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We are pleased to present the fourth annual Odell Studner Temporary Staffing Benchmark Report.
This report provides our temporary staffing clients with workers’ compensation performance metrics and claim 
characteristics specific to the staffing industry to compare against their own metrics and to serve as an information 
resource to improve safety and business practice.

BENCHMARK

A STANDARD OR POINT OF REFERENCE AGAINST 
WHICH THINGS MAY BE COMPARED OR ASSESSED.

TO EVALUATE OR CHECK SOMETHING 
BY COMPARISON TO A STANDARD.

Oxford Dictionaries, Oxford University Press

PURPOSE
Our goal is to continuously improve and evolve this report through information and feedback from our clients. 
With your help, we can continue to make this a powerful tool for Odell Studner staffing clients to use as they 
benchmark their own experience in an effort to improve their workers’ compensation and safety performance. 

SCOPE
g  Loss data from more than 100 staffing companies from 2008–2017 
g  More than 64,000 claims (Claims that closed with $0 paid were removed from our database and analysis.) 

g  Over $420MM incurred
g  Claims experience in 48 states
g  Insurance policy benchmarks by line of coverage, limits and deductibles

This study is a means of evaluation only and does not replace an actuarial analysis 
or offer specific expectations where an organization’s losses should be valued.
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PARTICIPANT CHARACTERISTICS
Business Mix – Self-Identified Categories
g  70% self-identified as primarily light industrial.
g  16% self-identified as primarily clerical/technical/professional.
g  9% self-identified as primarily or significant heavy industrial/construction mix.
g  5% self-identified as primarily healthcare.

Standard Premium Rate – Average Standard Premium Rate per $100 Payroll
g  9% had average standard premium rates lower than $1.50 per $100 payroll.
g  75% had average standard premium rates between $1.50 and $5 per $100 payroll.
g  16% had average standard premium rates over $5 per $100 payroll.

Size
g  17% had annual payroll less than $10MM.
g  53% had annual payroll between $10MM and $50MM.
g  30% had annual payroll over $50MM.

DATA NOTES
We mined information from over 25 loss-run sources to develop the benchmarks in this report. Loss runs were valued as 
of March 31, 2018, and data was scrubbed to remove $0 closed claims and to categorize claims in the >$250K category. 
We removed obvious errors (for example, date of hire inputted into the date of birth field).
Each claim characteristic benchmark was calculated using only loss-run information that had the appropriate 
benchmark information.  
Several variables impact the accuracy of any benchmark for comparison purposes, including business mix, state 
jurisdiction, reserving philosophy, claims settlement philosophy, employee mix, staffing company customer risk 
management practices, and data entry accuracy on the loss runs.

ALL STAFFING COMPANIES THAT RESPONDED 
TO OUR EMAIL SURVEY WILL RECEIVE A 
PARTICIPANT COMPARISON REPORT THAT 
BENCHMARKS THEIR EMOD, FREQUENCY 
RATES AND CLAIM CHARACTERISTICS TO 
THE OVERALL RESULTS.
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KEY FINDINGS

EMODS & FREQUENCY RATES
1.10 
Median emod with a range from .68 to 1.85 for most 
current policy year
5.50 
Median frequency rate overall, as measured by # of >$0 
claims per 100 full time equivalent employees.
The average frequency rate was 6.90.

CLAIM TYPES & COSTS 
FOR CLAIMS $250K OR LESS
16% 
Frequency of indemnity claims for the 2008–2017 period
82% 
Percent of claim costs due to indemnity claims for the 
2008–2017 period
$5,546 
Average incurred claim cost for the 2008–2017 period
$28,000 
Average indemnity claim cost for the 2008–2017 period
$1,200 
Average medical only claim for the 2008–2017 period
63% 
Percentage of claims that closed within 90 days 
2008–2017 period
$755 
Average claim cost for claims closing within 90 days 
2008–2017 period

LENGTH OF EMPLOYMENT
g  6% of all claims and costs occurred in the first 

three days on assignment.
g  The majority of claims and costs occurred 

after 30 days on assignment.
g  Average severity of claims tended to rise with 

the length of employment.

CAUSE FACTORS
Exertion and struck by claims combined comprised 
more than 56% of all claims.
Slip/trip/fall claims and caught in/between claims 
had lower frequency but much higher average 
severity than exertion claims.
Slip/trip/fall claims were the most frequent type 
of claim in the 60+ age group.
Vehicle-related accidents and human injury claims 
(usually fighting or patient violence) had among 
the lowest frequency and highest average severity.

COMPARING THE 2018 BENCHMARK STUDY TO THE 2017 BENCHMARK STUDY
g  The median emod was up slightly compared to last year, while the median frequency rate was lower than last year.

g  Average cost per claim was slightly higher compared to last year.

g  Indemnity incurred frequency rate continues to increase at 19% for 2017.

DAY OF THE WEEK
Injuries were fairly evenly distributed Monday through 
Thursday, with Wednesday the most common injury day 
of the week. 
Fewer injuries occurred Friday through Sunday.

PARTICIPANT COMPARISON & CLAIM CHARACTERISTICS

AGE GROUPS 
g  Claimants ages 20-24 had the highest frequency of 

claims but had among the lowest average severity. 
g  Average severity of claims tended to rise with the age 

of the claimant.
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Why do emods matter?
In guaranteed cost programs, your emod directly impacts your premium 
cost. A low emod reduces premium; an emod over 1.00 increases it.
Even if your insurance program is not emod-sensitive, a higher than 1.00 
emod can negatively impact you if you are asked to disclose your emod in 
an RFP or if you change your insurance program.

How does frequency rate tie into an emod calculation?
Due to changes in how NCCI calculates emods, frequency no longer 
has as much of a negative impact on emods. Instead, indemnity-incurred 
claims are counted more heavily in the calculation. While reducing the 
frequency is still important for safety reasons, the impact of frequency 
on emods has diminished.

