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1 PrefaceMunich Re Assessing disability

Assessing disability is not just a medical issue. It is a matter
of interest for policymakers, employees, employers, public
and private insurance carriers, lawyers, and many other
stakeholders of workers’ compensation systems.

Although it seems to be a well-defined concept, it is quite
surprising how different and complex the assessing of dis-
ability can be from one system to another. This diversity also
limits possibilities of comparing statistics or of evaluating
the performance of the different workers’ compensation
systems which, incidentally, is not the intention of this pub-
lication.

We will focus on how disability is assessed in different
workers’ compensation systems, i.e. the different proced-
ures and measures established to define who is entitled 
to what degree of benefits. An overview of the major types
of assessment method and escalation mechanisms will be
provided.

As indicated, our analysis is not intended to present a com-
prehensive picture of all the systems but to provide some
representative experience that could be useful for workers’
compensation systems as a whole.



2 Introduction
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For the purpose of this publication we will use the word
“disability” as it is employed in the international field by
the World Health Organization and the International Labour
Organization, and also by the majority of EU Member States. 

Obviously, it is a difficult task to consider the whole spec-
trum of assessing disability and its implications in work-
ers’ compensation systems. Hence, we will focus on how it
is carried out, especially with regard to those benefits that
need disability assessment. Consequently, no detailed
reference will be made to benefits in kind or to temporary
incapacity benefit.

“An impairment is any loss or abnormality of psychological,

physiological or anatomical structure or function; a disabil-

ity is any restriction or lack (resulting from an impairment)

of ability to perform an activity in the manner or within the

range considered normal for a human being; a handicap is

a disadvantage for a given individual, resulting from an

impairment or a disability, that prevents the fulfilment of a

role that is considered normal (depending on age, sex and

social and cultural factors) for that individual.” (ICIDH.

Definition in United Nations, Disability Statistics Com-

pendium, New York, 1990)* 

Disabled person means an individual whose prospects of

securing, retaining and advancing in suitable employment

are substantially reduced as a result of a duly recognised

physical or mental impairment. (ILO Convention 159, 1983)

*See also “ICF: International Classification of Functioning, Disability and
Health”, World Health Organization.



3 International analysis of different
models of assessing disability
3.1 General
3.2 The disability compensation chain
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3.1 General

Workers’ compensation systems have two main objectives:
to help prevent occupational accidents and occupational
diseases and to help insureds overcome the financial prob-
lems arising from them. 

Within the scope of the above objectives, all workers’ com-
pensation systems include the risk of disability, which is of
special interest owing to its important impact on personal,
social and financial fields.

According to the findings of the World Health Organization,

musculoskeletal disorders are, in many industrialised

countries, the main cause of both short-term and permanent

work disability, causing economic losses that may amount

to 5% of GNP.

The International Labour Organization estimates that per-

manent disability accounts for 10% of the 160 million cases

of occupational diseases per year. It goes without saying

that the figure is higher than this when occupational acci-

dents are also taken into consideration.

In 2003 Eurostat, the Statistical Office of the European

Communities, published the report “Employment of dis-

abled people in Europe”.This showed that almost 16% of

the population in 25 European countries had reported a

long-standing health problem or disability (LSHPD).The

second most frequent cause of this LSHPD was work-related.

In handling disability, much can be done by preventing 
occupational injuries and by providing good healthcare
services. However, an integral approach to the risk should
include how disability is defined and assessed. Transparency
and clarity in its assessment is a key factor for achieving
positive outcomes, such as

– reducing litigation;
– better allocation of benefits, i.e. paying benefits to those

who are entitled to them but not giving benefits to people
who do not deserve them;

– diminishing the risk of fraud or malingering;
– better design of rehabilitation strategies;
– better use of economic and social resources.

In the USA, a breakdown of the different compensation

cases of social security disability insurance and workers’

compensation benefits for the years 1970–2000 shows 

that approx. 32% of the cases involved permanent partial

and total disability, accounting for more than 74% of all 

the benefits paid.

Source: Statistics in Focus. “Employment of disabled people in Europe
in 2002.” Theme 3-26/2003. Eurostat 25.11.2003

Medical-only cases are excluded. The data include only privately 
insured employers in thirty-eight states. Benefits are incurred losses.
Source: NCCI 2002a Exhibits X and XII in “Workers’ Compensation 
Benefits, Coverage, and Costs, 2001” (July 2003: National Academy 
of Social Insurance).

Figure 1: Distribution of population with a long-standing health problem
or disability (LSHPD) 2002 in the European Union.

50%
Non-work-related

diseases
18% 
Congential or
birth injury

6% Not known

4% Household, leisure and sports
accident or injury

Traffic accident or injury 3%
(outside work)

Work-related diseases and
work-related accident or injury
incl. traffic accidents at work
19%

Figure 2: Social security disability insurance and workers’
compensation benefits as a percentage of wages, 1970–2000.

Cases Benefits

Temporary Permanent partial Permanent total 
and fatalities

63%

11%

26%

68%

1%

31%
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3.2 The disability compensation chain

One of the main purposes of assessing disability is to define
who is entitled to which benefits and to what degree.

This assessment is mainly expressed as a percentage, which
ultimately helps to define a specific level of benefits in cash,
be it a one-off payment or a pension. 

The assessment can be so sensitive that, for instance, the

difference of five points in the final grade of loss of capacity

to work makes a difference in the amount of the cash bene-

fits or between a one-off payment and a pension.

In Belgium, an insured with 5% of permanent incapacity

will receive 50% of the pension. But if the same insured has

a degree of disability over or equal to 10%, the amount  will

be 100% of the pension.

In Colombia, an insured with a 45% loss of capacity to work

will receive a one-off payment, whereas if the same insured

is assessed as having a 50% loss of capacity to work, the

benefit in cash will be a pension.

The scope of criteria for providing disability benefits differs
from system to system and there is no standard procedure
in assessing disability. Nevertheless, we can identify several
criteria that occur in most systems, which may be applied
in different overlapping stages. 

Figure 3: Disability compensation chain.

Disability compensation chain

The process of assessment and compensation of occupational disability can be divided into four major steps:

Evaluation of 
the injury’s 
consequences

Measurement
of the degree of 
a disability

Provision 
of benefits

Occupational 
injury 
or disease
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3.2.1 Occurrence of an occupational injury or disease

The first criterion is, of course, the occurrence of a physical
or mental occupational injury or disease that falls within
the scope of cover of workers’ compensation insurance.
What is relevant for the assessment is whether this occupa-
tional injury or disease should be accepted as such, prior to
any disability assessment, and what, if any, are the evalua-
tion procedures that the insured must undergo in order to
qualify.

Within the procedure of assessing disability, for instance,

some systems allow the qualification of the origin of the

injury*.This is meant to be a fast and efficient way of deal-

ing with the patient. However, it is a matter of debate

whether it is desirable for the person who qualifies the

origin of the injury to be the same person who assesses

the disability. As workers’ compensation systems normally

provide higher benefits than other schemes – such as health

insurance, pension insurance or social assistance – it is

argued that this could cause a conflict of interests in the

evaluator.

On the other hand, the assessment of disability can be affect-

ed by long delays and/or complex litigation procedures in

defining whether the injury is occupational or not.This is of

special importance when trying to assess disability, because

the more complicated the procedures prior to the assessment,

the more difficult it is to get the injured employee back to

work and to determine precisely the degree of disability.

3.2.2 Evaluation of the injury’s consequences

After the occurrence of an occupational injury or disease
has been established, the next question is whether this 
injury has caused a loss to the insured or not. Such a loss 
is defined by comparing two points.

1 Current point: Current situation of the insured, 
as a consequence of the occupational injury or disease

2 Reference point: Assumed situation in which the 
occupational injury or disease is not present 

These points are compared in terms of the remaining
capacity of the insured after the injury, which can be 
understood as the capacity to work or the capacity to earn.
A system can take one or both of these capacities as a 
basis for assessing disability.

A problem occurs when trying, in practice, to define these
two points. First, both are moving and dynamic points, which
makes it difficult to define where to make the assessment
on the time axis. Second, it is not easy to establish a good
reference point, i.e. what the situation would be without the
occupational injury or disease.

However, four major approaches to defining this loss of
capacity can be found, be it for working or earning. These
may be used alone or combined: 

– Retrospective 
– Prospective 
– Normal/similar healthy person
– Diagnosis

Retrospective approach

For this approach the reference point is the insured’s
capacity prior to the injury, and the current point is how this
capacity has been affected by the injury. The current point
can be established by analysing the insured’s situation with
respect to his/her former job or to the general job market.

In Spain, the loss of capacity is calculated by comparing

the current capacity to work of the insured with his/her

previous capacity.

In Hong Kong, the calculation of the loss of earning

capacity takes into consideration any employment which

the employee was capable of undertaking at the time of 

the injury.

