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Berkshire Hathaway
HC HOMESTATE COMPANIES

Workers Compensation Division

P.O. Box 881236 San Francisco, CA 94188
(888) 495-8949
bhhc.com

Dear Policyholder:

Thank you for placing your workers compensation coverage with Berkshire
Hathaway Homestate Companies (BHHC). We look forward to working with
you to fulfill all your workers compensation needs.

Enclosed you will find documentation necessary for the processing and
administration of a claim in the event of a workplace injury, as well as
important information regarding workers compensation requirements for
your state (i.e. posting notices, compliance laws, etc). Please utilize the
documents included to collect valid information regarding the injured
employee and incident, and send the documents in when reporting the
claim or upon request. Any completed document should be sent directly
to BHHC using mail, e-mail, or fax. The assigned claims professional will
forward necessary documentation onto the appropriate state entity.

Itis critical that you promptly report all new claims using one of the
contact methods listed to the right.

Kansas state law recommends employers report every industrial injury or
occupational disease claim to their workers compensation carrier as soon
as possible or within five days of employer knowledge of injury.

State law also requires that employers authorize initial medical treatment
within 24 hours of knowledge that an occupational injury of iliness has
been sustained or reported, regardless of the legitimacy of the claim.
Failure to comply may result in the loss of “medical control” and a
significant increase in the potential claim cost.

We will attempt to contact you and the injured worker within 24 hours of
receiving the First Report of Injury. Your cooperation in allowing the injured
employee to speak with one of our Claims Professionals is appreciated.

Should you have any questions regarding the contents of this kit, a claim,
or claim reporting, please contact our Customer Care Center at (888) 495-
8949. Questions regarding your insurance policy or coverage should be
directed to your broker or agent. We thank you for choosing BHHC as your
workers compensation carrier and look forward to providing you superior
customer service and compassionate care for your injured workers.

BERKSHIRE HATHAWAY HOMESTATE COMPANIES
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Contact Information

Online

bhhc.com/workers-compensation/
claim-center/report-a-claim.aspx

Phone

(800) 661-6029

Fax
(800) 661-6984
E-mail

newclaim@bhhc.com
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https://bhhc.com/
https://bhhc.com/workers-compensation/claim-center/report-a-claim.aspx
https://bhhc.com/workers-compensation/claim-center/report-a-claim.aspx
mailto:newclaim%40bhhc.com%20?subject=
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Workers Compensation Division

Workers Compensatio

Posting Requirements

FORM KWC-40-A — Workers" Compensation

Rights and Responsibilities

« Postin one or more conspicuous places at all business locations

« Must contain the insurance carrier's name and contact information and
the policy expiration date

To complete the form, please enter the following information in the spaces

provided:

« Name of your designated workers' compensation insurer

For your convenience, our other contact information has been entered on

the form DCWC-1.

(Kansas Statutes Annotated § 44-5, 102 and Kansas Administrative Regulations § 51-12-2)

2 - BHHC KS State Claim Kit
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This notice must be posted and maintained by the employer in one or more conspicuous places.

Workers Compensation Rights and Responsibilities

Your employer is subject to the Kansas Workers Compensation Law which provides compensation for job-related injuries.

This notice applies to dates of accidents on or after April 25, 2013.
Este aviso aplica a las fechas de los accidentes a partir de Abril 25, 2013.

WHAT TO DO IF AN INJURY
OCCURS ON THE JOB

NOTIFY YOUR EMPLOYER IMMEDIATELY. Per
K.S.A. 44-520, a claim may be denied if an employee fails to
notify their employer within the earliest of the following dates:
(A) 20 calendar days from the date of accident or the date of
injury by repetitive trauma; (B) if the employee is working for
the employer against whom benefits are being sought and such
employee seeks medical treatment for any injury by accident or
repetitive trauma, 20 calendar days from the date such medical
treatment is sought; or (C) if the employee no longer works for
the employer against whom benefits are being sought,

10 calendar days after the employee’s last day of actual work
for the employer.

Notice may be given orally or in writing. Where notice is
provided orally, if the employer has designated an individual or
department to whom notice must be given and such designation
has been communicated in writing to the employee, notice to
any other individual or department shall be insufficient under
this section. If the employer has not designated an individual
or department to whom notice must be given, notice must be
provided to a supervisor or manager.

