% 
0% I 2 1 50% ! 

50% ' No filings No filings No filings 
45% I 5 1 20% 

---.-~~~~---

~------~·~~--~----_~_·_--__ --_· __ ~HA~· ~N~N~O~VE~R~IN~S~U~RA~N~C=E~----------=-~--~M~O~P~s~F~il=e~d--~--~~~~~~~----~=c~~---4 ~:~--~N~O~C~s~F~il=e=d--~~~T=im==cl~y~N~O~C~s~~----=C~~;=p~li=~=-~=~~~---_·--·~-
Total * * * * 

HANNOVER INSURANCE TPA Administered Claims ! 
YORKRISKSERVICES 2 2 100% ! 

2 2 100% 1 

2 

Maine 'Workers' Compensation Board *Indicates no claims activity this quarter. 

I 
~~----~-~.--~~· 

100% 
100% 

100% 
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I 

iCA1I6 COR VEL ENTERPRISE COMP. 
\CA160 ESIS 
iCA190 GALLAGHER BASSETT SERVICES 
iCA300 SEDGWICK CLAIMS MANAGEMENT SERVICES 
ICA280 TRJSTAR RISK ENTERPRISE MANAGEMENT 

INSURANCE GROUP COMPLIANCE 
Initial MOP and Initial Indemnity NOC Filings 

Fourth Quarter 
1011/20 14 - 12/31120 14 

Timely MOPs 
No filings 

1 
No filings 

1 
2 

No filings No filings 
1 100% 
7 100% 
2 100% 
14 100% 

* * 
1 100% 
1 100% 
1 100% 
1 50% 
1 50% 

TPA Total 5 71% 

I 19 I 90% 

! 
i 

I 

! 
I 
! 
' 
I 

I 

HELMSMAN MANAGEMENT SERVICES ·----r-· MOPs Fil~d Ti~elyMOPs - Complia:;,~ E ICA204 7 100% I 

r- LIDERTY MUTUAL INSURANCE MOPs Filed Timely MOPs Compliance I! 

* 
No filinos 
No filings 
No filinas 

2 

3 

13 I 

Initial Indemnity 
NOCs Filed Timely 

* 
No filinos 
No filings 
No filings 

2 

3 

13 

!:imel~ NOCs 

I 

Compliance 
Percentage 

No filings 
100% 

No filings 
No filings 
No filings 

100% 
100% 
100% 

100% 

NOCs Filed Timely NOCs Compliance 

l 

1CA380 EMPLOYERS INSURANCE OF WAUSAU 1 0 0% l I 3 1 33% . 
ICA210 LIBERTY MUTUAL INSURk'ICE I 22 19 86% ! I 8 6 75% 

19 83% I I 
I, ______ ~------------------------------------·-------T~o~tal~----~2~~-----··--~-----~------~----~~----~ 

1 LuMBERMEN'S UNDERWRITING MOPs F~~-~~~ F· _ ___:.N,_,fo""c""~::'.F,_,fil,~=-d~-~-~---'T"'imc:o-"'eO<ly;:"N-"0"'-C""'-s _l+--~·-·~-·---"c"'o""m"=~.c=-~a,n,·-;;=;~···~"··~·"--:"_._· 
ICA211 GroupTotal * * '' I ,_'_ ____ : __ -_: ___ :_-'-· _____ * _____ ]_,_ ______ ~-----' 

1-:f:~::~-~-~ ---~f-·-~--·~---~ -~ -~-~ -_· ---'. MA=:..:C:..:Y,_':::.S-=C:..:O:..:RP=-·O"'RA=.o:TE=-:So=E=R"-VI~Co=E=S----;:---:::~+--==~c==----+--=-==~=-=c:..:c__+-~C:::.o=m:c;pe:;liao::" ;=n=ce~----11 ~--NOCs Filed ===-r--Tr,;;;~--·r····c~;;;J;[ii!'n~~·-····· 
;C~!l._L ________________________ ....;,:G"'ro=up Total 100% ~ l No f"Ili_!!gs No f"Ilings _...l.__~!!gs_~,.--· 

1~. --3----MAINEAUTOMOBILE DEALERS ASSOCIATION 

l£$!L -~ __ Groul! Total 

Compliance "/ r ... Compli;i;"~;·-··-1 
SO% I ~----='------'---~'----....J.~ .. ~--'1~0~JE...~ ......... " 

I MAIJ\'E EMPLOYERS' MUTUAL INSI JRANCE I Compliance 
iCA260 Group Total! 91% I I 
j ··-MAINlf"JHEALTHCARE ASSOCIATION I~7'iile~~- Timely MOPs T- Co~pliance l r--~~-=::--:r---,---:-:=--·"7·==-- -.,---:C::::o-,;plianc';·--.... 

