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December 20, 2018
Mr. David L. Hansen, City Manager
Municipal Center
Virginia Beach, Virginia 23456
Dear Mr. Hansen,
The Risk Management Financial Report of the City of Virginia Beach, Virginia for the fiscal year ended
June 30, 2018, is hereby submi ed. The report is presented in eight sec ons:









Risk Management Division
Total Cost of Risk
Risk Management Division Ac vi es
Industry Outlook
Current Ini a ves
Risk Trends
Suppor ng Data
Terms and Defini ons

The Risk Management Fund has four broad areas of cost:





Workers’ Compensa on Claims
General and Automobile Liability Claims
Insurance Premiums
Administra ve Costs

During the year, the staﬀ of the Risk Management Division rendered professional and knowledgeable
services to the City. The Risk Management Internal Services Fund accounts for the self‐insured por on of
workers' compensa on, general liability and automobile liability claims as well as the premiums associated
with purchased insurance.

Total cash expenditures in FY18 were $12.8 million represen ng the costs of paying and processing claims,
defending those claims and providing excess insurance coverage. General liability and auto liability claims
had cash expenditures of $1.3M in FY18, or 13% of total cash expenditures.

Workers’ compensa on con nues to be a significant por on of the Division’s ac vi es, with cash
expenditures of $7.6 million in FY18, or 60% of total cash expenditures. The major drivers for the workers’
compensa on costs are the lost wages paid to re rees already approved for job‐related disability re rement
as well as medical costs. The Virginia Re rement System (VRS) requires that all 500 weeks of workers’
compensa on lost wages be paid prior to VRS payments beginning. About $2.0 million was paid in FY18 in
lost wages to re rees or others no longer employed by the City. In addi on, increases in medical costs in
general as well as the increase in more serious medical issues have contributed to the overall workers’
compensa on costs in FY18. Total expenses for medical services was $3.9 million in FY18. The increase in
administra ve costs are as a result of an update in contract requirements due to the State’s medical fee
schedule change on 1/1/2018, an unforeseen change in reclassifica on on Workers’ Compensa on taxes,
and the change in hos ng fees for RiskMaster.
The City of Virginia Beach conducts an actuarial study to determine the Risk Management Funds future
liabili es every two fiscal years. The actuarial unfunded liability at June 30, 2018 is $17.8 million, or 43% of
the total future liability. It is recommended that a 70% funding level be maintained. All valid claims must be
paid. Failure to maintain cash balances to cover the liabili es may impact our financial bond ra ng and future
interest costs to the City. It is important to note that if the city were to cease to exist today, the total owed is
$40.9 million for exis ng claims, of which $23 million in cash is available to cover those claims.

Respec ully,

__________________________________
Alice M. Kelly
Interim Director of Finance

Jeﬀrey R. Rodarmel
Risk Management Administrator
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Risk Management Division
Our mission is to actively protect the
Risk Management is a Division of the Finance Department and serves
as the insurance company for the City. The Risk Management Division
was established to provide risk preven on and mi ga on services
aimed at reducing the City’s overall losses, in a manner which
supports the City’s strategic mission and objec ves. Addi onally, the
Risk Management Division strives to con nuously improve the
delivery of such services. Risk Management works with Occupa onal
Health and Safety in iden fying areas for training or preven on.

present and f t re assets of the Cit
of Virginia Beach gover ment while
providing the ser ices to maintain a
high qualit of life for its citizens.

The many services provided by Risk Management include the adjustment of liability claims, which include
property damage, bodily injury and physical damage. In addi on, Risk Management is responsible for
“Employee Dishonesty” bonds covering all employees. Risk Management administered vehicle tles for 508
purchased/sold/seized/auc oned vehicles in FY18. Risk Management, in concert with Occupa onal Safety
and Health, is working with the opera ng departments via the Risk Management and Safety Commi ee to
assist in making the workplace a safe one for all employees. There are two Claims Adjusters for liability and
one Claims Adjuster handling workers’ compensa on claims for city employees who are injured on the job.
Risk Management also provides insurance coverage for all city owned buildings and, vehicles as well as all city
owned property.
The goal of risk management is threefold: to create a safe workplace; to prevent catastrophic financial losses
that have the poten al to bankrupt a government; and to provide budgetary stability. Risk management
eliminates or reduces the detrimental eﬀects of those risks that cannot be avoided, and protects the
government and its employees from unnecessary loss. The city is exposed to a variety of accidental losses and
has established a risk management strategy that a empts to manage and minimize the cost of risk. Risk
control techniques have been established to reasonably assure city employees are aware of their
responsibili es regarding loss exposures related to their du es. In addi on, these techniques have been
established to reduce possible losses to property owned or under the control of the city. The following
programs provide specific details of each area.


Self‐Insured Claims Administra on – Workers’ Compensa on, General Liability, and Auto Liability in
accordance with legal requirements
 Insurance Procurement
 Vehicle Titling
 Payment of Legal and other Costs in Defending Claims

Risk Management is generally defined as exposure identification; risk evaluation; risk
control; risk funding; and risk management administration, all aimed at minimizing
the city’s Total Cost of Risk.
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Risk Management Division
Total Cost of Risk
The Risk Management Division accounts for all costs through the Risk Management Internal
Service Fund. Included in the Suppor ng Data sec on Exhibits 8 to 10 are the FY18 financial
statements for the Risk Management Internal Service Fund. These include the Statement of Net
Posi on; the Statement of Revenues, Expenses and Changes in Net Posi on; and the Statement of
Cash Flows. It is important to note that the Risk Management Division has $40.9 million in
outstanding accrued es mated liability for claims and judgments and the Fund has a deficit of
$18.6 million at June 30, 2018.
Total cost of the Risk Management func on in FY18 was $12.8 million, a $2.9 million or 19%
decrease over prior year. Risk Management’s expenses include the following categories:


Workers’ Compensa on Claims – amounts to cover medical, indemnity and expenses
of claims. Total cost was $7.6 million, a $2.2 million or 22% decrease from prior year.
 Insurance Premiums – amounts to purchase insurance coverage. Total cost was $2.7
million, about a $114k or 4% decrease over prior year.
 General and Auto Liability Claims – amounts to cover bodily injury, property damage
and expenses of claims. Total cost was $1.3 million, about a $866k or 40% decrease
over prior year.
 Administra ve Costs – amounts to cover salaries and benefits, legal costs,
contractual costs, and other costs incurred for day‐to‐day opera ons. Total cost was
$1.2 million, an increase of about $290k, or 33%, from FY17.

