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TTD/PPD RATE CHART

From the AWCC ADVISORY 89-2, Revised

DATE AWW PPD 17D MIN Mileage Reimbursement Rates
01-01-2010 | $S661.66 | $422.00 | $562.00 | $20.00
01-01-2009 | S647.40 | $413.00 | $550.00 | $20.00 August 15, 2006
01-01-2008 | $S614.25 | $392.00 | $522.00 | $20.00
01-01-2007 | $593.01 | $378.00 | $504.00 | $20.00 The Arkansas Workers’ Compensation Commission (AWCC) approves mileage
01-01-2006 | $573.65 | $366.00 | $488.00 | $20.00 reimbu.rsement rate as medical expenses related to an injury or illness arising out
01-01-2005 | $548.38 | $350.00 | $466.00 | $20.00 arahd inthe R Urse CraIARIDFMEn;
01-01-2004 | $533.28 | $340.00 | $453.00 | $20.00 For actual miles driven to and from medical providers on and after September 1,
01-01-2003 | $518.22 | $330.00 | $440.00 | $20.00 2006, the reimbursement rate is 39 cents per mile.
01-01-2002 | $500.38 | $319.00 | $425.00 | $20.00 Travel must be as a result of job-related injuries and meet all reasonable
01-01-2001 | $S482.50 | $308.00 | $410.00 | $20.00 requirements established by law, the AWCC, and the courts.
01-01-2000 | $464.07 | $296.00 | $394.00 | $20.00
01-01-1999 | $441.73 | $281.00 | $375.00 | $20.00 Mileage Rates
01-01-1998 | $422.93 | $269.00 | $359.00 | $20.00 5/1/08 - Present Rate: 43¢ per mile
01-01-1997 | $S409.58 | $261.00 | $348.00 | $20.00 9/01/06 — 4/30/08 Rate: 39¢ per mile
01-01-1996 | $396.04 | $253.00 | $337.00 | $20.00 9/01/05 — 8/31/06 Rate: 34¢ per mile
01-01-1995 | $385.12 | $203.00 | $270.00 | $20.00 10/1/03 — 8/31/05 Rate: 31¢ per mile
01-01-1994 | $381.14 | $S200.00 | $267.00 | $20.00 9/20/01 - 9/30/03 Rate: 29¢ per mile
01-01-1993 | $360.43 | $189.23 | $252.30 | $20.00 3/1/96 — 9/19/01 Rate: 28¢ per mile
01-01-1992 | $345.62 | $181.45 | $241.93 | $20.00 4/22/91 - 2/29/96 Rate: 25¢ per mile
01-01-1991 | $330.53 | $173.53 | $231.37 | $20.00 4/1/89 — 4/21/91 Rate: 23¢ per mile
01-01-1990 | $323.02 | $169.59 | $226.11 | $20.00 12/01/85 — 3/31/89 Rate: 21¢ per mile
Beginning in 1994, weekly compensation rates were 12/24/84 — 11/30/85 Rate: 20.5¢ per mile
rounded to the nearest whole dollar. §11-9-501(b)(5)
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PERMANENT PARTIAL DISABILITY
A.C.A. 11-9-521

EFFECTIVE DATE 2-5-68 7-1-86 8-1-97
ARM

Shoulder/Elbow 200 210 244
Elbow/Wrist 150 158 183
LEG

Hip/Knee 175 184
Knee/Ankle 125 131

HAND 150 158 183
THUMB 60 63 73
FIRST FINGER 85 37 43
SECOND FINGER 30 32 37
THIRD FINGER 20 21 24
FOURTH FINGER 15 16 19
FOOT 125 131

GREAT TOE 30 32

OTHER TOES 10 11

EYE (80% VISION+) | 100 105

HEARING

One Ear 40 42

Both Ears 150 158

TESTICLE

One 50 53

Both 150 158
UNSCHEDULED 450
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For more information, please visit us on-line at www.evans-dixon.com