~-l----· _____ ....;,:G"'ro:::ll:.o::.;PTo.;o:::ta:::l;.~_I ___ :::.6 ____ ...J.. ____ 5::;,.... ___ .~.,~ ;,__ __ .....;;;_ ___ '--__ .....;;;.._ __ --'---;;;.10""0;.,;'!!::..o~ ..... 

Maine Workers' Compensation Board *Indicates no claiJ?s activity this quarter. BS 



MAINE MOTOR TRANSPORT ASSOCIATION 

MAINE MUNICIPAL ASSOCIATION 

MEADOWBROOK INSURANCE 

MITSUI SUMITOMO INSURANCE 

NATIONAL CASUALTY INSURANCE 

----NATIONAL INTERSTATE INSURANCE 

INSURANCE GROUP COMPLIANCE 
Initial MOP and Initial Indemnity NOC Filings 

Fourth Quarter 
10/1/2014- 12/31/2014 

Total Initial MOPs Initial MOPs Filed Compliance 
Filed Timely 

MOPs Filed Timely MOPs 
7 7 

MOPs Filed Timely MOPs 
59 55 

MOPs Filed 
23 

MOPs Filed 

* 

MOPs Filed Compliance 
2 50% 

MOPs Filed Compliance 

* * 
MOPs Filed Timely MOPs 

* * 
MOPs Filed Timely MOPs Compliance 

1 1 100% 

r----· NATIONWIDE INSURANCE MOPs Filed Timely MOPs Compliance i 

kA198 HARLEYSVILLE WORSTER INSURANCE No fillings No filings No filings 

!CA289 KATIONAL CASUALTY * * • 
iCA291 KATIONWIDE AGRIBUSINESS INSURANCE * * * t Total Noillings Noiilings No iilings 
' .---·--------- ·=w•---· 
; NGM INSURANCE MOPs Filed Timely MOPs Compliance 
lcA265 Grou * * * 

NORTH RIVER INSURANCE MOPs Filed 
Total * 

NORTH RIVER INSURANCE TP A Administered Claims 
BROADSPIRE SERVICES * * * 

TPA Total * * " 
NORTH RIVER INSURANCE Grou:e Total! • * * 

Maine Workers' Compensation Board *Indicates no claims activity this quarter. 

----------~----------

Initial Indemnity Compliance 
NOCs Filed Timely Percentage 

TimelyNOCs 
9 

NOCsFiled TimelyNOCs Compliance 
51 47 92% 

r . NOC~ Filed 3:= Time)~ NOCs 

NOCsFiled Compliance 

* * 

NOCsFiled Compliance 
Nor~ No iiling_s -~J 

NOCsFiled Compli;;;;;-·-··-

* ••--w·~' 

NOCsFiled TimeiiNOCs C:-;;;;piia";;";~-·-~ 

* * * 
-· -· --~~'·'"'"' 

TimelyNOCs Compliance 
1 100% 

I NOCsFiled TimelyNOCs Compliance 1 

' 
No filings No filings No filings ; 

! * * * 
I j * * * 
! ! Noillin~s Noiilings No filings ; 

I j NOCsFiled TimelyNOCs Compliance 

* * • 
!Noes Filed Timeli NOCs - Compliance 

' ! * * * 
I I * 

Jl * * 

* * * 
--~· 
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INSURANCE GROUP COMPLIANCE 
Initial MOP and Initial Indemnity NOC Filings 

Fourth Quarter 

Total 
OLD REPUBLIC INSURANCE TPA Administered Claims 

10/1/2014- 12/3112014 

Compliance 
Percentage 

icA040 BROADSPIRE SERVICES 50% ! 