Figure 1
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Risk Management Division Activities
Full‐Time Equivalents (FTEs) are used as an exposure basis to trend the Cost of Risk for the Risk Management
func on. As shown in the chart below (Figure 2), the total Cost of Risk per FTE was high in FY15, flat in FY16 and
FY17, then decreased in FY18 . The number of FTE employees for FY18 is 7,312, based on the approved budget.
The Total Cost of Risk per FTE for FY18
was $1,747, down 19% from FY17.

The FY14 to FY18 expenses were further
reviewed by expense category per FTE
(Figure 3). A review of these categories
shows that most fluctua ons are
a ributable to Workers’ Compensa on
and General and Auto Liability Claims,
while Administra ve Costs and Insurance
Premiums remained rela vely flat
Figure 2
Workers’ Compensation as a percentage of Total Cost of Risk per FTE increased between FY14 and FY15
from 70% to 73%. The trend reversed in FY16 and continued to decrease through FY18 where Total Cost of
Risk per FTE decreased 41% from FY15.

Workers’ compensa on
con nues to be a
significant por on of
the division’s ac vi es.
Medical costs and lost
wages are the major
drivers of the costs.
The following sec ons
provide more details on
the total cost of risk for
FY18.

Actuarial Analysis

Figure 3

Risk Management performs a biennial actuarial analysis, which is conducted by an accredited actuarial firm. The
claims liability of $40.9 million is based on the ul mate cost of se ling the claims, which includes incremental
claim adjustment expenses (i.e., outside legal assistance) and es mated recoveries on unse led claims as
required by GASB Statement No. 30. The City prepares an update of the actuarial liability biennially, and
believes the es mates contained herein substan ally reflect es mated claims and judgments for the period
ending June 30, 2018.
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Workers’ Compensation
Risk Management Division Activities
Workers’ compensa on is the highest priority for Risk Management due to its tremendous financial impact.
The workers’ compensa on program is the mechanism by which statutory benefits prescribed by Virginia
state law are provided to an employee due to a job‐related injury (including death) resul ng from an
accident or occupa onal disease.
There are two major types of benefits paid by the city for workers’ compensa on related injuries. The first
type is medical, which involves payment for medical treatment, causally related to the compensable
accident. The treatment must be provided for as long as necessary. Treatment is generally provided by a
physician chosen from a panel of at least three physicians provided by the city. The second benefit type is
indemnity. When incapacity from work is total, the city must pay 66 2/3% of the employee’s average
weekly wages for up to 500 weeks.
Claims management is a major component of the workers’ compensa on program. This func on entails the
management of the city’s liability and workers’ compensa on claims. The Risk Management Division
employs CorVel Corpora on, a Third Party Administrator (TPA), to assist with the administra on of the
Workers’ Compensa on program. Services provided by the TPA include claims inves ga on, establishing
loss reserves, claims adjus ng, bill review of all medical invoices, and claims payment processing.

The total cost of the workers’ compensation
program was $8.4 million in FY18. Included in this
amount are claims payments, the annual TPA
administrative fee, and our excess insurance
premium.

Table 1

Workers’ Compensation Claims
FY18 payments on workers’ compensa on claims was $7.6 million, represen ng 60% of Risk Management
total payments for the year. There are three types of claims under the Virginia Workers’ Compensa on Act.


Report Only – a claim where an employee reports a minor accident or close call that does not require
medical a en on, and generally does not have any associated costs.



Medical Only – a claim where an employee reports an accident that does not result in lost me or
permanent disability but does require medical treatment.



Indemnity – a claim where an employee is injured to the extent that they are unable to work, incur lost
me (temporary or permanent disability), and generally also requires medical treatment.
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Workers’ Compensation
Also included in the costs of workers’ compensa on claims are:


Medical Bill Review – paid to the TPA to review medical
bills for proper reimbursement.



Nurse Case Managers – used to handle cases involving
complex medical care.



Prescrip on Drugs – charges related to pharmaceu cals.

Table 2

The following table (Table 3) shows the number of re rements by type since FY14. Re rements in FY18
totaled 223, an increase of 86 individuals (63%) from FY14.

Table 3

The City con nues to pay workers’ compensa on claim benefits a er the employee is no longer an ac ve
employee (whether service re red, disability re red, or terminated). In FY18, $4.4 million, or 58% of all
workers’ compensa on payments, were for inac ve employees.
The table on the following page (Table 4) provides an analysis of amounts paid by claim type, employee status
and cost distribu on. The three claims cost elements are:


Indemnity – lost me payments for disability as well as se lement contribu ons for par al and
total disability.



Medical – payments for medical care including prescrip ons and nurse case management.
Treatments like physical therapy are also included in the medical category.



Expense – payments associated with bill review, inves ga ons, legal costs and other
administra ve costs associated with the management and resolu on of the case.
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Workers’ Compensation

Table 4

The aforemen oned text and tables refer to payments made in FY18 for workers’ compensa on claims/benefits.,
which include payments made for claims incurred in FY18 as well as previous fiscal years.
The following details refer to new claims incurred in FY18. Dollar amounts include payments made on claims
incurred in FY18 plus associated loss reserves.
There were 1163 new workers’ compensa on claims filed in FY18. Included in the total are Report Only claims
(417), Medical Only (397) and Indemnity claims (349). Report Only claims generally do not have any cost
associated with the claim.
Frequency and severity are key elements to consider in measuring the costs of the workers’ compensa on
program. Frequency of losses is a measure of the number of occurrences of a loss for a specific period. Severity of
losses is a characteris c that indicates the size of losses in terms of the dollar amount expected to be paid over
the life of the claim. The claims were grouped into “incurred layers” valued at <$5k, $5‐50k, and $50‐250k. No
claims filed in FY18 were valued >$250k as of 6/30/2018.
There were 746 Medical Only and Indemnity claims filed in FY18 totaling $4.6 million in incurred workers’
compensa on losses. Incurred losses are the total amount of paid claims and loss reserves associated with a
par cular period of me.
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Workers’ Compensation
Of the 746 Medical Only and Indemnity claims filed in FY18, 3% fall into the $50‐250k incurred range,
accoun ng for 47% ($2.2M) of total incurred losses.

Figure 4

Figure 5

A small percent of claims (3%) account for nearly half of total incurred loss.
A review of claim type indicates that Indemnity claims, claims with lost me, account for 90% of the costs
but are only 53% of the claims as shown in the pie charts below (Figures 6 and 7).

