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Executive Summary 

On October 13, 2015, the Maine Workers' Compensation Board of Directors approved the Second Quarter 2015 
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 91 insurers on July 21, 2015; 62 responded, 27 were not required to 
respond and 2 did not respond. 

The 2015 report represents results based upon data received by September 3, 2015. The results are: 

Number 
of Days Benchmark 3013 4013 1014 2014 3014 

FRO Is 7 85% 85% 86% 85% 86% 83% 

PAYs 14 87% 92% 88% 92% 89% 91% 

MOPs 17 85% 92% 88% 90% 88% 91% 

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

Compliance Benchmark Tracking 

100% 

96% - -90% 
........_ _,....-__ 

-...._ 
86% 

80% 

76% 

70% 
3013 4Q13 

II. CAVEATS & EXPLANATIONS 

A. General 

1Q14 

-....... 

- -.....;:;:::--
2Q14 3Q14 4Q14 1Q16 

4014 1015 2015 

84% 85% 86% 

89% 87% 89% 

87% 86% 88% 

92% 94% 95% 

___. -FROis 

- PAY• 

- MOPS 

- Noes 

2Q16 

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 this 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 fi rst 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, auditrng the accuracy 
of Indemnity payments, evaluating claims-handling techniques, and determining whether claims are 
unreasonably contested. 

The following had audits completed in the 2015: 

Auditee Total Penalties 

Hannaford Brothers $7,500.00 
Safety National Insurance $11 ,650.00 
XL Specialty Insurance $400.00 
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Second Quarter Compliance Report 
4/1/2015 - 6/30/2015 

LOST TIME FIRST REPORT OF INJURY FILINGS 

Chart 1 Timeliness Distribution 

8-14 Days 
7% 

Chart 2 Quarterly Compliance 

3Q14 

Chart 3 Compliance Trend 

1- -
85% • 8r /o 

3Q13 4Q13 

Maine Workers' Compensation Board 

-

84% 

4Q14 

• o -7 Days 

-
85% 86% 

• 83% • ~ • 
I 

1Q14 2Q14 3Q14 

Table 1 
Received Within: 

o • 7 Days 2,781 86% 
8 • 14 Days 243 7% 

15 • 29 Days 137 4% 

30+ Da '~!s_--:::--=-='92::------:c::-:3:-:-
0

/c-:--o -i 
Total 3,253 100% 

85% 86% 

1Q15 2Q15 

I 

- --
84% 85% 86% .. _ • • 

- -

4Q14 1Q15 2Q15 
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Second Quarter Compliance Report 
4/1/2015-6/30/2015 

INITIAL INDEMNITY PAYMENTS 
Chart 4 Timeliness Distribution 

15 -21-----:::; 
Days 
5% 

Chart 5 Quarterly Compliance 

91% 

3Q14 

Chart 6 Compliance Trend 

92% 

3013 4013 

Maine Workers' Compensation Board 

4Q14 

[ •0-14 Days J 

92% 
91% 

1Q14 2Q14 3Q14 

1Q15 

Table2 
Made Within: 

0- 14 Days 751 89% 
15 - 21 Days 44 5% 
22-44 Days 37 4% 

45+ Days 12 2% 
? Davs 1 0% 

Total 845 100% 

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, $10,600 was issued to 
claimants in penalties and there is 
another $8,000 in penalties awaiting 
resolution. 

2Q15 

89% 87% 89% 

4Q14 1Q15 2015 
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Second Quarter Compliance Report 
4/1/2015-6/30/2015 

INITIAL MEMORANDUM OF PAYMENT FILINGS 
Chart 7 Timeliness Distribution 

18-21 
Days 

Table 3 4% 
Received Within: 

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

45+ Days 
? Da s 

Total 

Chart 8 Quarterly Compliance 

91% 

86% 

3Q14 4Q14 1Q15 

L • 0-17 Days 

Chart 9 Compliance Trend 

3Q13 4Q13 1Q14 2Q14 3Q14 4Q14 1Q15 

Maine Workers' Compensation Board 

742 88% 
33 4% 
49 6% 
20 2% 

1 0% 
845 100% 

2Q15 

2Q15 
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Second Quarter Compliance Report 
411/2015-6/30/2015 

INITIAL INDEMNITY NOTICE OF CONTROVERSY FILINGS 
Chart 10 Timeliness Distribution 

15·21 ____________ ~ 
Days 
2% 

Chart 1 1 Quarterly Compliance 

3Q14 

Chart 12 Compliance Trend 

95% 95% • • 

3Q13 4013 

Maine Workers' Compensation Board 

4Q14 

94% 

• 

1014 

1Q15 

•0·14Days j 

94% 94% 

• • 
-

-

Table4 
Received Within: 

0- 14 Days 
15-21 Days 
22-44 Days 

45+ Days 
Total 

92% 94% 

• • 

---

2014 3014 4014 1Q15 

674 95% 
16 2% 
14 2% 
3 1% 

707 100% 

95% 

2Q15 

95% • 
-

2015 
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Second Quarter Compliance Report 
4/1/2015-6/30/2015 

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 compensation has been made. 

Chart 13 Wage Statement Timeliness Distribution 

61 Days - 1 Year 
17% - >1 Year Table 5 

Received Within: 
0-30 Days 1 ,479 

31-60 Days 231 
61 Days-1 Year 362 

> 1 Year 27 
Total 2,099 

71 % 
11% 
17% 
1% 

100% 

Wage Statement(s): 1,511 (76%) of the 1,997 Wage Statement(s) that were due this quarter were 
filed timely, 379 (19%) were fi led late, and 107 (5%) remain outstanding. 

Chart 14 Fringe Benefit Worksheet Timeliness Distribution 

19% 

31 - 60/ 
Days 
10% 

Table 6 
Received Within: 

0-30 Days 
31-60 Days 

61 Days-1 Year 
> 1 Year 

Total 

1,495 69% 
223 10% 
419 19% 

34 2% 
2,171 100% 

Fringe Benefit Worksheet(s): 1,496 (75%) of the 1 ,997 Fringe Benefit Worksheet(s) due this 
quarter were filed timely, 370 (18%) were filed late, and 131 (7%) remain outstanding. 
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Appendix A 

Insurance Group Compliance 
Lost Time FROI Filings and 
Initial Indemnity Payments 

Second Quarter 2015 
4/1/2015-6/30/2015 





I 
I 
I 

--··-ffl~~--.. -
I ACADIA INSURANCE 

INSURANCE GROUP COMPLIANCE 
Lost Time FROI and Initial Indemnity Payments 

Second Quarter 
4/l/2015 - 6/30/2015 

Total Lost Time Lost Time FROis Filed Compliance 
FROisFiled Timely Percentage 

FROisFiled Timely FROis I Compliance 

I I Total Initial Indemnity 
1. Payments Made 

I I Payments Made 
iCAOIO Group Total 46 38 I 83%____! 1 19 

-·--I ACE INSURANCE FROisFiled Timely FROis I Compliance I I Payments Made 

I I Total! * I * I * I * 
I ACE INSURANCE TPA Adrilinistered Claims I ICA012 ALTERNATIVE SERVICE CONCEPTS * * * * 
CA040 BROADSPIRE SERVICES * * * I * 
CA070 CANNON COCHRAN MANAGEMENT SERVICES 9 8 89% i I 4 
CAliO CONSTITUTION STATE SERVICES 6 5 83% I I I 
CA116 CORVEL ENTERPRISE COMP. * * * , I * 

iCA160 ESIS 29 21 72% I 2 
!CA190 GALLAGHER BASSETT SERVICES 23 18 78% I 8 
!CA204 HELMSMAN MANAGEMENT SERVICES 3 2 67% I 
ICA300 SEDGWICK CLAIMS MANAGEMENT SERVICES 58 51 88% 24 
ICA340 YORK RISK SERVICES * * * I * 
L TPA Total us 105 82% 40 
I 
' I ACE INSURANCE Group Total 128 I 105 I 82% 40 

I AIG INSURANCE FROisFiled Timely FROis Compliance I Payments Made 
ICA015 AIG DOMESTIC CLAIMS 71 I 62 87% I 31 

I Total! 71 I 62 I 87% I 31 
AIG INSURANCE TPA Administered Claims 

CA070 CANNON COCHRAN MANGEMENT SERVICES * * ' * I * 
CA100 CLAIMS MANAGEMENT 0N AL-MART) 49 48 98% d 4 

ICA190 GALLAGHER BASSETT SERVICES 4 4 100% 3 
CA204 HELMSMAN MANAGEMENT SERVICES 1 I 100% _I' 1 
CA300 SEDGWICK CLAIMS MANAGEMENT SERVICES 5 3 60% i 2 

TPA Total 59 56 95% 
I 

10 

AIG INSU~ Total 130 I 118 I 
I 

41 91% I 

I ALTERNATIVE SERVICE CONCEPTS FROisFiled .l Timely FROis Com~liance i Payments Made 
ICA012 I Group Total * J * * l * 

I AMTRUST INSURANCE FROisFiled Timely FROis Compliance I Payments Made 

1
CA342 TECHNOLOGY INSURANCE 9 6 67% ! ! 1 

ICA381 WESCO INSURANCE 3 0 0% I I 4 
I Group Total 12 6 50% [ 5 

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

Initial Indemnity 

i Payments Made Compliance 
Timely Percentage 

Timely Payments I Compliance 
"__., 

I 
16 I 84% 

Timely Payments I Compliance-·-·· i 
I * I * t 

' 

* * i 
* * t 

3 75% 
1 100% 

* * 
2 100% 
6 75% i 

1 100% 
23 96% 

* * 
36 90% 

I 36 I 90% 

Timel~ents ComJ>Iiance I 
I 29 94% I 

I 29 I 94% 

* * 
4 100% 
1 33% 
1 100% i 
1 50% 
7 70% 

I 36 I 88% 

I Timely Payments Compliance 

I * * 
-· ---·1 

Timely Payments Compliance l 
0 0% 
2 50% 
2 40% 

AI 



I 

CA040 
CAJJ7 
CAI60 

tCAI90 
ICA300 

I 
I 

I 
ICA017 
!CA083 
ICA050 

I 
ICAI90 

I 
I 
I 

INSURANCE GROUP COMPLIANCE 
Lost Time FROI and Initial Indemnity Payments 

Second Quarter 

ARCH INSURANCE I 
, Total! 

ARCH INSURANCE TPA Administered Claims 
BROADSPIRE SERVICES 
COITINGHAM & BUTLER CLAIMS SERVICES 
ESIS 
GALLAGHER BASSETT SERVICES 
SEDGWICK CLAIMS MANAGEMENT SERVICES 

TPA Total 

ARCH INSURANCE Group Total! 

BATH IRON WORKS 

BERKSHIRE HATHAWAY INSURANCE 

BROADSPIRE SERVICES 

411/2015 - 6/30/2015 

Total Lost Time 
FROisFiled 

FROisFiled 

* 

* 
2 
I 
4 
2 
9 

9 

I 

I 

Lost Time FROis Filed 
Timely 

Timely FROis 
:r. 

* 
1 
1 
I 
I 
4 

4 

I 
I 

I 

Compliance 
Percentage 

Compliance 

* 

* 
50% 
100% 
25% 
50% 
44% 

44% 

I 

I 
I 

I 
' : 

! 

