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For most insurance providers, retaining 
80% of your customer base from year to 
year is an enviable achievement.  Not at 
the Trust.  We take pride in separating 
ourselves from the traditional insurance 
market in terms of our services to      
members, our pricing and our              
commitment to the healthcare industry.  
We believe that if we deliver a superior 
product backed by superior services, the 
retention will take care of itself and 2008 
is a strong testimony to that as the Trust 
posted a remarkable retention rate of 
96%. 

Not only do we work hard at retaining 
our members, we work hard at adding 
them as well and 2008 was no exception.  
We added 43 new members throughout 
the year accounting for approximately 
$5.4 million of new premium. 

Our Claims and Loss Control               
departments continued to keep claim 
costs well under control, delivering        

exceptionally good loss results for the 
’08 year.  In spite of the meltdown of the 
world’s  financial markets we remain in 
a strong financial position.  To be ultra-
conservative, the Board of Directors has 
decided to defer discussion of a dividend           
distribution until later this year when the 
stability of the investment marketplace 
may be clearer. 

Meanwhile, the 2009 year is off to a fine 
start with 95% retention of members 
whose policies renewed in both January 
and February.  These two months              
represent approximately 44% of the 
Trust’s total annual policy premium.  In           
addition, 11 new members have been 
added representing new policy premiums 
of over $450,000. 

We wish to extend a sincere “Thank 
You” to our members and our brokers 
for their ongoing support and we look 
forward to great 2009!  
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Home Care Agencies Face Multiple  

Workers’ Compensation Challenges 

The home care industry has grown rapidly in recent 
years due to the significant increase in our elderly   
population.  Future projections indicate that the demand 
for these services will continue to increase for several 
more years to come.  While this is good news for the 
industry, it also presents agency owners with a multitude 
of challenges for keeping workers’ compensation losses 
under control. 

The industry is currently struggling to find an adequate 
number of qualified employees to handle the service  
demands of today’s market.  It appears that the situation 
could become worse quickly as the rapid rise in demand 
for services will likely exceed the influx of new workers 
available.  If the current economic recession has a bright 
side to it, it might be that layoffs in other areas could 
assist in increasing the number of available workers for 
homecare agencies.  However, the potential positive  
impact of the recession on this problem is unknown at 
this time. 

What is known is that a lack of an adequate number of   
employees can lead to long hours and fatigue which   
increases the chances for injury, especially when the 
workforce is aging.  The number of young adults        
entering this line of work has been steadily decreasing 
and this has led to an increase in the average age of the 

worker performing these services.  The physical         
demands of the job often lead to more serious injuries 
for workers in their forties or beyond. 

Additionally, it is difficult for the employer to control 
the work environment for their employees since all work 
is done in the patient’s home.  This presents a wide  vari-
ety of risks ranging from dog bites to falls to even as-
sault on an employee by a patient or other members of 
the household. 

While the Trust can’t change many of the challenges 
mentioned above, we can certainly help you be better 
prepared to handle them.  Our Loss Control department 
can provide you and your staff with on-site and/or online 
training on various topics such as: safe patient handling, 
preventing slips and falls, on-site safety assessments, 
safe driving programs, and hiring strategies.  If you’re 
not utilizing these services and would like to discuss the 
services in more detail, please contact Carol Fronczek,  
at (203) 678-0161 or by email at fronczek@wctrust.com. 

Carol would be happy to discuss these services with you.  
And remember, these services are free to our members!  
Just one of the many ways the Trust works with our 
members to control workers’ compensation costs.  

The Trust Forms an Executive Team 
Diane Ritucci, President & CEO of the Trust recently announced the promotion of four individuals to the newly 
formed Executive Team.  “This team represents the leadership of the Trust which will be instrumental in directing 
our future and ensuring our long term success as the leading provider of workers’ compensation to the Connecticut 
healthcare industry”, says Ms. Ritucci. 