“My frequency rate is quite low and has been for 4+ years, but my 
emod is high.” ...Why?
Your actual losses are exceeding expected losses despite frequency.  
Some reasons staffing companies with consistently low frequency have 
high emods include:
g  An aggressive self-pay program that no longer protects the emod due 

to the changing split point
g  Payroll under incorrect, lower rate workers’ compensation class codes
g  Customers with unsafe workplaces, risk transfer to unsafe 

assignments, and lack of training

EXPERIENCE MODIFICATION 
FACTORS & FREQUENCY RATES



6Odell Studner     Risk Management. Solved.®

The most recent Bureau of Labor Statistics Incidence Rate by Industry report indicates the 
following OSHA recordable case rates by industry sector:
g  Private sector overall: 2.9  g  Warehousing and storage overall: 5.0  
g  Manufacturing overall: 3.6   g  Hospital: 5.9

Within the overall categories are individual industry groups with much higher and much lower 
frequency case rate metrics.
g  If you are a light industrial staffing company with a business mix of manufacturing, 

warehousing, and a smaller amount of clerical/administrative/technical payroll, then a 
best-practice claim frequency rate goal might be less than 5.0.

g  If you are a healthcare staffing company with hospital placements, then you might expect 
your best practice frequency rate to be less than 7.0. 

g  If you have heavier industrial and construction exposures, then your best practice 
frequency rate might be less than 6.0.

FREQUENCY RATE
Frequency rate is the number of >$0 claims per 100 FTE or full-time equivalent employees. 
g  2017 claims frequency rate for all participants ranged from 0.35 to 12.32. The 2017 average was 

6.90, lower than the average 2016 frequency rate of 7.24.
g  Formula for calculating the 2017 frequency rate: # of >$0 2017 claims times 200,000 divided 

by total hours worked in 2017. (100 full-time equivalent employees working 40 hours per week, 
50 weeks per year = 200,000 hours)

g  Claim frequency rate vs OSHA recordable case rate: The Bureau of Labor Statistics 
publishes annual incidence rate information by industry NAICS code. While claims are not 
an exact equivalent to OSHA recordable cases, there is enough similarity to use this BLS 
information as a benchmark. If you have a first-aid-only, self-pay program that mirrors OSHA’s 
definition of first-aid treatment, then your claim frequency rate is roughly equivalent to an OSHA 
recordable case rate. If you do not self-pay any type of medical treatment, then you would 
expect your claim frequency rate to be slightly higher than an equivalent recordable case rate.

EXPERIENCE MODIFICATION FACTOR
The experience modification factor (emod) is calculated for every insured based on policy period payroll by class code 
and losses. This is true even if an insurance policy (e.g., a captive or large deductible program) does not use the emod in 
modifying premium.
g  For 2018 National Council on Compensation Insurance (NCCI) emods, payroll and losses for 2016, 2015 and 2014 

policy periods are in play.
g  Most states use the NCCI emod calculation method, but these states have their own calculation method: CA, DE, MI, 

ND, NJ, NY, OH, PA, WA and WY
g  For the most recent 2017/2018 policy period, emods of our staffing clients ranged from a low of 0.68 to a high of 1.85.
g  The average emod was 1.10. The median emod (half above, half below) was also 1.10.

EXPERIENCE MODIFICATION 
FACTORS & FREQUENCY RATES
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The average cost per claim for all >$0 claims in our study (not counting $250,000+ claims) was $5,546 for the 2008-2017 
period. The average cost per claim for 2017 was $4,931. Several factors can impact average claim cost, resulting in a 
higher or lower average claim cost for your company.

g  BUSINESS MIX 
Heavier industrial, construction and healthcare staffing companies tended to have a much higher 
average claim cost than light industrial staffing.

g  CLAIM JURISDICTION 
Some states had higher-than-average claim costs. Of our high-volume claim states, NY, NJ, NE, CA 
and LA had the highest average claim costs while AR, MI, UT, WV and KY had the lowest.

g  ATTORNEY INVOLVEMENT 
Claims flagged as having legal representation correlate with higher average claim costs: $38,449 for 
claims flagged for legal representation compared to $4,035 without.

g  RETURN-TO-WORK PROGRAM 
Companies that consistently offer transitional work while injured workers have work restrictions tended 
to have lower average claim costs than those with inconsistent or no return-to-work programs.

g  CLAIM DEVELOPMENT FACTORS 
We expect the most claim development for the 2017 and 2016 claim years but all years are subject to 
claim development. Average claim costs below are based on total incurred as of 3-31-18, and do not 
include a development factor.

AVERAGE CLAIM COSTS BY YEAR

2008 – 2017 AVERAGE CLAIM COST COMPARISON
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BENCHMARKING TIPS
BENCHMARKING TIPS
Because each company is unique in business mix and states of operation, it is a best practice 
to track your individual company’s average claim cost and consider why it might be higher or 
lower than the average claim costs in our benchmark study.
g  To match the benchmark study parameters in this report, use a loss run valued as of 

3/31/18. Remove closed claims with $0 incurred and claims over $250,000.
g  Make a practice of valuing your claims as of a certain date each year, and analyze 

your company’s claims development pattern year over year.  
g  Do you have healthcare, heavy industrial or construction in your business mix? 

If yes, then your average claim costs are likely to be higher than our average.
g  Do you have a large percentage of clerical or technical in your business mix? 

If yes, then your average claim costs are likely to be lower than our average.
g  Is your percentage of indemnity claims considerably higher than 15%? 

Unless you consistently offer transitional work/light duty, your average claim costs 
may run higher than our benchmark average costs.

g  Is your percentage of claims with legal representation higher than 6%? 
If yes, then your average claim costs will probably be higher than our 
benchmark average.

g  Do you have business operations in NY, NJ, NE, CA and LA?  
In our dataset, these states tend to have higher-than-average claim costs.

g  Do you have business operations in AR, MI, UT, WV or KY?   
In our dataset, these states tend to have lower-than-average claim costs.