Figure 6

Figure 7

47% (349) of claims filed in FY18 were Medical Only, while 53% (397) were Indemnity claims.
Indemnity claims account for 90% ($4.2M) of the costs while represen ng only 53% of the claims filed during
the fiscal year. Medical Only claims account for 10% ($451k) of costs while represen ng 47% of the claims.
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Workers’ Compensation
While frequency and severity are key elements to consider in measuring costs of the workers’ compensa on
program, another factor to consider is the frequency of severe claims.
47% of incurred costs for new FY18 claims are derived from claims valued at more than $50,000 at
6/30/2018, and it is expected that the costs of these claims will increase as the claims develop and mature.
Loss development is the diﬀerence between the original loss as ini ally reserved and its evalua on at a
subsequent date. Adjustments in loss reserves occur because informa on needed to establish precise
reserves might not be available at the me the claim is filed and the medical informa on necessary to
establish the reserve will not be forthcoming un l weeks or even months into the claim. The chart below
(Figure 8) shows the development of claims between FY14 and FY18, and demonstrates the increase in
incurred losses as the claims age.

Figure 8

Injuries occurring in FY14 were valued at $5.2M at 12 months, $9.3M at 24 months and $12.9M at 60
months. Incurred losses increased 148% over their original values in five years.

Claims occurring in FY17 increased 34% over their original value in one
year. Claims that occurred in FY18 can be expected to do the same.
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Workers’ Compensation
It is important to note that a few catastrophic claims greater than $500,000, contributed to a significant por on
of costs in prior fiscal years. Addi onally, Medical Only claims accounted for 47% of the claims (Figure 6) but only
10% of the costs (Figure 7). Due to this disparity, and to minimize distor on in the average cost per claim, the
following informa on includes only Indemnity claims and loss data was capped at $500,000 per claim.
The frequency of
claims per 100 FTE
has decreased each
year since FY14,
while the average
severity per claim
increased 24% in
FY18 from FY17.
When combined,
these factors point
to poten al higher
overall costs.
Figure 9

The cost distribu on of claims filed in FY18 was reviewed (Figure 10) by evalua ng three cost elements:
Indemnity, Medical and Expense. Cost distribu on for FY18 is consistent compared to prior years.

Indemnity ‐ loss wage payments
for disability as well as se lement
contribu ons for par al and total
disability, and accounted for 34%.
Medical ‐ payments for medical
care including prescrip ons and
nurse case management, and
accounted for 61%.
Expense ‐ payments associated
with bill review, inves ga ons,
legal costs and other administra ve
costs associated with management
and resolu on of the case, and
accounted for 5%.
Figure 10
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Insurance
Insurance Procurement
Insurance procurement is another key func on within the Risk Management Division. This func on consists of
the procurement of the city’s property insurance policies, insurance verifica on for vendors and contractors,
and contractual review of insurance and indemnifica on provisions for the various contracts and agreements
entered into by the city. It includes first party insurance that indemnifies the owner or user of property for its
loss when the damage is caused by a covered peril such as fire or explosion. Insurance also covers the financial
loss due to business interrup on. Current policy limits are $1 billion with a $50,000 deduc ble (peril coverage).
In FY18, Risk Management reviewed 466 contracts for insurance requirements for vendors and contractors that
do work for the city.
Property Limits – The Risk Management Fund will pay property losses such as wind, fire, flood, earthquake,
explosion, etc. The total amount of any loss payable from the Risk Management Fund shall not exceed the actual
cost to repair, restore, or replace property in like kind and quality.
The city purchases several lines of excess insurance to protect its assets and opera ons. These include general
liability, automobile liability, property, and workers’ compensa on. The city procures these lines of coverage to
supplement its self‐insurance program. See Exhibit 7 in the Suppor ng Data Sec on for addi onal informa on
on policies. The Self‐Insurance Internal Service Fund finances the city’s liability losses up to $2 million and
purchases excess liability coverage up to $10 million per occurrence and $20 million in aggregate. Once the Self‐
Insured Reten on has been exceeded, the addi onal loss expenses are reimbursed to the city by the excess
insurer.

Insurance Premiums
Total paid on insurance premiums was $2.7 million represen ng 20% of Risk Management total payments for
the year. The following types of insurance coverage were purchased.
 Fire and Property – indemnifies the owner or user of property for its loss when the damage is caused by a
covered peril such as a fire or explosion. Also covers the financial loss due to business interrup on.
 Excess coverage for Workers’ Compensa on, Motor Vehicle and General Liability – supplements the City’s
self‐insurance program and provides coverage once self‐insured reten on (SIR) limits have been reached.
SIR for workers’ compensa on is $1.25M, for motor vehicle liability is $2M and general liability is $2M.
 Other Miscellaneous Liability – several policies are

purchased to provide liability coverage for: avia on,
medical professionals, crime, TULIP, equine, marina,
volunteers, etc.
 Public Oﬃcials Liability – provides coverage for the
errors and omissions of public oﬃcials.

Table 5
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Auto/General Liability
Liability Claims Program
Total paid on Liability claims was $1.3 million represen ng 10% of Risk Management total payments for the year.
Liability claims consist of the following:
General Liability – claims other than automobile and professional liability.
Auto Liability – claims involving motor vehicles.

Table 6

The costs in Table 6 do not include payments made directly by individual departments, or the costs to repair city
vehicles, which is absorbed by the city garage and then charged back to individual departments.

General Liability Claims
General liability (GL) insurance protects the city from most liability exposures other than automobile and
professional liability. The city self‐insures for claims of $2 million or less. Approximately 90% of all general
liability claims manifest themselves soon a er an incident and liability determina ons are made quickly. All
claims are thoroughly inves gated with a prompt response in the way of either payment or denial. In the last
four years the city has been promptly inves ga ng, paying or denying claims within 30 to 60 days. Sta s cs
support the facts that the longer a claim is open, the more expensive it will become. Addi onally, the city has
aggressively applied deprecia on to property damage claim se lements, when applicable, further reducing
payment amounts. All general liability claims have been adjusted in‐house with no outside assignments other
than appraisal services. Finally, we do not solicit claims and rarely open a claim file un l the wri en no ce of
claim is actually received.
Frequency and Severity are key elements to consider in measuring the costs of the general liability claims.
Frequency of losses is a measure of the number of occurrences of a loss for a specific period of me. Severity of
losses is a characteris c which indicates the size of losses in terms of the dollar amount expected to be paid over
the life of the claim. The claims were grouped into “Incurred Layers” of claims valued at <$5k, $5‐25k, $25‐50k,
$50‐100k, and >$100k.
There were a total of 262 new general liability claims filed in FY18 totaling $804k in incurred losses. Incurred
losses are the total amount of paid claims and loss reserves associated with a par cular period of me. Denied
claims are included in the $0‐5k incurred layer.
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Auto/General Liability
97% (254) of claims filed in FY18 were valued <$5k, while
only 2% (5 claims) were valued between $5‐25k. The
remaining 1% are a ributed to (1) claim each in the
$25‐50k, $50‐100k, and <$100k ranges as of
6/30/2018.