84% I 

CHUBB INSURANCE Timely FROis 

CHURCH MUTUAL INSURANCE Timely FROis- Compliance ~ 
* 

CLAIMS MANAGEMENT (WALMART) Timely FROis 
48 

CNA INSURANCE FROisFiled 
--r-~ 

Timely FROis Compliance t 
AMERICAN CASUALTY COMPANY * * * I 
CNA CLAIMS PLUS * * * ' 
CONTINENTAL CASUALTY 2 2 100% I 

Total 2 2 100% 
CNA INSURNACE TPA Administered Claims I 

GALLAGHER BASSETT SERVICES I I 0 I 0% 
TPA Total 1 I 0 I 0% 

I I - Gro!!P. Total, 3 2 67% 

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

I 
I Total Initial Indemnity 
J Payments Made 

Payments Made 

* 

I * 
2 

No filings 
No filings 

I 
3 

3 I 

Payments Made 
17 

Payments Made 

* 
~entsMade 
I 4 

Payments Made 

* 
* 

No filings 
No filin~s 

I I 
1 I 

1 I 

Initial Indemnity 
Payments Made 

Timely 

Timely Payments 

* 

* 
2 

No filings 
No filings 

I 
3 

3 I 

Compliance 
Percentage 

Compliance 

* 

* 
100% 

No filings 
No filings 

100% 
100% 

100% 

i 
I 

I 

i 

16 94% 

Timely Payments 

* 
* 

No filings 
No filin~s 

0 I 
0 I 

0 I 

Compliance 

* 

Compliance 
100% 

Complia;;;~"'"'"'"l 

* 
* ; 

No filings 
Noli!in~s 

0% 
0% 

0% 
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I 
ICA375 
I 

! 
I 
I 

ICA300 
r 
I 
I 

l 
1cA09I 
ICA092 
I 

INSURANCE GROUP COMPLIANCE 
Lost Time FROI and Initial Indemnity Payments 

Second Quarter 
4/1/2015- 6/30/2015 

Total Lost Time Lost Time FROis Filed Compliance 
FROisFiled Timely Percentage 

CONSTITUTION STATE SERVICES FROisFiled 
6 

COR VEL ENTERPRISE COMP. FROisFiled 
5 

COTTINGHAM & BUTLER CLAIMS SERVICES FROisFiled 
2 

CROSS INSURANCE FROisFiled Compliance 
294 96% 

CRUM & FORSTER FROisFiled Timely FRO Is Compliance 
UNITED STATES FIRE INSURANCE * 

* * 

ELECTRIC INSURANCE "jFR()Is Fil~dl" Timely FROis I Compliance 
Total[ * I * I * 

ELECTRIC INSURANCE TPA Administered Claims 

l I SEDGWICK CLAIMS MANAGEMENT SERVICES "I 8 7 88% 
TPA Total! 8 I 7 I 88% 

ELECTRIC INSURANCE Group Total[ 8 I 7 I 88% 

FEDERATED MUTUAL INSURANCE FROisFiled Timely FROis Compliance 
FEDERATED MUTUAL INSURANCE 2 2 100% 
FEDERATED SERVICE INSURANCE * * * 

Group Total 2 2 100% 

' ' 

I 
; 

J 

I Total Initial Indemnity 
I Payments Made 

Initial Indemnity 
Payments Made 

Timely 

Payme~ts Mad_e_..~-_T_im_e_l_y ~aYIDents ·r 
1 Pa:e~ts MadC 1 

r"-" Payments Made r- 2 

Payments Made 
29 

Payments Made 

* 
* 

I Payments Made 

8 8 
8 8 

I Payments Made Timely Payments 
I 3 2 
I * * r 3 2 

Compliance 
Percentage 

Compliance 
100% 

100% 
100% 

Compliance 
67% 

* 
67% 

·~ 

i 

""' 
FROis Filed Complian~;:,----~ 

1
r·· Pa Compli;~--, 

~~~--_J---------------------------------------~~~~~~------~1~------~----~-----~---~1~00~~~·~-~ L--~~~~~--~----~~~~---d---~N~o~r~_s ____ , 

FIREMAN'S FUND INSURANCE 

FUTURECOMP FROisFiled 
31 

GALLAGHER BASSETT SERVICES 
87 

GREAT AMERICAN INSURANCE FROisFiled 

* 

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

Payments Made 
30 

Payments Made 

* 

Compliance 
90% 
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I 
I 
I 

I 

I 
I 

I 
I 

lcA070 

I 
I 

I 

I 
[CAI96 

I 
I I 
I 
icA292 
I 
I 
iCAI95 

I 
[CA019 
ICAI40 
ICA272 

I 

I 
ICA201 

I 

ICA340 

I 

I 
I 
I 

I 
[CA048 
jCA202 
!CA228 

I 

INSURANCE GROUP COMPLIANCE 
Lost Time FROI and Initial Indemnity Payments 

Second Quarter 
4/1/2015 - 6/30/2015 

Total Lost Time Lost Time FROis Filed Compliance 
FROis Filed Timely Percentage 

GREAT FALLS INSURANCE FROisFiled Timely FRO Is Compliance 

. .. . . Total I * I * I * 
GREAT FALLS INSURANCE TPA Administered Claims I 

CANNON COCHRAN MANAGEMENT SERVICES 56 I 47 I 84% 
TPA Totall 56 I 47 I 84% 

GREAT FALLS INSURANCE Group Total 56 I 47 I 84% 

GREAT WEST INSURANCE _l FROisFiled Timely FROis I Compliance 
Group Total[ * * I * 

I 
I Total Initial Indemnity 

I Payments Made 

1 

I 
Payments Made 

* 
I 

21 
21 

21 

J! Payments Made 
I * 

GUARANTEE INSURANCE FROisFiled Timely FROis Complian~ I Payments Made 
Total I 1 I 0 I 0% I! Nor.Jings , I 

GUARANTEE INSURANCE TPA Administered Claims I I I 
PATRIOT RISK SERVICES 3 I 0 I 0% I 3 

I I 
I 

TPA Total 3 0 0% 

I 
3 

I I GUARANTEE INSURANCE Group Total 4 0 0% 3 

GUARD INSURANCE FROisFiled Timely FROis Com~lianc~ I. Payments Made 
AMGUARD INSURANCE 25 14 56% I I 5 
EASTGUARD INSURANCE 7 3 43% l! No filings 
NORGUARD INSURANCE 4 0 0% ! I I 

Group Total 36 17 47% IL 6 

HANNAFORD BROTHERS FROisFiled I Timely FROis Compliance I I Payments Made 
Group Total 73 I 43 59% I I 30 

HANNOVER INSURANCE FROisFiled Timelv FROis Compliance 
I I Pavments Made 

Total I * I * I * * 
HANNOVER INSURANCE TPA Administered Claims I ' 

YORK RISK SERVICES I 0 I 
I 

3 0% I I 
TPA Total 3 I 0 I 0% I 1 

I 
HANNOVER INSURANCE Group Total 3 I 0 I 0% I 

' l 

,-.-.· 
HANOVER INSURANCE FROisFiled Timely FROis Compliance j~entsMade 

CITIZENS INSURANCE COMPANY OF AMERICA 3 I 33% I I 2 
HANOVER INSURANCE 10 8 80% I I 4 
MASSACHUSETTS BAY INSURANCE 6 4 67% I I No filings 

Group Total 19 13 68% I I 6 

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

Initial Indemnity 
Payments Made Compliance 

Timely Percentage 

I 
Timel;r Pay;:;;ents 

I 
Compliance 

* * 

I 12 I 57% 

I 12 I 57% 

I 12 J 57% 

Timely Payments Compliance I 

I * * I 

.. 
I Timely Payments Compliance 

I No filings I No filings I 

f 

I 
I I 33% i 

I 1 33% l 
I 

I I 
I 

1 33% I 

Timely Payments Compliance 
"""'( 

4 80% i 

No filings No filing~ 
I 100% . 
5 83% ...... ~) 

Timely Payments Compliance j 

21 70% 

Timelv Pavments -~-~---Compliance-··-; 

I * I * I 
! 

I I 
I I 100% I 

1 100% I 

I 1 I 100% i 

Timel:y Payments Compliance 
2 100% i 
4 100% i 

No filings No filings 
6 100% ! 
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I 

CA188 
CA185 
CA203 
CA186 

iCA187 
ICA288 
ICA296 
ICA319 
iCA321 

I 
!cA04o 
!CA070 
CA116 

!CA190 
!CA300 
I 

I 
I 

l 
!CA204 

I 
ICA380 
lcA162 
CA210 
CA407 
CA275 
CA283 

:CA309 

' 

I 
jCA213 

I 
·CA220 

I 
lcA26o 

r-
lCA234 

r· 
ICA230 

INSURANCE GROUP COMPLIANCE 
Lost Time FROI and Initial Indemnity Payments 

Second Quarter 
4/1/2015 - 6/30/2015 

Initial Indemnity 

l Total Lost Time Lost Time FROis Filed Compliance Total Initial Indemnity Payments Made Compliance 
FROlsFiled Timely Percentage Payments Made Timely Percentage 

-~~·····-~~-

HARTFORD INSURANCE FROisFiled Timely FROis Compliance ~entsMade Timely Payments Compliance 
•-M~ 

' ! 
HAR1FORD ACCIDENT & INDEMNITY 1 1 100% No filings No filings No filings i 
HAR1FORD CASUALTY INSURANCE 3 2 67% j No filings No filings No filings I 
HAR1FORD FIRE INSURANCE 1 1 100% No filings No filings Nofilin~ 
HAR1FORD INSURANCE COMPANY OF THE MIDWEST 3 3 100% i 1 1 100% ; 
HAR1FORD UNDERWRITERS INSURANCE 12 11 92% :I 4 4 100% l 
PROPERTY & CASUALTY INSURANCE COMPANY OF HARTFORD 5 5 100% No filings No filings No filings 
SENTINEL INSURANCE No filings No filings Nofilin~! 1 0 0% i 
TRUMBULL INSURANCE 19 17 89% I ! 5 5 100% 
TWIN CITY FIRE INSURANCE 4 4 100% I i 2 2 100% 

Total 48 44 92% l 13 12 92% 
HARTFORD INSURANCE TPA Administered Claims 

BROADSPIRE SERVICES 5 3 60% 2 I 50% 
CANNON COCHRAN MANAGEMENT SERVICES I I I 100% No filings No filinas No filings l 

COR VEL ENTERPRISE COMP. * * * I * * * J 
GALLAGHER BASSETT SERVICES 4 4 100% I I 1 100% I 
SEDGWICK CLAIMS MANAGEMENT SERVICES 7 5 71% f 4 4 100% i 

TPA Total 17 13 76% 7 6 86% 

! I I I HARTFORD INSURANCE Group Total I 65 57 88% 20 18 I 90% 

HELMSMAN MANAGEMENT SERVICES I FROisFiled Timely FROis Compliance I I Payments Made Timely Payments Compliance l 

Group Total! 20 15 75% I i 11 9 82% I 

LffiERTY MUTUAL INSURANCE FROisFiled Timely FROis Compliance~ I Payments Made Timely Payments Compliance 1 
EMPLOYERS INSURANCE OF WAUSAU 5 2 40% J' 3 1 33% I 

' 
EXCELSIOR INSURANCE 2 0 0% i' I I 100% I 

LIBERTY MUTUAL INSURANCE 48 32 67% I I 22 16 73% i 

OHIO SECURITY INSURANCE I I 100% I, No filings No filings No filings 
J 

PEERLESS INSURANCE 12 6 50% I 8 7 88% j 
PEERLESS INDEMNITY INSURANCE 2 1 50% No filings No filings No filings I 
THE NETHERLANDS INSURANCE 2 1 50% I. No filings No filings No filings ! 

j 
Total 72 43 60% l t 34 25 74% I 

MACY'S CORPORATE SERVICES FROisFiled 
... 

Timely FROis Compliance r-i_>;;yme;,ts Made Timely Payments ·-r-~·· 
GrounTotal 1 1 100% I Nolilin!!s No filin2s J Noiiiing~ 

MAINE AUTOMOBILE DEALERS ASSOCIATION FROisFiled Timely FROis I Compliance I I Payments Made Timely Payments Compliance i 
Groun Total 20 18 I 90% i !. ______ 11 11 100% I 

MAINE EMPLOYERS' MUTUAL INSURANCE FROisFiled Timely FROis I Compliance 1 1 PaY:Jnts Made I Timely ~----c;;;;;plia-;,~--i 
Group Total 1097 933 I 85% l l..___ 305 289 95% ; 

MAINE HEALTHCARE ASSOCIATION FROis Filed~- Timely FROis I Compliance I ~yments Made Timely Payments Compli;.,.ce 
='" : 

GrounTotal 36 32 89% ' 4 4 100% _i 

-·- Payments Made -l· Timely"P;"Yments ' MAINE MOTOR TRANSPORT ASSOCIATION FROisFiled Timely FRO Is Compliance l) Compliance 
Group Total 56 52 93% I' 5 3 I 6.f!% J 

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



r-· 
ICAI98 
ICA291 
I 

i 
ICA265 

I 
! 
jCA040 

jCA040 
!CA070 
ICA116 
ICAI60 
ICAI90 
'CA204 
,CA300 

L 
I 
I 

INSURANCE GROUP COMPLIANCE 
Lost Time FROI and Initial Indemnity Payments 

Second Quarter 
4/1/2015- 6/30/2015 

Total Lost Time Lost Time FROis Filed Compliance 
FROisFiled Timely Percentage 

MAINE MUNICIPAL ASSOCIATION FROisFiled 
Grou 237 

MAINE SCHOOL MANAGEMENT ASSOCIATION FROisFiled 
Grou 70 

MATRIX ABSENCE MANAGEMENT FROisFiled 
1 

MEADOWBROOK INSURANCE FROisFiled 
2 

NATIONAL INTERSTATE INSURANCE FROisFiled Timely FROis Compliance 

* * * 
"" Complian~~~-1 NATIONWIDE INSURANCE FROisFiled Timely FROis 

HARLEYSVTI.LE WORSTER INSURANCE I 0 0% I 
NATIONWIDE AGRIBUSINESS INSURANCE * * * i 

Total 1 0 0% ! 

NGM INSURANCE FROisFiled Timely FROis 
2 0 

NORTH RIVER INSURANCE FROisFiled Timely FRO Is Compliance 
Total * * * 

NORTH RIVER INSURANCE TP A Administered Claims 
BROADSPIRE SERVICES 100% 

TPA Total 100% 

NORTH RIVER INSURANCE Group Total I 1 100% 

OLD REPUBLIC INSURANCE FROisFiled Timely FROis Compliance 
Total * * * 

OLD REPUBLIC INSURANCE TPA Administered Claims 
BROADSPIRE SERVICES 7 6 86% 

I 
! 

CANNON COCHRAN MANAGEMENT SERVICES 4 4 100% i 
COR VEL ENTERPRISE COMP. * * * I 

ESIS 3 2 67% i 
GALLAGHER BASSETT SERVICES 6 3 50% l 
HELMSMAN MANAGEMENT SERVICES 2 I 50% I 

SEDGWICK CLAIMS MANAGEMENT SERVICES 9 9 100% 
TPA Total 31 25 81% 

OLD REPUBLIC INSURANCE Group Total I 31 I 25 I 81% 

PATRIOT INSURANCE FROisFiled Complianc~ 
Grou Total 2 50% i 

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

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

I Total Initial Indemnity 
Initial Indemnity 
Payments Made 

I Payments Made Timely 

Timely Payments 

* 

! No fililll!S No filin2s 

Payments Made 

* 

Compliance 
Percentage 

Compliance 
96% 

Compliance 
94% 

Compliance "'l 
100% 

Compliance 
100% 

Compliance 

Nof"ilini!S 

Compliance 

* 
I 

~--~N7o~fi~lin~·~g~s----~----~N~o~fi~um~·~gs~--~----~N~o~fili~·?ng~ No f"ilings No f"ilings No f"ilings ' 

Nof"Iii.nj!s Nof"Iii.nj!s 

~entsMade 
! * 

Timely ~ayments l 
I 
I I I I 
I 2 I 

l * * 
I No filings No filings 

' 3 2 
! 2 2 
I 6 6 

l 
14 12 

14 I 12 I 

Nof"ilings 

Compliance 

* 

100% 
50% 

* 
No filings 

67% 
100% 
100% 
86% 

86% 

j 

j 

j 

·' 
I 

I 
Complia;;~ 

100% 

A6 



INSURANCE GROUP COMPLIANCE 
Lost Time FROI and Initial Indemnity Payments 

Second Quarter 
4/112015- 6/30/2015 

Total Lost Time 
FROisFiled 

Lost Time FROis Filed 
Timely 

Compliance 
Percentage 

I Total Initial Indemnity 
1 Payments Made 

Initial Indemnity 
Payments Made 

Timely 
Compliance 
Percentage 

Compliance 

* 
1 !-~~~~t-~~"-PE""-'NN-'-'-"S"'YL~V~A~NIA=,_,MANUF=~"'-"'A'-'C"-'T'-'U"-'RE=RS='_.A~S"S-_,Oe_:C"'IA=TI~O-'-'N'---;;;-:-;1'--~F.._R=O~Isc-'F'-'il"'e"'d'----j~__-T~im~e='ly":;C-F.o:RceO:.ols,__+ 1~-C=om=:;:pli,·an=ce=---l- I Payments Made I Timely Payments I 
I I . Group Total\ * I * I * j * * 
I PENNSYLVANIAMFG.ASSN.TPAAdministeredCiaimsl I ' ' 
lcAI90 GALLAGHER BASSETT SERVICES 7 3 I 43% j 3 I 1 1 33% !_· 