All of these individuals have been promoted to acknowledge and recognize 
their contributions to the Trust.  Nate Shippee, Vice President, Sales &        
Marketing; Donna Brasley, Vice President, Finance: and Carol Fronczek, Vice 
President, Loss Control Services will continue with their current                   
responsibilities and there will be no change in reporting relationships. 

Brian, Vice President, Quality & Provider Relations will blend the                
responsibilities of his role as Director, Provider Relations with the                      
responsibilities of directing the claims department.  Having the areas of           
utilization review, provider relations, payments and claims all together, will 
allow for a smoother  integration of Trust Intelligence into our overall claims 
handling.  Brian will lead that charge with his focus on quality — which is ex-
pected to result in optimum results and overall reduced costs for our         
members.  The three claims managers will now report to Brian. 

Pictured above Carol Fronczek, 
(seated); standing left to right Donna 
Brasley, Nate Shippee, and Brian 
Downs. 
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Using Outside Firms? 

Don’t Forget to Get Certificates of Insurance! 

If your business utilizes the services of an external 
party to perform work on your behalf, it is imperative 
that you obtain a Certificate of Insurance (COI) prior to 
that person(s) beginning work.  Utilizing an outside 
party to deliver services that are within the scope of 
your business will likely result in those payments being         
included as chargeable payroll exposure at the time of 
audit unless you have secured a COI proving that           
workers’ compensation coverage was in force at the 
time the work was performed. 

If you do not collect a COI prior to work performed, an 
auditor assumes that the contracted party did not have 
workers’ compensation coverage.  This results in a          
premium charge being made on your policy to pick up 
the exposure since the Trust may likely be held                 
responsible for covering this party’s employees if they 
are injured while performing work for your business. 

Always be sure to seek the advice of your insurance 
agent or broker prior to entering into any contractual 
agreement or when requesting a COI.  More information 
can be found on our website at www.wctrust.com.  

Think Twice Before Hiring Illegal Immigrants 

President, Loss Control Services will continue with their current                   

Brian, Vice President, Quality & Provider Relations will blend the                
responsibilities of his role as Director, Provider Relations with the                      

It’s no secret that there is a sizable underground         
economy in the United States fueled by illegal           
immigrant workers. The problem has grown                
substantially over recent years, causing a multitude of 
problems for employers and insurers, not only in          
border states but also right here in Connecticut.  When 
people are hired illegally the whole system suffers and 
the resulting economic impact is felt by everyone.  
Jobs are lost for legal workers, normal taxes for       
payroll,  social security and unemployment taxes aren’t 
paid and illegally hired employees often face poor 
and/or dangerous working conditions resulting in        
serious injury or death.  Statistics show that there is a 
disproportionately higher number of work related       
injuries and deaths for illegal immigrant workers.        
Unreported payroll also adversely affects workers’ 
compensation loss experience and ultimately leads to 
higher rates and premium for all employers. 

The Immigration Reform and Control Act of 1986 made 
it a criminal offense to recruit and/or hire undocumented 
Immigrants.  Employers are responsible for checking for 
appropriate documentation prior to hiring any employee. 

If an illegal worker is injured while working,               
Connecticut’s workers’ compensation system would  
respond to cover the worker’s injuries regardless of their 
legal working status. The employer’s workers’                 
compensation carrier would then be obligated to pay for 
the resulting medical bills and lost wages.  The employer 
could then be subject to criminal prosecution and the 
workers’ compensation carrier could also elect to             
terminate the policy due to fraudulent reporting of          
payrolls on behalf of the insured. 

Personal Protective Equipment 
The final rule on Clarification of Employers' Duty to 
Provide Personal Protective Equipment and Train Each 
Employee was published December 12, 2008 in the 
Federal Register. The rule revises OSHA standards to 
clarify that, for employers to be in compliance, they 
must provide personal protective equipment (PPE) and 
hazards training for each employee covered by the 
standards.  Each employee not protected may be con-
sidered a separate violation and penalties assessed ac-
cordingly.  

Recordkeeping 
Many employers have questions concerning how to    
record “Days away from work” information on the 
OSHA 300 Log. 

