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Trade Association Representatives:  
Lauren Gubbe, Associated General Contractors  
Victoria Montrose, Washington Hospitality Association  
Tim Lundin, Archbright  
Maria McClain, Association of Washington Business 
Rose Gundersen, Washington Retail Association 
 
Individual Firm Representatives:  
Tom Walrath, T.E. Walrath Trucking, Inc.  (Not Present) 
John Cichosz, DJ’s Electrical  
 
Labor and Industries:  
Jessica Nau, Retrospective Rating Program Manager, Committee Chair  
 
Court Reporter:  
Sue E Garcia, Capitol Pacific Reporting 
 
Recorder:        
Melissa Morales (present) 
 
Guests: Alicia Milani, Audrey Dorsey, Bill Vasek, Casey Sparber, Chris Ristine, Cindy Gaddis, 
Dan Plunkett, Dee Millard, Leslie Qunell, Lloyd Brooks, Matt Tafoya, Michelle O'Brien, Mike 
Williams, Peggy Halstead, Rachelle Bohler, Richard Clyne, Shannon Elliott, Taja Blackhorn 
 

Welcome and Introductions: Jessica Nau 
 
The meeting began with Jessica Nau asking for committee members’ introductions and 
reviewing the agenda and supplemental slides. Ms. Nau made a motion for a vote of approval 
for the meeting minutes from 2025 – March 13th, August 21st . Minutes approved.  
 
Lauren Gubbe, Associated General Contractors, noted the great detail of the meeting minutes 
and inquired about the takeaway questions and whether a record of those items has been 
captured. Ms. Nau shared the existence of a spreadsheet being updated with status and 
information consistently and can be shared with her and others as part of the RAC meeting 
packet. 
 
Safety Message: Melissa Morales, Administrative Assistant, LNI Retrospective Rating  
 
Ms. Morales presented slides 6-9.  
 
Ms. Morales discussed the actions you take before, during and after a power outage in your 
home. Ms. Morales noted that before an outage you should complete the following: Keep one 
more coolers to hold your perishable foods as well as ice to surround your food, a digital 
thermometer to ensure safety zone temperatures and a basic emergency supply kit. Ms. 
Morales shared that during a power outage, you should keep your refrigerator and freezer 
closed as an unopened refrigerator can keep food cold for up to four hours while an unopened 
freezer can keep food frozen for 24-48 hours depending on the fullness of the freezer. Ms. 
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Morales continued that you should turn off all electronics and disconnect appliances as a power 
surge is sometimes likely when the power is restored but to keep on one light as a indicator of 
the return of power. Ms. Morales finished by sharing the actions needed after a power outage 
including not touching and reporting any  down electrical power lines as well as any damage to 
your property, throw away any food exposed to 40° or above for two hours or more and wait 10-
15 minutes for the electrical system to stabilize before reconnecting appliances, resetting 
clocks, refilling emergency items and checking smoke detectors.  
 
Divisional Updates: Legislative Updates - Cindy Gaddis, Chief Policy Officer, Audrey 
Dorsey, Chief Administrative Officer, Insurance Services, Peggy Halstead, Early Return 
To Work Program Manager 
 
Ms. Gaddis presented slide 11-12.  
 
Ms. Gaddis provided updates on past as well as for the upcoming legislative session in 2026 
starting with past House Bill (HB) 1197 – passed in 2023 – added psychologists as attending 
providers on mental-health-only claims with a requirement to join the Medical Provider Network. 
Ms. Gaddis shared LNI’s work to complete successful outreach to educate psychologists 
showing a 95% rate of psychologists that were already treating workers in 2024 were signed up 
for the Medical Provider Network with a total of 381 enrolled as of August 2025.  
 
For HB 1275 in self-insurance, Ms. Gaddis noted the bill gave LNI authority to administer self-
insured municipal claims if a municipality was decertified from being a self-insurer due to 
violations of the good-faith-and-fair dealing obligations for self-insurers. Ms. Gaddis continued 
that the bill did include rulemaking authority with CR-101 filed in late February with hearings 
likely occurring in April – notification to be sent out soon of when those will be held. Senate Bill 
(SB) 5463, Ms. Gaddis shared, deals with good-faith-and-fair dealing obligations for self-
insurers which also allows LNI rulemaking authority with hearing likely in April as well.  
 
Ms. Gaddis noted HB 1788 which amended wage/benefit calculation where some inequity 
between married and unmarried workers was recognized, and updates go into effect July 1, 
2026 – including an internal collaboration between Insurance Services, Small Business and the 
Claims Administration to identify updates to the LNI systems in preparation for making the 
calculations under the new formula.  
 
During the 2026 legislative session, Ms. Gaddis stated, Insurance Services presented some 
agency-requested legislation to the Governor which are still sitting in the office currently and the 
LNI is unsure which, if any, will go through to get sponsorship and filed. The first, called 
Modernizing Communication, Ms. Gaddis resumed, is a broad look at RCW 49, RCW 51 and 
other statues where LNI is obligated under law to send hard-copy mailing or certified mail to 
allow for flexibility in the future to look at electronic communications on a program-by-program 
level if that is the right method for them while allowing customers to still choose the 
nonelectronic communication option.  
 