Once you have a handle on your average claim costs and the factors that 
may be influencing them to be higher or lower than our benchmark average, 
consider what action steps might help you lower your average claim costs 
within your states of operation and business model.
Every staffing company can benefit by improving safe work practices, by 
promoting relationships with good occupational health care clinics/providers, 
by a consistently applied transitional work program, and by improving 
communication with injured workers to avoid unnecessary litigation.  

AVERAGE CLAIM COSTS BY YEAR
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For the 2008-2017 period:
g  Average indemnity claim: $28,078
g  Average med-only claim: $1,220
g  Percentage of indemnity claims: 16%
g  Reduction in indemnity ratio usually goes hand in hand with:
	 g  Effective transitional work (light duty) programs and/or

	 g  Fewer serious injuries resulting in off work status

For purposes of this study, we used loss-run financial indicators 
to determine if a claim was indemnity or med-only rather than 
“claim type”, which reflects the level of adjuster assigned to a 
claim. Many claims are assigned to an indemnity adjuster due 
to investigation requests or other reasons, even if no indemnity 
benefit is paid or reserved.

INDEMNITY CLAIMS VS. MED-ONLY CLAIMS

INDEMNITY CLAIM 
A CLAIM THAT HAS PAID OR 
RESERVED AMOUNTS UNDER THE 
“INDEMNITY” FINANCIAL BUCKET 
(I.E., TEMPORARY TOTAL DISABILITY, 
TEMPORARY PARTIAL DISABILITY, 
PERMANENT PARTIAL DISABILITY, 
PERMANENT TOTAL DISABILITY, 
SETTLEMENTS, ETC.)

MED-ONLY CLAIM 
A >$0 CLAIM WITH NO INDEMNITY 
PAID OR RESERVED

There is a continued rise in indemnity claim cases compared to previous years. For many staffing companies, 
higher-than-average indemnity case percentages correlate with higher average claim costs.

2008 – 2017 INDEMNITY CLAIMS VS. MED-ONLY CLAIMS

2017 INDEMNITY CLAIMS VS. MED-ONLY CLAIMS 
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Some slow-to-close and expensive claims reflected serious injury events.
To help mitigate serious injuries:
g  Consider a field nurse case manager.
g  Facilitate quick decisions for appropriate medical care.
g  Maintain communication with your injured employee and offer transitional work when medically feasible.

Other slow-to-close and expensive claims were created by actions of the staffing company.
Actions include:
g  Poor or negative communication with the injured worker
g  Failure to offer a transitional work/light duty assignment to keep injured workers with restrictions productively employed
g  Claim denials based on feelings instead of solid investigation documentation
g  Failing to take advantage of settlement opportunities based on feelings rather than facts and/or precedents in the  
     jurisdiction state

In the chart on the left, the percentage of claims closed within the first 90 days has generally improved over time, 
increasing from 45% in 2008 to as high as 76% in 2017. In the graph on the right, costs for those quick-to-close claims 
were low as well, about $775. The longer it takes for claims to resolve, the higher the average claim cost. While this is 
often a direct result of the severity of the injury, claims-management choices can have an impact as well.

YEAR-OVER-YEAR BREAKDOWN 
CLAIMS CLOSED IN 90 DAYS
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CAUSES OF CLAIMS

Understanding the cause of injury helps staffing companies to develop more effective loss-prevention strategies for the 
future, particularly when you can track injury cause trends at the customer level. Once you understand the underlying 
cause of an injury, you can work toward mitigating the hazard.  
g  Exertion was the most common type of claim, followed by struck by/against claims. Together, exertion and struck by/

against claims comprised 57% of all workers’ compensation claims from 2008–2017.
g  Slip, trip or fall claims were less frequent but among the most expensive. Only vehicle-related and human-injury claims 

were more expensive on average.
g  Caught in, under or between claims were the fourth highest average cost claim, significantly more expensive on 

average than exertion or struck-by/against claims.
g  While human-injury claims were very infrequent, injuries due to altercations or patient violence had the second highest 

average claim costs of the categories below.

2008 – 2017 CAUSES OF CLAIMS

$6,345

$4,612

$10,135

$1,730

$7,723

$626

$1,525

$3,706

$846
$2,851

$14,583

$2,322

$1,964

$4,819

$3,299

$2,490

$10,571

$5,751

$5,581

$0

$2,000

$4,000

$6,000

$8,000

$10,000

$12,000

$14,000

$16,000

0%

5%

10%

15%

20%

25%

30%

35%

Exe
rti

on

Stru
ck

 by /
 against

Slip
, tr

ip or f
all

Cut, p
unctu

re
, sc

rape

Caugh
t in

, u
nder o

r b
etw

een

Fore
ign body

Radiatio
n, c

austi
cs,

 to
xic 

or n
oxious

Contac
t w

ith
 te

mpera
tu

re extr
emes

Anim
al b

ite
, s

cra
tch

, k
ick

Stepped on object

Vehicl
e-re

lat
ed

Inhalatio
n, in

gesti
on

Enviro
nmenta

l

Bodily
 re

acti
on

Electri
ca

l c
urre

nt

Tools,
 equipment

Human in
jury

M
enta

l S
tre

ss

Unknown or N
OC

2008 - 2017 CAUSES OF CLAIMS

Frequency Average Claim Cost



12Odell Studner     Risk Management. Solved.®

g  Claims in 2017 followed a similar pattern with exertion and struck by/against claims more frequent but less severe than 
those related to slip/trip/falls, caught in/under/between, vehicle-related claims or human injury. While infrequent, there 
were some high-dollar, mental stress claims in 2017.

CAUSES OF CLAIMS

2017 CAUSES OF CLAIMS
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Exertion includes many different activities: lifting, twisting/turning, repetitive motion, loading/unloading, reaching, etc.
g  The average cost of an exertion claim from 2008–2017 was $6,345.
g  Lifting was the single most frequent exertion type, followed by twisting/turning, repetitive motion, 

and pulling or pushing.
g  Exertion claims with the highest average claim costs, including those involving pushing or pulling, 

followed closely by lifting injuries.