Figure 11

The smallest claims, valued <$5k each, are
97% of the number of new claims filed,
though they represent only 8% ($65k) of
incurred costs.
In comparison, 92% ($739k) of incurred costs
are a ributed to only 3% of new claims, or
those valued >$5k.
Figure 12

As shown in the pie charts above (Figures 11 and 12), a small percentage of claims (3%) account for a large
por on of the costs (97%). The chart below (Figure 13) shows the incurred layers of claims between FY14 and
FY18, and clearly demonstrates that high severity claims account for the majority of the costs.

Figure 13
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Auto/General Liability
While frequency and severity are key elements to consider in measuring costs of the general liability claims,
another factor to consider is the frequency of GL severe claims.
As shown in the charts on the previous page (Figures 11 and 12), severe claims valued at >$25k, are only 1% of
new claims, but contributed to a significant por on of incurred costs (86%) for FY18. Addi onally, denied claims
are included in frequency1 in the chart on the previous page (Figure 11) and account for 30% of the claims valued
at <$5k while contribu ng nothing to the costs. Due to this disparity, and to minimize the distor on in the
average cost per claim, the following informa on excludes denied claims, and loss data was capped at $25,000
per claim.

Figure 14

The frequency of claims in FY18 has increased 23% over FY17, but decreased
14% since FY14. The average cost per claim in FY18 has decreased 59% from
FY17, about the same as from FY14.
General Liability and Public Oﬃcials Liability Limits – General liability and public oﬃcials liability losses are paid
from the Risk Management Fund, either wholly or to the extent of the self‐insured reten on amount of any
general liability or public oﬃcial’s liability insurance maintained by the city. The city’s excess liability policy with
States Self‐Insured Risk Reten on Group (STATES) also covers general liability and public oﬃcials liability claims.

Auto Liability Claims
There are many factors that aﬀect the adjustment of automobile liability claims. There are o en issues of
contributory negligence, sovereign immunity and personal injuries. They can some mes se le quickly when
liability can be clearly established, although some claims can take years to li gate when there are mul ple par es
involved and issues that can only be resolved through the court system. Many small claims are easy to assess and
se le. A small number of claims can result in some high payouts for severe injuries.
1

Denied claims were included in the frequency since they must be reviewed and/or li gated by the claims adjuster. A total of 772
denied GL claims are excluded from the five year period shown here, 77 are from FY18.
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Auto/General Liability
Typically an automobile liability claim file is opened, except those with bodily injury, when a wri en no ce of
claim is received. All automobile claims have been inves gated and handled within the Risk Management Division
versus being sent to an independent adjustment company. Bodily injury claims are nego ated either directly with
the claimant or with their a orneys. Outside appraisers are used to inspect and provide wri en repair es mates
assuring that we pay for only accident related damages, use a ermarket parts when available and pay prevailing
labor rates.
Frequency and Severity are key elements to consider in measuring the costs of the automobile liability claims.
Frequency of losses is a measure of the number of occurrences of a loss for a specific period of me. Severity of
losses is a characteris c which indicates the size of losses in terms of the dollar amount expected to be paid over
the life of the claim. The claims were grouped into “Incurred Layers” of claims valued at <$5k, $5‐25k, $25‐50k,
$50‐100k, and >$100k.
There were a total of 60 new automobile liability claims filed in FY18 totaling $174k in incurred losses. Incurred
losses are the total amount of paid claims plus loss reserves associated with a par cular period of me. Denied
claims are included in the $0‐5K incurred layer.

82% (49) of claims filed in FY18 were valued less than $5,000,
while 18% (11 claims) were valued between $5‐25k. There
were no FY18 auto claims valued at more than $25,000 as of
6/30/2018.

Figure 15

The smallest claims, valued at <$5k each, are 82% of the
claims; however they represent only 30% of the costs ($52k). In
comparison, 70% of the costs ($122k) are a ributed to only
18% of the claims, or those valued between $5‐25k.
Figure 16

As shown in the pie charts above (Figures 15 and 16), a small percentage of claims
(18%) account for a significant portion of the costs (70%). The chart on the next
page (Figure 17) shows the incurred layers of claims between FY14 and FY18.
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Auto/General Liability
While frequency and severity are key elements to consider in measuring costs of the automobile liability claims,
another factor to consider is the frequency of AL severe claims.

Figure 17

As shown on the previous page (Figures 15 & 16), only 10% of claims (those >$25k) contributed to 70% of costs.
Addi onally, denied claims are included in the frequency2 (Figure 15), which are 30% of claims in the <$5k range,
but contribute nothing to the costs. Due to this disparity and to minimize distor on in the average cost per claim,
the following chart excludes denied claims, and loss data was capped at $25,000 per claim.

The frequency of claims in
FY18 has declined 28% from
FY15. Average severity per
claim in FY18 decreased 18%
from FY17 and is down 23%
from the five year high in
FY16.
Figure 18

Automobile Liability Limits ‐ The Virginia Department of Motor Vehicles cer fies the City of Virginia Beach as a
self‐insurer for automobile liability. Automobile liability losses are paid from the Risk Management Fund either
wholly or to the extent of the self‐insured reten on amount (currently $2,000,000) of any automobile liability
insurance program maintained by the city. The city’s excess liability policy with STATES provides up to
$10,000,000 for any one occurrence and $20,000,000 in aggregate for claims in any one year period.

2

Denied claims were included in the frequency since they must be reviewed and/or li gated by the claims adjuster. A total of 40
denied AL claims are excluded from the five year period shown here, 5 are from FY18.
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Risk Administration
Administrative Function
Administra ve costs are the costs of the day‐to‐day opera ons of the division that are not directly associated
with workers’ compensa on claims, liability claims or insurance premiums. The division serves as the internal
insurance company for the City to protect present and future assets. Total paid in FY18 was $1.2M, or 9% of
total Risk Management payments.
Costs increased 33% this year as a result of an update in
contract requirements due to the medical fee schedule
change, an unforeseen change in reclassifica on on Workers’
Compensa on taxes, and the change in hos ng fees for
RiskMaster claim so ware.

Table 7

On January 1, 2018, House Bill 378 directed the Workers' Compensa on Commission to adopt regula ons
establishing a fee schedule se ng the maximum pecuniary liability of the employer for medical services
pursuant to the Virginia Workers' Compensa on Act. This required an update to the contract with Corvel, the
City’s worker’s compensa on TPA, so that fees are paid to them as a contractual service instead of being paid
as a medical benefit under WC claims. In addi on, the City conducted a reclassifica on of job codes that
determines the tax the City pays to the State of Virginia. The Workers' Compensa on Act provides for the
annual payment of a tax up to 3.25 percent of the basic manual insurance premium. The City u lizes a claims
and risk management so ware, RiskMaster, to house data and conduct claims business. The City has worked
for years to move this data from local servers to the contracted company’s servers to take advantage of the
repor ng and maintenance capabili es. In FY18, the final transi on of that move took place, which required
the City to pay a new annual hos ng fee.