~~~~---f~~~~~~~~~~~~~~~~~~--~~T~P~A~T~o~tal~----~~7~~~-j~~~--~3~~---j~~--~~473~%'---~--l ,~~--~3~~~-f~----~1'--------f----~~373~%'---~--l 

I I : 
I PENNSYLVANIA MANUFACTURERS' ASSOCIATION Groun Total 7 I 3 I 43% L __ ...:3:__ __ ......J.I ___ -"1'-----L1---...:3::o;3-"%'-----l' 

I-'P"'A_,2:..o7c..7 __ ~j-l ~~~~~~~"'P"'R,_,O<cT,_,E,C"-TIVE""'-''-"'-IN=S"-'U"-'RA=N=C"'E~--~~~-;;T~o~tal711-~F"-R=O~I'~o," F,_,i,Ie,d'------P+~_oT_,im:::e:::l"o}~="'-F-"R'-"O"'I"-s~-ti~~C=om,-'::~li:::'a:::n:::c::.e~-jllPaY"-'-;;.o:!'";"-'n~'~"--M=a,.,d::.e~j-1-·-~o.:im=e~I,y_,~'ia"-ym=e_,_nts,_+------"C""·;,;"'~~Z'!i::~n,_c=e_-_-_--l] 
I PROTECTIVE INSURANCE TPA Administered Claims

1 
I I I 

lcA320 SYNERNET 1 * l * j_ * I I * I * I * ! 
lt~~~~~~~:~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~3T~P~A~=T~~o~ta~l+-----~*------~~------~,~-------r-l----~*------l~ 1!-

1 
------~*------+-~----~*------~~------~,~.------l 

I I l l 

~~--------~----- PROTECTIVEINSURANCEGroup~T~ota~l-------*-------~~-------*------~~---------*-------"~ l ________ *-------~~-------*-------~~-------*------~1 
r-1 -----,---------·P=UB=-::-L-::-IC=s=E-:::R-::VI-::::C-:::E::::-:IN=sURAN=-:---::c:-;C-::::E:--------,..---:::FR=o-::Is""'F"'il::-e-:dc--,1--::T"'"im-e""'I-y-::F::::Rc::O::-:Is---·-r---;C-::-o-m'""'""pili-an-c-e--,j ! Payments Made I Timely Payments Compliance i 
l.CA282 -------------------..;;G;;.;;r.;;;.ou"'J?_-"'T""ota;;;;;;;;l ___ __:lc_. ___ L-..I ____ 0::...., ___ ~..-. __ _::;.0'7<:.:;o:_... __ ...Ji ~fili'!g~gs"---·--L---'--N::::oc:ofi!:cdi"'ngL __ J 

I 
! 
ICAI90 
iCA300 

QBE INSURANCE 
I Total\ 

1 
QBE INSURANCE TPA Administered Claims I 

I GALLAGHER BASSETT SERVICES 

I 

I 

SEDGWICK CLAIMS MANAGEMENT SERVICES 
TPA Total! 

QBE TN.<:TJR.~NCF. Group Total! 

FROisFiled 

* 

10 
11 

11 

I 

I 

I 

I 

Timely FROls 

* 

0 
6 
6 

6 

I 

I 

I 

I 

Compliance 

* 
0% 
60% 
55% 

55% 

~mentsMade 
! :t. 

I Timely ~ayments I Compliance 

* 
I 

~1 -------~~~~~r~~--~!~~~-jr--~~~~0~;~~~"~~--i 

1~' ~----~~~~~~--~SA~F.._E~T~Y~N~A~T~I~O~N~A=L~IN~S~U~RA~N~C~E'--~~~-=~~~-F~R~O==.~~,F~i~Ie=d~-4~~T=im=e~Iy~*~F=R~O~Is~-+I~--C~o=m=p~.~=ian==ce~~~ ~~ ~P~a~ym~e=~~ts~M~ad~e~-~~..;;T~im~el_y~aym~---c-~~-:_.,· 
I Total\ I 1 I' ~ . 

SAFETY NATIONAL INSURANCE TPA Administered Claims I 1 
CA040 BROADSPIRE SERVICES I I 100% , , 1 I 100% 
if.C~A~0~7~0----f,C~ANN~~O~N~C~O~C~HRA~~N~M?AN~A~G-:::E-:::M~E~N~T~S~E~R~VI-:::C-:::E-:::S~----~~~~~-r--~~~2~~~-i~~~~~~~~-t~--~~5~0o/.~o~~~i ~~ ~~~N~o~filin~--a-s~~~~--~N~o~ill~in_a_s~--4---~N~o~ill~in~g-s~~ 

iCAII6 CORVELENTERPRISECOMP. 2 I 50% i--~~--~:----~~--~--~~0:----~~-f----~-:-O~o/,O::o::---~-~ 
'CAI60 ESIS 3 3 100% I I 100% I 

ICA 190 GALLAGHER BASSETT SERVICES 12 11 92% 2 2 100% 
ICA252 MATRIX ABSENCE MANAGEMENT I 0 0% I I 100% 
!CA300 SEDGWICK CLAIMS MANAGEMENT SERVICES 2 I 50% I No filings No filing"'s~--+---__:_N:..::o-;cftl::;in"-'~ 
jCA340 YORK RISK SERVICES I 0 0% 1 0 0% i 

! TPA Total 24 18 75% 1 7 5 71% i 
1 I SAFETYNATIONALINSURANCEGroupJ~o~tal~I ___ _.,24:;:._ __ .-~.-1 ___ 1!::8:.__ __ .J.I __ ____:7.:::_5:.:;%:.___---'l 7 I 5 I 71% I 

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

~-----· -----------------
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I 
I.CA305 
iCA402 

1 

ICA060 
CA340 
r 
I 
r 

l 
l 

SEABRIGHT INSURANCE 

SEDGWICK CLAIMS MANAGEMENT SERVICES 

INSURANCE GROUP COMPLIANCE 
Lost Time FROI and Initial Indemnity Payments 

Second Quarter 
411/2015- 6/30/2015 

Total Lost Time 
FRO Is Filed 

FROisFiled 
:1: 

FROisFiled 
142 

Lost Time FROis Filed Compliance 
Percentage 

Compliance 
83% 

ll 
l iT •• I . ,

1 
otal Imtia Indemmty 

Payments Made 

Initial Indemnity 
Payments Made 

Timely 
Compliance 
Percentage 

Compliance 
94% 

SENTRY INSURANCE -- r Compliance··-; 
SEN1RY INSURANCE 
SEN1RY CASUALTY 

GrounTotal 

SOMPO INSURANCE 
Total 

SOMPO INSURANCE TP A Administered Claims 

TPA Total 

SOMPO INSURANCE Group Total( 

COTTINGHAM & BUTI.ER CLAIMS SERVICES I 
YORK RISK SERVICES I 

TPA Total! 