*The procedure in which one defines whether an injury is an occupa-
tional injury (be it occupational accident or occupational disease) or 
a general injury (non-occupational).

Table 1: Different possibilities of assessing disability.

Assessing disability 
(mainly handled as follows)

Loss of capacity Mixed system Loss of earning 
to work capacity

Belgium Australia: China: Hong Kong
New South Wales

Colombia Denmark Germany

Italy Norway Switzerland

Spain UK
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Prospective approach

The insured’s current situation is compared to the loss of
his/her potential capacity, which means an analysis of what
the insured would be able to do or to earn if the injury had
not happened. Normally this takes into consideration the
current job or other possible job opportunities in the labour
market.

In Belgium, the loss of capacity to work is based on the

insured’s loss of competitive capacity with respect to the

general labour market.

In Hong Kong, the incapacity is of permanent nature if “such

incapacity (which may include disfigurement) reduces the

earning capacity of the victim, present or future, in any em-

ployment which he was capable of undertaking at that

time”.

Normal/similar healthy person approach

The insured is compared to a “normal referent”. The normal
referent means, in general, a similar person with the same
or a similar job or an average salary based on the general
job market. This referent is normally defined by law.

In the UK, “the degree of disablement shall be assessed by

making a comparison between the insured and the condi-

tion of a normal healthy person of the same age and sex,

without taking into account the earning capacity of the

member in his/her disabled condition in his/her or any

other specific trade or occupation, and without taking into

account the effect of any individual factors or extraneous

circumstances”.

Diagnosis approach

The current situation of the insured is assessed with respect
to the diagnosis or type of injury as such.

In the USA, more than 40 states use the American Guides

to the Evaluation of Permanent Impairment, which assess

the impact of permanent impairment on the ability to per-

form activities of daily living (ADLs).

In Italy, a specific percentage of disability is assigned to

each type of injury or amputation.This scale of disability is

issued by the government for the whole system.

Colombia has a list of diagnoses or types of injury where

respective percentages are given and related to the insured’s

remaining capacity to work.

3.2.3 Measurement of the degree of disability

Whereas above the task was to define whether there had
been a loss or not, here it is to define the level of loss or, in
other words, the degree of disability. 

Normally, the degree of disability is defined as a percentage,
which is then used to indicate the level of benefit to which
the insured is entitled.

In Spain, the loss of capacity to work must be at least 33%.

In the case of a partial permanent incapacity for his/her

usual occupation, the insured is entitled to a one-off pay-

ment equal to 24 times the insurable monthly wage

In Germany, the insured is entitled to a pension payment as

from the 26th week after the accident if the loss is higher

than 20%.

In Belgium, if the percentage of permanent incapacity is

less or equal to 5%, the benefit in cash is paid as 50% of the

pension, whereas if the percentage of permanent incapacity

is equal to or more than 10%, the basis for the pension will

be 100%.

Tools have to be developed to accurately define the degree
of disability. There are a variety of mechanisms for this
purpose, ranging from objective tools (i.e. some form of
standard general approach using fixed formulas or tables)
to purely discretional tools (relying on the knowledge and
criteria of the evaluators). 

In the systems analysed, the following tools can be found,
which in turn have to be considered within the specific con-
text of each system. In most systems, there is a combina-
tion of such tools.

Measurement of earning capacity

Formulas or tables for defining the loss of earning capacity: 

These tables or formulas are usually considered to involve
an objective approach, as they are related to “tangible”
figures, like salaries. However, investigation shows that
”intangibles” are also involved, since somebody, be it a
representative of the job market or an evaluator, has to
define the value of the salary after the injury has occurred,
which is not always easy.



In Germany, the loss of earning capacity is paid by applying

the following formula:

where MDE (“Minderung der Erwerbsfähigkeit”) is under-

stood to be the reduction in earning capacity, as defined in

a table (“GdB/MdE-Tabelle”);

“Vollrente” corresponds to two-thirds of annual earnings

(“JAV: Jahresarbeitsverdienst”) and 

12 is the number of months.

In New South Wales, Australia, the formula applied for 

the calculation of reduction in earnings of workers may be

expressed as:

where WA1 stands for “the weekly amount which the

worker would probably have been earning as a worker but

for the injury and had the worker continued to be employed

in the same or some comparable employment” and

WA2 is defined as “the average weekly amount that the

worker is earning, or would be able to earn in some suit-

able employment, from time to time after the injury”.

Barema

Generally speaking, the barema is a list of medical conditions
in which each item of the list corresponds to a defined per-
centage or an amount. 

It has been said that baremas have an important discre-
tional component provided by the evaluator. Conversely, it
has also been pointed out that, depending on the way in
which the barema is defined, the evaluation can be more or
less standard.

The medical condition can mainly be graded in three different
ways:

– Medical condition or type of injury by itself
– Medical condition or type of injury affecting ADLs

(activities of daily living, which are understood to be self-
care, communication, physical activity, sensory function,
non-specialised hand activity, travel, sexual function, and
sleep)

– Medical condition or type of injury affecting ADLs,
including work, recreational activities and social activities

The AMA Guides to the Evaluation of Impairment used in

the USA measure the individual ability to perform ADLs

(excluding work).

In New South Wales, the evaluation of permanent loss or

permanent impairment is expressed as a percentage of loss

of a given body part/system (for injuries before 1 January

2002) or a percentage of impairment of the whole person

(for injuries on or after 1 January 2002), and uses the AMA

Guides.

In Colombia, the barema takes into consideration the social

and working conditions of the insured. For the final per-

centage, it contrasts impairment, disability and handicap.

France takes into account the insured’s general condition,

age and physical and mental faculties, as well as occu-

pational abilities and qualification compared with the

remaining capacity for work.

Italy uses a barema (table for assessing permanent incap-

acity) for the purpose of assessing disability, based on the

opinion of the consultant doctor.

Both the percentage and the amount can be presented as a
fixed value or as a range.

The barema used in Belgium* establishes that the loss of

one eye represents a 30% loss of capacity to work, while 

in the German barema this diagnosis represents 40% and

in Hong Kong 50% of loss of earning capacity

14

3.2 The disability compensation chain Assessing disability Munich Re 

*There is no official barema for occupational injuries. This is the percent-
age used for non-occupational injuries, which can be taken into consid-
eration or not for the assessment of occupational injuries disability.

Monthly
payment

=
MDE x Vollrente

12

Reduction in 
earnings of workers

= WA1 – WA2
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Dynamic capacity evaluation tools

This method uses tables with a set of psychological and
functional requirements for a specific job or work activity.
The insured’s current situation is assessed in terms of the
abilities that the insured still has to fulfil those require-
ments (positive evaluation) or in terms of the disabilities
that impede the insured from performing the activity
(negative evaluation).

Either the positive or the negative evaluation is considered
to be an objective approach to the insured, as it takes into
consideration the specific condition of the insured versus
the defined job. Difficulties reported for this approach are
the impossibility of covering all types of job, and the absence
of standard criteria for defining how great a percentage
should be given for each difference between the predefined
table and the current situation of the insured.

3.2.4 Provision of benefits

After application of the tools, it can be established whether
the insured is entitled to a specific benefit. Some elements
of how the benefits are provided are of special interest for
the process of assessment of disability, such as

– the way in which the benefit is paid (one-off payment or
partial or total pension);

– the possibility of accumulating them with other pensions
(for instance old age pensions) or other payments (i.e.
wages, sickness benefit, etc. …);

– the readiness of a system to allow review(s) of already
assessed cases of disability over long periods of time.

The decision on providing a one-off payment or a pension
can be of substantial importance, not just because of the
financing effect on the system but also because of the
administrative and social consequences of this decision. 

Different alternatives for receiving a benefit might have an
undesirable effect on the system, as the claimant could
seek to obtain one or the other, depending on personal
interests, which in turn could be a possible cause of fraud
or malingering.

However, alternatives also have positive aspects:

– Long-term payments can have psychological effects,
profoundly affecting rehabilitation measures, while one-
off payments can be a positive incentive for vocational
rehabilitation.

– Lump sums are meant to compensate the insured, while
pensions are intended to protect the insured’s current and
future income. Therefore, the elimination of lump sums or
one-off payments can make the benefit completely disap-
pear, as pension payments for lower rates of disability
may make no sense in terms of meeting the objective of
protecting the insured’s income, owing to the smaller
amounts payable.

– On the other hand, in the case of lump sums, there is
also the question of what will happen if the insured
squanders the money and after a certain period is again
in need.

Table 2: Provision of benefits.

Countries Lump sum Pension

in the case of a degree of disability of or between in the case of a degree of disability of or between

Belgium >0%

Colombia 5–50% >50%

France <10% >10%

Germany >20%

Italy ≥11%

Norway ≥15%

UK >14%

In NSW and Denmark, the insured is entitled to receive a lump sum to compensate the degree of impairment and a pension for the loss of
earning capacity.
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In the workers’ compensation schemes analysed, the cash
benefits are higher, with more generous conditions, than
those of other schemes, e.g. pension, general disability, etc. 