Disaster Recovery/Public Assistance Services
An important func on of the Risk Management Division is the recovery of city assets a er a disaster. The
Staﬀord Act authorizes financial assistance to State and local governments following presiden ally declared
major disasters and emergencies. The Staﬀord Act describes the declara on process, the types and extent of
assistance that may be provided, and fundamental eligibility requirements.
2018 will go down as one of the most costly hurricane seasons on record to date. More than 1 million people
on the southern East Coast faced mandatory evacua on as Hurricane Florence neared Category 5 strength on
9/10/2018. South Carolina, North Carolina and parts of western Virginia saw storm damage that will take
years to recover from. The City of Virginia Beach opened the Emergency Opera ons Center in prepara on of a
local landfall and the mandatory evacua on. As it would turn out, the storm took an unprecedented turn
south and made a large loop back north and missed the Virginia Beach and Tidewater area, but it was a great
training exercise to help the City prepare for future events.
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The City of Virginia Beach was impacted by Hurricane Ma hew October 8 and 9, 2016. The City observed
flooding in neighborhoods that had not seen that level of flooding in the past and in communi es that were
not as well covered with flood insurance. The City of Virginia Beach has received approximately $5.5 million
dollars in grants from FEMA and the Virginia Department of Emergency Management and we are s ll awai ng
approximately $2.7 million dollars for those grants as of June 30, 2018.

Subrogation Services
Subroga on is the process of seeking reimbursement from the responsible party and/or an insurance company
when damages are caused by the negligence of others. Risk Management subrogates against the responsible
par es or their insurance companies for damage to city property. We vigorously pursue subroga on claims
against the responsible party or their insurance company, and work with the Oﬃce of the City A orney when
legal ac on becomes necessary. In FY18, general and automobile liability claims recovered $327k through
subroga on and workers’ compensa on claims recovered $405k through subroga on. Figure 19 below shows
subroga on recoveries since FY14.

Figure 19

On occasion, it can take several months to get payment for damages from either the insurance company or the
responsible individual. Other mes, we make payment plans with the responsible party and have them sign
s pula on agreements agreeing to regular monthly payments. Risk Management a empts to collect money
owed to city departments from responsible par es for damages to city vehicles. It is understood that
departments with a larger number of vehicles on the road and with the most mileage driven, tend to have a
greater frequency of accidents.
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Industry Outlook

3

During the la er half of 2018, the industry saw a definite reduc on in capacity and restric on in appe te in the
primary liability and lead excess posi ons. We expect to see some market hardening looking beyond the 4th
quarter of 2018, however these eﬀects will be mainly be felt in the Western Region where immuni es are weak
and damages uncapped.

Casualty
Integrated programs are the most common buying style for larger public en es willing to self‐insure the first
$250,000 of loss or more. The City of Virginia Beach is self‐insured for liability for the first $2 million. These
programs combine general liability, automobile liability as well as professional liability for police, public oﬃcial's
liability or school board legal liability including employment related prac ces. Reten ons may be specifically higher
on law enforcement, firefigh ng and federal exposures or in areas where loss experience is deteriora ng. We see
increasing focus on trauma c brain injury, and many carriers limi ng or excluding the coverage where exposure to
sports exists. The market for guaranteed cost workers’ compensa on for public en ty is limited to a few markets,
but this varies by State.
Excess Workers’ Compensa on rates are mainly flat, with isolated increases in rates and/or reten on. Program
costs are heavily driven by loss experience, and if losses remain stable without significant development, flat rates
can s ll be achieved. Two year rate agreements are being oﬀered by most carriers con ngent on loss ac vity and
development. With the posi ve trend is Workers’ Compensa on payments, the City of Virginia Beach will look to
do this in the upcoming renewal period. However, the marketplace remains limited with only 5 major markets
willing to entertain public en ty risks. Statutory coverage is available by all carriers, with some excep ons in states
with broadly defined presump ve injury laws, and large city risks where there is a high concentra on of employee
risk. Minimum reten on average is $500,000. Where there is Police and Firefighter exposure the minimum
reten on is normally at $1,000,000 or higher. The City of Virginia Beach is currently at $1,25 million. This is
especially enforced in states where there are presump ve injury laws and Virginia is one of them.

Risk Trends
Law Enforcement/Wrongful Conviction
Some markets have reacted to a handful of decisions under Illinois law by the United States Court of Appeals for
the Seventh Circuit where the coverage trigger was determined to be the date of exonera on rather than the date
of arrest or convic on. In addi on to concerns in stacking of policy year limits, some carriers argue that they did
not insure the risk at the me of convic on, so why should they pay a claim that they could not even underwrite?
These rulings have been widely rejected by the courts, and the Majority Rule has determined that the date of
arrest or convic on (as defined by jurisdic on) is the coverage trigger. Some carriers will endorse this type of
wording for clarity. It should be noted that these types of claims could be brought under General Liability, Law
Enforcement Liability or Public Oﬃcials Liability.
3

US Casualty Insurance Market in 2018: 10 Trends to Watch – Marsh & McLennan Companies
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Street and Road Design
There is a con nuing trend of large verdicts and awards from street and road design claims with frequency
occurring in Western Region states. Several of these verdicts have been awarded by juries without considera on
of poten al immuni es. The courts and juries are assigning a greater percentage of liability on public en es even
where negligence is ques onable. The market response has been to increase reten ons and pricing, in an a empt
to avoid of frequency of penetra on in their layer, and this has been puni ve in nature.

Cyber Liability
This coverage is widely available but many Public En es are s ll evalua ng the need for coverage and struggle
with gathering the necessary underwri ng informa on needed by the markets. There are many diﬀerent varie es
of coverage. It is important to make sure that the General Liability and Cyber Liability coverage's complement
each other, and ideally to have your Bodily Injury and Property Damage covered under General Liability as Cyber
Liability specifically excludes these types of injury. The City of Virginia Beach is currently in the process of
obtaining Cyber Insurance.

Drones
The use of Drones by public en es is increasing rapidly. These are used for many diﬀerent purposes, and carriers
have been addressing coverage in diﬀerent ways. Some carriers, depending on size have oﬀered coverage as an
extension to the General Liability and others consider these to be purely an avia on exposure. Underwriters are
following trends carefully. ln addi on to the high cost of first party risk, there is also significant exposure to bodily
injury (malfunc on/direct impact to persons), property damage (impact with property), and personal injury
(privacy breach). ln all cases, opera on within FCC guidelines is a requirement for coverage.