\::;CC7A':'l~l6:;---TiC~O""R';'-V-?E';:;L'O',E;;:N;;::TE~RP~RI;;:Sc.;EO;:Cc;O~MP'O-;;. =;o-------------t---=.:.::c.:"?"' "'------t----'-'-~="-------t----'N'-"o~filin?. ~ 
)CA!90 GALLAGHER BASSEIT SERVICES 0% i 
!CA295 RYDER SERVICES * 
!CA300 SEDGWICK CLAIMS MANAGEMENT SERVICES 100% I 

I 

'~"~·fl--~'-~-
OLD REPUBLIC INSURANCE G~ Tot&l_ __ l!_. 

ONEBEACON INSURANCE -----..,.,..---M-O_P_s_F_il-ed--"~""""""""-T-im-ely MOPs ·--r--C-;::-om-p~li::".an-ce-----; 

kl\190 

Group Total 
ONEBEACON INSURANCE TPA Administered Claims 

GALLAGHER BASSETT SERVICES 

* * * 

* * * i----+~--------------------~TP~A~T~otal~ 

l·--=-----~·--···----ONEBEACON INSURANCE GronJ> Total[, ____ *_-----'-----'-'----!....----*-·-· 
MOPs Filed Timely MOPs Complian~ 

1=~,---~- ~-·-----~--- PEERLESS INSURAN'CE----~· --~----- ~-------.. --;--~~-·~ 
i MOPs Filed Timely MOPs Compliance I 
JCAI62 EXCELISOR INSURANCE * * * I 
ICA309 NETHE~SINSURANCE No filings No filings No filings l 

iCA275 PEERLESS INSURANCE 7 5 71% l 
ICA283 PEERLESS INDEMNITY INSURANCE * * * i 
I Group Total 7 •. 5 1!_% I 

PENNSYLVANIA MANUFACTURERS' ASSOCIATION i MOPs Filed I Timely MOPs T Compliance I 

I Total[ * I * I * 
1CA190 

PENNSYJL VANIA MFG. ASSN. TPA Administered Claims I 
GALLAGHER BASSEIT SERVICES 5 I 3 I 60% 

TPA Total! 5 I 3 I 60% 

P.J!:~YlLV~ ~CTURERS' ASSO(:!!\TION Gro..!!P.l'.!'tall 5 I 3 I 60% 

PROTECTIVE INSURANCE 
Grou 

l Total Initial Indemnity 
j NOCsFiled 

NOCsFiled 

* 

I No filings 
No filings 

I No filings 
! No filings 
I * 
I 5 

I 
5 

5 I 

NOCsFiled 

* 

NOCsFiled 

I NOCs Filed 
I 
I No filings 
I 3 

I 

Initial Indemnity 
NOCs Filed Timely 

Nofilirns 
No filings 
No filings 
No filings 

* 
4 
4 

4 

* 

* 
* 

TimelyNOCs 

* 
No filings 

* 

I 

I 

Compliance 
Percentage 

No filings 
Nofilin~ 
No filings 
No filings 

* 
80% 
80% 

80% ! 

* 

* 
* 

* 

No filings 
33% 

I 3 '----.._;;. ____ ....J..~---"1··~--..J...----- 33~.--

l * 
I 
I 

Timely NOCs T--c.;;piiai;~~--~-

* * 

No filings 
No filings 

No filings 
No f"ilings 

~filiuge.§ __ ,.c._ _ _::.N~o~f"ili~~---~-~~-~o (~-~------·-

No filing~--.----

~~=-~~~---P-U~B~L~l-C ___ s_E=R=V=I-C_E_MU_~T.;!.o:::ta:::;l:..L.-.----*-----.J.--T-im~ly~MOPs E~~g [ ___ N_o_c_s_F_il_e_d_--J'--T-im-el_:_~:C[_~c_o_m_p_,:~=~~=-~ 

Maine VVorkers' Compensation Board *Indicates no claims activity this quarter. B7 
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INSURANCE GROUP COMPLIANCE 
Initial MOP and Initial Indemnity NOC Filings 

Fourth Quarter 
10/1/2014- 12/31/2014 

I I 
I 

Total Initial MOPs Initial MOPs Filed Compliance 1 Total Initial Indemnity 

'--~-----~----~------~--·----------------------·------,-----~------F-il_e_d ______ ~----T_nn __ e~cy~----L----P-er_c_en_~~e ____ J! NOCsFiled 