For example, in the case of an occupational injury, there are
generally no waiting or qualifying periods, while for other
social security schemes it is quite common to find this type
of proviso. 

It is argued that this could cause perverse incentive for the
evaluator, as well as for the victim. 

But on the other hand it has been said that waiting peri-
ods in workers’ compensation system are unfair for the
insured. 

Waiting period is defined as the number of continuous

days for which the individual actively participates before

being entitled to the specific benefit. Qualifying period is

defined as the period for which an employee has to have

been disabled before the commencement of any payment.

Accumulation of benefits in cash can give rise to different
effects:

– Perverse incentive for the individual, whereby he or she
may be interested in amplifying or creating claims. 

– In the presence of low economic benefits, the absence of
accumulation or the addition of other payments can create
an unfair condition for the insured. But in contrast to this
position, some systems maintain that low benefits are
positive incentives for rehabilitation.

The definition of reasonable criteria for reassessing and/or
recalculating provisional payments along with the develop-
ment of an insured’s situation is difficult to achieve.

– Could this affect rehabilitation strategies?

– When is the time to do re-evaluations?

– How can one establish a fair relationship between the
first payments, the ongoing payments and the current
and future situation of the insured?

– What happens with those disability cases where the con-
dition is changing from a past one-off payment to a current
pension payment. How can one manage the two different
types of payment, in order to smooth the financial impact
or to avoid double allocations, while giving due regard to
social considerations?

Country Reassessment of disability*

Belgium Within a time limit of three years from the date of the agreement between the parties or the final decision

Colombia Every three years after the degree of disability is fixed 

Denmark Within a time limit of five years from the date of the initial assessment of the benefit. 

May be extended for five years more if necessary

France Within a time limit of two years after the degree of disability is fixed. Thereafter at intervals of one year

Germany Within a time limit of one year after the degree of disability is fixed. 

The increase or decrease has to be more than 5% for the compensation to be changed

Italy Within a time limit of four years, at intervals of one year, after the degree of disability is fixed. 

Thereafter at intervals of at least three years. No further review after ten years

Norway Review possible at any time after the degree of disability is fixed

Spain Review possible at any time after the degree of disability is fixed

Switzerland Review possible at any time after the degree of disability is fixed

UK Review possible at any time after the degree of disability is fixed

*Except for those systems where occupational diseases are not insured with the same carrier (i.e. Belgium), this reassessment is made regardless

of whether the disability was due to an occupational accident or to an occupational disease.

Table 3: Reassessment of disability.
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3.2.5 Who applies the tool for the assessment of disability?

Third-party committees (public or private)

Some of the systems analysed have third- party committees
that can be public or private entities. They are normally in-
dependent of the insurance carriers and the insured. The
composition of these committees may vary with respect to
both the number and type of members. 

In the majority of cases, these committees are multidiscip-
linary groups. They may include physicians, lawyers,
physiotherapists, psychologists and social workers.

Hong Kong has two different boards: the ordinary assessment

board and a special assessment board, appointed by the

Labour Commissioner and composed of two persons, each

of whom must be either a medical practitioner or a registered

dentist, plus a Senior Labour Officer or a Labour Officer.

In the case of disability in Colombia, the first instance for

assessment is an independent committee composed of

four professionals: two physicians and one psychologist or

occupational therapist, who are allowed to vote, plus a

lawyer for legal support without any right to vote.

Committees within the carriers 

Sometimes such evaluation specialists are located within
the insurance carriers, which report either to state entities
or to independent associations or funds.

In Italy, in the case of possible disability arising out of an

occupational accident, the insured has to go to the INAIL

(Istituto Nazionale contro gli infortuni sul lavoro) where the

assessment takes place.

Family doctor or free choice of doctor with or without

official participation

In other countries, the insured can see his/her regular
doctor, who assesses the case either alone or jointly with
other professionals.

In the UK, the insured can be examined by his personal

medical practitioner, with an officially appointed doctor

involved in the assessment.

In NSW, as well as in some states in the USA, a list of

preselected physicians is authorised by the system to

assess disability and the insured can freely decide which

one to go to.

Table 4: Some differences in the provision of benefits between WCS and others.

Country Social security invalidity schemes Workers’ compensation systems

Belgium Entitled salaried persons must have worked 120 days during a period of six months No waiting period

Colombia Insured for at least 26 weeks up to the contingency No waiting period

Denmark At least three years of residence between the age of 15 and 67 No waiting period

France Regularly insured for at least 12 months before the first day of the month of interruption No waiting period

of work due to invalidity, or of an accident followed by invalidity, or of the medical 

declaration of invalidity due to a “precocious attrition”

Germany At least 60 months, of which 36 must have been contribution months in the five years No waiting period

before onset of the complaint 

Italy Insured for at least five years, with at least three during the last five years prior to the No waiting period

contingency

Norway Insured for at least three years up to the contingency No waiting period

Spain Regularly insured person under 26 years of age: half the time between the age of 16 and No waiting period

the date of onset of condition giving rise to incapacity. Regularly insured person over 26 

years: a quarter of the time between the age of 20 and the event giving rise to incapacity, 

subject to a minimum of five years 

One-fifth of contribution period must fall within the ten years prior to the causal event

UK Normally must have been contributing for the two years preceding the claim and No waiting period

must have been entitled or deemed entitled to short-term incapacity benefit for 52 weeks 

in the period of incapacity for work
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Although there are different possibilities and combina-

tions, all the organisational forms are subject to a certain

amount of discussion.

In Germany, once the insured presents his/her claim, the

carrier (“Berufsgenossenschaften”), is obliged to provide

the person with a list of at least three authorised medical

doctors to do the assessment (“Gutachter”).Then the per-

son can freely decide which one to go to.

As shown, most systems have specialised or qualified
professionals to assess disabilities. It is often argued that
although they are trained or have specific knowledge for
this purpose and are, in most cases, acting with multi-
disciplinary teams, they lack good information: for example,
they do not have sufficient knowledge about salaries and

labour conditions. Another frequent observation is that
their procedures are not sufficiently standardised.

A key issue discussed in almost every system is the question
of whether such specialists are impartial or whether they act
as advocates either of the insured or the risk carrier.

All of the aforementioned set-ups can be paid for either by
the government, by a fund provided by the market (fixed
salaries or fee-for-service) or through fee-for-service paid
by the presenter of the claim.

Third-party committees (provided by the Carrier committees Family doctor, free choice doctor

market or within the government) with or without official participation 

Independent Bias (in favour of the carrier) Bias (in favour of the insured) 

Long delays in providing service Efficient within a competitive market Efficient 

Relatively easy to control and supervise Medium level of difficulty to control High level of difficulty to control

and supervise and supervise

Implementation and administration can be Low costs and resource-consuming Depending on the system agreed, 

time- and resource-consuming could be either expensive or low-cost 

Table 5: Pros and cons of different organisational forms.
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Figure 4: Procedure in Germany. Figure 5: Procedure in Belgium.

– In case of disability assessment, the insured must be evaluated 
by a “Gutachter” (can be an individual medical doctor or may, 
for specific cases, be an institution).

– In principle, the “Gutachter” should be previously approved by 
the BG (“Berufsgenossenschaften”: occupational accidents and 
occupational diseases carrier).

– The insured can choose from a list of “Gutachter”.
– The BG will take the final decision based on the judgement of the

“Gutachter”.
– The insured can appeal against the decision of the BG. Any appeal

will be first reviewed internally by the BG. If the appeal is then not
granted, the insured can appeal to a bipartite BG appeals board
(made up of representatives of employees and workers).

– Although, it is possible, decisions are rarely escalated to court.

– In case of disability assessment, the insured must be evaluated by
a medical doctor who establishes a particular degree of disability.

– This certification should be sent and agreed on by the carrier
(private occupational accident insurance companies).

– The agreement should also be accepted by the FAT (“Fonds des
Accidents du Travail” is a public organisation based on “paritaire
management”)

– The decision can be appealed to the “Tribunal de Travail” and the 
insured can seek a new decision.

– The decision can be escalated to court.

Medical
doctor

MD

FAT

Cour de 
travail

Tribunal
de 

travail

Insured

Injured

BG

Carrier
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Assessing disability Munich Re 

4.1.1 The act of diagnosing

It is not always easy to arrive at a diagnosis. Although
medicine relies on technology and the accuracy of the
examiner, there is also an important subjective element
involved in the diagnosis procedure.

Medical practice is accepted as being composed of two
elements: science and art. On the one hand, it involves the
rigour of scientific procedure and, on the other, the ability
of the professional to arrive at a diagnosis through the right
approach to the patient and the symptoms, combining the
results through a “personal filter” derived from specific
training and experience.