SPARTA INSURANCE Group Total! 

STARR INDEMNITY & LIABILITY 
Total 

STARR INDEMNITY & LIABILITY TPA Administered Claims 
ESIS I 

TPA Total! 

STARR INDEMNITY & LIABILITY Group Total I 

STATE OF MAINE WORKERS' COMPENSATION TRUST 

SYNERNET 

T.H.E INSURANCE 

TOKIO MARINE & FIRE INSURANCE 
TOKIO MARINE AMERICA INSURANCE 

FROisFiled Timely FROis 
2 2 

* * 
2 2 

FROisFiled Timely FROis 

* * 

* I * I 
I I 0 I 
I I 0 I 

1 I 0 I 

FROisFiled Timely FROis 

I * I 
* I I 

* I * I 

FROisFiled 
!52 

FROisFiled 
120 

FROisFiled Timely FROis 
:1: * 

FROisFiled Timely FROis 
I I 

1 

Compliance 
100% 

* 
100% 

Compliance 

* 

100% 
100% 

* I 
0% l 
0% 

I 0% 

Compliance l 

* 
* 

* 

Payments Made Timelv Payments 
1 I I IOO% I 
I * * * I 
I 1 I loO% I 

Payments Made Timely Payments Compliance 

* * * 

100% 
100% 

L-------~-------L------~------~----~100% 

Timely Payments 

* 

* 

Compliance 

* 

~--~N~o~rum~·~g~s----~----~N~o~rum~·~g~s----4-----~N~o~fi~li~ng~ 
No lt!ings No filings No filings I 

L---~N~o~fi~m~·ng~s-----L----~N~o~fi~il~in~g~s----~----N~o~rili~·ng~ 

~yments Made 

I * 
I 
I * 

=="'-"==--~~T'-'im=ely ~aLym=en"'ts"'--+----'C"o,_,m~~"'~"'· an=co:e __ --1 

* * 

* * 

Compliance ' ~yments Made 
89% 

~~~~~~--~T~im~elyPay~m~en=ts=-~----'C~o~m?p~l~ia=n~ce=----
31 97% I 

Co~pliance ) Compliance 
89% 87% 

Compliance ~yments Made 

* j * 
Compliance 

ComJ!liance ! Payments Made 
100% I No filings 
100% No@ngs 

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



INSURANCE GROUP COMPLIANCE 
Lost Time FROI and Initial Indemnity Payments 

Second Quarter 
4/112015 - 6/30/2015 

Total Lost Time 
FROisFiled 

Lost Time FROis Filed 
Timely 

Compliance 
Percentage 

j Total Initial Indemnity 
Payments Made 

Initial Indemnity 
Payments Made 

Timely 
Compliance 
Percentage I 

j TRAVELERS INSURANCE FROis Filed--~,---:T::::i-m-e""Iy""'F:::R:=-0.::7:Is---,.-~l ,__r-;:;:::: _ _:cP,a"-'ym:;;"'e-n:;;ts:;ccM~:::-a;}d;;e:::_:r;::~T:fim;;;;e,.,I,...y::P;;a;;ym:;:;;-e"'n"'·~,_----+~===~c:;;o,m,_.p:::li~a.::n-c;;e;:_-_-_' 
~~C~A~0~7~2 ___ EC~HAR~~TE~R==O~A~K~flRE~~IN~S=U~RAN~~C=E _______________________ ~----~4~1 ______ ~------~30~------+-----~7~3~%~----4~ j 12 11 92% ! 
!CA164 FARMINGTON CASUALTY 1 1 100% j i 1 1 100% r 
ICA284 PHOENIX INSURANCE 3 0 0% I t------,2::--------1~-------;2;-------1----c-10;;-;0;-;:'i!;--o ----; 
~~~C~A3~0~6~-~ST=AN~=D~ARD~~A=RE~=IN7s=u~RAN~~c=E~--------------+----~6~---~---~5-----l----8=3~'i!~o--~: 2 1 50% 

l~,<C~A~3~4~7 __ ETRA~~VE~L~E=R~S~C~A~S=U7AL~TY~7.&~S=U~RE~TY~~~~~~~~~~~---~---~3~------1---------;l~------+-----~3~3~%------4i l----------;2~----~r---------;2~-------+------~lO~O~'i!~o ______ , 
\CA348 TRAVELERSCASUALTYINSURANCECOMPANYOFAMERICA 4 2 50% i 3 2 67% 
!CA349 TRAVELERS COMMERCIAL CASUALTY 1 1 100% I lf------,N-c-o-fiocilc-in_g_s--+---c-Nc-o-:fic=-linc-. -gs----+---N,..,--'o"'m"'in::...g_s __ --1 
!r.·,C~A~3~4~3r--~TRA~~VE~L~E=R~S~I~N~D~E~MNI~~TY~~C~O~M~P~ANY~~~-----------+----~.r----t----~*------+---~~*~---;i .~-~~~.==~----+--~~~*~~-~--~~.~~-~ 

~~C~A~3476~--~TRA~7VE~L~E~R~S~IND~E~M~N~ITY~~C~O~M~P~ANY~~O~F~AM~~E~RI~C~A~------------+-------~l ______ -t------~l ______ -t----~1~0~0%~o~--~J f--------~~----~~----~~~------l------710~0~'i!~o-------+ iCA345 TRAVELERSPROPERTYCASUALTYINSURANCE 1 0 0% 1 I 1 100% ! 
Total 

TRAVELERS INSURANCE TP A Administered Claims 
BROADSPIRE SERVICES 

61 41 67% 24 21 88% 

CA040 2 0 0% 100% 
CA190 GALLAGHER BASSETT SERVICES * * 

SEDGWICK CLAIMS MANAGEMENT SERVICES ICA300 * * 
YORK RISK SERVICES * CA340 

TPA Total 2 100% 0 0% l 

lr--------,---------------------~XL·~IN~S~~U~RA~'N~C~Er-----------------~----F==R~O~I-s~F~ile.~d----r--·~T~i~m-e~ly~F=R~O~Is--~--·-~c~o-m-p~li'a--nc-e---J r--r;;m·--,e-n-ts~M~ad~e---r-I~T=i~m-e~ly-=P-a~~--,en~ts---Tr---~C=o-m-·p~I~ia-n-ce--·~~ 

j I Totall * I * I * I • I * I * I 
, XL INSURANCE TPA Administered Claims ! ' 
lcA040 BROADSPIRE SERVICES 1 1 100% ! No filings No filings No filings I 
tCA116 COR VEL ENTERPRISE COMP. 3 2 67% No filings No filings No filings 
iCA!60 ESIS 2 2 100% I No filings No filings No filings 
1CA!90 GALLAGHER BASSETT SERVICES 7 7 100% 1 2 2 100% 
!CA300 SEDGWICK CLAIMS MANAGEMENT SERVICES 6 5 83% 1 No filings No filings No filings 

~ TPA Total 19 17 89% I 2 2 100% I 
b-------~--------------------------~XL~~IN~S~U~RAN~~C~E~G~ro~u=p~T~o~tal~------~t~~·-----J~-----~17 ______ ~1 ____ ~89~%-----" ~~--~N~o~fi=il~~-l NofilingL~ 
rl -----,---------·---y-o=RK=RI-S_K ___ S __ E_R_VI=C:--E:-S--------~----F_..R,....,O_Is_F=--ile_d ___ '" __ T __ im_e_Iy__,F.,.R_O_Is __ ,.-__ c""o_m_p_li_.an_c_e _ __,, I Payments Made 

!~,C~A3~4=-0----~-----------------------------------~G~r~o~up~T~otal~------~s~--~-----~o~---~------~O~o/.~o---~~ l 2 

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

Timely Payments 
I 

Compliance 
SO% 

A9 
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INSURANCE GROUP COMPLIANCE 
Lost Time FROI and Initial Indemnity Payments 

Second Quarter 
411/2015- 6/30/2015 

Total Lost Time Lost Time FROis Filed Compliance 
FROisFiled Timely Percentage 

Total Initial Indemnity 
Payments Made 

ZURICH INSURANCE FROisFiled Timely FROis Compliaoc~ I Paym_ents Made 
jCA022 AMERICAN ZURICH 7 6 86% ! I 
1CA400 ZURICH AMERICAN INSURANCE 5 5 100% I 3 
[CA404 ZURICH AMERICAN INSURANCE COMPANY OF ILLINOIS 3 3 100% I I 

I Total 15 14 93% I 5 
ZURICH INSURANCE TPAAdministered Claims I 

I I 

[CA040 BROADSPIRE SERVICES I I 100% I No filings 
ICAI60 ESIS 3 2 67% I I No filings 
CAI90 GALLAGHER BASSETT SERVICES 6 6 100% ' 2 
CA300 SEDGWICK CLAIMS MANAGEMENT SERVICES * * * I * 

TPA Total 10 9 90% 2 

I ZURICH INSURANCE Group Total 25 I 23 I 92% 7 

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

Initial Indemnity 
Payments Made Compliance 

Timely Percentage 

TimelyPaynt_ents Compliance 
I 100% 
3 100% 
I 100% 
5 100% 

No filings No filings 
No filings Nofiliilg§_ 

I 50% 

* * 
1 50% 

I 6 I 86% 

AIO 



Appendix B 

Insurance Group Compliance 
Initial MOP and Initial Indemnity NOC Filings 

Second Quarter 2015 
4/1/2015-6/30/2015 





l ACADIA INSURANCE 
ICAOIO 

INSURANCE GROUP COMPLIANCE 
Initial MOP and Initial Indemnity NOC Filings 

Second Quarter 
4/1/2015 - 6/30/2015 

Total Initial MOPs Initial MOPs Filed Compliance 
Filed Timely Percentage 

MOPs Filed Timely MOPs I Compliance 
Group Total 19 16 84% 

Total Initial Indemnity Initial Indemnity 
NOCsFiled NOCs Filed Timely 

i I NOCsFiled TimelyNOCs 
i i 9 9 

L ACE INSURANCE ·-r:= MOPs Filed Timely MOPs-:=J~--Compli;~j ~~-NOCs Filed~Tlmely NOCs 

I I Total! * I * I * II * I * 
ACE INSURANCE TPA Administered Claims 

lcA012 ALTERNATIVE SERVICE CONCEPTS * * * I I * * 
ICA040 BROADSPIRE SERVICES * * * 'I * * 
ICA070 CANNON COCHRAN MANAGEMENT SERVICES 4 3 75% I i No filings No filings 
iCAIJO CONSTITUTION STATE SERVICES 1 1 100% 4 2 
'CA116 CORVEL ENTERPRIS COMP. * * * * * 
.CA160 ESIS 2 2 100% i 7 7 
CA190 GALLAGHER BASSETT SERVICES 8 7 88% 5 4 
CA204 HELMSMAN MANAGEMENT SERVICES 1 1 100% 2 1 

!CA300 SEDGWICK CLAIMS MANAGEMENT SERVICES 24 23 96% 7 7 
'CA340 YORK RISK SERVICES * * * * * 
I_ TPA Total 40 37 93% 25 21 

I 
I ACE INSURANCE Group Total 40 I 37 I 93% 25 I 21 

' AIG INSURANCE T MOPs Filed Timely MOPs I Com~liance I r NOCsFiled TimelyNOCs 
,CA015 AIG DOMESTIC CLAIMS 3I 29 I 94% i I 11 11 

I I Total I 31 I 29 I 94% I 11 I 11 
' 

!cAo7o 
AIG INSURANCE TPA Administered Claims l 

CANNON COCHRAN MANAGEMENT SERVICES * * * l * * 
ICAJOO CLAIMS MANAGEMENT (W ALMART) 4 4 100% I I 16 16 
!cA190 GALLAGHER BASSETT SERVICES 3 1 33% I I No filings No filings 
lcA2o4 HELMSMAN MANAGEMENT SERVICES I I IOO% I I No filings No filings 
ICA300 SEDGWICK CLAIMS MANAGEMENT SERVICES 2 1 50% l I I 
I TPA Total 10 7 70% 17 17 
I 
' AIG INSURANCE Group Total 41 I 36 I 88% 28. I 28 

I ALTERNATIVE SERVICE CONCEPTS MOPs Filed Timely MOPs Co r NOCsFiled j TimelyNOCs 
I .CAOI2 Gro.!!P..!otal * * * * * -· 

! AMTRUST INSURANCE MOPs Filed Timely MOPs Compliance -· NOCsFiled TimelyNOCs 
ICA342 TECHNOLOGY INSURANCE I 0 0% I 2 I 
!CA38I WESCO INSURANCE 4 0 0% I No filings No filings 

I Grone Total 5 0 0% I 2 1 --

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

Compliance i 
Percentage 

-· I Compliance 
I 100% i 

-.. -; 
I Compliance ' 
I * ' t 

* ' 
* i 

' No filings ' 
50% i 
* 

100% 
80% 
50% 
100% 

* 
84% 

I 84% 

T. Complian.:e 
100% 

I 100% 

i * 
100% 

No filings 
No filings 

IOO% 
100% 

I 100% .. 