CAUSE CATEGORIES: EXERTION CLAIMS

2008 – 2017 EXERTION CLAIMS
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Best Practices to Avoid Exertion Claims
g  Ensure job descriptions include physical demand information.
g  Compare the physical demands of a candidate’s recent work experience to the physical demands of the assignment 

and avoid poor job matches.
g  Work with customers to require lifting assistance options with weights greater than 50 lbs. 

*NIOSH indicates the occasional lifting weight limit that can be safely lifted by two hands and under ideal conditions as 51 lbs. 
(estimated to be a safe lifting weight for 75% of females and 90% of males).  

g  Cover safe lifting practices in your general safety orientation and do refresher training/handouts for assignments 
involving more lifting.  

g  Track injury experience by customer. Most exertion claims can be reduced or eliminated by good ergonomic   
practices. Involve your loss prevention specialist to identify ergonomic issues and recommend improvements.

g  To avoid repetitive motion injuries, encourage your customers to allow for job rotation.
g  Work with a safety professional for an ergonomic assessment at customer locations with a high frequency of exertion 

claims. Sometimes small, inexpensive improvements to a work station can reduce or even eliminate exertion injuries.

CAUSE CATEGORIES: EXERTION CLAIMS

Claims in 2017 followed a similar pattern with both frequency and severity of exertion-type claims.

2017 EXERTION CLAIMS
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g  Average cost of a slip, trip, or fall claim for 2008–2017 was over $10,000, compared to $6,345 for an exertion claim.
g  The most frequent type of slip, trip or fall claims were those on a level surface.
g  Slip, trip or fall claim categories with the highest average claim costs: falls from elevation, entering/exiting a vehicle, 

and falls in parking lots.

CAUSE CATEGORIES: SLIP, TRIP OR FALL CLAIMS 

Best Practices for Reducing Slip, Trip or Fall Claims
g  Determine, communicate and enforce your company’s policy about working at heights. 
g  Look for slip, trip or fall hazards in your initial and follow-up customer visits.  
g  Include parking lot safety in your site evaluations. Talk to your customer about addressing hazards.
g  If you have operations in snowy or icy conditions during the winter months, develop and proactively communicate 

safety reminders covering how to avoid slipping on ice.
g  Pay attention to housekeeping practices at customer site visits and include good housekeeping in training. 

Talk with your customer about deficiencies.

2008 – 2017 SLIP, TRIP OR FALL CLAIMS
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CAUSE CATEGORIES: SLIP, TRIP OR FALL CLAIMS 

Slip, trip or fall claims in 2017 followed a similar pattern to the 2008-2017 combined information.

2017 SLIP, TRIP OR FALL CLAIMS
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The latest information from the American Staffing Association indicates the average tenure for a temporary employee  is 
just 75 days, down slightly from 2017. It comes as no surprise, then, that 67% of all claims in our study occurred in the 
first 90 days on the job. However, there may be some surprises when it comes to average severity of claims.
g  Average claim costs were lowest in the first 90 days of employment.
g  Average claim costs increased as length of employment increased, and jumped significantly after two years 

of employment. The need for safety assessment at customer locations, refresher safety training and safety reminders 
continues, as long as employees are on the staffing company’s payroll.

LENGTH OF EMPLOYMENT

2008 – 2017 BY LENGTH OF EMPLOYMENT
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Claims in 2017 averaged less than $5,000 for injuries that occurred the first year on assignment then went up significantly 
after that, close to $7,500 on average. 

LENGTH OF EMPLOYMENT

2017 BY LENGTH OF EMPLOYMENT
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In analyzing just the first 15 days of employment, some interesting frequency and severity trends emerged. We saw 
the highest frequency on days one and two on assignment, then another frequency spike on the 7th day and another 
smaller spike on the 14th day. This pattern holds true for the 2017 claim year as well. The highest severity spike for both 
2008–2017 combined and 2017 alone came on day 6. Improving first day client safety orientation practices can help 
reduce the frequency of injuries the first few days on assignment. A safety reminder toward the end of the first week on 
assignment could help reduce frequency and severity of injuries during those first two weeks of work.  

LENGTH OF EMPLOYMENT: 
CLAIMS WITHIN FIRST 15 DAYS OF EMPLOYMENT

How to Reduce Injuries That Occur the First Days on Assignment
g  Ensure good job matching; match the candidate’s previous skills to the current assignment.
g  Provide appropriate site-specific safety training on the first day with follow-up at end of first week.
g  Require recent and relevant work experience to the new assignment.

2008 – 2017 FIRST 15 DAYS ON ASSIGNMENT
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LENGTH OF EMPLOYMENT: 
CLAIMS WITHIN FIRST 15 DAYS OF EMPLOYMENT

2017 FIRST 15 DAYS ON ASSIGNMENT
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As illustrated in the graph below, frequency and severity trends among the first 15 days of employment for the 2017 term 
are consistent with those found in the 2008–2017 combined term.
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According to the data:
g  The largest percentage of claims occurred among temporary employees ages 20–24.
g  Frequency decreased in every age category thereafter.
g  Average claim costs tended to rise with age.
In our 2008–2017 data set, while employees under the age of 30 comprised  over 45% of all claims, less than 25% of 
total claim costs were associated with these younger workers. Claimants 35 years of age and older had, on average, 
progressively more expensive claims than their younger counterparts.  

AGE OF CLAIMANTS

2008 – 2017 FREQUENCY/SEVERITY BY AGE GROUPS 

While we see the same inverse trend with frequency and severity as above, in 2017, we see average claim costs rise 
sharply at age 40 and older.
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2017 FREQUENCY/SEVERITY BY AGE GROUPS 
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A study by NIOSH (National Institute for Occupational Safety and Health) 
indicates that workers younger than 25 years old had twice the rate 
of emergency room visits as workers 25 and older. Our data concurs. 
Employees younger than 25 had injury claims much more frequently than 
any other age group.