As far as the art component is concerned, an important
element of subjectivity is present. However, in some cases
the examiner can rely more on facts than on patients’ own
descriptions of their symptoms. This is the case, for example,
when approaching the diagnosis of deafness. Although it 

is not always easy, it is much easier to objectify this
diagnosis than, say, that of low back pain. For the first case,
the scientific component may outweigh the art component
(specific technology is available: audiometry, dosimeters,
etc. …), while for low back pain, the approach is based
more on the art component, where the final diagnosis
depends very much on the examiner’s expertise and train-
ing.

4.1.2 The amount of loss

Whilst diagnosing can present problems, objectifying the
amount of loss is even more complex. For example:

– How much pain must there be before the capacity to work
is affected? How can pain be “measured”? 

– How can an objective tool be designed to establish levels
of psychological injury that can be then linked to percent-
ages of loss of capacity to earn or to work? Where can the
different levels of stress, for example, be established? 

It has been argued that the current models for the assess-
ment of disability face real challenges from the new trends
in occupational injuries and diseases and developments in
the labour market and the world of work. 

Nowadays, it is more or less accepted that traditional occu-
pational risk factors are better controlled and supervised
than formerly. Occupational health-and-safety systems, as
well as the workers’ compensation systems, have learned
from past experience. 

However, it is also accepted that new issues like

– structural changes, 
– new geographical distribution of work, 
– moving and migrant workers, 
– flexible working arrangements, 
– ongoing changes in the environment, 
– and new technologies 

are responsible for a new risk dimension within workers’
compensation systems, for which the assessment of dis-
ability should be revised and adapted.
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4 Challenges

4.1 Objective versus discretional approach

Assessment of disability

Traditional occupational risk factors
Tangible
Physical

New occupational risk factors
Intangible
Psychological

Objective Subjective 

With occupational risk factors shifting from known to unknown, tangible to intangible, physical to psychological, it is becoming more and
more difficult to objectify the assessment of disability. 

Figure 6: New trends in occupational injuries and diseases.
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4.1 Objective versus discretional approachMunich Re Assessing disability

– How can diseases be managed in which pain is combined
with psychological afflictions?

– How can different health conditions be combined? 
– How can a fair balance be provided between the injury,

the social and working environment, and the personal
conditions of the insured?

Therefore, an important degree of discretion has to be
applied by the evaluator. 

In some cases, neither the evaluator nor the judge nor the

person involved in providing the final decision with respect

to the level of loss is able to discriminate between impair-

ment and disability. As previously defined, impairment is

the result of a physical or psychological deficiency, but

disability is related more to activities of daily living and/or

working activities.

It is often said that evaluators do not have an integral

approach to the insured’s condition, as they lack access to

relevant information, such as the general conditions of the

labour market or a good system of proof.

The above would not be problematic if the current situa-
tion with regard to pain and/or psychologically related
diseases like musculoskeletal disorders and stress were
not gaining ground in the total number of occupational
disease claims.

Table 6: Main occupational diseases giving rise to claims in different countries.

Definitions are important for providing a good operational
framework for the assessment.

– The concept of “what is a job” or “what is a suitable job”
should play a more significant role.

Such a definition could change the way in which disability
is assessed. A narrow definition will cause healthy people
or people suitable for rehabilitation to be classified as
disabled. But a wide definition might present a technical
barrier for the insured to access economic benefits, as
such a wide definition might imply that he or she could
take up any job so defined.

On the other hand, as already pointed out, for some
evaluators it is very difficult to get to know the real con-
ditions of the job market. This lack of information may
cause the evaluator to wrongly give a disability grading. 

– The definition of the attachment point, i.e. the value or
percentage of the loss at which the person becomes
entitled to a specific benefit (i.e. 15%, 10%, 0%) is also of
interest when approaching the assessment. Of course, the
value as such plays no part; what really matters is the
combination of the tools and the concept underlying the
assessment.

– The procedures must be well-defined. Complex pro-
cedures give rise to more litigation and unnecessary
difficulties in accessing rights.

– Improving and defining the tools for the assessment
should be a task not just for the medical sector but also
for policy-makers, social workers, lawyers, etc.

4.2 Scope of the definitions

Country Dominant occupational disease

Belgium Musculoskeletal disorders

Colombia Musculoskeletal disorders

Denmark Musculoskeletal disorders

Germany Skin diseases

Spain Musculoskeletal disorders 

UK Carpal tunnel syndrome, stress

USA Musculoskeletal disorders



24

4.3 Rehabilitation and disability Assessing disability Munich Re 

The challenge here is to address action capable of provid-
ing positive incentives for the individual to retain an active
role in the job market and in society and to avoid negative

incentives, i.e. conditions where the insured might think
that entitlement to benefit is better than participating in the
job market.

4.3 Rehabilitation and disability

Table 7: Some positive incentives for the insured to stay in the job market.

It is extremely difficult, if not impossible, to find two persons
with exactly the same condition. Hence, any standardisa-
tion for grading the level of disability or for defining entitle-
ment to any disability benefit can be unfair in individual
cases. 

Conversely, the absence of standards brings uncertainty 
to the system and especially for the insured, owing to the
undesirable amount of subjectivity involved.

Finding and then keeping a good balance between indi-
viduality and standardisation is not easy.

Where to place the emphasis continues to be a subject of

controversy: should the stress be on the tools for assessing

disability, which are more likely to interfere with individu-

ality, or should it be on the work of the evaluators, e.g.

training, qualifications, payment procedures, which some

people claim makes standardisation more difficult.

4.4 Standardisation and individualisation

Table 8: Achieving a balance between individualisation and standardi-
sation. 

Action Effect Disadvantages

Obligation of the insured to follow prescribed Should prevent the people being classified Can cause unnecessary delays in providing  
rehabilitation measures or to show prepared- as disabled if there is the possibility of the benefit
ness to work or to be actively looking for work rehabilitation Can put the insured under unjustified pressure

Tightening the conditions for applying Will protect the system against malingerers The more complicated the access to the 
for benefits benefit, the greater the likelihood of injustices 

Low level of disability benefits for lower Will encourage the insured to seek Low benefit levels may be socially unfair 
degrees of disability rehabilitation and remain in the job market

The possibility of combining workers’ Will provide the beneficiary with a reason This could create a perverse incentive for people
compensation disability benefit with a salary to continue working while disabled not to stop claiming disability benefit, therefore 

preventing a full recovery when possible

It is also argued that this could encourage 
malingering 

Reducing the percentage of pension Can be expected to make the insured Can be unfair with severe cases
payment for long-term disability cases seek rehabilitation (i.e. with people in real need) 

Individualisation Standardisation

Stress on the – +
tools for 
assessing 
disability

Focus on the + –  
work of the 
evaluators
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Figure 7: Exchange of information within the assessment of disability.

Providing information to those involved with the assess-
ment of disability, without affecting the privacy of the in-
dividual, is becoming more and more complex.

A considerable number of participants are directly or in-
directly involved with the insured, and they need to access
information for different purposes. 

Examples of involvement:

– Defining the level of disability 
– Providing adequate treatment
– Defining adequate rehabilitation measures 
– Establishing supervision and control 
– Establishing respective liabilities
– Defining the new role that the personal social environ-

ment (social network) should play with the insured

4.5 Privacy and information 

InsuredEmployer
Personal

social
environment

Social sector:
professionals,

institutions

Carrier
public or private

Legal sector:
lawyers, courts

Health sector:
professionals,

institutions
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Figure 8: The balance between the privacy and the character of the information.

Information

Confidential General

Particular Public

Two dimensions have to be addressed when managing
information: the level of privacy and the character and
amount of information. 

The challenge is to provide adequate information to the
different participants without affecting privacy and without
sacrificing accuracy. In other words, defining the borderline
between the privacy level (which goes from confidential to
public) and the character of the information (particular to
general) is highly complex.

Diverse types of conflict due to the scope of these two
dimensions are evident. For instance, the patient and
the medical doctor are mainly situated on the left side 
of the graph below (i.e. they are mainly interested in

handling particular and confidential information), 
which in some cases is also the situation of the carrier.
However, medical doctors and carriers – albeit for
different purposes – might have problems in sharing
information with regard to the insured’s medical con-
ditions and possible exposure to inadequate working
conditions. 

Normally, particularly detailed information is of a con-

fidential nature, while general information tends to be of a

public character. It is important to note that, as the process

of assessing disability progresses, there is a conflict be-

tween what needs to be known by the system to provide

the benefit and what should be kept private, to protect the

right of the individual.

Privacy Character
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We have looked at how workers’ compensation systems
assess disability. Several of the questions raised and
discussed in the previous sections show the difficulties
involved in approaching this issue.

Workers’ compensation systems face challenges from the
risk of disability as such but also from the new dimension
of occupational risks resulting from important changes in
technology and new working conditions, which have
already started to affect the health situation of insureds.