F-· W•-• 

Compliance 

* .. -~ 

-
Compliance 

50% 
No filings 

SO% 

Bl 



INSURANCE GROUP COMPLIANCE 
Initial MOP and Initial Indemnity NOC Filings 

Second Quarter 
4/1/2015 - 6/30/2015 

Total Initial MOPs 
Filed 

Initial MOPs Filed 
Timely 

Compliance 
Percentage 

·, 
I 
1 Total Initial Indemnity 
I NOCsFiled 

Initial Indemnity 
NOCs Filed Timely 

Compliance 
Percentage 

j 

~~-------r----------------~A=R~C~H~IN~S~URA~=N~C~E ______________ ~--~~-~~-~-~-~M~~~O~P~s~F~il:ed~===~===~T;im:=e~l=y~M~O;P~s===~~====C~=o-m:~p~li;·an::ce~==~~ ~OCsFiled 

I I ARCH INSURANCE TP A Administered c~= I " I * I * ; I " 
TimelyNOCs 

* * l 

I,CA040 BROADSPIRE SERVICES * * * I I * 
l~-',c='A"'o:c-6C"o'--+c=oc:cTIIN=:=:oG'::::'CH"A~M=::&"'s='u='=TL="E=R=-:C==L~A"'IM=-ccS""S=:E=R"'VI=c=E=-=s=----------+-----:c2----f-----::-2----+----:,-co"""o<;<"'c----l I No filings No filings No filings ; * 
I CAI60 ESIS No filings No filings No filings ~---"-="-1 ='------+----'-'"'--"1=""---i----'=1 o"'o'-''!1"'o "'-----~ 

I-'!C;::A~l~9~0'--+G~AL~L=A~G~HE~R~B~A=S~S7ETT~~S~E~R~V=I~C~E=S~~~==~--------+--~N~o~fi~ili~·n~g~s __ ~--~N~o~filin~·~g~s--~--~N~o7fi7!i~n~' Nofiling~s---r--~N~o~fi~llin=·~g~s--~--~N~o=·fi~lin,g~s-~i 
CA300 SEDGWICK CLAIMS MANAGEMENT SERVICES I I 100% I I I 100% 

TPA Total 

ARCH INSURANCE Group Total! 

l BATH IRON WORKS I 
ICA036 Group Total I 

3 3 100% I 2 2 100% : 

3 ___ j_ __ ~to"'-o"'"'""o -----'1 2 I 2 I too% ! 3 I 

MOPs Filed 
17 

Timely MOPs I 
t6 I 

Compliance 
94% 

I NOCs Filed Timely NOCs Compliance ! 
~--~~23~~-+--~=2~3~~~--~1==00%==~~ 

f""'" ~----r------~B'::E:::RKS=:::H'::I:;RE~-'::H:-:A:--::T=HAWAYINS·;;:u:::RA:-:-:N::"C-::::E;:;------·f""'"-"':M=o~P:-s F:::i:-le~d--f""'"~T'::un""· -e-;-ly""'M=o:::P::-s---r--'::C:-o-m-p":'li""a-nc-e·-r lr-·--~N:":o=c:-s-::F~il~ed-:---r--:T'::i""m''e"7Iy.,,.:::N:-;O:--;C~s-·T---c~ance -----~ 

ICAI14 GroupTotal 1 1 I 100% ! I No~s Noiilings Noiilings I 
r-~------~----------------~B~R~O~A~D~S=P~IRE~~S~E~R~VI~C=E~S~--~-c_---------r-I--~M=o~P""s~F~il~e~d--r-r-~T~imr-e71y-M=o~P~s---,-I--~C""o-m-p":'li~a-nc~e----,i r---·~N~O~C~s~F~il-ed~--,I--~T=i-m-e:-ly-:N~O'::C~s---,----:-;C~o-m~p7.li-an-c-e----11 

;.:'C"'A"'-0~40""---'-------------------------------"'Group Total 6 5 83% i 6 I 6 100% ! 
r, -----r----- CANNON COCHRAN MANAGEMENT SE·R:::-::V:-:I-:::C:::E:::Sr----,---::M-:-:O:::-P:::::s-F=:::l:-::-.,e-d:--.. ""T-":T:::im-e1i;'~M=o~P:-s--,---;;C:-o·m·-P":'Ii-can-c-·e--l 'I -~N:":o=c;-:::F-::ile-dr---r--:--::T;::im-e:-ly~N:":O=c:-s'---,---C"::::""om-p:-:lia_n_c~ 

Group Total 51 43 84% j 1 30 I 29 97% ! ICA070 

CA090 

I 
CAI60 
CAI90 

CHUBB INSURANCE 
I Totall 

CHUBB INSURANCE TPA Administered Claims I 
ESIS 
GALLAGHER BASSETT SERVICES 

TPA Total 

MOPs Filed 

* 

No filings 
4 
4 

Timely MOPs Compliance 

I * I 

I No filinos I No filings 
4 100% 

I 4 I 100% 

CHUBBlNSURANCEGro~~T~o~ta~l------~4~-----L-1 _____ ~4----~~-----~11'0~0%~----~ 

NOCsFiled I Timely NOCs Compliance 

* I * I * 

No filings I No mings I No filings j 

No filings I No filings I No filings 
f---~N7o~fili~-n~g~s----4~-----7N~o~fili=.~n~os~---+----~N~o~fi~lin~g~s~---~ 

i 
I._' __ ,_,N"'o-"iili,-,.ng~!!!!g~2!ill!!g_s __ J 

~~~C~A~O~S~O---+-------------~C~HU~=R~C~H~M~U~T~U~A~L~IN~S~U~R~A~N~C=E~--~G~r-ou~w-=T~o~tal~--~M~O~P~~~F~il~ed~ __ 
41 

__ ~T~im~e~I~~M~O~P~s~-+----=C~om~~~li=an~c~e __ __,l ~r~--~N~O~C~~~F=il~ed~ __ 4!--~T~i=m~e~ly~*N~O~C~s---~=r~---=C~o=m~~~li~an~c~e--~ 

~I ~~----t-----------~C~L~A~lM~S~M~A~N~A~G~E~M~E~NT~GV~A~L~M~A~R~TL) __ ~---=r-~--~M~O~P~s~F~il~ed~--~--~T~i~m~cl~Iy7M~O~P~s'--f----~C~o~m~p~li~an~c~e'-~l ~~--~N~O~C~s~F~il~ed~--~--~T~i~m~e~ly~N~O~C~s'--t----~C~o~m~p~li=an=c~e~~ 
ICAIOO GroupTotal 4 4 100% I L.. __ ---!1"'6 _____ 1'----~l:o:.6 ____ ..,L, ___ --!;10::!0:.:%:::_o __ ,-' 

CNA INSURANCE MOPS Filed Timely MOPs Compliance-------, l NOCs Filed Tu,;ely NOCs --~--C~mpliance ·-·--; 
~C~A~0~1~7---4~AM~E=RI~C~AN~C~A~S=:U~AL~TY~~C~O~M~P~ANY~~~~~-----------------4--~~~*~~---t--~~=~*~~~-+----==~*==~--~j !r---~~.~==----c--~~~-*~~~-4----~=~,==~---+r 

JCA083 CNA CLAIMS PLUS * * * J ' * * * i 
iCA050 CONTINENTAL CASUALTY No filings No filings No filin~ lc---:-Nc-o-cfil:::m:-. ~gs----+--~Nc-o-:filin"'·,-c~os----+----:Nc:o--::filin::-.~g~s---ll 
! TPA Total No iilings No filing"'s---+---cN'O"o'-:fi::':il':"'ings I I No iilings No iilings No iilings ! 
j CNA INSURNACE TPA Administered Claims\ i I 
ICAI90 GALLAGHER BASSETT SERVICES I l I I 100% \ l~ __ _:_N:,:-o~fi!""i""ng"'s'---~11-----""N"'o-"filin"'·"'ng""~s'-----ji ____ ~N'-"'-o-"filin::O·"'g"'s ____ -i 
!l-', ="-"---t-=-=========""-==--------------:::T=P--:-A-;;;T;-o.,-tal~-----:-1------il----:;-1---~~ ~---:-lO:OcO;C:o/.::;-o--__, I No iLiings I No filings I No filings : 

I 1 I 100% L . ..liofiling~---'~---N=o!ill!!g~~~---···.J 1 Group Total 

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

~--·------------~---~---·-----·----------
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CONSTITUTION STATE SERVICES 

CORVEL ENTERPRISE COMP. 

COTTINGHAM & BUTLER CLAIMS SERVICES 

CROSS INSURANCE 

CRUM & FORSTER 
UNITED STATES FIRE INSURANCE 

ELECTRIC INSURANCE 

INSURANCE GROUP COMPLIANCE 
Initial MOP and Initial Indemnity NOC Filings 

Second Quarter 
4/1/2015- 6/30/2015 

Total Initial MOPs Initial MOPs Filed 
Filed Timely 

MOPs Filed Timely MOPs 
1 1 

MOPs Filed Timely MOPs 
1 0 

-MOPs Filed Timely MOPs 
2 2 

MOPsFil~d TlmelyMOPs 
29 29 

MOPs Filed Timely MOPs 

* 
* 

,, 

MOPs Filed Timely MOPs 
Total 

ELECTRIC INSURANCE TPA Administered Claims 
* * 

SEDGWICK CLAIMS MANAGEMENT SERVICES 8 3 38% 
TPA Total 8 3 38% 

8 3 

MOPs Filed Timely MOPs 
5 5 

r--r----·· FEDERATED MUTUAL INSURANCE 
- ---·-·----···--------'"""T""" __________ ,, 

MOPs Filed Timely MOPs Compliance 1 
;CA091 FEDERATED MUTUAL INSURANCE 3 2 67% I 
ICA092 FED ERA TED SERVICE INSURANCE * * * I 

i Group Total _3 2 67% I 

FfREMAN'S FUND INSURANCE 

FUTURECOMP 
8 

GALLAGHER BASSETT SERVICES Timely MOPs 
23 

GREAT AMERICAN INSURANCE MOPs Filed Timely MOPs 

* * 

GREAT DfVIDE INSURANCE MOPs Filed Timely MOPs Compliance 

* * 

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

! Total Initial Indemnity 
~OCsFiled 

NOCsFiled 
4 

Initial Indemnity 
NOCs Filed Timely 

TimelyNOCs 
2 

Compliance 
Percentage 

Compliance 
50% 

r--NOCs Filed Timely NOCs Compliance 

Compliance 

97% ---

I Comtnce 

TimelyNOCs 

* * 

0 Oo/c 
0 0% 

NOCs Filed 
12 

~~--~~,----~,~~--~----~~r--~ =~,,~. 

1 NOCs Filed Timely NOCs Compliance ; 
~ No filincrs No ~gs No ~ngs 

~----~N~o~rili~-~~:~---k---~N~o~fi~il~in~g~,s----~----~N~o~fi~~s _____ : 

Complia~~--

NOCsFiled 
12 

NOCsFiled 

* 
Compliance JNOCsFiled 

I * * 

B3 



INSURANCE GROUP COMPLIANCE 
Initial MOP and Initial Indemnity NOC Filings 

Second Quarter 
4/1/2015 - 6/30/2015 

j j 

i j 
Total Initial MOPs Initial MOPs Filed Compliance j' II, Total Initial Indemnity 

,__ ___ ,-1-________________________ ..l--___ F_ile_d ___ -'--___ T_im_ei.:,.Y __ -~. __ P_e_r_c_en_ta_:g::_e _ __, NOCs Filed 
Initial Indemnity 

NOCs Filed Timely 
Compliance 
Percentage 

I GREAT FALLS INSURANCE MOPs Filed I Timely MOPs Compliance 

! I Total] * I I 
1 GREAT FALLS INSURANCE TP A Administered Claims 

1 ~~~C~A~07~0~-tC~ANN~~O~N~C~O~C~HRAN~~~M~AN~A~G~E~M~E~NT~~SER~VI~C~EzS~---~~~~~+---~2~1 ____ lt---~1~6~---Jt---~7~6~~~o--~ 
I TPA Total 21 I 16 1 76% 

l 16 J GREAT FALLS INSURANCE Grouo Total 21 76% 

I NOCs Filed I Timely NOCs I Compliance 
1 

i----7;i~---TI----~~:~~---TI--~i~g~;=:----i 
t f 
I 11 I 11 I 1oo% I 

~coiC"'A""l"'9;;:,.6 __ I,__ _______ G_RE_A_T_w_E_s_T_IN_s_URAN __ c_E ___ __,G,r=oue_,T"'o"'tai"""'--M--O-P-!_F_ile_d, __ j,.,.,.I_T_i_m_e_IIy _*M_o_P_s_-J-__ c_o __ m_p,_l~i-ance Jl '-__ N_o_c_~_, F_n_e_d __ E~~:=J 
i GUARANTEE INSURANCE MOPsFiled I 

I 
CA292 

I Total] 
GUARANTEE INSURANCE TPA Administered Claims

1 

PATRIOT RISK SERVICES I 

No filings I 

3 I 
TPA Total 3 I 

CA!95 GUARANTEE INSURANCE Group Total 3 I 

Timely MOPs 
Nof"tlings I 

o I 
o I 

o I 

Compliance 
Nof"tlings 

0% 
0% 

0% 

r-~N~O~C~s-F=il~e~d~-,--~T=i~m-~~~X~N~O~C~s-,----C;~o-m--p~li-an_c __ e 

j No f"tlings I No filings I No filings I 

1---'~'-':"-n-o~=:ng~"g"':--+1---'~-":"-:m"'iling"': 0~gs"-s--+l---"~"":~:~ili~~'"g"-: --~ 
~ t 

~~--~N~o~f"t=~~~--~~----~N~ofi~rnrng=·~s--~1---~N~o~rili~·~ 
r~----r,----,------G~U~A~RD~IN~S"'u"'RA~N~c=E=---------,--~M70=P=s-F=i~le~d~---,-~T=im--el~y~M~O~P~s--,--~C~o~m-p~Iia-n-c-;~ ~--~N~o=c~s-F~i~le~d~--,---T~im-e~I-y7N~O~C~s---'---~C=o-m-p~I~ia-n-ce----l 

!CA019 AMGUARD INSRUANCE 5 5 100% ! i 2 I 50% 