Ms. Gaddis shared the next bill, Worker’s Compensation Adjustments (effective date of July 1, 
2027) – which calculates the COLA that is currently based on the state average wage as of July 
1 of every year and the percentage difference between those year by year resulting in a high 
amount of volatility – where this bill would eliminate some of the instability, especially for those 
paying in to the Supplemental Pension Fund. This would be a gradual phase-in of a ten-year 
moving average of the state monthly wage, Ms. Gaddis noted, versus a year to year with the 
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final phase by July 1, 2036, allowing the COLA to be based on the average monthly wage for 
the preceding ten calendar years. 
 
Due to a large number of occupational-disease claims for PTSD not having good return-to-work 
outcomes – often going to pension, Ms. Gaddis finished by discussing the PTSD Pilot 
Program, sponsored by the Insurance Services division, that would provide LNI the ability to 
provide workers with PTSD occupational-disease claims with earlier access to treatment, the 
ability to have some treatment after claim closure without having to file a reopening application. 
Ms. Gaddis noted this would allow LNI to adjust some administrative requirements but also 
allow the LNI to enter into agreements with healthcare organizations and providers on providing 
best-practice treatment to workers with PTSD as well as use SHIP grant funds that are 
designated for return-to-work efforts to go towards the research of behavioral-health programs 
inside employers. 
 
Ms. Gubbe asked via Zoom chat, “Was there any discussion or study LNI did re: COLA’s and 
leg to align with CPI which would be consistent with statue governing PPD increases?” Bill 
Vasek, LNI, responded that this idea was brought up because the nice thing about doing it that 
way is it makes the COLAs more consistent with the federal COLAs when it comes to Social 
Security however the idea was not implemented.  
 
Maria McClain, Association of Washington Business, asked via Zoom chat, “Can you 
provide/remind us the specific % changes for unmarried workers?” Ms. Gubbe answered via 
Zoom chat “Maria: 5% vs 2% now first dependent”. Ms. Gaddis confirmed the 5% and added 
that married workers were getting an extra 5% before this amendment and now it is equal with 
5% for the first dependent and 2% for the rest for both married and unmarried workers.  
 
“When you talk about the COLA increase,” Casey Sparber, Sedgwick, asked via Zoom chat, 
“it is expected to continue to increase the supplemental pension fund more dramatically than it 
is now.” Ms. Gaddis noted that it would only provide more stability as the actuaries, Bill Vasek 
and team, have projected an 8.8% increase in the pension fund premium rate for 2026 to 
maintain current benefits because there has been an unexpectedly large growth in the state 
average monthly wage. 
 
Ms. Gubbe noted via Zoom chat “And a higher frequency of pensions due to new PTSD 
legislation”. Ms. Gaddis shared LNI’s direction to partner with an outside organization – 
MasDyne - to receive some nationwide research on PTSD while there is also an effort to add 
groups or professions – such as firefighters and nurses - to the presumptions that their PTSD is 
related to their employment so expect there to be more bills filed to expand that presumption 
this year.  
 
“SB 5463 will this impact state fund employers versus self-insured under HB 1275?” Ms. 
McClain asked via Zoom chat. Ms. Gaddis stated that no, this only pertains to good-faith-
and-fair dealing obligations for the self-insured employers.  
 
Ms. Dorsey shared slides 13-15. Ms. Dorsey started by sharing that Phase 2 of the 
restructuring project has been completed, which gave a divisional rename to the Fraud 
Prevention and Labor Standards and Field Services, as well as several other project work 
streams. The first related to the budget, Ms. Dorsey continued, which assesses that from all 
three divisions that had movement: business readiness team – identifies, plans and completes 
any activities to prepare impacted parties for changes including project communications, 
operational-restructure team – assesses impacts to processes, systems and administrative 
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support functions to ensure each team is set up for success through transition and stabilization, 
divisional-name-change team – identifies and establishes implementation plans to address all 
activities associated with changing division names, and a human resources team – assesses 
the HR considerations/impacts then manages through and HR actions needed.  
 
Ms. Dorsey continued to discuss Phase 2, starting on October 16, 2025, Early-Return-To-
Work (ERTW) – reporting to Lynda Ducharme - and Independent Medical Examiners (IME) – 
reporting to Trish Lamb - joined the Insurance Services division. Phase 3 that kicks off on 
December 16th, Ms. Dorsey noted, moves staff (Administrative Assistants, Contractor 
Compliance Program, Customer Service Program, Electrical Program and Support Roles – IT, 
Safety and Health, Management Analysts, Data Consultants - in Customer Service and 
Compliance and Public Safety) to a direct management structure 
 
Ms. Halstead shared slides 16-17.  
 