According to the Letters of Interpretation dated June 23, 
2006 under the Recordkeeping standard, if an employee 
is injured and is placed under work restriction(s) by a 
physician, but the employer either cannot accommodate 
the restrictions or does not utilize Return to Work, the 
case needs to be recorded as “Days away from work” and 
the number of days tracked for each case.  Contact your 
Loss Control Consultant with specific questions. 
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WELCOME NEW MEMBERS       

   
Beth-El Center, Inc. 

Branford Hills Homecare Services 
Dram Medical Re LLC dba Total Care LLC 

East Ridge Manor, Inc. 
Haughton Cove Manor, Inc. 

Life Quest USA, Inc. 
New Beginnings for Life LLC 

Precise Care LLC 
Sound Medical Associates, PC 

 
WELCOME BACK  RETURNING MEMBERS  

                                                                                                              
Extra Hand, Inc. 

Friends of New Milford, Inc. 
G.I.L. Foundation, Inc. 

Hughes Health & Rehabilitation, Inc. 
West Haven Community House Association, Inc. 

Monitoring Utilization is Key to Controlling Drug 
Costs in Workers’ Compensation Claims 

According to the National Council on Compensation    
Insurance (NCCI), the prescription drug share of total 
medical costs by accident year increased from 6.5% in 
1997 to 12% in 2007.  Today, 12 cents of every dollar 
spent on medical care for workers’ compensation 
claims nationally is on  prescription drugs. Although 
the Trust’s experience with pharmacy costs is slightly 
lower than the national average at 10% of total medical 
spent, it is still a cause for concern.  

The two primary drivers that impact total pharmacy 
spend are prescription price and prescription utiliza-
tion. The Trust, through the use of a pharmacy benefit        
manager, has negotiated very competitive discounts 
with over 52,000 pharmacies nationally, including 
most private and large store chain pharmacies through-
out Connecticut.  The average pharmacy discount 
ranges from a savings of 15% to 20% off of what the 
Connecticut Fee Schedule would allow.   

Although it is important to negotiate the most        
competitive price per pill, what’s even more important 
is managing the utilization of medication and its        
overall effects on the  injured worker. That’s where 
Trust Intelligence comes in.  The Trust has a             
sophisticated pharmacy program to help monitor       
utilization of prescriptions dispensed to injured          
workers.   The program is designed so that only certain 
drugs and drug types can be filled for specific injury 
types.  This means that if a claim has been reported as 
a back strain, and the injured worker tries to fill a        
prescription at a local pharmacy for asthma medication 
using their Trust pharmacy card, the prescription is 

automatically denied.  In addition, the pharmacy then 
contacts the assigned adjuster through an electronic 
notification system.   Another utilization tool monitors 
if medical providers are prescribing drugs that are not 
normally dispensed for its intended use.  For example,  
the drug Actiq is an approved drug for the use in     
managing pain of cancer patients, but has recently been 
seen in the workers’ compensation arena as being     
prescribed for the treatment of occupationally related 
back pain.  In this instance, the system automatically 
flags the prescription and denies it.  The adjuster would 
then be notified that this request was made by the  
treating provider.  This request would prompt an     
inquiry into the provider by the adjuster to determine 
why the drug was being used for this purpose and 
would require further investigation into its medical  
necessity.  Lastly, the program also allows adjusters to 
intervene quickly upon request of a prescription to  
encourage the use of generics or less expensive brand 
medications when possible to help aid in cost savings. 

Most importantly, the Trust’s Pharmacy Benefit                  
Management program tracks all  pharmacy data of  
injured workers who access the program and compiles 
it into a  format that allows our adjusters to closely 
monitor prescription usage and ensure effective          
treatment.  It is important for our members to know 
that the Trust considers sound medical management of 
pharmacy utilization just as important as determining 
whether a request for physical therapy, chiropractic 
care, or even surgical intervention is medically appro-
priate.  
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The Legal Corner 
Attorney John M. Letizia, Managing Partner 
Letizia, Ambrose & Falls, P.C. 
New Haven, CT  

Understanding the New Changes to the FMLA  

In January, extensive amendments were made to the 
federal Family and Medical Leave Act.  These                    
amendments resulted from a long process in which the 
U.S. Department of Labor solicited comments from 
employers and others around the country.  Some of 
the primary changes are summarized below. 