There is an emerging need to revise the traditional way in
which assessment has been performed so as to be capable
of dealing with psychological and “intangible” conditions,
whilst providing fair systems for users and simultaneously
ensuring sustainability and financial viability.

This publication is intended as a spur to keep on looking,
among the different workers’ compensation systems
worldwide, for creative alternatives that help to tackle
common and growing challenges.

4.6 Conclusion



5 Tables for the international compari-
son of the assessment of disability*
5.1 Australia (New South Wales)
5.2 Belgium
5.3 China (Hong Kong) 
5.4 Colombia
5.5 Denmark
5.6 France
5.7 Germany
5.8 Italy
5.9 Norway
5.10 Spain
5.11 Switzerland
5.12 UK

* See 6 Sources





The workers’ compensation insurance system in New South
Wales is based on a managed-fund scheme dating back to
1987, when the former private underwriting system was re-
placed.

The system is managed by the WorkCover authority, a
statutory authority within the Minister for Commerce’s port-
folio.

Insurance is compulsory for all employers in NSW and
both occupational accidents and occupational diseases 
are covered under the fund scheme.

The premium and the type of benefits are established by
law. 

In the definition of occupational accidents, commuting
accidents are included.

Occupational diseases are defined by list system and general
clause.
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5.1 Australia

5.1 Australia (New South Wales)

The following table must be analysed with respect to the compensation for permanent impairment (non-economic loss).

Permanent incapacity: Minimum level
of incapacity giving entitlement to
compensation

Permanent incapacity: Fixing level of
incapacity

Permanent incapacity: Possibility of 
review

Permanent incapacity: Basic earnings
used for calculating annuity 

Permanent incapacity:
Amount or formula

Permanent incapacity:
Supplements for dependants

Permanent incapacity: Supplements
for care by another person

Permanent incapacity: Redemption

Permanent incapacity: Accumulation
with new earnings from work

Permanent incapacity: Accumulation
with other pensions

1% 
Except for hearing loss, where the minimum is 6%, and for permanent psychiatric
and psychological impairment, where a 15% is needed

Ascertained in each case by medical examination

After the impairment to which an agreement relates, review is possible at any time

Predefined amounts are established by law

Formula: A + (D–t) * A
A = predefined amount depending on the threshold of the cash benefit
t = threshold of the cash benefit
D = Degree of permanent impairment

Supplements vary according to the individual case 

See previous item

No possibility of redemption

Accumulation possible

Accumulation possible.

Table 9: Table for the analysis of permanent incapacity in Australia (NSW).
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Responsibility for the lines of insurance “accidents at work”
and “occupational diseases” lies with the Ministry of Social
Affairs, Health and Environment.

Industrial injuries insurance is run by registered private
insurers. The occupational accidents fund (“Fonds des
Accidents du Travail”, FAT) controls these companies. All
employers have to be affiliated to one of these bodies to
provide coverage for their employees. In addition, the FAT
is the official source of insurance for fishermen and mari-

ners. It is jointly governed by the social partners on the
administrative and the technical boards. The fund for occu-
pational diseases (“Fonds des Maladies Professionnelles”,
FMP) is a public body (parastatal institution) responsible for
insurance against occupational diseases. The fund makes
payments according to a specific catalogue for healthcare
benefits in the field of occupational diseases insurance, 
i.e. benefits which are not included in compulsory health
invalidity insurance. The FMP also drafts legal provisions 
in the field of prevention.

5.2 Belgium

Permanent incapacity: Minimum level
of incapacity giving entitlement to
compensation 

Permanent incapacity: Fixing level of
incapacity 

Permanent incapacity: Possibility of 
review 

Permanent incapacity: Basic earnings
used for calculating annuity

Permanent incapacity: 
Amount or formula

Permanent incapacity: Supplements for
dependants

Permanent incapacity: Supplements for
care by another person

Permanent incapacity: Redemption

Permanent incapacity: Accumulation
with new earnings from work

Permanent incapacity: Accumulation
with other pensions 

No minimum level 

Employment injuries: Agreement between insurer and person involved. Must be
confirmed by the Fund for Employment Injuries 
Occupational diseases: Administrative notification by Fund for Employment Injuries 

Review possible
Employment injuries: During three years from the date of the agreement between
the parties or the final decision
Occupational diseases: At any time at the insured’s request

Total earnings (possibly reconstituted) of year prior to accident or cessation of
work because of occupational disease
Maximum ceiling: €25,893.45 per year. For minors: Earnings of adults 

In general: E * t
Except, since 1 April 1984. For permanent incapacity below 10%: Reduced by half
between 0% and 5%, and by one quarter between 5% and 10%
Examples: t = 100%: 100%; t = 50%: 50%; t = 20%: 20%; t = 8%: 6%; t = 4%: 2% 

No supplements 

In the case of employment injuries and occupational diseases, a supplementary
allowance (allocation complémentaire/aanvullende uitkering) of max. 12 times the
average monthly guaranteed income, according to the degree of need, index-linked
from the beginning of the period of compensation and terminated as of the 91st
day of hospitalisation 

Employment injuries: Redemption possible, at the request of the insured, up to 
one third of the capital representing the annuities, if at least 16% incapacity
Occupational diseases: No redemption possible 

Full accumulation possible

Limitations with benefits for sickness, invalidity, retirement and other pensions for
employment injuries and occupational diseases

Table 10: Table for the analysis of permanent incapacity in Belgium.
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In Hong Kong, an employer must be insured for his
liabilities both under the Employees’ Compensation
Ordinance and under common law for the work injuries 
of his employees.

We refer to the no-fault, non-contributory employee
compensation system for work injuries, established by the
Employees’ Compensation Ordinance (ECO), Chapter 282. 

The work injuries definition covers both occupational accidents
and listed occupational diseases (some diseases are excluded
from this ordinance and covered by other mechanisms).

The Employees’ Compensation Division of the Labour Depart-
ment administers the Employees’ Compensation Ordinance,
assists injured employees and dependants of deceased employ-
ees in obtaining compensation from their employers. It also
administers a scheme to provide interest-free loans to those who
need financial assistance as a result of a work-related accident.

The scheme is financed by a levy imposed on all employees’
compensation insurance policies paid out just by employers,
and the benefits are defined in the ordinance. The assess-
ment of permanent incapacity is mainly driven by the con-
cept of loss of earning capacity.

5.3 China (Hong Kong)

The following table must be analysed with respect to the compensation for permanent partial and total incapacity.

Permanent incapacity: Minimum level
of incapacity giving entitlement to
compensation 

Permanent incapacity: Fixing level of
incapacity 

Permanent incapacity: Possibility of 
review 

Permanent incapacity: Basic earnings
used for calculating the payment

Permanent incapacity: 
Amount or formula

Permanent incapacity: Supplements
for dependants 

Permanent incapacity: Supplements
for care by another person

Permanent incapacity:Accumulation
with new earnings from work 

Permanent incapacity:Accumulation
with other pensions

More than 1%. However, the type of injury is of high importance when defining 
the entitlement to permanent incapacity

Ascertained in each case by the boards of assessment (ordinary or special 
depending on the case) 

After the impairment to which an agreement relates, review is possible at any 
time is the situation of the injured changes 

See below

Age of injured employee under 40: 96 months’ earnings* or $344,000 whichever 
is higher Age of injured employee between 40 to under 56: 72 months’ earnings**
or $344,000 whichever is higher 
Age of injured employee being 56 or above: 48 months’ earnings* or $344,000
whichever is higher 

If the injured employee suffers from permanent incapacity and is unable to
perform the essential actions of life without being attend by another person,
compensation for attendance is payable. It should be:
(a) such an amount not exceeding HK$ 412,000 as the court considers necessary; 
or (b) an amount of HK$ 412,000 as specified by the ordinance and set down 
in an agreement entered into by the employer and the injured employee and 
approved by the Commissioner for Labour

Accumulation possible 

Accumulation possible 

Table 11: Table for the analysis of permanent incapacity in China (Hong Kong).
* Monthly earnings are subject to a maximum of $21,000 for the purpose of calculating compensation for permanent total incapacity. 
**The figure taken for “monthly earnings” is that for the month immediately preceding the date of the accident, or the average monthly earnings

for the previous 12 months of employment (or any lesser period if the employee has not been so long employed), whichever calculation is more
favourable to the employee. 
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The Colombian workers’ compensation insurance system
was partially privatised in 1994. It is a compulsory insurance
system provided by private insurance companies and one
public social security institution. 

The current WCS in Colombia is based on the law of 1993
and on further decrees and provisions. 

Insurance is compulsory for civil servants – with some
minor exceptions – whilst all employees except the self-
employed are expected to participate on a voluntary basis.

The premium basis and the type of benefits are established
by law. The financing is fully funded for the private carriers
and pay-as-you-go for the public scheme.

The insurance companies have to cover accidents and
occupational diseases. 