Additionally:
g  Average severity for the 20–24-year-old age group in our 2008–2017 

aggregate data was relatively low, with slightly less than half of the 
average claim cost over all.  

g  This age group saw big jumps in average claim severity in three 
cause categories: vehicle- related accidents; caught in, under or 
between; and human injury (mostly related to fighting but sometimes 
associated with patient violence). 

g  Slip, trip or fall claims tended to be a less frequent cause of injury in 
this age group, and slip, trip or fall injuries tended to be less serious 
than in older age groups.

AGE ANALYSIS: YOUNGER WORKERS 

TRAINING TIP 
Workers in the under-25 age 
group usually have limited 
previous work experience. 
Emphasis on safety training and 
a well-rounded orientation can 
increase success on assignment, 
including safety performance. 

2008 – 2017: CAUSES OF CLAIMS FOR CLAIMANTS AGES 20-24 
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In 2017, vehicle related injuries were by far the most serious for this age group, followed by slip, trip or fall claims and 
caught in, under or between claims.

AGE ANALYSIS: YOUNGER WORKERS 

2017: CAUSES OF CLAIMS FOR CLAIMANTS AGES 20-24 
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FINDINGS
g  The average claim cost for this age group is 

nearly double than all age groups combined.
g  Slip, trip or fall claims were the most frequent 

category of cause. They were more than twice 
as frequent in the 60+ age group than in all ages 
combined and 70% higher in average claim cost.

g  Exertion claims were the second most frequent 
cause of injury in this age group, with average 
costs about double the exertion average claim 
costs overall.

g  Human injury claims had the highest severity for 
the 2008–2017 period. Nearly all human injury 
claim causes for this age group had to do with 
patient violence.

Our findings concurred with several of the findings 
published in a 2010 NIOSH study, indicating that slip, 
trip or fall claims are by far the greatest cause of injury 
among older workers and that medical severity tends to 
be higher for this group. 

AGE ANALYSIS: 60 YEARS AND OVER AGE GROUP 

TRAINING TIP
g  Use essential function job descriptions and 

careful interviewing techniques to ensure good 
job matches regardless of age

g  Make job matches based on most recent 
demonstrated job abilities.

g  Older workers bring many positives to the table, 
including knowledge, experience and reliability, 
when they are placed with their skills and 
abilities in mind.

g  Safety training in how to avoid slip, trip or fall 
injuries and exertion injuries benefits all age 
categories but may reduce the chance of a  
serious injury for employees ages 60 years 
and older.

2008 – 2017: CAUSES OF CLAIMS FOR CLAIMANTS AGES 60 YEARS AND OVER 

$17,257

$10,716

$8,061

$2,027

$8,464

$542 $848

$13,152

$8,055

$34,332

$5,824

$0

$5,000

$10,000

$15,000

$20,000

$25,000

$30,000

$35,000

$40,000

0%

5%

10%

15%

20%

25%

30%

Slip, trip or fall Exertion Struck by /
against

Cut, puncture,
scrape

Caught in, under
or between

Foreign body Radiation,
caustics, toxic or

noxious

Vehicle-related Environmental Human injury Unknown/Other

2008 – 2017: CAUSES OF CLAIMS FOR CLAIMANTS AGES 60 YEARS AND OVER 

Frequency Average Claim Costs



25Odell Studner     Risk Management. Solved.®

In 2017, exertion claims and slip, trip or fall claims were the most frequent causes of injury, comprising nearly 
60% of all injuries for the 60+ age group. Caught in, under or between claims had the highest severity followed 
by vehicle-related injuries.

AGE ANALYSIS: 60 YEARS AND OVER AGE GROUP 

2017: CAUSES OF CLAIMS FOR CLAIMANTS AGES 60 YEARS AND OVER 

It is illegal to discriminate against applicants and employees based on age. Employers can reduce injuries 
to younger and older workers by: (1) carefully considering if each candidate, regardless of age, has 
demonstrated the skills, background and ability, including physical ability, to do the essential functions of 
the assignment; (2) selecting the best candidate for the assignment; and (3) considering age when setting 
up safety training in your office and at the customer location. Both younger and older workers may need 
more safety instruction to do their assignments safely and without injury.
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While “Cause” categories offer the greatest opportunity for creating loss-prevention strategies, “Part of the Body Injured” 
may also help in using claim characteristics to identify strategies for avoiding future injuries.

INJURY BY BODY PART 

HIGHEST AVERAGE CLAIM COSTS 
2008 – 2017 COMBINED:
g  Neck (1% of all claims)  $11,600
g  Hips/Pelvis (1% of all claims)  $11,600
g  Shoulder(s) (6% of all claims) $11,000
g  Knee(s) (6% of all claims)  $8,000
g  Back (13% of all claims)  $7,700

MOST FREQUENT BODY PARTS INJURED 
2008 – 2017 COMBINED:
g  Hand/wrist/finger(s)   30%
g  Back    13%
g  Foot/ankle/toe(s)   9%

SHOULDER INJURY CAUSES
g  Exertion (76%)   $9,000
g  Struck by/against (9%)  $11,000 
g  Slip, trip or fall (9%)   $23,000

BACK INJURY CAUSES
g  Exertion (77%)   $6,750
g  Slip, trip or fall (11%)   $11,500
g  Struck by/against (6%)  $10,000

KNEE INJURY CAUSES
g  Slip, trip or fall (35%)   $10,000
g  Exertion (32%)   $7,000
g  Struck by/against (20%)  $6,500

Once again, while exertion is often the most frequent cause of claims, there is a much higher average claim cost 
associated with slip, trip or falls claims and struck by/against claims. These findings suggest that placing site evaluation 
emphasis on identifying and reducing slip, trip or fall hazards can help you reduce severity of injuries while reducing 
exertion exposures will reduce frequency of injury.
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More than 75% of all claims in 2008–2017 were reported within seven 
days of the injury date and over 50% were reported within the first three 
days. The data indicates a positive correlation between longer lag time 
in reporting claims and higher claim costs, particularly for claims with lag 
times greater than 21 days. In 2017, 76% of claims were reported within 
seven days of the injury date, with 56% within the first three days.  