Traumatic Brain Injury (TBI)
Trauma c Brain Injury and poten al li ga on from sports‐related injuries is a significant area of concern for many
municipali es. Several Excess Liability carriers are u lizing TBI restric ons/exclusions which are impac ng the
capacity for layering. For 2018 this area is being monitored for addi onal ac on by carriers in this market
segment. This has had an eﬀect on underwri ng for Public Schools, Community Colleges, and States where there
is University exposure. There is a trickledown eﬀect for municipali es that sponsor or run athle c programs.
Ques onnaires are required and strict guidelines must be in place.

Active Shooter
As news con nues to develop about ac ve shooter incidents around the country, we see more insurance products
becoming available to cover crisis management and business interrup on. Public En es should work to find risk
avoidance solu ons for these catastrophic events.
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Current Initiatives
Cost Containment
The Risk Management Division u lizes the services CorVel Corpora on to provide third‐party administra on of
the workers’ compensa on program. Cost containment con nues to be a significant concern for the city;
therefore, the city employs CorVel for cost savings solu ons.
CorVel oﬀers a complete medical savings solu on for all in‐network and out‐of‐network medical bills including
PPO management, specialty networks, medical bill repricing, true line item review, expert fee nego a ons,
professional nurse review, automated adjudica on and electronic reimbursement. The below chart (Figure 20)
shows the savings from medical bill review services.

FY18, cost savings amounted
to $2.2 million, or 33% of
provider charges.
Savings in FY18 increased
$125k, or 6% over FY17.

Figure 20

Figure 21 here shows the savings
from the pharmacy services
program. In FY18, cost savings
amounted to $411k, or 30% of
prescription charges.
Savings in FY18 increased $27k
(2%) over prior year.

Figure 21
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Return-to Work Program
The Return‐to‐Work (RTW) Program is a team approach to managing disability within our City departments. It is
a collabora ve program that is managed by Occupa onal Safety and Health and Risk Management and involves
an en re team of stakeholders and advisors who are commi ed to ensuring the success of the program. There is
a full‐ me registered nurse assigned to the program as the RTW Coordinator to assist with cost reduc on and
serve as a benefit to our injured/ill members. This is an innova ve process that ensures our injured/ill members
are provided the best medical services possible. The program demonstrates to members that they are valued and
involves them in the recovery process. The RTW Program assists all members with both job related and personal
illness/disability concerns.
There are several goals of the RTW Program. The primary goal is to retain our valued, experienced
members. Our second goal is to work with providers to provide enhanced benefits and excep onal medical
treatment to injured/ill members. The third goal is to ensure safe, mely return of our injured/ill members to the
workforce. Lastly, to reduce the costs related to disability both directly and indirectly.
Key components of the RTW Program include promo ng change in how we perceive individuals who have a
temporary or permanent impairment and are able to con nue to be produc ve members of the workforce. It
also includes training for supervisors and members about the program and how to proac vely respond to injuries
and/or illness. The training is provided by Risk Management who plays an integral role in the program.
The RTW Coordinator conducts in‐person visits with employees to assess medical recovery, RTW barriers,
physical job requirements and modified duty opportuni es. The Coordinator maintains communica on between
the injured/ill member, the physician, field nurse case manager and the supervisor to preserve a good working
rela onship and a empt to avoid poten al nega ve implica ons. The RTW Coordinator also assists in finding
transi onal employment that is appropriate for the member’s abili es. Medical research has shown that people
recover more quickly if they remain ac ve and return to their normal rou ne as soon as possible, thereby limi ng
isola on and allowing con nuous employer and employee connec vity. As par cipants in the Return‐to‐Work
Program, members become an ac ve part of the recovery process.
Occupa onal Health averages 150 ‐ 160 verified duty visits per month. The RTW Coordinator par cipates in
department claim reviews, Disabili es Commi ee mee ngs and provides updated informa on. The program has
been successful in assis ng departments in finding reasonable accommoda ons for employees with permanent
impairments from on‐the‐job injuries, as well as finding permanent alternate jobs for those individuals who are
unable to con nue in their original posi on. The program has also successfully placed employees with temporary
restric ons in alternate loca ons within the City when their employing department was unable to provide light
duty. This facilitates a reduc on in the number of lost me days for workers’ compensa on claims, reducing
indemnity costs.
It is the policy of the City to provide compensa on and leave to employees who have sustained a job‐related
injury or illness. These employees are unable to perform essen al job func ons. Employees covered under this
policy are placed in a “Lost Time” status. The employee con nues to be paid while unable to work. The volume of
lost me con nues to be an issue for the city.
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This sec on of the Risk Management Annual Report presents informa on as a context
for understanding the informa on presented in earlier sec ons of this report.
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Exhibit 1 - Workers’ Compensation Payments per Department
The following table shows payments made on workers’ compensa on claims/benefits per department for the
past five fiscal years. The departments are sorted by total amount paid in FY18 from largest to smallest. Only
departments that had a payment are listed.
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The top 8 departments accounted for 96% of the workers’ compensa on payments made in FY18. Payments
made in FY18 include payments for claims incurred in previous fiscal years. The following chart shows the
distribu on of payments for claims paid in FY18 for those incurred in FY18 and prior fiscal years for the top
eight departments. The city con nues to pay significant amounts on claims incurred in prior fiscal years.