Initial Indemnity 
NOCs Filed Tnnely 

Compliance 
Percentage 

~~::-·-~------+·--· __________ __,Q~B"'E"-"IN'-"S"'URA='-'N=CE~-------=-:--:-f----'M~O~P~s-"F~il~ed~-+---"T~nn~e~:ly~M~O~P~s~-+-____:C~o~m~p~li._.·an=ce::_--l! ~---";"N;:;O::-:C:::·s-:F;::il;-e-:d--,---;T;::i-m-el;-y-:N~O:=:-C:::s---,·----:::C:-"'om-p.'::lian--c~e ·······-. 

I QBE INSURANCE GROUP TPA Administered c= I " I * I " I * I * I ,, 

ICA160 ESIS 1 1 100% 1 No filings No filings No filings 
jCA190 GALLAGHER BASSEIT SERVICES * * * * * 
1CA300 SEDGWICK CLAIMS MANAGEMENT SERVICES 2 2 100% I 3 3 100% i 
~~-~~-~~~~~~~~~~~====~~~~~----=TP~A-T=-otal~---~3~--~---~3~---+---1~0~0~%~-~~ ~--~3~---~--~3~-----j---~10~0~~~o----: 

! l "BE INSURANCE Grone Total I 3 I 3 I 100% I 3 I 3 I 100% c------- -------------------~~~==~~~~-==~--~~--~-----~--~,~--~- ~--~~--~----~----~--~~------

~~~~--~----~R~O~M~P~~C~A~TH~~O~L~IC~D~I~O~C~E~S~E~O~F~P~O~R~T~L~A~ND~~--=-~I ___ ~M~O~P~s~F~il~e~d-----+--~T~im~el~y~M~O~P~s~---+--~C~om~pli~·an~c~e---+1 ~~--~N~O~C~s~F~il~e~d ____ ~____:T~i~m~el~yf.N~O~C~s~---j----~C~om~p~lia~n~c=e-----+ 
LCA285 l Group Tota!L No f"iling"-s __ ;._ __ .._:.N"'o'-'fi00ili;;;:n,g!s"---!..--.;;,.N:.::o-=.f"ili::;:;i=ngss,__ _ _,l No filing"-s --.J.--..-:.N.:.:o;..;fi,,•lin;:;. n""'-g!s --"'----"N,,,!'"c::f.;;:o;~~s ~,,,,, __ J 

~~C:A2~9~5 ___ 1~----------------~R~YD~E=R~SE~R~VI~C~E=S~--------~(G~ro--uv•~To~-u~I--~M~O~P~!.;..;.F~il~e~d--~ __ ~T~im~e~lLy*~M~O~P~s~-4-I--~C~om~n~p:l~·an~ce~~~- [_:_: __ N_o __ c_~_F_il-ed----~~---T-~-e--~-*-N_o_c_s_~--~ ~om~ij;~:·-~= 

~~--,-~~~-,~-~SAFETY NATIONAL INSURANCE _l MOPs Filed Tnnely MOPs Com~,Iliance I_ ir-· ------'-N'-'0'-'C=s::.:F=-=il==e::::d ____ I~---'T:_:nn=el"':y::-"N-"0=-C=;=-· ---t]~--~_-_, . ..::Cc::om=cp=lian=~:::.;,_,,~,,~, ' 

! I SAFETY NATIONAL INSURANCE TPA AdminiStered c~;!'! I * I * I I I " * T ,, l 

~~C~A~0~4~0 ____ ~B~R~O~AD~S~P~IRE~~S~ER~V~IC~E~S~~~~~~~~~--------------~----N~o~filin~·~g~s ____ --j-----N~o~filin~·~g~s ____ --j---~N~o~filin~· ~ ~~--~~1~------~--~~~~----~----~~10~0~~~o------· 
~~C~A~0~7~0 ____ ~C~AN~N~O=N~C~O=C=~~~~MAN~~A~G~E=MEN==~T~S=E~R~VI~C=E=S=----------------~----N~o~filin~·~g~s----4-----N~o~filin=·~a~s----4------'N~o~filin~·~g~s _____ 11 ~--~N~o~filin~·~g~s~--~----~N=o~filin~·~g~s------j-----N~o~filin~·~g~s __ ___ 
iCA116 COR VEL ENTERPRISE COMP. No filings No filings No filings ! 1-! ____ _::_Nc..::oc:filinc=.='"'g!s'------+---.;;,.N:..::o~filinc=·=ng"'ss~----+----'-N"'o-"filin;::·~g,s~---, 
iCA160 ESIS * * * ! * * * 