New Forms and Notice Requirements - The best way 
for any employer to comply with the revised FMLA is 
to use the DOL’s new forms which can be found on 
their website (www.ctdol.ct.us). These forms reflect 
DOL’s attempt to consolidate  various notice require-
ments.   

Perfect Attendance Awards -- The DOL no longer  
requires employers to issue "perfect attendance" 
awards to employees who were out on FMLA.  Such 
awards can be denied as long as the employer would 
also deny them to employees who are absent for       
non-FMLA leave. 

Employee Notice -- The new rules modify a provision 
that had been interpreted to allow some employees to 
provide notice of the need for FMLA leave up to two 
full business days after an absence, even if they could 
have provided notice more quickly.  Lack of advance 
notice obviously is one of the biggest problems for  
employers under the FMLA.  The final rule provides 
that even if an employee cannot foresee the need for 
FMLA leave, he or she still must follow the             
employer’s usual and customary call-in procedures for 
reporting an absence.    

Medical Certification Process -- The DOL has issued 
two new “medical certification” forms for employers 
to use -- one for the employee’s own serious health 
condition, and one for the health condition of a family 
member.  The new rules allow an employee of the 
company to contact the employee’s health care         
provider directly with initial questions about the         
certification -- but only a health care or human         
resource professional, a leave administrator, or a         
management official, and never the employee’s direct 
supervisor.  In addition, the new certification form  
includes a section allowing the employer to specify in 
writing what information is lacking, and to give the 
employee seven calendar days to cure that deficiency.    

Substitution of Paid Leave -- As always, FMLA leave 
is unpaid, but employees may take, or employers may 
require employees to take, any accrued paid vacation, 
personal, family or medical or sick leave, as offered by 

their employer, concurrently with any FMLA leave. 
This is called the "substitution of paid leave." Under 
the new rules, all forms of paid leave offered by an  
employer will be treated the same, regardless of the 
type of leave substituted (including generic "paid time 
off").  An employee electing to use any type of paid 
leave concurrently with FMLA leave must follow the 
same terms and conditions of the employer’s policy 
that apply to other employees for the use of such           
leave -- and employers should enforce those rules                
vigorously.  

Fitness-For-Duty Certifications -- The new rules 
make two changes to the fitness-for-duty certification 
process.  First, an employer may require that the          
certification specifically address the employee’s ability 
to perform the essential functions of the employee’s 
job.  Second, where reasonable job safety concerns  
exist, an employer may require a fitness-for-duty             
certification to employees returning from intermittent 
leave.    

FMLA Settlements -- The new rules confirm DOL’s 
longstanding position that employees may voluntarily 
settle or release their FMLA claims without court or 
DOL approval.  Employers who settle any claims with 
employees obviously should make sure that they use a 
written agreement that is valid and enforceable in all 
respects, and to consult with counsel before doing so.  

Please do not hesitate to contact John M. Letizia at 
(203) 787-7000 or letizia@laflegal.com, or Andrew 
Cohen at cohen@laflegal.com, if you have any           
questions, need further information or would like a 
copy of the new FMLA forms. 

                                                                                                               

Most importantly, the Trust’s Pharmacy Benefit                  
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The Medical Corner 
Mark Russi, MD, MPH 
Medical Director 
Workers’ Compensation Trust 

Healthcare Associated Infections 

It may surprise you to know that hospital-acquired      
infections are among the top ten causes of death in the 
United States.  An estimated 1.7 million such             
infections occur annually, accounting for an estimated 
100,000 deaths.  Their financial burden on society is 
staggering.  According to the U.S. Department of 
Health and Human Services (HHS) healthcare              
associated infections cost 20 billion dollars in excess 
healthcare costs every year.   