~~~C~A~!~40~--~E~A~S~T~G~U~ARD~~I~N~S~URAN~~C=E~----------------------------~-----N~o~fili~·n~g~s----4---~N~o~rilin~·~g~s----+-----'N~o~filin"'"·, gs i ! I 0 0% I 
1CA272 NORGUARD INSURANCE I 1 100% ~ I No filings No filings No filings i 

1,_, ----'-----------------------'G;:,:r'-"o,;;;UPo::.-:,T,;;;otal=----- 6 6 100% I l 3 , ___ ,:,.1 ___ _,_ ___ __;3~3%,"'-----'i 

~~~~--~--------------~HA~N~N~A~F~O~RD~~B~R~O~T~H~E~RS~------~---=~4----M~O;:,:P~s~F~il~e,;;;d __ ~ __ ~T~im,;;;e~l~yM~O~P~s~--1-----C~o~m~"~PII~ia~n=ce~~l ~~--~N~O~C~s~F~il~e~d----~~T~i~m~e~ly~N~O~C~s~~~----~C~o~m~p~lia~n~c~e--~j 
ICA201 I Group Total 30 20 67% I i 6 3 L 50% t 

~---~-----,-----HANNn.;, ="o"VE=R~IN""S""URAN;rn.-;;:;'l'C"'E;---------,--M=o"P>:s""F;;il;:e-:;d--,-..,.T;;:im::-e:ol::-v-;;M.-:O"'P"'s:----r--cr:o:-m=pli""·an--:ce--, r-'N'"o""'c,-s"'F"ile:-d;---,-,-T"'rm'='· _e,"'"Iv~N=oc~--=c_~ Compliance--~~ 

1 Total! * I * I * ~ * I * I * ' I HANNOVER INSURANCE TPA Administered Claims 
1 

' 

~~C~A~34~0~--+Y~O~R~K~R~I~S~K~S~E~R~Vl~C=E=S~-------------------------=~~~+-1 ______ ~1 _______ +-I ______ ~O _______ r-1 ____ ~0~%~----~ ~----~N~o~fi=li~ng~s~---~~--~N~o~fi=li~na~s----~~----~N~o=fi=lin~g~s _____ l 
I TPA Total I I 0 J 0% ! No rilings I No rilings I No rilings ' 
I i i 
I HANNOVER INSURANCE Group Total 1 I 0 I 0% l __ .,oN,:::o:.,:n~rnrng=s,__ _ _,I __ ..,N.:,:o:.,:f"l;:,:ilin"'' ,.,gs'----'I __ _,N.:,:o~n,rnrng""· ,s~-' 

I HANOVER INSURANCE MOPs Filed Timely MOPs Complianc~·,·-·j ~~ __ __,N~O~C~s'"F~il~e~d~--1--~T~im=e-o.I;,c'N.:..:O~C""'-s -+---"C:O:o~m":'p-'!llia,..n~c~e __ 
[CA048 CITIZENS INSURANCE COMPANY OF AMERICA 2 2 100% i I No filings No filings No filings : 
ICA202 HANOVER INSURANCE 4 3 75% !i ~ __ ,_N"'o_,filin~'eog.,s~--~--""N"'o-"fili"''"'ng""s'----+--'-'N'"-o~filin-=':c,g,.::s ____ \ 
[CA228 MASSACHUSETIS BAY INSURNACE No filings No filings No filings I I No filings No filings No filings , 
I,__ ___ ,_,_ ______________________ .,;;G"'r"'O;:;UI! Total 6 5 83% i I No mi'!ll,_s __ .___,...,:,.No::O..,:It-olli,_ng"""ss~--'----"N"'o-"f"t"'li~n,gs~_,_, 

Maine Workers' Compensation Board *Indicates no claims activity this quarter. B4 



INSURANCE GROUP COMPLIANCE 
Initial MOP and Initial Indemnity NOC Filings 

Second Quarter 
411/2015- 6/30/2015 

Total Initial MOPs 
Filed 

Initial Indemnity 
NOCs Filed Timely 

Compliance 
Percentage 

I 

r~--------~--------------~HA~R~T=F~O~RD~IN~S~U~RAJ~~N~C~E~---------------rr--~M~O~Prs~F=il-ed~~---r-·-,T=im~e~ly-M~O'~P~s---,----~C~o-m~plli~a-n-ce----, ri--~N~O~Crs~F~ilred~·--,---~T=im'--e71y-N~O~C~s---,I----~Cro-m-p~lia~nc-e----~~ 

CA188 HARTFORD ACCIDENT & INDEMNITY No filings No filings No filinas i li------'-N.O:o'-'fili=".n"g'"-s --+----"-N"'o_ofi00lin"'""'gs'----+---N'-"'.o-"filin=·",gs 
ICA185 HARTFORD CASUALTY INSURANCE No filings No filings No filing~ \ No filings No filings No filin~ 
E,C~A2:=:?:-:;0;:;:3--+HAR~~TF~O-:;RD~FIRE==c1Ne:-:::S;::U~RAN~,.;C::;:E::;:-===-------------+----:cN-;-oo'-'filin:2. "'g"-s --+--~N;.co--;fili:O.:"n"'gs'----t---N::c-'-o-;:filin;::.=gs I No filings No filings No filings i 

~~C~A~I~8=6~-+HAR~~TF~O~RD~IN~S=URAN~~~C~E~C~O~M~P~ANY~~O~F~THE~~M~ID~VVE~~S~T~-----~---~l ___ ~----~~----+---~I~OO~q~o--~' Nofilings Nofilinas Nofilings I 
~IC=A~I"'8~7 __ EHAR~~TF~O=RD~UND~~E~R~VV~Rl~TE~R~S~IN~S~U~RAN~~C~E~~~~~~~~=--+------~~4=------+----~-=4=------+----~I~O=O~%~--~ 3 3 100% 1 

•CA288 PROPERTY & CASUALTY INSURANCE COMPANY OF HARTFORD No filings No filings No filings I I 100% i 
r.C~A~2:-:;9--;6---+S~E=N~T=IN~E~L~I~N~S~U~RAN~~c=E~~~~~~~~~~~~~~~=----+----~~I=cc~--+---~~O~~--T----~~Oq~o~---i ,r--~N~o-filin~.-g-s---+---~N~o~fili~.~n-gs---t---N~o~fil:.in~g-s----7 

CA319 TRUMBULLINSURANCE 5 5 100% 7 7 100% j 
CA321 TVV1N CITY FIRE INSURANCE 2 2 100% No filings No filings No filings i 

1 

lcA040 
jCA070 
CAIJ6 

ICAI90 
!CA300 

Total 
HARTFORD INSURANCE TP A Administered Claims 

BROADSPIRE SERVICES 
CANNON COCHRAN MANAGEMENT SERVICES 
COR VEL ENTERPRISE COMP. 
GALLAGHER BASSETT SERVICES 
SEDGWICK CLAIMS MANAGEMENT SERVICES 

TPA Total 

13 12 92% 11 11 100% 

2 
No filino-s 

* 

4 
7 

I 50% 

No ~g"-s --+---'-N"'o_,filin==,,"=gs'-----1 

100% 
4 100% 
6 86% 

2 2 100% 

i------'-N:..:o'-'fi"'li,.,· n,.,g"-s ---+---'-N"'o-'fi"'ilin"'""'gs'-----t---N=o..::filin:::·oogs \ 
* * *-----; 

, _____ N~o~filin~·~g~s~---+----~N~o"-"'filin==·~g~s----~----_oN~o~·fi~lin~g~s ____ 4; 
I I 100% 
3 3 WO% 

I 
HARTFORD INSURANCE Group Total 20 I 18 I 90% 14 I 14 I 100% 

l-=c'"""A2=04-,---~I _____ -o.:HE=L:oM:.:cSooM=A00Nc_o:M::cAc:cN=A'-"G'-'E,..M=E"-N:..::TccS~E:o:R,.-VI=C=Eo::S __ G=-ro-u-----=pT""o-tal-cf--""M:.-O-cP:_:1s':'t'-'i:o:le=d,____-I-:--"'T.,im,_,e:::l,y~9""M"-O=P.,.s_~I----'C"'o"'m':C8i'="~'=i:-=n:::c.::.e_--i11:::::N:O~-C~~-~F~i::-l-e~d~~-::~I::::T:im:.~e-'I:-~:.:~N:_o"'_c:::_-s:::·~~::::_c;:-_o-...:m-7.:::'~-~~::-.c::..a-n:c:e~---·---'-·: 
L.-·-----...---------:L:-:m=E"'R'"'T"'Y:-:-:-MU=T=u=AL"""'"'IN=s"u'=RAN'"""'-:c=E==-----------r-· MOPs Filed ···----:T:::imc-e-=-lly '"'M=o'"'P""s---c--·-c=o-m-p-:l:o-ia_n_c_e_l ~-~c;ru;;r··--r--::::T::-im-e"'"'I--::yN"'o'"'c::::s--,---·-compli;;;:e··--1 

ICA380 EMPLOYERS INSURANCE OF VV AUSAU 3
1 

I 33% I I No filinas No filings No filings I 
LCAI62 EXCELSIOR INSURANCE I 100% I l----'-'N,;co_-fil::;in~o"'as~---+--~N,.o"--"filineo·"'a'-"s--~----_oN,:coc_fi"'ilin:::. O<gt's __ -;! 
~~C~A~2~1~0~--+L7rn~E~R~TY~~M=U~TU~AL~~lN~SU~RAN~=C~E~--------------------------~----~~2~2~------j----~--jl~7~-----+----~-'7~7~%~-----i' lr---~~~7~------j----~~6~------+-----~8~6~%:___ ____ ~ 
~C~A~4~0~7~--+0~HI~O~S~E~C~U~Rl~TY~IN~S~U~RAN~.:cC~E~----------------------------~----~N~oc_fi~il~in~gt's ____ ~----~N~o_,fi~ili~n~gs~---+-----N~o~filin~·?g"'s~--~~ ~------'-'N.::_o~fili~·~n~~-----1---~N~o~fi"'lin~g~s ____ ~----~N~oc_fi~lin~·~~"------ .. 
CA275 PEERLESS INSURANCE 8 7 88% , ! No filings No filings No filings , 
CA283 PEERLESSINDEMNITYINSURANCE Nofilmgt's ____ ~----~N~o'-'filin~·~g"-s----4-----~N~o~filin=·~o~as'------lj ~~· -------72 ______ _, ________ 27-------+------71~00~%~o----~ 
CA309 THE NETHERLANDS INSURANCE No filings No filings No filings I !1 _____ ,:cl~----i-----7-l ____ -+-----,:ci.::_OO":q"'"----ii 

~-----~----------·------------------------------~T~o~ta=l~-----3~4~-----~--~2~6~----~------~~~6~~·~----~ 10 9 90% 

I MACY'S CORPORATE SERVICES MOPs Filed I Timely MOPs Compliance j ~~===~N~o~;:c:s~F~il~ed~===~===~T~i:m:e:,Jy2N~;:o~C~s===~====;c:o:m~p~li~an:c:;e'-----_-__; 
~~C~A2~?~1~3~--~----------------------------~------------~G~r~ou~p~T~o~td~----~N~o.~~s----~~--~N~o~r~~-~~'s-----~----~N~o~r~~·~s j 1 I 1 100% 

I MAINE HEALTH CARE ASSOCIATION 