~cC~A~l~90~--+G~JALL~~A~G7HE~R~B~A~S~S~E~TT~S~E~R~VI~C~E~S~-----------------------r------~1-------r------~1~----~----~10~0~%~----4Jr-----~2 ______ --+------~2~------+-----:10~0~~~o----~' 
>CA252 MATRIX ABSENCE MANAGEMENT * * * * * * 
!CA300 SEDGWICK CLAIMS MANAGEMENT SERVICES I 2 2 100% No filings No ~g,s ___ 4------'N'-'-o~~=·n~,g"'s __ ___ 
1CA340 YORK RISK SERVICES * * * 

TPA Total 3 3 100% 3 3 100% 

_3 L 3 I 100% 3 I 3 I 100% 

[,,.------r.,-·-~,-------..,S=E"'N'-~T""R"'Y""'IN:::::-:::S::U"'RAN:o-:-::-:C~E ,__ MOPs Filed Timely MOPs Compliance 1,----N_,O_C_s_F_i-le-d--~~, Timely NOC;----C;;;;;-pllan-;;~--~---; 

E!C~:A~~~C0~5--~S~E~N~TR~Y~IN~S~URA~~N~C~E~--------------------------------~----~'~2~-------+------~1~-------+------~5~0~%~--~ i 2 2 100% 
ICA402 SENTRY CASUALTY * * * * * * 
! CA}_OS SENTRY SELECT INSURANCE No filings No filings No filinas No filings No filinas No filings 

Group Total 2 1 50% I 2 2 100% 

I ~~---~- .. -·T--·---·--·--·--s=P=-A.,-·R::-T:::A-:-::IN=s::URAN:~":"':':C::::E::-~·--·-----·----r---·M:-=O=P~·Fil;d--T=·--::T:-:-nn--:el~yM""o"'p"'s--~"~---"'c-om-, .. P-lli-.-a-n-c-e-·l !Noes Filed -~ 

I, I Total! * I * I * j * 
SPARTA INSURANCE TPA Administered Claims 

1 
I !i ", I 

COITINGHAM & BU1LER CLAIMS SERVICES _l * * I * • * I * 
TPA Total * I * I * I f-~------~*,.....-----f-1 -------*,.....-----~~~------*,...--------+ 

II ·----1.·-------- ----~SP!.:AR=TA INSURANCE Group T2,tal=.l ____ '_1' ____ .J.I ____ * ___ ....JI ____ , _____ j L_ * ' * I ----* _ .................. . 

Tnne(r Noes 

* 
I 

I !CA060 

Maine Workers' Compensation Board *Indicates no claims activity this quarter, B8 



I 

C:Al60 ESIS 

STARR INDEMNITY & LIABILITY 

INSURANCE GROUP COMPLIANCE 
Initial MOP and Initial Indemnity NOC Filings 

Fourth Quarter 

I 
Total I 

10/1/2014- 12/31/2014 

Total Initial MOPs 
Filed 

MOPs Filed 

* 
I 
I 

Initial MOPs Filed 
Timely 

Timely MOPs 

* 
I 
I 

Compliance 
Percentage 

Compliance 

* 
STARR INDEMNITY & LIABILITY TPA Administered Claims I 

1 I 1 I 100% 
TPA Totall 1 I 1 I 100% 

STARR INDEMNITY & LIABILITY Grou!L!otall 1 I 1 I 100% 

MOPs Filed 

I Total Initial Indemnity 

I NOCsFiled 

! 
f 

NOCsFiled 

* 
No filings 
No filinj::s 

Initial Indemnity 
NOCs Filed Timely 

No filings 
No filings 

Compliance 
Percentage 

No filings 
No filings 

L_~~~:.--..J..,..,.,_Nof"!!!!!gL ..... j 

,------·--··~--------------------S~Y~NE~~RN~E~T~-------------------r--~M~O~P~s~F~i~le~d--·~--~T~im~el~y7M~O~P=s--~----C~om--pl=ian __ c_e __ _, r--~~~~~---r--~T=im~e~ly~N~O~C~s---,·--~c~o-m-p~li-an_c_e---~ 

24 17 71% 35 95% 