Where notice is provided in writing, notice must be sent to
a supervisor or manager at the employee’s principal location of
employment.

The notice, whether provided orally or in writing, shall
include the time, date, place, person injured and particulars
of such injury. It must be apparent from the content of the
notice that the employee is claiming benefits under the workers
compensation act or has suffered a work-related injury.

BENEFITS. Benefits are paid by the employer’s
insurance carrier or self insurance program. Benefits include
medical treatment, partial wage replacement for lost time and
additional benefits if the injury results in permanent disability.
An employer is required to furnish all necessary medical
treatment and has the right to designate the treating physician.
If the employee seeks treatment from a doctor not authorized by
the employer, the employer or its insurance carrier is only liable
up to $500.00 dollars for the unauthorized medical treatment.

QUE HACER SI UNA LESION
OCURRE EN EL TRABAJO

NOTIFIQUE A SU EMPLEADOR INMEDIATAMENTE.
De acuerdo con el articulo de ley K.S.A. 44-520, un reclamo puede
ser negado si el empleado no notifica a su empleador dentro de
antes de las siguientes fechas: (A) 20 dias a partir de la fecha del
accidente o la fecha de la lesion debido a trauma por movimientos
repetitivos; (B) si el empleado esta trabajando con el empleador
en contra del cual se estan buscando beneficios y dicho empleado
busca tratamiento médico por cualquier lesion por accidente o
trauma repetitiva, 20 dias a partir de la fecha que dicho tratamiento
médico ha sido obtenido; o (C) si el empleado ya no trabaja para el
empleador en contra del cual se estan buscando beneficios, 10 dias
después del ultimo dia de trabajo para dicho empleador.

El aviso puede darse oralmente o por escrito. Donde el aviso
se da oralmente, si el empleador ha designado un individuo o
departamento a quien el aviso se debe dar y tal designacion ha sido
comunicada por escrito al empleado, aviso a cualquier otro individuo
o departamento debera ser insuficiente bajo esta seccion. Si el
empleador no ha designado a un individuo o departamento a quien se
debe dar el aviso, el aviso puede darse a un supervisor o gerente.

Donde el aviso se hace por escrito, el aviso debe ser enviado
a un supervisor o gerente de la oficina principal de empleo del
trabajador.

El aviso, sea que se haga oralmente o por escrito, debe incluir
la hora, fecha, lugar, persona lesionada y detalles de tal lesion. Debe
ser visible a partir del contenido del aviso, que el empleado esta
reclamando beneficios bajo la ley de compensacion del trabajador o
que ha sufrido una lesion relacionada con el trabajo.

BENEFICIOS. Los beneficios son pagados por la compaiiia
aseguradora del empleador o programa de seguro propio. Los
beneficios incluyen tratamiento médico, reemplazo de sueldo parcial
por tiempo perdido y beneficios adicionales si la lesion resulta en
incapacidad permanente. El empleador debe proporcionar todo el
tratamiento médico necesario y tiene el derecho de designar el doctor
para dicho tratamiento. Si el empleado busca tratamiento con un
doctor que no ha sido autorizado por el empleador, el empleador o
su compania aseguradora seran responsables de pagar solamente los
primeros $500.00 délares para tratamiento médico no autorizado.

WHERE TO GET HELP WITH YOUR CLAIM (DONDE CONSEGUIR AYUDA CON SU RECLAMO):

(800) 661-6029

Employer’s Insurance Carrier (Compania Aseguradora del Empleador)

PO Box 881716, San Francisco, CA 94188

Telephone (Teléfono de la Aseguradora)

Address (Direccion de la Aseguradora)

For questions about Workers Compensation Law, contact (Para preguntas acerca de la Ley de Compensacion del Trabajador):

KANSAS DEPARTMENT OF LABOR
Division of Workers Compensation/Ombudsman

401 SW Topeka Blvd., Suite 2, Topeka, KS 66603-3105

Website: www.dol.ks.gov/workcomp/default.aspx
Email: KDOL.wc@ks.gov
Phone: (800) 332-0353 or (785) 296-4000

Persons with impaired hearing or speech utilizing a telecommunications device may access the above number(s) by using the Kansas Relay Center at (800) 766-3777.