79% of employee base, 96% of all FY18 payments
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Exhibit 2 - Workers’ Compensation Claims Filed per Department
The following table shows the number of workers’ compensa on claims filed per department for the past five
fiscal years. The departments listed may not match the departments listed in the workers’ compensa on
payments table (Exhibit 1) since the payments made in a fiscal year may be on a claim incurred in a prior fiscal
year.
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Exhibit 3 - General Liability Payments per Department
The following table shows payments made on general liability claims per department for the past five fiscal
years . Only departments that had a payment are listed.
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Exhibit 4 - General Liability Claims Filed per Department
The following table shows the number of general liability claims filed per department for the past five fiscal
years. The departments listed may not match the departments listed in the general liability payments table
(Exhibit 3) since the payments made in a fiscal year may be on a claim incurred in a prior fiscal year.
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Exhibit 5 - Auto Liability Payments per Department
The following table shows payments made on automobile liability claims per department for the past five
fiscal years. Only departments that had a payment are listed.
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Exhibit 6 - Auto Liability Claims Filed per Department
The following table shows the number of automobile liability claims filed per department for the past five
fiscal years. The departments listed may not match the departments listed in the general liability payments
table (Exhibit 5) since the payments made in a fiscal year may be on a claim incurred in a prior fiscal year.
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Exhibit 7 - Insurance Policies Summary
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Exhibit 8 - Statement of Net Position
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Supporting Data
Exhibit 9 - Combining Statement of Revenues, Expenses and
Changes in Net Position
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Supporting Data
Exhibit 10 - Statement of Cash Flows
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Supporting Data
Exhibit 11 - History of Actuarial Accrued Liability and Available Cash
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Terms and Definitions
Actuarial report
Result of an actuary's study of an organiza on's loss experience, using probability theory and other methods of
sta s cal analysis. Can be used to determine an insured's projected losses, a self‐insured's liability accruals, the
adequacy of a property and casualty insurer's statutory loss reserves, or a life insurer's unearned premium
(technical) reserves.
Automobile liability insurance
Insurance that protects the insured against financial loss because of legal liability for automobile‐related injuries to
others or damage to their property by an auto.
Average weekly wage (AWW)
An employee's pre‐injury earning capacity, based on earnings in the 12 month period directly preceding a work‐
related injury or illness. The formula for calcula ng average weekly wage in Virginia equals earnings of the injured
employee in the capacity in which he was working at the me of the injury, for the 52 weeks preceding the injury
divided by the number of weeks worked.
Benchmarking
The act of comparing a measurement to a standard. It shows you where you are and helps you decide where you
want to go.
Bodily injury
Liability insurance term that includes bodily harm, sickness, or disease, including resul ng death.
Bond
A three‐party contract in which one party, the surety, guarantees the performance or honesty of a second party,
the principal (obligor), to the third party (obligee) to whom the performance or debt is owed.
Claim
A demand by an individual or corpora on to recover, under a policy of insurance, for loss which may come within
that policy (first party claim). A demand brought by persons allegedly injured or harmed by the insured (third party
claim).
Claimant
The person making a claim. Use of the word "claimant" usually denotes that the person has not yet filed a lawsuit.
Upon filing a lawsuit, claimant becomes a plain ﬀ, but the terms are o en used interchangeably.
Compensable
An injury or illness that meets the statutory standard and qualifies an employee to receive workers’ compensa on
benefits.
Contributory negligence
Negligence of a plain ﬀ or claimant cons tu ng a par al cause or aggrava on of his or her injury. This doctrine
bars relief to the plain ﬀ in a lawsuit if the plain ﬀ's own negligence contributed to the damage. Contributory
negligence has been superseded in some states by other methods of appor oning liability.
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Deductible
A por on of covered loss that is not paid by the insurer. Most property insurance policies contain a per‐occurrence
deduc ble provision that s pulates that the deduc ble amount specified in the policy declara ons will be
subtracted from each covered loss in determining the amount of the insured's loss recovery.
Depreciation
The decrease in the value of property over a period of me, as result of age, wear and tear from use, or economic
obsolescence. Deprecia on is subtracted from the replacement cost of insured property to determine its actual
cash value. Courts in some jurisdic ons allow insurers to deduct deprecia on due to economic obsolescence.
Disability for workers’ compensation
A condi on that incapacitates a person in some way so that he or she cannot carry on normal du es. Disability
may be total, par al, permanent, or temporary, or a combina on of these.
Excess insurance
A policy or bond covering the insured against certain hazards, and applying only to loss or damage in excess of a
stated amount, or specified primary or self‐insurance. That por on of the amount insured that exceeds the amount
retained (self‐insured) by an en ty for its own account.
Excess workers’ compensation insurance
A type of coverage available for risks that choose to self‐insure the majority of workers’ compensa on loss
exposures. Two categories of coverage are available: specific, which controls loss severity by placing a cap on losses
the insured must pay arising out of a single occurrence; and aggregate, which addresses loss frequency by
providing coverage once a cumula ve per occurrence loss limit is breached.
Fiduciary liability
The responsibility on trustees, employers, fiduciaries, professional administrators, and the plan itself with respect
to errors and omissions in the administra on of employee benefit programs as imposed by the Employee
Re rement Income Security Act (ERISA).
Frequency
The likelihood that a loss will occur. Expressed as low frequency (meaning the loss event is possible but the event
has rarely happened in the past and is not likely to occur in the future), moderate frequency (meaning the loss
event has happened once in a while and can be expected to occur some me in the future), or high frequency
(meaning the loss event happens regularly and can be expected to occur regularly in the future). Workers’
compensa on losses normally have a high frequency as do automobile collision losses. General liability losses are
usually of a moderate frequency, and property losses o en have a low frequency.
General liability insurance
Insurance protec ng en es from most liability exposures other than automobile and professional liability.
Gross negligence
Willful and wanton misconduct.
Hard market
One side of the insurance market cycle that is characterized by high rates, low limits, and restricted coverage.
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Incurred losses
The total amount of paid claims and loss reserves associated with a par cular period of me, usually a policy year.
Incurred losses are customarily computed in accordance with the following formula: loss occurring and paid during
the period, plus outstanding losses reserved at the end of the period. This does not ordinarily include incurred but
not reported (IBNR) losses.
Incurred but not reported (IBNR) losses
An es mate of the amount of an insurer's (or self‐insurer's) liability for claim‐genera ng events that have taken
place but have not yet been reported to the insurer or self‐insurer. The sum of IBNR losses plus incurred losses
provides an es mate of the insurer's eventual liabili es for losses during a given period.
Indemnity payments
The losses paid or expected to be paid directly to an insured by an insurer for first‐party (e.g., property) coverage
or on behalf of an insured for third‐party (e.g., liability) coverage. The losses paid or expected to be paid directly to
an insured by an insurer for coverage. Restora on to the vic m of a loss up to the amount of the loss.
Insurance
A contractual rela onship that exists when one party (the insurer) for a considera on (the premium) agrees to
reimburse another party (the insured) for loss to a specified subject (the risk) caused by designated con ngencies
(hazards or perils) up to predetermined limits.
Insurance policy
In broad terms, the en re printed insurance contract. Generally, an insurance policy is assembled with a
combina on of various standard forms, including a declara ons page, coverage form, and endorsements.
Some mes a cause of loss form is also required. Together these forms delineate the coverage term, the insurance
policy limits, the grant of coverage, exclusions and other limita ons of coverage, and the du es and responsibili es
of the insured in the event of a loss.
Insurance requirements
The part of a commercial contract in which the types and minimum amounts of insurance the par es agree to
provide in connec on with their performance of the contract are specified.
Liability
Any legally enforceable obliga on. Within the context of insurance, the obliga on to pay a monetary award for
injury or damage caused by one's negligent or statutorily prohibited ac on.
Liability limits
The s pulated sum or sums beyond which an insurance company is not liable for payments due to a third party.
The insured remains legally liable above the limits.
Loss control
A risk management technique that seeks to reduce the possibility that a loss will occur and/or reduce the severity
of those that do occur. Also known as risk control or safety. Driver training programs are loss control programs that
seek to reduce the likelihood of accidents occurring. Sprinkler systems are loss control devices that reduce the
severity of loss by fire.