Ms. Halstead began with a breakdown of the ERTW program teams – ERTW consultation 
team and LNI at WorkSource. With centers throughout Washington State, Ms. Halstead shared 
that the WorkSource VSS team provides workers with tools, resources and guidance to help 
them identify work opportunities and achieve their return-to-work goals. The ERTW consultation 
team provides employers with proactive education and planning as well as guidance when 
injuries or claims are opened.  
 
Ms. Halstead shared a slide depicting the three phases of an ERTW consultation: Education 
and Discovery Phase – Employers gain insight into the value of a structured return-to-work 
process and how it can positively impact their organization; Program Development Phase – 
focuses on an employer building or refining their internal policies, procedures and tools to 
support return-to-work efforts; and Open Claim Phase – ERTWC VSS staff support employers 
and workers  during the open claims phase by coordinating with medical providers, claim 
managers and other involved parties to identify medically appropriate light-duty tasks and 
facilitate a smooth, timely return-to-work.  
 
Performance Adjustment Factor (PAF) Impacts: Jessica Nau, Retro and Classification 
Services Program Manager 
 
Ms. Nau shared slides 18-36.  
 
Ms. Nau began by sharing the reason for this portion of the meeting being the interest shared 
by the Retro community in a recent RAC meeting in reviewing the impacts the 2023 insurance 
tables on both the first adjustment outcomes for the October 2023 coverage year – specifically, 
on how the performance adjustment factor might be reacting to the timing of the implementation 
of the tables. Ms. Nau noted there will be a future presentation on the 2023 insurance tables 
with more technical information, however, this segment is meant to act as a refresher of the 
Performance Adjustment Factor and what influences its movement. 
 
Ms. Nau continued to share the purpose of the PAF which is to adjust the calculated refund to 
match the targeted refund and because the PAF is influenced by many factors, there is no 
significance to the PAF being less than or greater than 1.0000 on its own. Via a January 2024 
enrollment period example provided from the supplemental slides provided by Nichole Runnels’ 
PAR PAF presentation, Ms. Nau demonstrated the difference between the calculated retro 
refunds - in red – and the target refund between the two. Ms. Nau explained that when they 
look to see what the calculated Retro refund would be, they look if all adjustments performed 
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had a PAF of 1 or not. Ms. Nau noted that for this example of a targeted refund of 
$177,409,021 does not match the calculated refund of $215,889,232 if it was calculated at 
1.0000.  
 
To match as closely possible, Ms. Nau shared, the PAF is increased above 1 or decreased 
below 1 with many factors that influence the discrepancy between the two amounts and the 
need to adjust the PAF. Ms. Nau continued that these factors include overall premium rate 
adequacy, large losses in our system by either retro or non-retro employers, plan selection 
choices and development factors (LDFs, ELRFs).  
Showing the complex math formula for calculating the PAF, Ms. Nau noted that the PAF is a 
part of a larger framework of components that determine a participant’s adjustment calculation 
which can be influenced directly by the participants through standard premium and losses and 
some indirectly influenced by participant’s performance such as loss development factors or 
expense charges.  
 
Loss development factors (LDFs) and expected loss ratio factors (ELRFs), Ms. Nau pointed 
out, have an impact on the PAF where when LDFs increase, the PAF decreases due to the 
LDFs increasing the claim costs thereby increasing loss ratios which result in reduced refunds. 
To counteract this impact, the PAF is decreased, Ms. Nau shared, thereby decreasing losses 
and lowering the incurred loss and expense charge allowing for refunds to increase until they 
match the target refund. 
 
When LDFs decrease, Ms. Nau resumed, the PAF as well as the ELRFs and both the claims 
administration expense factor and the premium administration expense factor must increase to 
maintain balance. When the LDFs and ELRFs increase, the PAF decreases, Ms. Nau stated, 
whereas when the LDFs and ELRFs decrease, the PAF increases to maintain balance. Ms. Nau 
conveyed that the claims admin and premium admin components are constantly moving in their 
own direction where the PAF is adjusted accordingly with some components, such as plan 
choice selection, having a more significant influence on the direction of the PAF. 
 
“What about the incurred loss increase from 9% to 12%? I saw the premium charge; but didn’t 
see your incurred loss charge in that last slide” asked Ms. Gubbe via Zoom chat. Ms. Gubbe 
continued that the increased premium charges or loss charges incurred that affect the first 
adjustments this year for the first time and are added to our claims cost are not listed in the 
slide. Ms. Nau confirmed that any costs that are increasing would have the same kind of 
impact on the PAF. Ms. Gubbe clarified that they should expect to see the premium charge 
change from 4.3% to 7.3% and incurred loss charge from 9% to 12.5% lowering the PAF on the 
first adjustment.  
 
Mr. Vasek responded that Ms. Gubbe may be speaking of the claim administrative expense 
factor which has changed from 1.09 to 1.125 and therefore increasing from 9% to 12.5% which 
will affect the first adjustments this year.  Ms. Nau confirmed that if everything else is equal 
and not moving, yes, that should be the case, however, things such as plan choice selection 
have significant impacts on the movement of the PAF. Ms. Nau showed that if the plan choices 
assume more risk, through higher single-loss limits or increased maximum loss ratios, the 
associated insurance charges are less so the PAF must increase to create balance.  
 