www.dol.ks.gov

KANSAS DEPARTMENT OF LABOR

K-WC 40-A (3-18)




WORKERS COMPENSATION - FIRST REPORT OF INJURY OR ILLNESS

EMPLOYER (NAME & ADDRESS INCL ZIP) CARRIER/ADMINISTRATOR CLAIM NUMBER OSHA LOG NUMBER REPORT PURPOSE CODE

JURISDICTION JURISDICTION CLAIM NUMBER

INSURED REPORT NUMBER

EMPLOYER'S LOCATION ADDRESS (IF DIFFERENT) LOCATION #

INDUSTRY CODE EMPLOYER FEIN PHONE #

CARRIER/CLAIMS ADMINISTRATOR

CARRIER (NAME, ADDRESS, & PHONE #) POLICY PERIOD CLAIMS ADMINISTRATOR (NAME, ADDRESS & PHONE NO)
TO

CHECK IF APPROPRIATE

[:]SELFINSURANCE

CARRIER FEIN POLICY/SELF-INSURED NUMBER ADMINISTRATOR FEIN

AGENT NAME & CODE NUMBER

EMPLOYEE/WAGE
NAME (LAST, FIRST, MIDDLE) DATE OF BIRTH SOCIAL SECURITY NUMBER DATE HIRED STATE OF HIRE
ADDRESS (INCL ZIP) SEX MARITAL STATUS OCCUPATION/JOB TITLE

MALE UNMARRIED EMPLOYMENT STATUS

SINGLE/DIVORCED

FEMALE MARRIED

UNKNOWN SEPARATED
PHONE # OF DEPENDENTS UNKNOWN NCCI CLASS CODE
RATE DAY MONTH DAYS WORKED/WEEK FULL PAY FOR DAY OF INJURY? YES NO
PER: WEEK OTHER: DID SALARY CONTINUE? YES NO
OCCURRENCE/TREATMENT
TIME EMPLOYEE AM DATE OF INJURY/ILLNESS | TIME OF OCCURRENCE AM LAST WORK DATE | DATE EMPLOYER DATE DISABILITY
BEGAN WORK NOTIFIED BEGAN

PM [CICANNOT BE PM
DETERMINED
CONTACT NAME/PHONE NUMBER TYPE OF INJURY/ILLNESS PART OF BODY AFFECTED
DID INJURY/ILLNESS/EXPOSURE OCCUR ON EMPLOYER'S TYPE OF INJURY/ILLNESS CODE PART OF BODY AFFECTED CODE
PREMISES? I_l
YES | I NO

DEPARTMENT OR LOCATION WHERE ACCIDENT OR ILLNESS EXPOSURE ALL EQUIPMENT, MATERIALS, OR CHEMICALS EMPLOYEE WAS USING WHEN ACCIDENT OR ILLNESS
OCCURRED EXPOSURE OCCURRED

SPECIFIC ACTIVITY THE EMPLOYEE WAS ENGAGED IN WHEN THE ACCIDENT OR WORK PROCESS THE EMPLOYEE WAS ENGAGED IN WHEN ACCIDENT OR ILLNESS EXPOSURE
ILLNESS EXPOSURE OCCURRED OCCURRED

HOW INJURY OR ILLNESS/ABNORMAL HEALTH CONDITION OCCURRED. DESCRIBE THE SEQUENCE OF EVENTS AND INCLUDE ANY OBJECTS OR SUBSTANCES THAT DIRECTLY INJURED
THE EMPLOYEE OR MADE THE EMPLOYEE ILL

CAUSE OF INJURY CODE

DATE RETURN(ED) TO WORK IF FATAL, GIVE DATE OF DEATH | WERE SAFEGUARDS OR SAFETY EQUIPMENT PROVIDED? YES NO
WERE THEY USED? YES NO
PHYSICIAN/HEALTH CARE PROVIDER (NAME & ADDRESS) HOSPITAL OR OFF SITE TREATMENT (NAME & ADDRESS) INITIAL TREATMENT

NO MEDICAL TREATMENT
MINOR: BY EMPLOYER
MINOR CLINIC/HOSP
EMERGENCY CARE

HOSPITALIZED > 24 HOURS

FUTURE MAJOR MEDICAL/
LOST TIME ANTICIPATED

OTHER

WITNESSES (NAME & PHONE #)

DATE ADMINISTRATOR NOTIFIED DATE PREPARED PREPARER’'S NAME & TITLE PHONE NUMBER

FORM IA-1(r 1-1-02) SEE BACK FOR IMPORTANT INFORMATION ©IAIABC 2002




EMPLOYER’S INSTRUCTIONS

DO NOT ENTER DATA IN SHADED FIELDS

DATES:
Enter all dates in MM/DD/YY format.

