
Appendix B 
Tier II 

Individual Retrospective Rating Plan 
Minimum Premium Percentages 

Public Employer 

Premium Range 

$100,000 
Claim Limit 

150% 

$125,000 
Claim Limit 

150% 

25,000 - 29,999 0.56 0.56 
30,000 - 34,999 0.55 0.55 
35,000 - 39,999 0.53 0.53 
40,000 - 44,999 0.52 0.52 
45,000 - 49,999 0.51 0.51 
50,000 - 54,999 0.51 0.51 
55,000 - 59,999 0.50 0.50 
60,000 - 64,999 0.49 0.49 
65,000 - 69,999 0.49 0.49 
70,000 - 74,999 0.48 0.48 
75,000 - 79,999 0.47 0.47 
80,000 - 84,999 0.46 0.46 
85,000 - 89,999 0.46 0.46 
90,000 - 94,999 0.46 0.46 
95,000 - 99,999 0.46 0.46 

100,000 - 112,499 0.45 0.45 
112,500 - 124,999 0.44 0.44 
125,000 - 137,499 0.43 0.43 
137,500 - 149,999 0.43 0.42 
150,000 - 162,499 0.42 0.42 
162,500 - 174,999 0.42 0.41 
175,000 - 187,499 0.42 0.41 
187,500 - 199,999 0.42 0.40 
200,000 - 224,999 0.42 0.40 
225,000 - 249,999 0.41 0.39 
250,000 - 299,999 0.41 0.39 
300,000 - 349,999 0.40 0.38 
350,000 - 399,999 0.40 0.38 
400,000 - 499,999 0.39 0.37 
500,000 - 999,999 0.39 0.37 

1,000,000 - 1,999,999 0.38 0.37 
2,000,000 - 2,999,999 0.38 0.36 
3,000,000 - 3,999,999 0.38 0.36 
4,000,000 - 4,999,999 0.38 0.36 
5,000,000 - 5,999,999 0.38 0.36 
6,000,000 - 6,999,999 0.38 0.36 
7,000,000 - 7,999,999 0.38 0.36 
8,000,000 - 8,999,999 0.38 0.36 
9,000,000 - 9,999,999 0.38 0.36 

10,000,000 - 10,999,999 0.38 0.36 
11,000,000 - 11,999,999 0.38 0.36 
12,000,000 + 0.38 0.36 

ENACTED
Appendix

4123-17-54

ACTION: Filed DATE: 06/07/2024 1:20 PM

APPENDIX p(199431) pa(349542) d: (851350) ra(636591) print date: 06/07/2024 1:25 PM