Ms.  Nau demonstrated that under the new insurance tables, most retro groups did assume 
more risk with their plan choices – either by increasing their maximum loss ratios, increasing 
their single-loss limits, or both thus insurance charges are decreasing and the PAF increases in 
response. Another component that is driving the PAF, noted Ms. Nau, is the percentage 
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difference in loss ratios between retro and non-retro groups whereas when the percentage 
difference in loss ratios increases – meaning retro is outperforming non-retro – the PAF trends 
down. When the performance of retro versus non-retro is not as strong, Ms. Nau finished, the 
PAF will increase.  
 
Looking at the January 2022 coverage year in the quarters leading up to its third adjustment, 
Ms. Nau shared the percent ratio difference between retro and non-retro dropped from 6% to -
4% which resulted in an upward movement of the PAF with the same trend showing for January 
2023 coverage year as well. It is during the January 2024 coverage year, Ms. Nau pointed out, 
that we start to see a deterioration of this trend and the percent difference in loss ratio increases 
while the PAF still adjusts upwards instead of decreasing. Ms. Nau noted the October 2022 
coverage year showing the same pattern of difference between loss ratios and the PAF location 
whereas in October 2023, the pattern is more volatile, and the correlation is not strongly 
demonstrated – all of which also shows the transition years between our old insurance tables 
and the new tables implemented in October 2023. 
 
With the cap on the 50% rate increase provided by LNI for specific risk classes due to PTSD 
claims during the 2025 and 2026 rates creating a ton of losses affecting the difference between 
retro and non-retro, Ms. Gubbe asked, is there a way to extract the PTSD claims out of the 
difference between retro and non-retro and see what that would look like? With a rolling three-
year experience rating period, Ms. Gubbe continued, you see a 50% increase in rates for 
certain risk classes which shows there is a high amount of high-cost cases that are impacting 
retro versus non-retro and therefore making the refund PTSD related. Is this being considered? 
Ms. Gubbe resumed by asking if the legislation that LNI is proposing, which puts the costs for 
the PTSD outside of the rates because it comes from a different fund, will those claims be 
moved out of retro impact? If LNI is not going to use these rate increases in terms of the rating 
impact and the groups won’t be subsidizing those rate increases for those groups and their 
PTSD pensions, Ms. Gubbe finished, then they should not impact retro refunds. 
 
Ms. Nau addressed and noted Ms. Gubbe’s questions and asked Mr. Vasek to help with a 
response. 
 
Ms. Gubbe noted the creativity of the department’s legislation that is seeking a way to pay for 
the PTSD increase, however, the concern is that the groups will not have the premium impact – 
due to 50% increases back-to-back in 2025 and 2026 – taking the funds out of the premium 
equation and therefore, the Department should also take it out of the Retro equation as well. 
 
Mr. Vasek acknowledged the ability to take certain risk classes out of the equation; however, 
the department has not done that yet. Ms. Nau recapped Ms. Gubbe’s question about the 
proposed methodology for accounting for the proposed PTSD losses which can impact retro 
calculations because it is removed from the premium but is still captured in the losses. Mr. 
Vasek, using the Covid-19 claims as an example, shared how they were able to remove the 
Covid-19 claims back then and were being subsidized by all risk classes while the one major 
concern should be the affect on the retro versus non-retro comparison because that determines 
the calculation and size of the refund. 
 
Shannon Elliot noted via Zoom chat, “Considering these types of claims are ‘presumptive’ – 
which implies that these injuries – to at least some degree – are unavoidable based on the work 
being performed, it seems odd these are included within Retro which is a safety incentive 
program.” 
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Ms. Gubbe asked if this action would be done again with the PTSD claims. Mr. Vasek could 
not confirm or deny that future action, however, the blocking for Covid-19 claims ended in the 
middle of 2023 and now they are going through as normal so it’s difficult to determine where to 
draw the line when there are already PTSD claims in the system. With the rates capped at 15% 
one year in the past, Ms. Gubbe explained, and subsidized the rest to all the other rate 
classes, the current legislative proposal is to change the funding origins to be paid in a different 
way instead of through employer paid premiums which does not allow some groups to have any 
premium costs to offset the losses of the higher cost claims – some over $3-4 Million - which are 
driving up the rate increases for those specific industries. Ms. Nau assured Ms. Gubbe that LNI 
is working to be sure this is not an issue and that maybe the methodology has not been 
determined, however, LNI is looking to align with the needs of the Retro community. With the 
inability to testify at the hearings for the legislation, Ms. Gubbe stated, the rates increased with 
no control, creating an incentivized environment in an otherwise incentive-driven setting.  
 