NOTE 
Average claim cost for claims reported in the first three days are somewhat 
inflated by the relatively rare but extremely serious injuries that are often 
reported the same day as the injury occurs. 
To consider the impact of lag time on your own claim costs, it is important 
to understand the underlying reasons for higher lag times. For example, 
some staffing customers allow temporary employees to use an on-site 
medical clinic for initial treatment. In that case, a longer lag time might be 
reasonable.  
g  Do you train your temporary employees on how and when to report 

injury incidents that occur on assignment?
g  Have you provided your customers with a written injury reporting 

protocol to follow?
g  Do your branches understand and follow your injury-reporting policies 

and procedures?

LAG TIME 
LAPSED DAYS BETWEEN 
THE ACTUAL INCIDENT 
THAT RESULTED IN A 
CLAIM AND WHEN IT WAS 
REPORTED IN THE CLAIMS 
ADMINISTRATOR’S SYSTEM.

For example, if an incident 
occurred on June 1, was 
reported to the claims 
administrator on June 1, and 
was in their system on June 1, 
the lag time would be zero days.

If an incident that occurred on 
June 1 was reported after-hours 
on June 1 and was entered 
into the claims administrator’s 
system on June 2, then the lag 
time would be one day.

LAG TIME

2008 – 2017: LAG TIME
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Average claim costs varied greatly by state and by individual staffing company. For example, average claim costs in New 
Jersey year after year were among the highest. However, in looking at individual staffing companies with claims in New 
Jersey, there are a few with low average severity. California is an example of a state that does not always make the top 
five in the most current year but always appears in the top five for the longer date range.
While our database includes claims in 48 states, some states had a very low claim volume. The states listed below had 
200 or more claims in our data for the 2008–2017 period and at least 50 claims for the 2017 period.

STATE CLAIM CHARACTERISTICS

2008 – 2017 HIGHEST 
AVERAGE CLAIM COSTS
g  NY $12,952
g  NJ $12,530
g  NE $11,518
g  CA  $11,054
g  LA  $10,900

2008 – 2017 LOWEST 
AVERAGE CLAIM COSTS
g  AR $2,595
g  MI  $2,813
g  UT  $3,147
g  WV $3,522
g  KY $3,555

2017 HIGHEST 
AVERAGE CLAIM COSTS
g  NJ $13,213
g  CO $8,949
g  MD $8,279
g  MA $8,076
g  MN $8,047

2017 LOWEST 
AVERAGE CLAIM COSTS
g  AR $1,422
g  WV $1,477
g  MI $2,185
g  UT $2,546
g  AZ $2,924
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Claims over $250,000 are rare. For the period 2008–2017, only 122 claims of 64,000+ claims (0.19%) had total incurred 
over $250,000. Of these, nine claims had total incurred over $1,000,000. The largest claim was $5.9MM incurred as 
of 3-31-18.  

LARGE CLAIMS OVER $250,000

g  From the data gathered:
g  2% of large claims occurred on the first day 

of assignment, the same as the claims less 
than $250,000. 

g  27% of large claims occurred in the first 30 
days of employment, and 54% occurred in 
the first 90 days. Large claims tended to 
occur later in employment than claims less 
than $250,000.

g  Over 20% of large claims occurred more than 
one year after employment.

g  The 30-39 and 40-49 age groups tied for the 
largest number of large claims at 29% each, 
followed by the 50-59 age group at 21%.

g  The 20-29 age group had just 15% of all 
large claims compared to 36% for claims less 
than $250,000. 

g  While these claims are rare, they impacted a fairly 
significant percentage of our client base. Nearly 40% of 
clients had at least one claim over $250,000.

g  The highest percentage of large claims was in 2014, 
followed by 2008 and 2011. 

g  More than half the staffing companies on the large claim 
list had more than one large claim.

g  Pennsylvania, New Jersey, Texas and California had the 
highest number of large claims. The states with the highest 
average per large claim were South Carolina, Illinois, 
Colorado, Mississippi and Georgia.

g  Of the top 10 most expensive claims over $250,000, the 
most expensive was a motor vehicle accident. Another four 
claims in the top 10 involved forklifts.

g  The most common causes for large claims were exertion, 
slip/trip/fall, caught in/under/between and struck by/against.
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This insurance section is dedicated to the types of insurance coverages and policy limits that staffing companies 
purchase. Our goal is to provide staffing companies with a deeper understanding of how their current insurance program 
compares to that of their peers, while highlighting additional coverages for consideration. 

INSURANCE

SCOPE
g  Policy information gathered from policies had inception dates between 1/1/2017 and 12/31/2017. 
g  Ten different types of coverage were analyzed for this report:

g  General liability
g  Professional liability
g  Crime
g  Employment practices liability 
g  Fiduciary liability
g  Cyber liability
g  Umbrella liability
g  International package
g  Directors & officers liability
g  Workplace violence

HIGHLIGHTS
Of staffing companies surveyed:
g  100% purchased a general liability policy with at least $1MM of coverage per occurrence. 
g  98% purchased a professional liability policy with at least $1MM of coverage per occurrence.
g  98% purchased a crime policy with limits ranging from $100,000 to $10MM per occurrence. 

The most common limit purchased was $1MM per occurrence with 55% of companies who 
purchased crime having a $1MM limit.

g  The following pages provide a close-up view of specific coverages broken down by payroll 
category. These seven coverages were selected for analysis due to the variance in the types 
of limits that were purchased.
g  Employment practices liability
g  Fiduciary liability
g  Cyber liability
g  Umbrella liability
g  International package
g  Directors & officers liability
g  Workplace violence
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INSURANCE

EMPLOYMENT PRACTICES LIABILITY 
Employment practices liability protects the insured against claims that arise from wrongful acts associated with the 
employment process, such as allegations of wrongful termination, discrimination, sexual harassment and retaliation. 
Additionally, an employment practices liability can also cover various other types of wrongful acts associated with the 
workplace, such as invasion of privacy, failure to promote, deprivation of a career opportunity and negligent evaluation. 
As the below chart details, 87% of staffing companies surveyed currently purchase employment practices liability. Limits 
range from $1MM to $5MM per occurrence.