In the definition of occupational accidents, commuting
accidents are generally excluded and merely included in
the case of travelling at the request of the employer or in
the case of going from the working place to the employee’s
home or vice versa, but only if the transportation is pro-
vided by the employer. Occupational diseases are defined
by list system and general clause.

In the Colombian workers’ compensation system, the
assessment of disability takes into consideration the 
loss of capacity to work (“disminución de capacidad
laboral”).

5.4 Colombia

Permanent incapacity: Minimum level
of incapacity giving entitlement to
compensation  

Permanent incapacity: Fixing level of
incapacity 

Permanent incapacity: Possibility of 
review 

Permanent incapacity: Basic earnings
used for calculating annuity 

Permanent incapacity: 
Amount or formula 

Permanent incapacity: Supplements
for dependants 

Permanent incapacity: Supplements for
care by another person

Permanent incapacity: Redemption

Permanent incapacity:Accumulation
with new earnings from work 

Permanent incapacity:Accumulation
with other pensions

5%

Ascertained in each case by medical examination 

During first three years after injury, review is possible at any time 

Actual earnings in the 12 months prior to the contingency 

Formula: E * t
E = annual gross income in the year prior to the insured event 
t = degree of incapacity 

No supplements

Vary according to individual case up to 15% per month 

No possibility of redemption 

Full accumulation possible 

Depending on the pension system, the pensioner will receive indemnity or will
receive the full saved amount from the old-age pension system 

Table 12: Table for the analysis of permanent incapacity in Colombia.
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5.5 Denmark

Denmark has a (compulsory) workers’ compensation
scheme which provides financial compensation for the
consequences of industrial injury. Accidents occurring at
work or in connection with work are covered; commuting
accidents are not. This statutory insurance scheme is
financed by employers’ contributions. All employees as well
as certain self-employed persons and children are covered,
i.e. about 84% of the Danish labour force are insured.

The National Industrial Injuries Board (“Arbejdsskade-
styrelsen”) is the body responsible for administering this
scheme in cooperation with the public authorities. The
Board is a governmental body but has the status of a con-
tract agency, i.e. it has an independent budget with revenue
coming from insurance companies and governmental bod-
ies. Its main responsibility is to decide upon the insured’s
entitlement to benefits. The scheme is set up by the em-
ployers with special, state-authorised private insurance
companies controlled by the Board. Premiums are calcu-
lated by the insurance companies themselves according to
the risks of injury. There are about 20 insurance companies
among which the employer is free to choose.

By virtue of the “Consolidated act on protection against the
consequences of industrial injuries” (as from 1 January 1999),
occupational diseases have been separated from accident
insurance, and an independent organisation – the Labour
Market Occupational Diseases Fund (“Arbejdsmarkedets-
rhvervssygdomssikring”, AES) – has been established. The
AES is a publicly controlled independent institution. It is
responsible for collecting the contributions from employers
for financing the costs involved in recognised occupational
diseases and sudden lifting injuries. All private and public
employers are obliged to join the fund. For accidents and
short-term injurious effects, private employers are still
obliged to take out insurance with an insurance company.
The National Industrial Injuries Board continues to be in
charge of processing the reported injuries and making
decisions on compensation, etc. in cases of occupational
diseases and sudden lifting injuries.
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Permanent incapacity: Minimum level
of incapacity giving entitlement to
compensation  

Permanent incapacity: Fixing level of
incapacity 

Permanent incapacity: Possibility of 
review 

Permanent incapacity: Basic earnings
used for calculating annuity 

Permanent incapacity: 
Amount or formula 

Permanent incapacity: Supplements
for dependants 

Permanent incapacity: Supplements for
care by another person

Permanent incapacity: Redemption

Permanent incapacity: Accumulation
with new earnings from work

Permanent incapacity: Accumulation
with other pensions  

15%

National Board of Industrial Injuries (“Arbejdsskadestyrelsen”).

Review possible at any time during the five years after the annuity is fixed if
significant changes in circumstances. However, before this period has passed,
the National Board of Industrial Injuries (“Arbejdsskadestyrelsen”) may extend 
the five-year limit if there are special circumstances.

Total earnings in year before injury 
Maximum: DKK 367,000 (€49,413). Minimum: DKK 137,000 (€18,446) 

Total incapacity: Compensation for the loss of capacity (“erstatning for tab af
erhvervsevne”): Pension equal to 80% of annual earnings of recipient up to an
amount of DKK 367,000 (€49,413) per year: 80% = DKK 293,600 (€39,530) 
The ceiling is readjusted once a year according to the general development of
salaries
Partial incapacity: Pension proportional to the degree of invalidity 

No supplements

No supplements

If the level of invalidity is fixed conclusively at below 50%, the pension will be
compulsorily redeemed by the payment of a lump sum. If the level of incapacity
is fixed at over 50%, 50% of the pension can be redeemed on request
For pensioners who had reached the age of 60 before 1 July 1999, the pension 
is redeemed at the age of 67 by the payment of a lump sum equal to two years’
pension
For those who reached the age of 60 on 1 July 1999 or later, the pension is redee-
med at the age of 65 by the payment of a lump sum equal to four years’ pension.
If the pension was granted before 1 July 1999, four years’ pension regardless 
of the age of the insured

Full accumulation possible 

If the pension as compensation for the loss of capacity (“erstatning for tab 
af erhvervsevne”) (the lump-sum settlement has no effect) is combined with a
social pension, the social pension is reduced 
If combined with a government pension for civil servants, the invalidity pension
is reduced 

The following table must be analysed with respect to the compensation for economic loss.

Table 13: Table for the analysis of permanent incapacity in Denmark.
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5.6 France

The administration of the general social security scheme 
is, in principle, managed by four legal entities: the national
sickness fund (CNAM), the national pension insurance fund
(CNAV), the national fund for family benefits (CNAF) and
ACOSS. These bodies coordinate and control the activities
of numerous regional and local agencies like CPAM, CRAM,
CAF, URSSAF. Together CNAM, CNAV and CNAF form the
“Union des caisses nationales de sécurité sociale” (UCANSS),
a body that carries out common tasks in the human resources
field, the definition of the vocational training policy and the
coordination of the “actions sociales”.

Within the CNAM (“Caisse Nationale de l’Assurance Maladie”)
there is a special directorate responsible for insurance against

accidents at work and occupational diseases. The appli-
cation and control of these insurances is also managed by
the 16 CRAM (“Caisses régionales d’assurance maladie”).
About 80% of the labour force work in the industrial, com-
mercial or service sector and are thus insured against risks
at work. There are two other kinds of fund, the 16 regional
sickness funds (CRAM) and the 129 primary funds (“Caisses
primaires d’assurance maladie”, CPAM), which also have
responsibilities for risks other than health. The CRAM carry
out social measures (“actions sociales”), are responsible for
improving protection against risks at work and, in particular,
manage pension insurance. The CPAM are mainly in charge
of registering insured people and managing social benefits
(except pensions and family benefits).

Table 14: Table for the analysis of permanent incapacity in France.

Permanent incapacity: Minimum
level of incapacity giving entitle-
ment to compensation 

Permanent incapacity: 
Fixing level of incapacity 

Permanent incapacity:
Possibility of review 

Permanent incapacity: Basic
earnings used for calculating
annuity

Permanent incapacity: 
Amount or formula

Permanent incapacity:
Supplements for dependants 

Permanent incapacity: Supple-
ments for care by another person

Permanent incapacity:
Redemption 

Permanent incapacity:Accumula-
tion with new earnings from work 

Permanent incapacity:Accumula-
tion with other pensions

No minimum level

The social security fund, on the advice of the consultant doctor 

Review possible at any time during the first two years after the degree of incapacity is
fixed. Thereafter normally at intervals of at least one year 

Actual earnings in the 12 months prior to cessation of work 
Minimum: €15,398.80 per year. Maximum: €30,797.60 per year
Re-evaluated every year by decree
Only one-third of the actual earnings in between €30,797.60 and €123,190.40 is counted 
If the level of incapacity is less than 10%, no minimum earnings

Formula: E * t reduced
Reduced level = incapacity level reduced by half for the portion under 50% and increased
by half for the portion over 50%. If t is higher than 10%: Incapacity pension in % level t of E
100%: 100.0%; 75%: 62.5%; 50%: 25.0%; 25%: 12.5%
If t is lower than or equal to 10%: Compensation in the form of a capital payment
(“indemnité en capital”, IC); flat-rate amount

No supplement

40% of the annuity with a minimum of €11,160.72
Supplement is discontinued from the last day of the first month following hospitalisation 

Capital compensation if t is less than or equal to 10% and if the annuity is less than 1/80th
of minimum earnings. Optional partial redemption under certain conditions – not before
five years after ascertaining of permanent condition

Full accumulation possible 

Combination with an invalidity pension (“pension d’invalidité”) restricted to 80% of
actual earnings at time of injury if that pension is granted as a result of the injury.
No limits for old-age pension (“pension de vieillesse”) 
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Statutory accident insurance is compulsory in Germany. The
scheme is administered by the following bodies: the institu-
tions for statutory accident insurance and prevention in trade
and industry, which are represented at national level by their
federation (“Hauptverband der gewerblichen Berufsgenossen-
schaften”, HVBG); the agricultural institutions for accident in-
surance and prevention (“Landwirtschaftliche Berufsgenossen-
schaften”,LBG), represented at national level by their federation
(“Bundesverband der landwirtschaftlichen Berufsgenossen-
schaften e.V.”, BLB); and the institutions for accident insurance
and prevention in the public sector, represented by their
federation (“Bundesverband der Unfallkassen e.V.”, BUK). The
insurance and prevention institutions are non-profit-making

bodies incorporated under public law. The national federa-
tions are in charge of supporting the common interests of the
individual accident insurances and cooperating with govern-
mental agencies and other national and international relevant
bodies in the social security field.