The reason for seeing the PAF not align with the percent-difference loss ratios in these 
transition years, Ms. Nau continued, is because the fourth quarter rolling average that is used 
when calculating target refunds with a blend of quarters falling under the old tables and the new 
tables.  For the October 2023 coverage year, Ms. Nau shared, three out of four quarters are 
under old tables with old insurance charges and one quarter under the new tables while the 
January 2024 coverage year shows two quarters under the new tables and two quarters under 
the old tables. Ms. Nau noted that the target refund will probably not be calculated with the new 
2023 tables for all four quarters until April or May of 2026. 
 
Having calculated the refunds on two sets of tables and its impact on the PAF having not been 
studied yet, Ms. Nau conveyed, the Retro community is asking for a study into this dynamic to 
determine if blended quarters is creating a distortion that the PAF is having to account. LNI has 
agreed to conduct further actuarial analysis and report on the findings, Ms. Nau confirmed, as 
well as the impact of the timing – starting in July versus in October - of the new insurance tables 
with a report-out in the second quarter of 2026 because the July adjustments need to be 
conducted under all four quarters.  
 
The key takeaway here, Ms. Nau pointed out, is that claim costs and losses are still the single 
most consequential factor that determines retro refunds which indirectly or directly determine 
the LDFs, the ELRFs, our expense charges, the target refund and then the PAF. Ms. Nau 
reassured that employers do have the ability to influence claim costs by first preventing injuries 
from occurring and secondly, the effective protective measures within the retro community to 
reduce the costs of the claim through effective return to work and best practices. 
 
Lloyd Brooks asked via Zoom chat “Based on my research, I believe workers’ comp will be 
one of the first insurance lines materially impacted by large-scale AI-driven job redesign and 
displacement: shrinking payroll and premium base, more fragmented work, and different 
patterns of occupational risk. The disruption is approaching faster than we’re hearing it – like a 
plane arriving before the sound catches up. Some of the leading indicators in your own data are 
already showing variances we don’t fully understand or easily explain, including long-term 
disability duration. LNI has an obligation to study and prepare for that disruption, not just react to 
it later. My question is: What is the department’s plan to systemically study and prepare for the 
pending restructuring of “work” and employment due to AI – specifically in terms of Retro trends, 
rate-making, and long-term system stability? Is there a defined workplan, timeline, or owner for 
that analysis today?” Ms. Nau noted the question and would have to come back after more 
research. 
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“Higher case reserves. Can we assume that PTSD is increasing the higher case reserves?” Ms. 
McClain asked via Zoom chat. Ms. Nau responded with yes. 
 
Trends Affecting Retro Firms (as of 9/30/2025): Bill Vasek, Senior Actuary  
 
Mr. Vasek presented slides 38-48.  
 
Mr. Vasek began by sharing the agenda of items he will be covering that effect on the loss 
ratios for both retro and non-retro employers such as safety and claim frequency trends, time-
loss duration trends, Stay at Work and KOS trends, TPD pension frequency trends and 
Experience Factor trends. The percentage difference between the retro and non-retro, Mr. 
Vasek noted, is what determines the refund eligibility and the size of the refund. Horseracing 
classes, preferred worker class 7204 and claims to unassigned employers are not included in 
the non-Retro category, Mr. Vasek explained, making a 3rd category besides retro and non-
retro.  
 
Mr. Vasek continued to share a graph depicting the first trend of best overall safety and the 
declining frequency of fatality claims that occur per $100M of Premiums at 2025 rate levels and 
Experience Factor – 1.0 showing retro employers averaging a 50% lower Fatality claim 
frequency which helps with both higher refund amounts and safer workplaces. Mr. Vasek 
pointed out that the blue squares near the “1” indicate that there was one fatality for every 
$100 million of 2024 premiums for retro employers which have been restated at 2025 rates with 
an experience factor of 1 that is calculated by the base rates times the hours.  
 
Showing a graph of Overall non-Covid-19 Lost-time Claim Frequency per $1M worth of 
premiums that have been restated with an experience factor of 1 and 2025 levels, Mr. Vasek 
noted the downward trend of both non-retro and retro employers with the retro employers 
showing a 15-22% difference. As a reminder, Mr. Vasek commented on how Kept on Salary 
(KOS) claims are not included in time-loss claims, however, even if they were, it would still show 
a downward trend meaning a safer workplace. Looking at the third best safety trend, total 
permanent disability, Mr. Vasek shared that it can take up to 7 years to see half the total 
permanent disabilities in the system so the graph for this trend only shows 10 years going back 
to 2013 and a general downward trend that can be an illusion as it takes time for these claims to 
show as it takes time for a person to become totally permanently disabled. On average, Mr. 
Vasek concluded, LNI saw a 32% lower total permanent disability claim frequency for retro 
firms versus non-retro firms.  
 
“Why didn’t you go all the way to 2021?” asked Dee Millard via Zoom chat. Mr. Vasek noted 
that because these claims take so long to show in the system, newer data is not as credible as it 
is not completed or there aren’t as many claims to show.  
 
