llinois Workers’” Compensation

Temporary Total Disability (TTD) & Death Benefits

(AWW x 66 2/3% or rates below)

Minimum TTD Rates Before 2/1/06  After 2/1/06  After 7/1/07
Single $ 100.90 $ 173.33 $ 200.00
Married, 0 Children or Single with 1 Child $ 105.50 $ 199.32 $ 230.00
Married with 1 child or Single with 2 $ 108.30 $ 225.32 $ 260.00
Married with 2 children or Single with 3 $ 113.40 $ 251.32 $ 290.00
Married with 3 children or Single with 4 $ 117.40 $ 260.00 $ 300.00
Married with 4 children or Single with 5 $ 124.30 $ 260.00 $ 300.00

Rate is 100% of employee’s AWW or minimum, whichever is less.

Maximums for TTD and Death and Minimums for Death and PTD

Time Period Maximum Minimum

from TTD Rate Death & TTD Rate

1/15/00 7/14/00 $ 899.81 $ 337.43 $ 674.86
7/15/00 1/14/01 $ 927.07 $ 347.65 $ 695.30
1/15/01 7/14/01 $ 956.32 $ 358.62 $ 717.24
7/15/01 1/14/02 $ 972.12 $ 364.55 $ 729.09
1/15/02 7/14/02 $ 989.65 $ 371.12 $ 742.24
7/15/02 1/14/03 $ 998.12 $ 374.30 $ 748.59
1/15/03 7/14/03 $ 1,004.41 $ 376.66 $ 753.31
7/15/03 1/14/04 $1,012.01 $ 379.51 $ 759.01
1/15/04 7/14/04 $1,019.73 $ 382.40 $ 764.80
7/15/04 1/14/05 $ 1,034.56 $ 387.96 $ 775.92
1/15/05 7/14/05 $1,051.99 $ 394.50 $ 788.99
7/15/05 1/14/06 $ 1,078.31 $ 404.37 $ 808.73
1/15/06 7/14/06 $1,096.27 $ 411.10 $ 822.20
7/15/06 1/14/07 $1,120.87 $ 420.33 $ 840.65
1/15/07 7/14/07 $ 1,148.51 $ 430.64 $ 861.38
7/15/07 1/14/08 $1,164.37 $ 436.64 $ 873.28
1/15/08 7/14/08 $1,178.48 $ 441.93 $ 883.86

The TTD Maximum and Death Benefit maximum is set at 133 1/3% of the State’s AWW. The death benefit and PTD minimum
is set at 50% of the State’s AWW. The maximums and the death benefit minimum changes two times a year on January 15 and
July 15. The Max Wage Differential Rate for date of accident after 2/1/06 is the State AWW in effect on the date of accident.
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llinois Workers’” Compensation

Permanent Partial Disability (PPD) Rates

PPD Rate = AWW x 60% or;

Minimum PPD Rates Before 2/1/06 After 2/1/06 After 7/1/07
80.90 173.33 200.00
83.20 199.32 230.00
86.10 225.32 260.00
88.90 251.32 290.00
91.80 260.00 300.00
96.90 260.00 360.00

Single

Married, 0 Children or Single with 1 Child
Married with 1 child or Single with 2
Married with 2 children or Single with 3
Married with 3 children or Single with 4
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Married with 4 children or Single with 5

The rate shall not exceed an employee’s AWW.
The compensation rate is to be 100% of the employee’s AWW or minimum, whichever is less.

The PPD maximum increases annually effective July 1

in the same proportionate increase as the State’s AWW.
Although by statute, the PPD maximum increases on 7/1,
the new rate does not go into effect until published by the
Commission in the following December.

Maximum PPD rates
Time Period

from to
7/1/99 6/30/00 $ 465.67
7/1/00 6/30/01 $516.15
7/1/01 6/30/02 $534.16
7/1/02 6/30/03 $542.17
7/1/03 6/30/04 $ 550.47
7/1/04 6/30/05 $ 567.87
7/1/05 6/30/06 $591.77
7/1/06 6/30/07 $619.97
7/1/07 6/30/08 $636.15

The PPD maximum for cases involving amputation of a
member or enucleation of an eye is increased to the TTD
maximum, however; the PPD rate in such cases is still
calculated as 60% of the employee’s AWW.
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llinois Workers” Compensation
Permanent Partial Disability (PPD) Benefits

Weeks Paid for 100% Loss of Use

If date of loss is If date of loss is
before 7/20/07 or 7/20/05 thru 11/15/05
11/16/05 thru 1/31/06 or 2/1/06 or after

Person as a Whole 500 500

Thumb 70 76

Index finger 40 43

2nd finger 35 38

3rd finger (Ring) 25 27

4th finger 20 22

Great toe 35 38

Each other toe 12 13

Hand 190 205

Arm** 235 253

Foot 155 167

Leg** 200 215

1 Testicle 50 54

Both Testicles 150 162

Sight of 1 Eye 150 162

Removal of the Eye* 160 172

EAR:

Due to an accident or trauma 50 54

Due to an occupational disease 100 108

Hearing of both ears™** 200 215

*Eye enucleation add 10 weeks before 7/20/05 and 11/16/05 thru 1/31/06: Add 11 weeks for 7/20/05 thru 11/15/05 and on or
after 2/1/06.

**Amputation above the knee-add 25 weeks, at hip-add 75 weeks before 7/20/05 and 11/16/05 thru 1/31/06; add 27 weeks and
81 weeks respectively for 7/20/05 thru 11/15/05 and on or after 2/1/06.

***Amputation above the elbow-add 15 weeks, at shoulder-add 65 weeks before 7/20/05 and 11/16/05 thru 1/31/06; add 17
weeks and 70 weeks, respectively for 7/20/05 thru 11/15/05 and on or after 2/1/06.

****Total loss of hearing, both ears 200 weeks before 7/20/05 and 11/16/05 thru 1/31/06; 215 weeks for 7/20/05 thru 11/15/05
and on or after 2/1/06.

NOTE: Fingers and Toes-Loss of all or part of the distal phalanz (bony loss) equals 50%. Loss beyond the distal phalanz equals
100% loss. Amputation of or loss of use of 4 fingers equals 100% loss of hand.

Statutory Loss For Fractures After September 15, 1980

Skull: Not less than 6 weeks
Vertebrae: Not less than 6 weeks
Transverse Process: Not less than 3 weeks
Facial Bones: Not less than 2 weeks

Statutory Loss of Internal Organs

Kidney: Not less than 10 weeks
Spleen: Not less than 10 weeks
Lung: Not less than 10 weeks
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