The scheme in trade and industry is exclusively financed by
employers’ contributions; in agriculture and the public sector
a financing mix of contributions and taxes applies. Contribu-
tions are calculated on the basis of the overall payroll, taking
into account the economic sector concerned, risk categories
and the individual health-and-safety performance of a given
company (bonus-malus system).

5.7 Germany

Permanent incapacity: Minimum
level of incapacity giving entitle-
ment to compensation 

Permanent incapacity: 
Fixing level of incapacity 

Permanent incapacity:
Possibility of review 

Permanent incapacity: Basic
earnings used for calculating
annuity 

Permanent incapacity: 
Amount or formula

Permanent incapacity:
Supplements for dependants 

Permanent incapacity: Supple-
ments for care by another person

Permanent incapacity:
Redemption

Permanent incapacity:Accumula-
tion with new earnings from work 

Permanent incapacity:Accumula-
tion with other pensions

20% after the 26th week following the employment injury 

Ascertained in each case by medical examination 

During first three years after injury, review is possible at any time; after permanent
annuity is fixed, at intervals of at least one year. The increase or decrease of the degree
of incapacity must be more than 5%

Actual earnings in the 12 months prior to the contingency. In any case 60% 
(persons aged over 18) or 40% (up to 18) of the reference amount for 2003:
Old states: €28,560; New states: €23,940
Maximum annual earnings limits: Between €61,356 and €84,000 according to the
employers’ insurance association (“Berufsgenossenschaft”)
For children, a fictitious amount of earnings dependent on age is fixed 

Formula: E * t * 66 2/3%
E = annual gross income in the year prior to the insured event; t = degree of incapacity
Examples: t = 100%: 66.7% of E; t = 75%: 50.0% of E; t = 50%: 33.3% of E; t = 25%: 16.7% of E 

No supplements 

Vary according to individual case from €286 to €1,143 (West) and from €246 to €983
(East) per month 

Long-term redemption is possible at the request of the insured person if t is less than
40%. If t equals or is higher than 40%, redemption is possible (for ten years)

Full accumulation possible 

Employment injury pensions are paid at the full rate 

Table 15: Table for the analysis of permanent incapacity in Germany.
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Under the overall responsibility of the Ministry of Labour,
the National Institute for Insurance against Employment In-
juries (“Istituto nazionale per l’assicurazione contro gli infor-
tuni sul lavoro”, INAIL) is the administrative body under
public law responsible for collecting the contributions and
granting the benefits in this field. The INAIL operates either

via central bodies or via bodies organised on a regional or
provincial level. All employed workers undertaking certain
types of work (established by law), which may give rise to
accidents at work or occupational diseases, are covered.
Employers pay contributions, the level of which depends
upon the degree of risk within their branch of industry.

5.8 Italy

Permanent incapacity: Minimum level
of incapacity giving entitlement to
compensation 

Permanent incapacity: Fixing level of
incapacity 

Permanent incapacity: Possibility of 
review 

Permanent incapacity: Basic earnings
used for calculating annuity 

Permanent incapacity: 
Amount or formula

Permanent incapacity: Supplements
for dependants 

Permanent incapacity: Supplements for
care by another person

Permanent incapacity: Redemption

Permanent incapacity:Accumulation
with new earnings from work 

Permanent incapacity:Accumulation
with other pensions

11%. No minimum for silicosis or asbestosis combined with tuberculosis 

Fixed for injuries on the basis of a table for assessing permanent incapacity
For occupational diseases on the basis of opinion of the consultant doctor

Review possible during the four years after the annuity is fixed at intervals of at
least one year; thereafter at intervals of at least three years. No further review after
ten years 

Average earnings in the year prior to cessation of work depending on sector:
Industry: minimum: €11,228.27; maximum: €20,836.45
Agriculture: Fixed amount: €17,028.10
Reduction of basic earnings according to a table of basic percentages correspon-
ding to incapacity levels:
t between 11 and 64%: 50–98% of earnings. t between 65 and 100%: 100% of earnings 

E reduced * t
Examples: t = 100%: 100.0% of E; t = 75%: 75.0% of E; t = 50%: 50.0% of E; t = 25%:
13.2% of E

5% supplement for spouse and each dependant child, and combination with any
family allowances 

In case of permanent total invalidity: Personal assistance allowance of €389.32 per
month

Special provisions permit redemption of certain annuities
Compulsory redemption if ten years after settlement of the annuity t is between
11% and 15%

Accumulation possible with new earnings 

The pension reform (Law No. 335 of 8 August 1995) stipulates that invalidity pen-
sions and old-age pensions shall no longer be drawn in addition to the benefits 
for employment injuries (if these are being granted for the same reason). However,
if the old-age pension is higher than the employment injury benefit, then the 
difference may be collected 

Table 16: Table for the analysis of permanent incapacity in Italy.
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5.9 Norway

Irrespective of residence, employees and certain other
groups are compulsorily covered against occupational
injury or disease under the National Insurance Scheme,
whereas self-employed people and freelancers may take
out voluntary insurance. Benefits to an insured following
an occupational injury or disease are granted according 
to special rules as far as medical benefits and pensions are
concerned. The types of benefits are largely the same as
those applicable to illness or disability; however, in many
instances the rules provide a more favourable outcome. 

Disability pension may also be granted in the event that an
industrial injury or a work-related accident reduces working
capacity by 30%, whereas a reduction of the working cap-
acity of 50% is normally required in order to be awarded a
pension from the social security invalidity scheme. In addi-
tion, an insured person may receive compensation for non-

financial loss (maximum compensation of the National
Insurance Scheme amounts to 75% of the B.a.). Injury,
sickness and death caused by an accident at work are 
considered occupational injuries. Certain occupational 
diseases are also considered occupational injuries. Injuries
which occur on the way to and from work are normally 
not accepted. These benefits are administered by the
“Rikstrygdeverket” and the local insurance offices.

Besides this, employers are obliged to take out occupa-
tional injury or disease insurance for the benefit of their
employees outside the framework of the national insurance
legislation. The scheme is run by private insurance com-
panies which require approval from the Ministry of Justice.

Compensation is additional to the ordinary payments from
the National Insurance Scheme.

Permanent incapacity: Minimum level
of incapacity giving entitlement to
compensation  

Permanent incapacity: Fixing level of
incapacity 

Permanent incapacity: Possibility of
review 

Permanent incapacity: Basic earnings
used for calculating annuity 

Permanent incapacity: 
Amount or formula 

Permanent incapacity: Supplements
for dependants 

Permanent incapacity: Supplements for
care by another person

Permanent incapacity: Redemption

Permanent incapacity: Accumulation
with new earnings from work

Permanent incapacity: Accumulation
with other pensions  

30%

National Insurance Service (“trygdeetaten”) 

Review possible at any time 

Estimated annual income from work at the time of the accident. Alternatively,
when more favourable, the regular invalidity pension income base, see MISSOC
Table V “Invalidity” 

Calculated as a full invalidity pension irrespective of the length of earning periods,
see MISSOC Table V “Invalidity” 

As for invalidity pensioners, see MISSOC Table V “Invalidity” 

Attendance benefit as for invalidity pensioners, see MISSOC Table V “Invalidity”.
The condition for payment of this benefit of continued insurance, does not apply 

No redemption of pensions. Redemption possible for the National Insurance
(“folketrygden”) compensation for non-economic loss 
Occupational injury or disease insurance (“yrkesskadeforsikring”) indemnities are 
all lump sum payments 

Non-accumulation provisions as for invalidity pensions 

Non-accumulation provisions as for invalidity pensions 
Where only part of the invalidity is due to occupational injury or disease, this part
is determined separately. Where the other part is less than 30% of the total, all the
invalidity is considered caused by occupational injury or disease 

Table 17: Table for the analysis of permanent incapacity in Norway.
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5.10 Spain

Companies in Spain have the choice of covering their em-
ployees against risk at work either via the public social
security system (INSS) or with one of the 31 mutual insurers
(“Mutuas de accidentes de trabajo y enfermedades profe-
sionales”). However, about 92% of the employers are insured
with mutuals, which are non-profit making private institutions
supervised by the Ministry of Labour and Social Affairs. 
They are responsible for implementing the accident at work

scheme by insuring the employers against risk at work.
They pay the benefits for accidents at work and occupational
diseases for any employee whose employer is a member of
the mutual, for workers falling under special schemes and the
self-employed. The contribution level varies with the degree
of danger related to the work carried out in the company. The
“Asociación de mutuas de accidentes de trabajo” (AMAT) 
is the representative organisation for these mutual insurers.