Richard Clyne asked via Zoom chat “Based upon the illusion you described, is the actual 
“trend” for these claims then essentially a flat line?” Mr. Vasek answered that it is not a flat line 
but a curvy one and not a declining trend.  
 
Looking at the non-COVID time-loss duration trends, Mr. Vasek mentioned that the average 
days per lost-time claim by payment quarter includes loss-of-earning-power claims. Mr. Vasek 
continued that in the denominator, the lost-time claims include KOS claims and loss 
development factors are being used to come up with the claim counts. These trends are 
strongly influenced, Mr. Vasek showed, by the Stay at Work program and an increased usage 
of KOS. 
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“How do these trends correspond with WA’s decrease in some job sectors (more common to 
Retro – manufacturing, construction, agriculture, etc.) compared to significant grown(th) in 
professional scientific, and business services? Particularly with regards to significant injuries 
Retro vs Non and Retro groups in those business sectors in WA?” asked Shannon Elliott via 
Zoom chat. Mr. Vasek shared that there are some mixed shifts which are captured best by 
looking at this industrial sector shown in later slides he may not get to today and Shannon is 
welcome to look at those to answer her question.  
 
Mr. Vasek continued to show the graph of what it looks like when you throw all industries 
together with the non-retro side showing a higher duration than the retro side of 35% difference 
over 7 years going back to 2018. Pointing out the last four points, Mr. Vasek noted the 2024 Q3 
and 2025 Q2 percentage difference is a little higher – starting in 2023 - than the previous 3 to 4 
years, meaning higher recent trends in disability for retro versus non-retro. Going back further in 
time to 1997 of all industries, Mr. Vasek showed the current retro vs non-retro average time-
loss capped duration where Retro employers ended up at 198 – the same level it was from 2003 
to 2007. Mr. Vasek mentioned the period between 2018 and 2022 when the duration was 
down to around 100 to 160 with the non-retro side being at a 35% worser rate than retro at a 
high level of 314 days.  
 
Ms. Gubbe asked to see the same graph but with legislation dates, especially those that took 
effect on limiting IMEs or recording as well as presumptive PTSD cases since the time-loss 
duration and costs went up with these three factors. Mr. Vasek agreed that legislation does 
have a huge impact on time-loss duration with the 2011 legislation on Stay at Work as well as 
legislation on opiate use being one of the biggest and showing a downturn in the duration 
afterwards. Ms. Gubbe noted her interest and that those in retro have no control over PTSD 
costs. 
 
Mr. Vasek resumed sharing a graph portraying the Stay at Work 2011 legislative changes and 
its huge impact on the time-loss duration as well as the 75% increase in the usage for retro in 
2016. Each point on the graph, Mr. Vasek showed, represents the Stay at Work claim counts 
which are taken as a percentage and majority are lost-time or KOS claims. Regarding the usage 
of KOS claims, Mr. Vasek shared that the retro employers are using KOS more frequently than 
non-retro employers and the percentage of lost-time claims that become KOS has increased on 
the non-retro side. Mr. Vasek discussed the decrease right after the pandemic as well as a 
recent drop in KOS claims with no known reason and would like to know the cause.  
 
Ms. Gubbe shared that the construction industry has slowed down with wage increases and 
that has had some effect on how long people are kept on salary but wondered if this also 
included light duty claims. Mr. Vasek answered that this was only KOS. Ms. Gubbe confirmed 
that the information in the graph is being pulled from how it’s being coded in the system and that 
sometimes the claims are coded incorrectly. Mr. Vasek noted that this could also be causing 
the recent drop in KOS claims. Ms. Nau agreed that coding the claim correctly and 
remembering to switch the flag to KOS if the claim is determined to have indemnity or time loss 
and the employer is choosing to KOS or time loss was paid and then recouped because KOS 
was offered. This flag must be manually updated, Ms. Nau continued, which may not always 
happen causing inaccuracies in the information.  
 
Mr. Vasek confirmed that they are seeing huge changes in patterns and very few KOS claims 
showing up early in comparison to former years. Mr. Vasek finished by showing the retro 
experience factors decreasing, however, between 2022 and 2024, they stayed at the same level 
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on both the retro and non-retro side – with retro employers having safer workplaces shown here 
by the difference in the experience factors.  
 
Ms. Gubbe asked via Zoom chat “Hi Bill, when you do the study, please include PTSD cases 
with and without them included by industries covered by presumptive coverage for the target 
refund and difference between State Fund in Retro vs. State Fund not in Retro. Thanks! Also, 
although this won’t impact refunds YET with the new proposed PTSD legislation (assuming it 
passes) which will cover all industries not just presumptive coverage industries, the premium 
rates will not reflect those costs and therefore then it makes sense that retro refunds should 
have all the PTSD losses removed by the diagnosis code. Otherwise, you are not getting a true 
premium to loss ratio impact in either the target refund or individual refund calculation. Thanks 
for your efforts to no longer have PTSD claims subsidized by all industries within the rate; but I 
think we need to make sure that if we remove all the premium impact, that we also then need to 
remove the loss impact from Retro (otherwise we charged claim losses without premium to 
offset those losses).” Mr. Vasek answered that if the losses are removed, the impact on the 
premiums being moved is easy to do on a going-forward basis and is difficult to complete going 
back in years.  
 