EMPLOYMENT PRACTICES LIABILITY CLAIMS EXAMPLES
EMPLOYMENT PRACTICES LIABILITY: RACE DISCRIMINATION
An employee of ABC Staffing Agency filed EEOC charges and a lawsuit alleging 
harassment, race discrimination, failure to prevent harassment and wrongful termination. 
The employee alleged that his supervisor had made inappropriate comments relating to 
race, and after complaining about these comments, the employee was terminated.

EMPLOYMENT PRACTICES LIABILITY: DISABILITY DISCRIMINATION
An employee of ABC Staffing Agency went out on medical leave for treatment of an illness. 
When he was ready to return to work, ABC Staffing Agency told him his position had been 
filled and his job was no longer available. He filed suit for lost wages and violation of 
disability discrimination statutes.
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INSURANCE

FIDUCIARY LIABILITY
Fiduciary liability insurance protects the entity against claims arising from the alleged breach of duties of the obligations 
imposed by ERISA and for the errors and omissions associated with the administration of the plan. As the below chart 
details, 33% of staffing companies surveyed currently purchase a fiduciary liability policy. Limits purchased for this 
coverage ranged from $500,000 to $5MM per occurrence with 73% of companies who purchase the coverage buying a 
$1M limit. 

FIDUCIARY CLAIMS EXAMPLES
FIDUCIARY LIABILITY: BREACH OF FIDUCIARY DUTY
XYZ Staffing Agency suffered a charged penalty when it moved assets of its 401k plan 
from one financial group to another, resulting in a market valuation adjustment (MVA) that 
was deducted from each member’s account. The trustees of the plan were accused of 
breach of fiduciary duty for failing to read the contract that disclosed the penalty that was 
incurred. The claim settled with a loss payment in excess of $45,000 dollars.

FIDUCIARY LIABILITY: FAILURE TO ENROLL
A new employee of ABC Staffing Agency was given the option to purchase disability 
coverage at work. The employee completed the necessary forms, and the premium for the 
policy was deducted from her paycheck. When the employee became disabled, she was 
told by the disability carrier that the carrier had no record of her enrollment. They sued her 
employer for breach of fiduciary duty and fraud. The claim settled for over $100,000. 
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INSURANCE

CYBER LIABILITY 
Cyber protects an insured from liability exposure in the event of a lawsuit brought against them for the compromise of 
sensitive client information or the transmitting of a virus from the insured’s network. Cyber also covers an insured for first-
party expenses to deal with the consequences of a breach, such as adhering to notification laws, crisis management, data 
restoration, and forensics to investigate the breach. Other cyber attacks commonly covered include network extortion and 
social engineering coverage.
The average cost of a breach is $158 dollars per record, according to the Ponemon Institute. Costs escalate to an average 
of $380 per healthcare-related breach. As the chart below details, 36% of staffing companies surveyed currently purchase 
a cyber liability policy. Limits purchased range from $1MM to $5MM per occurrence.

CYBER LIABILITY CLAIMS EXAMPLES
CYBER LIABILITY: LOSS OF DIGITAL ASSETS
An employee of ABC Staffing Agency lost his work laptop at the airport and was unable to 
recover it. The laptop contained data on over 100,000 applicants to the staffing agency. Under 
applicable notification laws, the staffing agency is required to notify all affected individuals. 
Total expenses incurred for notification, crisis management and credit monitoring on behalf of 
victims equaled nearly $2MM.

CYBER LIABILITY: CYBER EXTORTION
XYZ Staffing Agency held confidential information on clients, applicants and potential merger 
opportunities. A hacker gained access and sent an email threatening to shut down the firm’s 
computer system and publish all data obtained from the system unless the hacker was 
wired $100,000. The policy responded by paying both the extortion expenses and monies 
surrendered as payment.
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UMBRELLA LIABILITY  
Umbrella liability policies are designed to provide additional protection against catastrophic losses above a primary 
insurance program. Typically, an umbrella policy for a staffing company provides additional limits above the following 
underlying policies: general liability, auto liability (including hired & non-owned auto liability), employee benefits liability, 
employers liability and professional liability. Of staffing companies surveyed, 98% currently purchase an umbrella policy. 
Umbrella limits purchased range from $1MM to $20MM. As companies grow in size, they typically increase umbrella limits 
to protect their assets.

All Companies Surveyed
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INSURANCE

Payroll Category: $10MM to $50MM of Annual Payroll

Payroll Category: > $50MM of Annual Payroll
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INSURANCE

INTERNATIONAL PACKAGE 
An international package is designed to cover any exposure a staffing company may have outside the United States. 
This includes coverage for both employees of the company who have work assignments outside the United States and 
executives and officers of the company traveling overseas for work. A typical international package includes the following 
coverages: general liability, excess difference in conditions automobile liability, foreign voluntary workers’ compensation, 
accidental death & dismemberment and kidnap & ransom. As the chart below details, 20% of staffing companies surveyed 
currently purchase an international package policy.

INTERNATIONAL PACKAGE CLAIMS EXAMPLES
COVERAGE: INSURING AGREEMENT 
INTERNATIONAL PACKAGE: 
EXCESS DIFFERENCE IN CONDITIONS AUTOMOBILE  LIABILITY
An executive of ABC Staffing Agency rented a vehicle in Curacao during a business trip. 
The executive was involved in a car accident, which caused property damage to a retail 
store. The property damage exceeded the local statutory limit of coverage provided under 
the rental agreement insurance coverage, and the executive was found liable for the 
damages. The excess DIC automobile liability component of the international package 
responded and paid for the property damage liability in excess of the local policy limits 
provided by the rental agreement. 
 