THE AMERICAN EQUITY UNDERWRITERS MOPs Filed TunelyMOPs Compliance TimelyNOCs Compliance 

* * * * * 
--,....-· --·---·--~··-

l-=c~:c---+==-c~c:::-cc==-:c':T~O:;::Kic::=O'-'MARI:.C:C:="-NE=-=&==F.::IR=E-=INo.=S.::U.:::RAl'i=:..:T""Eco_ ____ ---t----'M~O::=P-::=s;;:F.::il=ed=----t---=?~==--+---":?'::::=='-----i Timely NOCs Compliance 
No filings 1 100% 

No filing§_____·-'-----'-'===--...-!---'-'"-'"="'-----' "-------"'-----·"-----"-------!...-.~.--~---.. ··•· 

* 

' 
- TRAVELERS INSURANCE Compliance ! MOPs Filed Timely MOPs NOCsFiled ----·---·~r-·---~~-~'"""' 

, •••..... ~ 
Timely NOCs Compliance 

?CA072 CHARTER OAK FIRE INSURANCE 12 10 83% ' 7 4 57% 
cCA164 FARMINGTON CASUALTY * * * ! * * * 
.CA284 PHOENIX INSURANCE 2 1 50% ' 1 0 0% 
;cA306 STANDARD FIRE INSURANCE 3 2 67% 2 2 100% 
(CA347 TRAVELERS CASUALTY & SURETY 2 2 100% No filings No filinas No filings 

iCA348 TRAVELERS CASUALTY INSURANCE COMPANY OF AMERICA 1 0 0% 1 1 100% ' 
!CA349 TRAVELERS COMMERCIAL CASUALTY 4 2 50% 
\CA346 TRAVELERS INDEMNITY COMPANY OF AMERICA 1 0 0% I 1 0 0% 

No filings No filings No filing~ 
(CA345 TRAVELERS PROPERTY CASUALTY INSURANCE No filings No filings No filings 

t 
Total 25 17 68% 

TRAVELERS INSURANCE TPA Admlnlstered Claims 
iCA040 BROADSPIRE SERVICES 1 1 100% 

~CA190 GALLAGHER BASSETT SERVICES 1 1 100% ! 
;CA300 SEDGWICK CLAIMS MANAGEMENT SERVICES No filin_ZS No filin_gs No filings J 
~CA340 YORK RISK SERVICES No filings No filings No filings ! 

TPA Total 2 2 100% 

I 
I I i 

TRAVELERS INSURANCE Groue Total 27 19 70% I 

! 1 1 100% ' 13 I 8 62% \ 

I No filings No filings No filings 

! No filings No filinas No filings 
j No filinas No filings No filings 8 

! No filings No filings No filings i 

l No filings Nolilings No filings 

13 I 8 I 62% 

Maine \Vorkers' Compensation Board *Indicates no claims activity this quarter. B9 



I 

INSURANCE GROUP COMPLIANCE 
Initial MOP and Initial Indemnity NOC Filings 

Fourth Quarter 
10/1/2014- 12/31/2014 

i l • 

Total Initial MOPs Initial MOPs Filed Compliance ~-- I Total Initial Indemnity Initial Indemnity Compliance 

l-----L-----~-----------------·---------L.---F-il_e_d ____ ..J.. ___ T_im_ei.:.Y __ ....,1 ____ Pe~~_:~tage __ i I...._ __ N_o_c_s_F_il,_e_d __ ...._N_o_c_s _Fil_· e_d_T_im_e,;.IY--~.._~ __ P_e_r_c_en_ta.;;g:...e ___ ~' 

~---~---~-----·~-~-- VALINER IN~---· = MOPs* Filed ·= Timely~ MOPs ~--- Comp_.,Iian_' ce I r-· NOCs Filed I 
1:--------~----------------~~~~~~~~~----------~T~o~~--~~~~~---=+---~~~.~~~-t--~~~~~---i~ I * 
! V ALINER INSURANCE TPA Administered Claims 1 f 