Ms. Gaddis noted that mental health claims are limited in Washington where there aren’t a lot 
of other industries that can file for a PTSD occupational disease claim without presumption as 
these are mainly for firefighters, law enforcement and nurses. For example, Ms. Gaddis 
continued, 911 operators can file a claim but will not get a presumption for it while in her own 
job, she can file for a single incident of trauma on an industrial-injury claim but not for an 
occupational disease claim – those will not be included on the pilot. Ms. Gubbe recalled that 
Ms. Gaddis said it would cover non-presumptive claims. Ms. Gaddis confirmed that is does 
cover them, however, the claim that is allowed to be filed by other industries will not come with 
the presumption.  
 
Ms. Gubbe added that her point is financial, not medical, meaning if you’re not impacted by the 
premium period – which those wouldn’t be in their rates in the pilot – then they shouldn’t impact 
Retro. Her concern is more in what is not covered, Ms. Gubbe shared, as those PTSD claims 
can be costly and a lot of pensions come from those claims so if they are not included in the 
premium, they shouldn’t be included in Retro. Ms. Nau noted this as a takeaway topic as the 
methodology has not been decided. Ms. Gubbe finished by sharing the contents of the broad  
PTSD legislation bill that shows if there is a claim, it pays for the treatment after the claim 
closure and is still concerned that the Retro side will take on the costs of not subsidizing those 
costs in the premium rates making the premium-to-loss ratio look terrible.  
 
Dee Millard shared via Zoom chat, “I have a truck driver that a random person ran in front of 
his truck to commit suicide. Not yet allowed – will it ultimately be rejected?” Ms. Gaddis 
answered via Zoom chat that based on the limited facts provided, that incident would support a 
PTSD claim as an industrial injury.  
 
 
Common Ownership Exception Pilot Update: Rachelle Bohler, Operations Manager, 
Enrollment and Policies 
 
Ms. Bohler presented slides 49-52.  
 
Ms. Bohler started by thanking the workgroup for their hard work and commitment to providing 
a recommendation. Ms. Bohler shared the workgroup goal, which was to review the current 
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rule language regarding common ownership that requires all similar subaccounts to be enrolled, 
propose recommended changes to the language and partner with LNI to implement changes, if 
needed. The outcomes, Ms. Bohler continued, included enrollment at the subaccount level – 
whereas the previous process required accounts that share the same UBI number are to be 
enrolled in the same Retro ID, regardless if the accounts are similar in nature of business or not. 
Ms. Bohler noted the second outcome of dissimilar subaccounts not being required to be 
enrolled allowing the Retro group to make the decision to enroll a dissimilar subaccount – even 
if they do not directly fit into the industry category tied to the group or share the same UBI 
number. The final outcome, Ms. Bohler resumed, is the Common Ownership Exception 
Request Pilot which allows employers that have a similar sub they do not wish to enroll to 
submit an exception request for that account, but it must meet the following requirements: 
Option A – An account standard premium is below the size group 13, which is a little over 
$20,000, and if requested, the last four quarters of standard premium are pulled and no 
additional information is needed. Option B – Employer was assigned a qualifying risk class by 
Account Services for administrative purposes only with the understanding that no hours will be 
reported within the qualifying risk class. If this exception is requested, the enrollment team will 
contact the assigned Account Manager (AM) and request a note be placed on the account with 
no additional information needed from requestor. Option C – An account that is commonly 
owned under corporate structure and business practices are separate from one account to 
another which will require more documentation (i.e. organizational charts, internal policies, and 
safety and accident-prevention plans) for LNI Retro to make a determination on this request.  
 
The pilot will start on January 1, 2026, and run for 24 months, Ms. Bohler mentioned, giving 
each Retro ID two full enrollment cycles to take part of the pilot. Ms. Bohler noted the Pilot 
Common Ownership Exception Request is now available on the retro website under the 
Resource section while the Enrollment team is working to update the enrollment materials to 
adapt to the new changes. Exceptions will be re-evaluated yearly, Ms. Bohler finished, which 
pertains to the missing sub review under each coverage year that the enrollment team 
completes prior to the yearly re-enrollment for Retro with re-requests to be completed with a 
new form submission. 
 
Ms. McClain asked via Zoom chat, “Why yearly?” Ms. Bohler answered that because the 
enrollment team is unaware of the amount of requests they will receive and the tracking process 
is manual – with Option A, the team would have to redo the standard premium yearly to be sure 
it falls within that section of the below the size group 13; with Option B – Notes must be checked 
and identify any hours that have been filed in the system; and Option C – if material is 
submitted, the exceptions would be made again.  
 
Ms. Nau added that although it is a pilot, the Retro team would like to track it to see how many 
exceptions are being granted and to ensure that none of those circumstances changed from the 
first year, impacting eligibility for the continued participation in the pilot.  
 