~~~C~A2=?~34~--~-----------------------------------------~G~r~oupTotall 

Maine Workers' Compensation Board 

MOPs Filed 
4 

Timely MOPs 
4 I 

Compliance I I NOCs Filed Timely NOCs Compliance J 
100% 1~ ~~--~~~11~~---4,_--~~1~o~~---+----~~9=1~q~.==~~.~ 

*Indicates no claims activity this quarter. B5 



! 
LCAI98 
ICA291 
I 

I ,, 
I 
lcA04o 

lcA040 
iCA070 
ICA1!6 
1CAI60 
jCA190 
lcA204 
!CA300 
i 

I 
I 
I 

INSURANCE GROUP COMPLIANCE 
Initial MOP and Initial Indemnity NOC Filings 

Second Quarter 

MAINE MUNICIPAL ASSOCIATION 
Grou 

MAINE SCHOOL MANAGEMENT ASSOCIATION 
Grou 

MATRIX ABSENCE MANAGEMENT 

MEADOWBROOK INSURANCE 

NATIONAL INTERSTATE INSURANCE 

NATIONWIDE INSURANCE 
HARLEYSVILLE WORSTER INSURANCE 
NATIONWIDE AGRIBUSINESS INSURANCE 

Total 

NGM INSURANCE 

,NORTH RIVER INSURANCE 

NORTH RIVER INSURANCE TPA Administered Claims 
BROADSPIRE SERVICES 

TPA Total 

4/1/2015- 6/30/2015 

Total Initial MOPs 
Filed 

MOPs Filed 
46 

MOPs Filed 
18 

MOPs Filed 

MOPs Filed 
3 

MOPs Filed ,, 

Initial MOPs Filed 
Timely 

MOPs Filed -~~--Time!; MOPs 

No filings No filings 

* * 
No filings No filings 

No filings No filings 
No filings No filings 

Compliance 
Percentage 

Compliance 
94% 

Compliance l 
100% I 

Compliance 
100% 

Compliance 
,., 

No filing~ 
* I 

No filings ! 

No filin<>s 
No f"ilings 

NORTH RIVERINSU~p_:T:,:o:::tal=I __ ,.:N,o filing~I ___ N_o fili~_s ___ l 
OLD REPUBLIC INSURANCE 

Total 
OLD REPUBLIC INSURANCE TP A Administered Claims 

BROADSPIRE SERVICES 
CANNON COCHRAN MANAGEMENT SERVICES 
COR VEL ENTERPRISE COMP. 
ESIS 
GALLAGHER BASSETT SERVICES 
HELMSMAN MANAGEMENT SERVICES 
SEDGWICK CLAIMS MANAGEMENT SERVICES 

TPA Total 

OLD REPUBLIC INSURANCE Group Total 

PATRIOT INSURANCE 
Grou Total 

, ___ _ 
MOPs Filed 

* 

1 
2 

* 
No filings 

3 
2 
6 
14 

14 

MOPs Filed 

Compliance l 
* I 

I 
' I 100% 
, 
I 

1 50% ! 
* * I 

No filings No filings i 

2 67% l 
2 100% i 
5 83% I 
11 79% I 

I 

I 11 I 79% I 

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

I 

I Total Initial Indemnity 
I NOCsFiled 

Cs Filed 
86 

NOCsFiled 
12 

i NOCsFiled 
L No filings 
I * 
I , No filin~ 

NOCsFiled 

* 

No filinas 
No filings 

No fili!!gS 

4 
2 

* 
2 
3 

I No filings 
2 
13 

13 I 

Initial Indemnity 
NOCs Filed Timely 

TimelyNOCs 
No filings 

* 
Nof"Ilings 

TimelyNOCs 

* 

No filin<>s 
No filings 

No filings 

4 
2 

* 
I 
3 

No filings 
2 
12 

12 I 

Compliance 
Percentage 

-~ 
Compliance 1 

98% j 

Compliance 
100% 

Complian~~~ 
No filings I 

* 
---i 

Nof"IlingL_~i 

Compliance 

* 
No filings 
Nof"Ilings 

Ng filings 

100% I 

100% ' i 

* ; 
50% I 

100% i 
No filings i 

100% 
92% 

i 

92% i 

B6 



INSURANCE GROUP COMPLIANCE 
Initial MOP and Initial Indemnity NOC Filings 

Second Quarter 
4/l/2015- 6/30/2015 

Total Initial MOPs 
Filed 

Initial MOPs Filed 
Timely 

Compliance 
Percentage 

Total Initial Indemnity 
NOCsFiled 

Initial Indemnity 
NOCs Filed Timely 

Compliance 
Percentage 

I PATRIOT RISK SERVICES MOPs Filed Timely MOPs Compliance 1 ,.--,-N'"'o"'c=-s-:F:::i:-Ie""d-·-lr-·-:T:::im-el=-y-=N"'o=-c""'s----,--~C-om-p-lia_n_c_e ,~~ 

~~9~2--~--------------------------------·------~G~r~ou~T~o~tai~------~3--·----~I------~O------~------~O~%~_____j ;~· -----~N~o~i~=·~,s~---~~--~N~o~iili~~~~,s~-J---~N~o~fili~·u~ ___ ! 

I I-____ 11----~--~P"'E;NN~~;s:;-;YL= :;;= -;:~V~A;;:NI;c:-A'-" -:__,M~c:-A,_, 7'-'NlW;~:::A2c:TURE:;~;R;s:·=A~s;s";o::::c';IA~~T~IO;-::;N:::-=:==~=====-M"' ;:,_,o:-:P~s-:_;F:il:;;e·;;:d=:=::=-T+-------"T"'im::ce:::::ly":-"M""O""P .. s'-----t--C""o'""m"'p"'l::oia,n"'ce=-----il JNoCsFlled-T ! I Total! * I * I * l * 1 
TimelyNOCs 

* 
; PENNSYLVANIA MFG. ASSN. TPA Administered Claims ; 
\CAI90 GALLAGHER BASSETT SERVICES .I 3 I I I 33% '1-1 --O:Nc=o~fi=lin=.,go::.s __ -fi----:NCO:o"'0filin:::" "'g"-s __ +

1

1 
__ --:N7o"cfi='il""in,,g::_s -~i 

; TPA Total 3 I 1 I 33% I No iilings No iilings No filings ; 

I PENNSYLVANIA MANlWACTURERS' ASSOCIATION GronJ>'-'T"-'o"'tal"""----""'3'------..ci ___ ~1,__ ___ .L-1 __ _,3=:3%::__. _ ___; ~'------'N"'o,_fi,•~,· """'-s __ Lj ----'N~o=i!!!!!gs j No iiiJ!!g~ 
r----,1--------::::PR=o:=T:::E:::C::::T:::::I:::VE::::-:IN=s"'u"'RANc-:-::::C:::E::----------......,---·MOPs Filed I Timely MOPs Compliance I ~- NOCs Filed I Timely NOCs I 
ICA277 I Total) * I * I * ~· ·• * * 1 

lf'C~A~3~2~0 __ pS~YN~E~RNE~~T~--P-R_o_TE_c_rrv_·_E_IN_s_u_RA_N_CE ___ T_P_A_A_dm __ i_m_s_te:=r~ed~C~Iru~·m~s~.1------~*~-----l~------~*~-----+-j ______ ~*-------i~ ~~-------~*~-----,lll------~*~·------~~------~*~----1--~ 

Compliance ~ .. -i 

: TPA Total * I * I * 1 * * I * : 

i PROTECTIVE INSURANCE GrouJ>,_T:.;oe,;:tal:::.~.. ____ *_· ___ .;___ I ____ * _____ .J__ 1 ___ *-----' I * I * I * : 

i I PUBLIC SERVICE INSURANCE 

~~C~A2~8~2 ____ 1~---------------·-------------------~G~r~o~Total 

L 

CAI90 
CA300 

I QBE INSURANCE 
I Totall 

1
• QBE INSURANCE GROUP TP A Administered Claims 

!GALLAGHER BASSETT SERVICES I 
I SEDGWICK CLAIMS MANAGEMENT SERVICES 

I 

I 

TPA Totall 

OBE TNSTTR A NC:F. Groun Total! 