In response, during the past several months HHS has 
developed a comprehensive strategy to improve on 
methods to reliably measure within individual             
hospitals progress toward reducing infections, and to 
make progress toward national prevention targets.  To 
paraphrase language from the recently developed 
"HHS Action Plan to Prevent Healthcare-Associated             
Infections", the top ten messages to guide U.S. efforts 
over the next several years in reducing the substantial 
public health burden of hospital acquired infections 
are the following:  

1) Many healthcare-associated infections are                 
preventable. 

2) A systemic approach to reducing them is more      
effective than disease-specific approaches. 

3) Additional research to address knowledge gaps      
regarding hospital acquired infections will likely 
yield additional control strategies. 

4) A strong partnership between federal and          
local/state governments and communities will be 
required. 

5) Education around best practices for healthcare 
personnel is critical. 

6) Specific methods to track infection rates and        
national targets have been developed by HHS in 
concert with national experts. 

7) Educating patients regarding healthcare associated 
infections is important. 

8) An informed media can help promote the education 
of the American public about healthcare associated 
infections and what’s being done about them. 

9) Prevention of healthcare associated infections is 
cost-effective, saves lives, and reduces disability. 

10) The time to act is now, and HHS is working closes 
with healthcare providers, health systems,                        
community leaders, and governments to address 
healthcare acquired infections. 

It is unrealistic to imagine that all healthcare-acquired 
infections will be eliminated.  We live in a sea of         
bacteria, and hospitals, with their high concentrations 
of debilitated individuals harboring bacteria resistant to 
multiple antibiotics, as well as the intense activity of 
multiple healthcare workers moving from patient to 
patient over the course of a workday, are ideal places 
for the flourishing of a wide range of dangerous       
micro-organisms.  But, we can do a lot better than we 
are currently doing.  Already, with renewed scrutiny 
from the CDC, CMMS, and the Joint Commission, 
hospitals have begun placing greater emphasis on basic 
infection control principles, and tracking more closely 
their frequency of infections.  Many of the basic steps 
needed to reduce healthcare associated infections, such 
as hand washing, and the proper application of infec-
tion control precautions, are also steps that will make 
our hospitals safer places to work. 

On January 27, 2009, The Connecticut Department of Public Health (DPH) announced a website for healthcare 
providers and the public on reporting requirements for healthcare associated infections (HAI). 

The new website provides a brief overview of HAIs as well as links to educational information about HAIs, the 
2008 HAI Program Report, and other useful information for healthcare providers. 

To view the DPH Healthcare Associated Infections Program website, go to the Department of Public Health 
website at www.ct.gov/dph, select “Programs and Services” at the top of the page, and click on “Healthcare       
Associated Infections.” 

Department of Public Health Launches Healthcare Ass ociated Infections Website 
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Was This Injury Deemed Compensable? 

The employee suffered a seizure at work which was 
not compensable. When the seizure subsided the      
employee began flailing around. In an attempt to        
prevent the employee from injuring himself, the           
employee’s coworkers restrained him. As a result of 
the physical restraint the employee suffered disloca-
tions of both of his shoulders which ultimately         
resulted in shoulder surgeries. Were the shoulder                  
injuries compensable?  

Please send your responses to Robert MacDonald, 
Claims Manager, at  macdonald@wctrust.com.  The       
answer will appear in the next newsletter. 

Answer to Case from September Issue    

Thanks for the many responses. The heart diagnostic 
test and hospital stay were deemed to be              
compensable.  

The Connecticut Review Board found that the claim-
ants complaint of pain to the chest and related body 
parts was the causal impetus for the employee’s visit 
to the ER. These complaints were ultimately          
diagnosed as a medical condition related to the 
March 1 injury. Therefore the diagnostic tests to   
determine  the source of the employee’s pain were 
reasonable and medically necessary.     