 
Enrollment Outside of Enrollment (EOOE) Update: Rachelle Bohler, Operations Manager, 
Enrollment and Policies 
 
Ms. Bohler presented slides 53-56.  
 
Ms. Bohler began by sharing the current process that allows accounts to enroll in the 
Retrospective Rating program with no lapse in coverage. Ms. Bohler shared how each 
application goes through the Enrollment process and must meet the requirements within the 
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RCWs and WACs to be enrolled, must be in good standing or under the $500 threshold, and 
have a qualifying risk class or subaccount that’s already enrolled. A separate order is issued, 
Ms. Bohler continued, that is separate from the enrollment order that is issued from the 
original coverage period for that year and lists only the accounts/subaccounts that were 
requested in the process and has its own protest rights but will not reopen any other enrollment 
orders. To qualify, Ms. Bohler presented, there are two ways: An experience transfer from the 
previously enrolled account which would look like an account that was inactivated and an 
experience then moved to a new account with a new account name or the first six digits of the 
LNI account ID and the second way is becoming a subaccount of account that is currently 
enrolled giving the new subaccount the same first six digits and the last two being different.  
 
Ms. Bohler described the changes taking effect January 1, 2026, for all EOOE with that start 
date going forward but will still accept applications for previously enrolled accounts on things 
such as an account that had consolidated reporting or one account that was transferred to a 
new LNI account policy with no experience transfer being performed. The enrollment team, Ms. 
Bohler stated, would then work with the account manager to verify the connection, allowing the 
new account to be enrolled with no lapse in coverage. Another update, Ms. Bohler continued, 
is that the Enrollment team will no longer be backdating enrollment into a coverage year that is 
up for adjustment meaning that applications must be submitted prior to the freeze date to be 
processed timely. The final change, Ms. Bohler finished, is that the Enrollment team will no 
longer require dissimilar accounts and all similar subaccounts will be required to submit an 
application to match the Common Ownership pilot requirements to keep the process consistent. 
 
 
Retro Operational Updates: Rachelle Bohler, Operations Manager, Enrollment and 
Policies and Jessica Nau, Retro and Classification Services Manager 
 
Ms. Bohler presented slides 57-60.  
 
With an anticipated completion in the middle of November, Ms. Bohler shared the October 
Enrollment summary showing the team completed enrollment ahead of schedule with the last 
packet mailed out on October 16th while the January enrollment timeline – the 2nd largest 
enrollment cycle - showed the team between receiving group applications and running the 
second missing and similar subaccounts/account balance reports as the team is also 
implementing the new Common Ownership pilot so the expected completion date is February 
27th. Ms. Bohler finished by sharing the EOOE statistics on application amounts and time 
needed to complete from the last 6 months showing an average of a week to process the 
applications, however, with the January enrollment starting soon, the turnaround may slow 
down but still stay within the 30-day window.  
 
Ms. Nau presented slides 61-64.  
 
Ms. Nau presented the adjustment protest received for October coverage year showing 34 total 
protests, 44% granted, 24% denied and 32% pended resulting in an additional $233,355 in 
refunds. For the January coverage year, Ms. Nau noted that the open period for protests with 
the last date to submit being January 5th, however, to date, Retro has received 49 protests 
where 13 were reviewed and refunding an additional $94,952.  
 
Regarding the new proposed changes for storage of adjustment protest documentation, Ms. 
Nau continued, the current process has the documents stored on both our internal share drive 
and in Orion with the new proposal to store them in SharePoint to allow for streamlining of 
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internal processes and workflows. Ms. Nau asked how often this documentation is being 
accessed through Orion by the customers present and if it were to be removed from Orion, it 
would become only available through request via the Retro inbox and that any impact on their 
business please be shared with her, Sheila Parker or the Retro inbox so we can ensure this 
implementation – which has not been started yet - has no adverse effects.  
 
Ms. Nau finished by noting the removal of the Retro fax line – effective January 1, 2026 – as 
the inbox continues to be the most efficient line of communication with the groups/customers 
and after only receiving two fax transmissions in two years and only one group using the line, it 
will be discontinued.  
 
Ms. McClain shared that she is receiving the adjustment report, however, they are not showing 
up in Orion and asked if the process had changed. Ms. Nau answered that the process had not 
changed and would have to check with Ms. Parker for a possible backlog at this time. Mr. 
Williams noted the correction that the adjustment reports are a manual process and therefore 
were delayed during this cycle due to a missing watermark which has since been corrected and 
uploaded.  
 
Mr. Brooks asked via Zoom chat, “Meeting minutes from the two prior meetings were 
approved today. Are there any additional past meetings whose minutes still need approval to 
fully update the RAC webpage?” Mr. Williams answered that the RAC page is up to date 
except for the March and August 2025 minutes that were just approved. 
 
Ms. Nau announced the future tentative RAC meeting dates of March 19th, August 20th, and 
December 3rd.  
 
 
Meeting adjourned.  