MOPs Filed Timely MOPs Compliance---, II----'-N:,OO'-'C':'s':-:F'-'i..,Ie00d_-I---'T'-"im?"'el"'="yN'-'0"-'C"'s'-----I---"C'Oomo::!:pli,·a00n"'c,._e -1--: 
No iili~~g,_s ___ .-'-----"N-"'o""fi"'ili"'·n,e.,:e.'s ___ _,__ __ _,_N,_,o'-'fi~ili,·.,ngL__J I;__ ___ N=o_,iili,i=lll!.S':.......'---'----""'N'-"o=iili""lilll!,.,,esc___..L _ __,J':!.o fili~~g_s _ __; 

q
-::;---;:---·~-· 

Time!~ NOCs Com~~ance I II Timely MOPs Compliance r NOCs Filed '"''I 
* I * I * 

MOPs Filed 

I I I 100% I No fiJinas I No filings I No filings 
4 3 75% 3 3 100% 
5 I 4 I 80% 3 I 3 I 100% i 
5 J 4 I 8o% 3 I 3 I 100% 

l I SAFETYNATIONALINSURANCE MOPsFiled r TimelyMOPs Compliance I NOCsFiled·---r~---;::T:-:-im--:ei-~,-:-N;::O~C""s---ri--C;:::;-o."up!iance I 

II I Totall * I * I * I * i, 
SAFETY NATIONAL INSURANCE TPA Administered Claims 

~~C~A~0~40~---F-B~R~O~AD~S~P~IRE~~S~ER~V~IC~E~S~~~~~~~~~--------------4---~~~I~-----+----~-=I~-----+----~~IO=O~%~---i ~~· ----0:N~o~fili~·~ng~s'----4-----~N~o~filin~·~g~s ____ 4---~N~o~ill~ings I 
iCA070 CANNON COCHRAN MANAGEMENT SERVICES No filings No filing,s __ ~ _ __,Nc:,o":::filin?. ~ No filings No filings No filin~ 
'ICA116 CORVEL ENTERPRISE COMP. I 0 0% I i I I 100% i 
CAI60 ESIS I I 100% ' No filings No filings No filinas 1 

iCAI90 GALLAGHER BASSETT SERVICES 2 2 100% i 2 2 100% i 
CA252 MATRIX ABSENCE MANAGEMENT I I 100% I ___ N:_:::o~filin::::·c.,g,:;s __ 4----'N'-'o"-'Cfilin"'·""g"'-s--+----'N"'o"-filin~· ~ 
CA300 SEDGWICK CLAIMS MANAGEMENT SERVICES No filings No filings No filinas I No filings No filings No filings I 
CA340 YORK RISK SERVICES I 0 0% I I 0 0% J 

TPA Total 7 5 71% 4 3 75% 
I I 

SAFETYNATIONALINSURANCEGrou~~7 ______ 1~---~5------~~ ~~-----~4c__ ____ .;___l ____ ~3:...._ __ ~j------'7~5~%:....__~-

Maine Workers' Compensation Board *Indicates no claims activity this quarter. B7 



I 
ICA305 
·CA402 
I 

I 
I 
ICA060 
CA340 

I 
I 
I 

iCA160 

l 

I 

INSURANCE GROUP COMPLIANCE 
Initial MOP and Initial Indemnity NOC Filings 

Second Quarter 

SEABRIGHT INSURANCE 
Grou 

SEDGWICK CLAIMS MANAGEMENT SERVICES 

SENTRY INSURANCE 
SENTRY iNSURANCE 
SENTRY CASUALlY 

Group Total 

SOMPO INSURANCE 
Total 

SOMPO INSURANCE TPA Administered Claims 
BROADSPIRE SERVICES 

TPA Total 

SOMPO INSURANCE Group Total! 

4/1/2015 - 6/30/2015 

Total Initial MOPs Initial MOPs Filed 
Filed Timely 

MOPs Filed 

* 
MOPs Filed 

54 

MOPs Filed Timely MOPs 
I I 

* * 
1 1 

MOPs Filed 

* 

-~-~----SPARTA INsuRANcE··-·---_~-_-_-_-_ ~-Totalr MOP! Filed --T Timely* MOPs 

SPARTA INSURANCE TPA Administered Claims 
COTTINGHAM & BUTLER CLAIMS SERVICES I * I * 
YORK RISK SERVICES I No filings I No filings 

TPA Totall Nof'ilings I No f"ilings 

SPARTA INSURANCE Group Total I No filings I Nof'ilings 

STARR INDEMNITY & LiABILITY I MOPs Fil;;)---r Timely MOPs 
_ _ _ _ Totall * I * 

ESIS 
STARR INDEMNITY & LiABILITY TPA Administered Claims I 

* I * 
TPA Totall I * 

STARR INDEMNITY & LiABILITY Group Total I ,. I * 

MOPs Filed Timely MOPs 
32 32 

SYNERNET MOPs Filed Timely MOPs 
15 15 

T.H.E INSURANCE MOPs Filed Timely MOPs 

* 

TOKIO MARINE & FIRE INSURANCE 
TOKIO MARINE AMERICA iNSURANCE 

Compliance 
Percentage 

Compliance 
83% 

-~ 

Compliance 
100% 

* 
100% 

100% 
100% 

100% 

I * 
I No filinus 

I Nof'ilings 

I Nof"ili~s 

I Compliance 

I * 

I * 
I * 

I * 

Compliance 
100% 

Compliance 
100% 

Compliance 

* 

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

Total Initial Indemnity Initial Indemnity Compliance 
NOCsFiled NOCs Filed Timely Percentage 

NOCsFiled TimelyNOCs Comf!liance 
~ 

' 
* * * 

NOCsFiled Compliance 
26 92% 

l I NOCsFiled TimelyNOCs Compliance l 
I I I I 100% i 
I I * * * i 

I I 1 1 100% I 

NOCsFiled Timeii NOc;- I Compliance 

* * * 

No filings No filings 
No filings No filings 

t 
I 

~s Nof"ili~s No~g!_ ___ i 

l * * 
-1 
I 

No filings No filings No filings 
Nof'ilings No f"ilings Nof"ilings 

I 
I No f"!!!!!gs Nof"ilings Nof"ilings 

--, NOCsFiled ~OCs Complian-;:;--: 

* * 

* 
i * * * 

L " * 

NOCs Filed Compliance 
29 97% 

NOCsFiled I TimelyNOCs Compliance 
36 34 94% 

NOCsFiled I= TimelyNOCs ~liance ----* 
NOCs Filed TimelyNOCs Compliance 

I I 100% 
100% 

-~ 
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ICAI90 GALLAGHER BASSETT SERVICES 
ICA300 SEDGWICK CLAIMS MANAGEMENT SERVICES 
tCA340 YORK RISK SERVICES 

i 

INSURANCE GROUP COMPLIANCE 
Initial MOP and Initial Indemnity NOC Filings 

Second Quarter 
4/1/2015 - 6/30/2015 

100% 

* 

TPA Total 100% 

l UTICA NATIONAL INSURANCE I Timely MOPs 

* I~..:'C::::A.;;;3:..:2:.:.4 __ ,__ _________ --'-----------'G""r'-"o:::Jup Total I 

Total Initial Indemnity 
NOCsFiled 

No filings 

* 
* 

No filings 

18 

Initial Indemnity 
NOCs Filed Timely 

No filin~ 

* 

No filings 

I 1s I 

Compliance 
Percentage 

No filings 

* 

No filings 

I 

r 

I 

! 

83% i 

ir------,---------------;V~A'"'N=L""INE':::::::R~IN=suRANCE-~~------~---MOPs Fned·---T-T"im--,el:-:yM=o:::P:-s·--,-1--C::::-om-p"lia-n-c-e---~ (NQc:",;~--,--:::T::-im-e-:ly NOCs -~~~ -; 

1,__ ____ \.-------------------------;>0(G=rou=J>'='Total:;:ell~l_I,__ _ __:;N~~oc.:fi!::ili.!!gs Noiilings I Noiili!!lll~-1 ~ s Noillim!s Noillings____j 

!-I ____ +-
1 

__________ XL=-"I=-N=S-"U'-=RAN='-'-C=E'----------c:T:--oc--ta-:-lt-~------=--M=OcoPc;-~-=F-"il=~=:d _ __,_~T"'im=e"'ly'c'* M=O=P'-'s'---+-1 _--"'C'-=o=m~~'"',li=a=nc=e'--""____,-ll NOC~ Filed I Time!~ NOCs==f- Com~i;nce -; 

I XL INSURANCE TPA Administered Claims I 1 I 
f-~C~A~0~4~0 __ fB~R~O~AD~S~P~IRE~~S~E~R~VI~C~E~S~~~---------------r--~N~o~fi~lin~·~g~s __ ~I __ ~N~o~filin~·~gs~--t----~N~o~filin~·~,~~~s~-~~ ~~---~N~o~fi~Ili~·n~g~s---r---~~~~--~--~~~~---
ICAI16 COR VEL ENTERPRISE COMP. No f!lingccs __ --t---"7NC"'o'-'fi0::d:"in~g=-s ---t---"'N;"o-;fi:;oili;"n~ ,_' ----=--;::l::------1'------o-~0::-----+---~~:"------1 
1CAI60 ESIS No filings No filings No filinas i 1!----cN.:Co'-fili::='.n'-"g"-s---t-----:-:o'-':':? 
ICAI90 GALLAGHER BASSETT SERVICES 2 2 100% I I No filings 

ICA300 SEDGWICK CLAIMS MANAGEMENT SERVICES No filing=s---t----'N"-o"-':filin=· '-'g=s--+----'N"-o:-;fi~lincg=-s----1 l------'3':----l------':--------1---~:-;o----: 
I TPA Total 2 2 100% 4 

No filings No filings 
j 

I 100% I 
No filings No filings ~ 

No filings No filing~ 
3 100% 
4 100% i 

4 i 4 I 100% ! 

I 

TimelyNOCs 
I 

Compliance 
0 0% t 

r----r---,-------,Y::-:O=RK=-:::RI:::S:::K=s"'E"'R"'VI=C:::E::-:S::-----------r---:-1\<ociO::'P::s-F:::il"· e-do---r---::T:::im--:el'""y""M=o-=Pc-s---,---·c~;;:;pll;;~ ~--___,N_,_O=C::;s~F_,ile:ed:o___-r--"'=~=='--~---=~:;?='------1 

l~C~A~3~4~0--~-----,-----·-------------------------~G~r~o~u~oT~o:::ta~l~-----~2'------~--------0~-----~~------0~%~o----~~ . 1 

Maine Workers' Compensation Board *Indicates no claims activity this quarter. 89 



I 
I 
' 
L 
ICA022 
1CA400 
!CA404 

I 
ICA040 
ICA160 

ICA190 
,CA300 

' 
! 

I 

ZURICH INSURANCE 
AMERICAN ZURICH 
ZURICH AMERICAN INSURANCE 
ZURICH AMERICAN INSURANCE COMPANY OF ILLINOIS 

INSURANCE GROUP COMPLIANCE 
Initial MOP and Initial Indemnity NOC Filings 

Second Quarter 
4/1/2015- 6/30/2015 

Total Initial MOPs Initial MOPs Filed Compliance 
Filed Timely Percentage 

MOPs Filed Timely MOPs Compliance 
I 1 100% 
3 3 100% 
1 1 100% 

Total 5 5 100% 
ZURICH INSURANCE TP A Adntinistered Claims 

I i I Total Initial Indemnity I 1 NOCsFiled I 

I ' NOCsFiled 

! ! 4 

I l 1 
l No filings 

II 5 

1! 
BROADSPIRE SERVICES No filings No filings Nofilin~ I No filings 

No filings l ' ESIS No filings No filings No filinas 

GALLAGHER BASSETT SERVICES 2 1 50% i 2 
SEDGWICK CLAIMS MANAGEMENT SERVICES * * * I * 

TPA Total 2 I 50% 

I 
2 

J I ZURICH INSURANCE~ Total 7_ 6 86% 7 

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

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

I 
Initial Indemnity Compliance 

NOCs Filed Timely Percentage 

TimelyNOCs Complian~ 
4 100% i 
1 100% i 

No filings No filinas I 

5 100% ,! 

i 

No filings No filings 
No filings No filings ! 

2 100% i 

* * 
2 100% 

1 
I 7 I 100% 

B!O 