  What do you think? 

with healthcare providers, health systems,                        

Giggy Martindale, Underwriter 

Giggy's underwriting experience began over 20 years ago at Aetna Life & Casualty.  Since 
then, he has worked at various companies underwriting, pricing, and managing medium 
and large commercial casualty accounts. Most recently with the Hartford, Giggy 
gained knowledge of the workers’ compensation market, coverage, trends and                     
cost-drivers.  He has served on various state WC Underwriting Committees.  Giggy joined 
the Trust in January and holds a BA in Economics from the University of Virginia. 

Bonnie Smolskis, Nurse Case Manager 

Bonnie has over 25 years of experience as a nurse in both inpatient and home care settings.  
In 2002 she became a nurse case manager for Health Direct in Farmington and has been in 
the workers’ compensation case management field ever since.  She graduated from St.      
Joseph’s College in Maine with a B.S. in Health Care Administration.   Bonnie joined the 
Trust in December, 2008. 

The Trust Welcomes: 

Staff Changes 

Terry Peterson, Underwriter 

Terry retired from the Trust in December of 2008  after 9 1/2  years as the Trust’s           
Underwriter.  She has been a invaluable member of the Trust team and was well liked and 
respected by all. 

Terry is looking forward to spending much of her retirement time skiing in Vermont.  We 
wish her a very happy, healthy and lengthy retirement. 

The Trust Says Goodbye to: 
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NATIONAL SAFETY COUNCIL DEFENSIVE DRIVING COURSE       
Tuesday, March 31   
8:30 a.m. – 1:00 p.m. Members: $50      Non-Members: $75 
This recognized National Safety Council course, taught by certified Trust  instructors, 
provides practical defensive driving strategies to reduce collisions, injuries, and        
fatalities.  No other driver improvement course is so widely used by business and          
industry, courts and government agencies, and state departments.  It’s one of the few 
driver improvement programs that offers consistent quality and content nationwide.  

    4 Contact Hours Certificate provided 
DE-ESCALATION TECHNIQUES IN CRISIS SITUATIONS FOR  
RESIDENTIAL CHILD CARE FACILITIES 
Thursday, April 2   
9:00 a.m. – 12:00 p.m. Members: FREE      Non-Members: $50 
This program introduces various summary approaches and techniques to help              
de-escalate potential crisis, reduce potential injury to children and staff, and refocus 
young people in residential setting towards appropriate coping skills.  

    3 Contact Hours Certificate provided 

BEST PRACTICES FOR EFFECTIVE RETURN TO WORK  PROGRAMS AND 
SAFETY COMMITTEES 
Thursday, April 16   
9:00 a.m. – 12:00 p.m. Members: FREE      Non-Members: $50 
In this program, Trust Members will share unique insights, tools and methodologies to 
bring injured employees back to their pre-injury job as part of their rehabilitation           
process and to cut Workers’ Compensation costs.  Trust Members will also share unique 
experiences in successfully developing a Safety Committee in a non-profit, grant funded 
multi-operational environment.  

Upcoming Educational Programs & Focus Groups 

866 North Main Street Extension 
Wallingford, CT 06492 

Focus groups are free to members of 
the Trust and are designed to provide an 
oppor tun i t y for  s im i la r  pee r                        

organizations to share operational   information, 
policies, procedures and work experiences that 
would assist their organization in loss and claims 
reduction. 

If you would like to join one of these groups, 
please contact Alexandra Powitz at                      
(203) 678-0119 or email  powitz@wctrust.com.  

Meetings are held in our Wallingford office from 
9:00 a.m. to 11:00 a.m.  

AMBULANCE SERVICES  

April 17 

VNA / NURSING / HOME HEALTH / 
GROUP HOME & COMMUNITY              

ORGANIZATIONS  

May 8; October 2 

NURSING HOMES 

May 15 

HOSPITALS 

June 5; September 18 & December 4 

TRUST UNIVERSITY      
The Trust announces the addition of a new interactive course on Trust University.  The new course, titled SAFE PATIENT  
HANDLING  demonstrates to employees the need for safe patient handling, risk factors, need for patient equipment and          
includes case studies of successful safe patient handling programs.  The course is an hour in length and offers audio as well. 