COVERAGE: INSURING AGREEMENT 
INTERNATIONAL PACKAGE: FOREIGN VOLUNTARY COMPENSATION & REPATRIATION
An employee of XYZ Staffing Agency was injured while on a business trip in the Cayman 
Islands. She suffered a severe back injury, and local doctors determine that she required 
surgery that could only be performed in the United States. The foreign voluntary 
compensation component of the policy responded by paying the state of hire workers’ 
compensation benefits to the employee in addition to the expenses incurred repatriating 
the employee to the United States. 
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DIRECTORS & OFFICERS LIABILITY   
Directors and officers (D&O) liability insurance protects both individual directors and officers and the entity for claims 
alleging breach of duty of care, misrepresentation, unfair competitions, misuse of company funds, lack of corporate 
governance and other issues. Claims may be brought by employees, customers, creditors, competitors, regulators and 
others. Of staffing companies surveyed, 31% currently purchase a D&O liability policy. Limits purchased range from $1MM 
to $10MM per occurrence. 

INSURANCE

DIRECTORS & OFFICERS CLAIMS EXAMPLES
COVERAGE: CAUSE OF ACTION 
DIRECTORS & OFFICERS & ENTITY LIABILITY: EMPLOYEE PIRACY
ABC Staffing Agency and an insured person were sued by a rival agency for unfair 
competition, tortious interference with contract, and misappropriation of trade secrets. 
The complaint alleged that the insured’s current employee (and rival agency’s former 
employee) as well as the insured organization disclosed the plaintiff’s confidential 
information and breached the non-compete, non-solicitation and confidentiality 
agreement. The case settled for nearly $50,000 with contribution from the insured 
organization. Defense costs exceeded $120,000.

COVERAGE: CAUSE OF ACTION 
DIRECTORS & OFFICERS & ENTITY LIABILITY: 
FAILURE TO CONDUCT SUFFICIENTLY COMPETITIVE SALE
Purchasers of ABC Corporation sued its directors, officers and major shareholders for 
violations of securities laws, common law fraud, misrepresentation, and breach of reps 
and warranties in connection with the sale of the organization. The plaintiffs contended 
that the insureds inflated revenues to increase the purchase price. The defendants 
incurred nearly $500,000 in defense costs. The case settled for over $3M, with a 
significant contribution from the insurer. The non-insured defendants paid the difference.
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WORKPLACE VIOLENCE  
Workplace violence insurance provides coverage for expenses incurred in the aftermath of a workplace violence incident. 
These expenses include, but are not limited to: crisis management, independent security, employee counseling, public 
relations, salaries for replacement employees, and loss of business income. As the chart details below, 22% of staffing 
companies surveyed currently purchase a workplace violence policy. Limits purchased range from $1MM to $2MM 
per occurrence. 

INSURANCE

WORKPLACE VIOLENCE CLAIMS EXAMPLES
COVERAGE: CAUSE OF ACTION 
WORKPLACE VIOLENCE: WORKPLACE VIOLENCE THREAT
A female employee was being stalked by a former boyfriend who had a past criminal 
record for violent acts. The employee notified her employer that she was being stalked 
and that she had obtained a restraining order against her ex-boyfriend. A week later, the 
ex-boyfriend appeared at the company, confronted the employee and made threatening 
remarks. The company paid approximately $85,000 for a security consultant to assess the 
situation and to provide additional security at the premises for 13 days. 

COVERAGE: CAUSE OF ACTION 
WORKPLACE VIOLENCE: WORKPLACE VIOLENCE THREAT
ABC Staffing Company terminated an employee for nonperformance. The employee had 
previously made threats that he would retaliate against his supervisor. Immediately after 
his termination, he became distraught and made threatening statements. ABC Staffing 
Company retained a security consultant for advice on how to respond to the situation and 
to survey the security procedures at ABC Staffing offices. ABC Staffing also hired additional 
security for its office and arranged for security protection for the supervisor at her place of 
residence. The cost to conduct the investigation and to provide the additional security was 
approximately $50,000.
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Industry group benchmarking is a first step.
FOR THIS INFORMATION TO GO FROM INTERESTING TO USEFUL, 
CONSIDER YOUR COMPANY’S INDIVIDUAL METRICS AND CLAIM CHARACTERISTICS.
DEVELOP ACTION STEPS TO REDUCE CLAIM FREQUENCY AND/OR SEVERITY.

CONCLUSIONS

What is your emod? Has it been trending higher or lower over the past few years?  
Are you tracking hours worked and premium allocated by both branch and customer?
What areas of your business are generating your claims and costs?
Most claims administrators can provide loss runs that provide details on cause of injury, date 
of hire, age of claimant, etc. Your individual claim characteristics provide a starting point in 
developing a program to reduce frequency and severity of claims.
Clients that Odell Studner has worked with to actively implement and/or improve their loss 
prevention and loss control programs have realized improvements in key performance indicators 
(KPIs), including: 
g  Lower average claim costs 
g  Reduction in frequency rate of claims
g  Lower expected loss ratio
g  Reduction in percentage of claims over $10,000 
g  Improved closed claims percentage
 
Ways to Successfully Reduce Injury Frequency/Severity
g  Proactively partner with customers to ensure adequate first-day safety training.
g  Improve in-house safety training program for temporary employees.
g  Provide additional safety training for temporary employees at selected locations.
g  Improve hiring and placement protocols.
g  Implement refresher safety training at selected customer locations.
g  Provide additional safety and hazard identification training for sales and account managers.
g  Create stronger customer selection protocols.
g  Work closely with customers on root cause analysis and appropriate corrective action. 
g  Improve claims management protocols, such as implementing an effective transitional work 

program and claim review action plan follow-up.
g  Use metrics to help guide denial and settlement strategies.
g  Utilize regular customer-specific loss trend reporting to identify loss-prevention opportunities.
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200 NORTH WARNER ROAD, SUITE 450, KING OF PRUSSIA, PA 19406 |  484.586.3900  |  866.282.9742 |  OdellStudner.com

WE WANT TO HEAR FROM YOU
TO LEARN MORE ABOUT OUR BENCHMARK STUDY OR TO 
SPEAK WITH US ABOUT HOW WE CAN HELP YOU BUILD A 
MORE SUCCESSFUL RISK MANAGEMENT PLAN FOR YOUR 
TEMPORARY STAFFING FIRM, PLEASE CONTACT US.