40

Terms and Definitions
Loss reserve
An es mate of the value of a claim or group of claims not yet paid. A case reserve is an es mate of the amount for
which a par cular claim will ul mately be se led or adjudicated. Insurers will also set reserves for their en re
books of business to es mate their future liabili es. Expenses of adjus ng claims, e.g., allocated claim expenses;
court costs, fees, and expenses of independent adjusters, lawyers, witnesses, and other expenses that can be
charged to specific claims; and unallocated claim expenses which represent salaries and other overhead expenses
that are incurred in adjus ng and recording claims but which cannot be charged against specific claims.
Occupational disease
Any abnormal condi on or disorder, other than one resul ng from an occupa onal injury, that is caused by, or
alleged to be caused by, exposure to environmental factors associated with employment, including acute and
chronic illnesses or diseases that may be caused by inhala on, absorp on, inges on, or direct contact. State
workers’ compensa on laws vary as to whether coverage is aﬀorded for occupa onal disease.
Occupational injury
An injury arising in the course and scope of employment that is caused by factors associated with the work
undertaken.
Occurrence year
The me period defined by a body of losses composed of all claims occurring during a par cular 12 month period.
Paid losses
That por on of incurred losses actually paid out by an insurer or self‐insured en ty.
Permanent partial disability
A workers’ compensa on disability level in which the injured employee is s ll able to work but not with the skill
and eﬃciency demonstrated prior to the injury. As a result, the earning capability of the worker is aﬀected.
Workers’ compensa on statute provides for scheduled benefits based on the percentage of disability.
Permanent total disability
A class of workers’ compensa on disability in which the injured employee is incapable of ever working again at any
employment. It becomes a life me award without the 500 week imita on.
Premium
The amount of money an insurer charges to provide the coverage described in the policy or bond.
Property damage
As defined in the general liability policy, physical injury to tangible property including resul ng loss of use and loss
of use of tangible property that has not been physically injured.
Reserves
The amount of funds necessary to meet all future costs related to an insurance claim. Reserves are the “best”
es mate of the addi onal amount that will need to be paid out against a claim. Reserves are an unfunded liability
that must be paid as costs are incurred.
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Return-to-work program
A post‐injury program that returns injured employees to some type of work as soon as medically possible. Even if
the injured workers are impaired, temporary or modified du es can be assigned that take into considera on the
impairments. The end result is the reduc on of indemnity costs associated with the claims and a greater chance for
recovery.
Risk management
The prac ce of iden fying and analyzing loss exposures and taking steps to minimize the financial impact of the
risks they impose.
Risk management techniques
Methods for trea ng risks. Tradi onal risk management techniques for handling event risks include risk reten on,
contractual or noninsurance risk transfer, risk control, risk avoidance, and insurance transfer.
Risk retention
Planned acceptance of losses by deduc bles, deliberate non‐insurance and loss‐sensi ve plans where some, but
not all, risk is consciously retained rather than transferred.
Risk retention group (RRG)
A group self‐insurance plan or group cap ve insurer opera ng under the auspices of the Federal Liability Risk
Reten on Act (RRA) of 1986 that can cover all the liability exposures, other than workers’ compensa on exposures,
of its owners. Risk reten on groups are not subject to the individual state laws that would otherwise prohibit the
forma on of group cap ves or make it diﬃcult to form or operate them.
Self-insurance
A system whereby a firm sets aside an amount of its monies to provide for any losses that occur—losses that could
ordinarily be covered under an insurance program. The monies that would normally be used for premium
payments are added to this special fund for payment of losses incurred. Self‐insurance is a means of capturing the
cash flow benefits of unpaid loss reserves and also oﬀers the possibility of reducing expenses typically incorporated
within a tradi onal insurance program. It involves a formal decision to retain risk rather than insure it and is
dis nguished from noninsurance or reten on of risks through deduc bles, by a formalized plan or system to pay
losses as they occur.
Severity
The amount of damage that is (or that may be) inflicted by a loss or catastrophe. Some mes quan fied as a
severity rate, which is a ra o rela ng the amount of loss to values exposed to loss during a specified period of me.
Soft market
One side of the insurance market cycle that is characterized by low rates, high limits, flexible contracts, and high
availability of coverage.
Temporary partial disability
A workers’ compensa on disability level in which the injured worker is temporarily precluded from performing a
certain set of job skills but who can s ll work at a reduced level. Since the condi on is temporary, compensa on is
based on the diﬀerence between the two earning levels, AWW before the injury and the amount a er the injury.
This is subject to the 500 week limita on.
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Temporary total disability
One of the four divisions of disability compensable under workers’ compensa on. This level of disability reflects an
injury that has rendered the employee completely unable to perform any job func ons on a temporary basis. The
employee is expected to make a full recovery and return to work. In the interim, compensa on paid is 66 2/3% of
weekly wages un l the worker returns to the job.
Third-party administrator (TPA)
A firm that handles various types of administra ve responsibili es, on a fee‐for‐services basis, for organiza ons
involved in self‐insured programs. These responsibili es typically include claims administra on, loss control, risk
management informa on systems, and risk management consul ng.
Total cost of risk
Total cost of risk is the sum of all aspects of an organiza on’s opera ons that relate to risk, including retained
(uninsured) losses and related loss adjustment expenses, risk control costs, insurance premiums, and
administra ve costs.
Workers’ compensation
The system by which no‐fault statutory benefits prescribed in state law are provided by an employer to an
employee (or the employee's family) due to a job‐related injury (including death) resul ng from an accident or
occupa onal disease.

The new Virginia Beach Housing Resource
Center is a one-stop shop of services for
families and individuals experiencing
homelessness or a housing crisis. This
62,000-square-foot facility opened in
September 2018 and is expected to be
LEED-certified.

Virginia Beach Parks and Recreation’s new
administration building, opened in April
2018, is a 27,000-square-foot facility now
home to 115 staff members. The open,
bright and modern-looking building is
expected to be LEED-certified.

The Cavalier Hotel re-opened earlier
this year after four years of restoration/
renovation. Originally built in 1927, the
Cavalier on the Hill was a major player
in Virginia Beach’s original resort scene.
Nine U.S. presidents stayed at or visited
the hotel, as well as celebrities like Judy
Garland, Bette Davis, F. Scott Fitzgerald,
Benny Goodman and Frank Sinatra.