Permanent incapacity: Min-
imum level of incapacity giving
entitlement to compensation 

Permanent incapacity: 
Fixing level of incapacity 

Permanent incapacity:
Possibility of review 

Permanent incapacity: Basic
earnings used for calculating
annuity 

Permanent incapacity: 
Amount or formula

Permanent incapacity:
Supplements for dependants 

Permanent incapacity: Supple-
ments for care by another person

Permanent incapacity:
Redemption

Permanent incapacity:Accumula-
tion with new earnings from work 

Permanent incapacity:Accumula-
tion with other pensions

33%

Disability evaluation team (“Equipo de Evaluación de Incapacidades”, EVI)

Review possible at any time up to minimum retirement age

The reference figure is obtained from real earnings: Earnings for normal working day at time
of accident multiplied by 365, plus annual total for bonuses, special payments and other
reckonable elements of remuneration. The result is divided by 12, as pensions are paid on 
a monthly basis

Partial permanent incapacity for the usual occupation (“incapacidad permanente parcial
para la profesión habitual”): 24 times monthly reference wage
Total permanent incapacity for the usual occupation (“incapacidad permanente total 
para la profesión habitual”): 55% of reference wage. In case of workers over 55, the rate 
is increased, subject to certain conditions, by 20% of reference wage
Absolute permanent incapacity (“incapacidad permanente absoluta”): 100% of reference wage
Severe incapacity (“gran invalidez”): 100% of reference wage +50% for the carer

No supplements (see minimum pension) 

Above-mentioned 50% increase for severe incapacity (“gran invalidez”). This supplement
may on application by beneficiary or his/her legal representatives and subject to authori-
sation by the administering body or employers’ mutual benefit association, be replaced
by residential care in a welfare institution at the expense of social security

Partial permanent incapacity for the usual occupation (“incapacidad permanente parcial
para la profesión habitual”): Lump-sum payment, see MISSOC Table V “Invalidity”
Total permanent incapacity for the usual occupation (“incapacidad permanente total para
la profesión habitual”) pensions may be commuted to a lump-sum amounting to 84 times
monthly pension (claimants under 54) or 12 times monthly pension (claimants under 59) in
certain cases 

Permanent incapacity pensions (“pensiones por incapacidad permanente”) are compatible
with earnings, provided the activity is consistent with the pensioner’s physical conditions
and does not imply a change in the capacity for work for revision purposes

Accumulation with widow’s or widower’s pension possible 

Table 18: Table for the analysis of permanent incapacity in Spain.



41

5.11 SwitzerlandMunich Re Assessing disability

Table 19: Table for the analysis of permanent incapacity in Switzerland.

5.11 Switzerland

Permanent incapacity: Min-
imum level of incapacity giving
entitlement to compensation 

Permanent incapacity: 
Fixing level of incapacity 

Permanent incapacity:
Possibility of review 

Permanent incapacity: Basic
earnings used for calculating
annuity 

Permanent incapacity: 
Amount or formula

Permanent incapacity:
Supplements for dependants 

Permanent incapacity: Supple-
ments for care by another person

Permanent incapacity:
Redemption

Permanent incapacity:Accumula-
tion with new earnings from work 

Permanent incapacity:Accumula-
tion with other pensions

10%

Insurer 

Possible at any time up to the age of 62 years for women and 65 years for men 

Insured salary = salary that the insured person earned during the year that preceded the
accident, including family allowances
There is a maximum insured salary

80% of the insured salary, in the event of total invalidity. Proportional reduction in the
case of partial invalidity

No supplements 

No supplements (see helplessness allowance, “5. Other benefits” – MISSOC Table VIII)

Redemption of a monthly pension of less than half the maximum daily insured salary,
possible at any time
Redemption possible in other cases with the consent of the beneficiary if his or her 
long-term interests are safeguarded 

Allowed

In the event of concurrent entitlement to an accident insurance pension and a first-pillar
pension, the accident insurance pays a supplementary pension corresponding to the
difference between 90% of the insured salary and the first-pillar pension, up to a max-
imum of the amount provided for total or partial incapacity
In the event of concurrent entitlement with a second-pillar pension, priority is given in
principle to the accident insurance pension

The Swiss National Accident Insurance Fund (SUVA) and
approved accident insurance companies are responsible
for both compulsory and voluntary coverage against work
accidents, non-work accidents and occupational diseases.
The current system is mainly founded on the Federal Law
on Accident Insurance of 20 March 1981 (LAA) and the
Federal Law on General Provisions concerning Legislation
on Social Insurances of 6 October 2000 (LPGA). 

The premium is basically composed of a net premium
corresponding to the risk involved and various supple-
mentary amounts. It varies depending upon the type of
business and the final health-and-safety performance of 
a given company (bonus-malus system).

Occupational accidents include commuting accidents, and
occupational diseases are defined within a list, but diseases
which can be proved to be principally due to a certain type
of occupational risk are also covered.

In Switzerland the assessing of disability takes into
consideration the loss of capacity to earn. Earnings
incapacity is any reduction of all or part of the insured
person’s earning possibilities in a relevant balanced
labour market if this reduction results from physical,
mental or psychological impairment and persists after 
a completion of the required treatments and rehabilita-
tion measures.
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5.12 UK

The benefit schemes for accidents at work are administered
by the District Offices of the Benefits Agency and, for some
allowances, by a Benefit Directorate. The benefits are con-
tributory benefits but no contribution condition is applied.

When a person suffers from a loss of physical or mental capa-
city due to an industrial injury or occupational disease, Indus-
trial Injuries Disablement Benefit (IIDB) is paid 90 days after

the accident. There is not necessarily a loss of earning cap-
acity required, but a loss of faculty. The assessment is based
on the extent of the disablement when compared to a normal
healthy person of the same age and sex: to qualify for the
IIDB, there must be an assessed disablement of at least 14%.
In addition, special supplements are payable to those with
100% disablement, such as Constant Attendance Allowance
and an Exceptionally Severe Disablement Allowance.

Permanent incapacity: Minimum
level of incapacity giving entitle-
ment to compensation  

Permanent incapacity: 
Fixing level of incapacity 

Permanent incapacity:
Possibility of review 

Permanent incapacity: Basic earn-
ings used for calculating annuity 

Permanent incapacity: 
Amount or formula 

Permanent incapacity:
Supplements for dependants 

Permanent incapacity: Supple-
ments for care by another person

Permanent incapacity:
Redemption

Permanent incapacity:Accumula-
tion with new earnings from work 

Permanent incapacity:Accumula-
tion with other pensions

14% disablement (1% in the case of pneumoconiosis, diffuse mesothelioma and
byssinosis)

Decision-makers with medical advice and appeal tribunal

Reconsideration possible if circumstances change

Not applicable. Benefits not based on earnings 

The rate of benefit depends on the degree of disablement (t)
t = 1%–13%: nothing payable, except for pneumoconiosis, byssiniosis and diffuse
mesothelioma (in these cases, t = 1%–10%: GBP 11.48 [€18] a week, 
t = 11%–13%: GBP 22.96 [€35] a week)
For all other diseases: t 14% required for a pension (t = 14%–19%: treated as 20%).
Examples (per week): t = 100%: GBP 114.80 (€176); 
t = 50%: GBP 57.40 (€88) t = 20%: GBP 22.96 (€35)
Payable from 91st day after date of industrial accident or onset of disease except mesothelioma,
which is payable from date of onset (subject however to three months’ limitation on backdat-
ing) and occupational deafness, which is payable from date of onset or date of claim if later 

No supplements

Constant Attendance Allowance for a person with 100% disablement assessment who
needs someone to attend him regularly
Carers Allowance: Payable to a person not earning more than GBP 75 (€115) per week
(after allowable expenses), who is providing at least 35 hours’ care a week to another
person who is in receipt of certain benefits. See MISSOC Table XII “Long-term Care”.
Exceptionally severe disablement allowance: If there is entitlement to constant attendance
allowance above the normal maximum rate and the need for attendance at such rate is
likely to be permanent. See MISSOC Table XII “Long-term Care”

No redemption 

Full accumulation possible 

Full accumulation possible with contributory benefits. But taken into account in full for
certain income-related benefits

Table 19: Table for the analysis of permanent incapacity in the UK.
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