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SUBJECT/TITLE
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MANDATE SUMMARY

Unit of Government:
X
City;
X
County;
X
Urban-County

X
Charter County
X
Consolidated Local

Program/

Office(s) Impacted:
 City, county general government

Requirement:
X
Mandatory

Optional

Effect on

Powers & Duties

Modifies Existing
X
Adds New

Eliminates Existing

PURPOSE/MECHANICS

SB 196 amends the Workers' Compensation Act to create a rebuttable presumption that a heart or lung disease, or other related medical condition, in a paid or volunteer firefighter is work-related if the employee has served as a firefighter for a minimum of five consecutive years, and been engaged in firefighting activities during his or her employment.

FISCAL EXPLANATION/BILL PROVISIONS
ESTIMATED COST

The fiscal impact of SB 196 on local governments could be significant.  Currently, occupational diseases, as well as injuries resulting from gradual trauma suffered in the workplace over a long period of time, are covered by the Workers' Compensation Act. An occupational disease is a condition caused by an exposure to a hazard in the workplace and usually develops over a lengthy period of time. A doctor's opinion is usually required to establish that a physical abnormality is the result of an at-work injury or a disease related to work.

The bill may give firefighters who have been on the job for five consecutive years somewhat more leverage in proving workers' compensation claims for heart or lung diseases, or related medical conditions.  To receive benefits, firefighters must: successfully pass a medical examination on entering service; have not medical history or heart of lung disease, or other related medical conditions; and complete a minimum of five consecutive years of service engaged in fire fighting activities. However, the presumption that the disease or condition is related to employment is rebuttable by competent medical evidence, under the bill.

Section 1, subsection (4) requires that if a firefighter fails to comply with a local government's wellness or fitness program, annual medical examination requirement, or no-smoking policy in the workplace, then he or she will be ineligible for benefits.

It is unknown to what extent this measure will affect local governments' workers' compensation costs. A Kentucky League of Cities (KLC) reaction to the bill's requirements indicated the estimated premium increase for participating cities as a result of the measure will be a "conservative" $1.4-$2 million per year. KLC has 1,682 firefighters covered in its Workers' Compensation Trust. Based on Kentucky Fire Commission figures, the KLC Trust covers about 49% of paid full-time firefighters in the state. According to the Fire Commission, a total of 3,457 paid full-time firefighters qualify for incentive pay. A KLC official estimated that 90-95% of all paid firefighters are in a self-insured program or a local government pool like KLC's. Other cities such as Lexington, Louisville, Ashland, Frankfort, and Owensboro employ about 1,450 firefighters not included in the KLC totals. 

A Kentucky Association of Counties (KACo) official likewise predicted the bill will result in increased workers' compensation costs. KACo insures about 170 firefighters. Risk managers in Lexington-Fayette County and Louisville have argued that a heart-lung presumption will raise claims costs and potentially lead to increased premiums, but were uncertain about how much. According to the risk managers, a heart-lung presumption will shift the burden of proof on those type claims from the injured parties to local governments, e.g., affected local governments will have to prove a heart or lung ailment is not work-related.

It also is not evident to what degree the physical fitness, medical exam, and non-smoking provisions in Section 1, subsection (4) will serve as factors in firefighters' claims. According to KLC and KACo officials, very few local governments have formal wellness or fitness programs. Further, it is not known how many local governments require annual medical exams, or have non-smoking rules in their workplaces. 

This analysis does not take into consideration the potential impact on workers' compensation coverage for volunteer firefighters, which is borne by the Kentucky Personnel Cabinet. There about  16,800 active volunteer firefighters in the state.
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