TimelyNOCs 

* 

* lcA060 I COTTINGHAM & BUTLER CLAIMS SERVICES -I * I * i I * I * I 
r~~~--,~~~~~~~~~==~~==~~--------~TP=A~T~o~tai~U------~.~----+1------~.------+-----~----~~ ~~ ------.~----,~------~.------+-~----~.------

~...1 _____ I_ V ALINER INSURANCE Group_;Tc;;oc:::tal:::.lc._ _____ • _____ J--\ ___ * ____ -J.. ______ ___,i ,_1 ____ *-----"--I ____ * ________ .J-.. \ ____ *-··--·----

I 
I * 

I • 
Compliance r,·_----~--~----·-·---·-----::XL~IN=s"'URAN=-~c"'E::-----------r----::-M""O"'Pc:::s·cF::::il::-e'"'d---·T'--T::::un:-. ·-e"'i_v_M~O""P""s---r-·---:c:::---::e------, 1!----_._N'-"O"'C"'s'='F,ile::e,d ____ II-----'T'-'im=el"'yo"-N-"O"-C"'s~__JI,---·_·--__,c.,om=:p-C:Ii;,-;;-e::co:.~-----_··_---

Total I * I * 1 * * I '' : 
1 XL INSURANCE TPA Administered Claims 1 

I * 
jcA040 BROADSPIRE SERVICES * * I * * * 
~~C~A~1~16~--~C~O~R~V~E=L~E=N~TE~RP~Rl~S~E~C~O~M=P~-----------------------------+---~N~o~fili=·n~gcs ____ +-----'N~o~filin=·~gcs ____ +-----'~~~-----;l 1----~~1~-----+----~~~-----+----~~~-----: 
1CA160 ESIS 2 2 I No filings 

No filings 
100% 

1 100% 
• No filings No filings 

33% jCA190 GALLAGHER BASSETT SERVICES 3 1 I 1 
100% iCA300 SEDGWICK CLAlMS MANAGEMENT SERVICES 1 1 1 2 

l TPA Total 6 4 67% ~ 4 

\..
1 ------'-------------------·---------"'XL~IN=S:.::U;.:o~NCE Group Total\ 6 4 67~ __ _j 

i 
ICA340 

·---~---·-· YORKRIS~---------·'!M-::o~P::s-:F::::i:-le-::d-·......,1----::T:-:im-----,el~y·-::M":"O=Ps--""-'~------:::Cc-om--pli:-:.a-n-c"e·-~ ! 
Group Total 5 I 3 60% I I 

4 

1 100% : 
1 50% : 

3 75% 

I 3 J 75% : 

MOPs Filed Compli~l ~c-;~ ~"Noc;-~,---c;;;rr;;;;;;;·-···--·: 
CA022 
, ... A259 
CA400 

ICA404 

i 
icA06o 
1CA160 
iCA190 
1CA300 
iCA280 

AMERICAN ZURICH 
"'ORTHERN INSURANCE COMPANY OF NEW YORK 
ZURICH AMERJCAN INSURANCE 
ZURICH AMERJCAN INSURANCE COMPANY OF lLUNOIS 

Total 
ZURICH INSURANCE TPA Administered Claims 

COTTINGHAM & BUTLER CLAIMS SERVICES 
ESIS 
GALLAGHER BASSETT SERVICES 
SEDGWICK CLAIMS MANAGEMENT SERVICES 
TRJSTAR RlSK ENTERPRJSE MANAGEMENT 

TPA Total 

ZURICH INSURANCE Group Total 

Maine \'lforkers' Compensation Board 

5 5 100% 

* * * 
2 2 100% 

No filings No filings No filings 
7 7 100% 

No filings No filings No filings 
1 100% 
3 3 100% 
3 3 100% 

* * * 
7 7 100% 

14. I 14 I 100% 

*Indicates no claims activity this quarter. 

3 3 100% 

* * * 
2 2 100% 
2 2 100% 
7 7 100% 

No filings No filings No filings 
2 2 100% 

No filincrs No filincrs No filings 
No filings No filings No filings--: 

i * * 
I 2 2 100% 
l 
I 
l 9 I 9 I 100% 

B10 