INDUSTRY CODE:
This is the code which represents the nature of the employer’s business, which is contained in the Standard
Industrial Classification Manual or the North American Industry Classification System, published by the Federal
Office of Management and Budget.

CARRIER:
The licensed business entity issuing a contract of insurance and assuming financial responsibility on behalf of
the employer of the claimant.

CLAIMS ADMINISTRATOR:
Enter the name of the carrier, third party administrator, state fund, or self-insured responsible for administering
the claim.

AGENT NAME & CODE NUMBER:
Enter the name of your insurance agent and his/her code number if known. This information can be found on
your insurance policy.

OCCUPATION/JOB TITLE:
This is the primary occupation of the claimant at the time of the accident or exposure.
EMPLOYMENT STATUS:
Indicate the employee’s work status. The valid choices are:
Full-Time On Strike Unknown Volunteer
Part-Time Disabled Apprenticeship Full-Time Seasonal
Not Employed Retired Apprenticeship Part-Time Piece Worker

DATE DISABILITY BEGAN:
The first day on which the claimant originally lost time from work due to the occupation injury or disease
or as otherwise designated by statute.

CONTACT NAME/PHONE NUMBER:
Enter the name of the individual at the employer’s premises to be contacted for additional information.

TYPE OF INJURY/ILLNESS:
Briefly describe the nature of the injury or iliness, (eg. Lacerations to the forearm).

PART OF BODY AFFECTED:
Indicate the part of body affected by the injuryl/iliness, (eg. Right forearm, lower back).

DEPARTMENT OR LOCATION WHERE ACCIDENT OR ILLNESS EXPOSURE OCCURRED:
(eg. Maintenance Department or Client’s office at 452 Monroe St., Washington, DC 26210)

If the accident or illness exposure did not occur on the employer’s premises, enter address or location.
Be specific.

FORM IA-1(r 1-1-02) ©IAIABC 2002




EMPLOYER’S INSTRUCTIONS - cont’d

ALL EQUIPMENT, MATERIAL OR CHEMICALS EMPLOYEE WAS USING WHEN ACCIDENT OR ILLNESS
EXPOSURE OCCURRED:
(eg. Acetylene cutting torch, metal plate)

List all of the equipment, materials, and/or chemicals the employee was using, applying, handling or operating
when the injury or illness occurred. Be specific, for example: decorator’s scaffolding, electric sander,
paintbrush, and paint.

Enter “NA” for not applicable if no equipment, materials, or chemicals were being used. NOTE: The items listed
do not have to be directly involved in the employee’s injury or illness.

SPECIFIC ACTIVITY THE EMPLOYEE WAS ENGAGED IN WHEN THE ACCIDENT OR ILLNESS EXPOSURE
OCCURRED:
(eg. Cutting metal plate for flooring)

Describe the specific activity the employee was engaged in when the accident or iliness exposure occurred,
such as sanding ceiling woodwork in preparation for painting.

WORK PROCESS THE EMPLOYEE WAS ENGAGED IN WHEN ACCIDENT OR ILLNESS EXPOSURE OCCURRED:
Describe the work process the employee was engaged in when the accident or illness exposure occurred, such
as building maintenance. Enter “NA” for not applicable if employee was not engaged in a work process (eg.
walking along a hallway).

HOW INJURY OR ILLNESS/ABNORMAL HEALTH CONDITION OCCURRED. DESCRIBE THE SEQUENCE OF
EVENTS AND INCLUDE ANY OBJECTS OR SUBSTANCES THAT DIRECTLY INJURED THE EMPLOYEE OR MADE
THE EMPLOYEE ILL:
(Worker stepped back to inspect work and slipped on some scrap metal. As worker fell, worker brushed against
the hot metal.)

Describe how the injury or illness/abnormal health condition occurred. Include the sequence of events and
name any objects or substance that directly injured the employee or made the employee ill. For example:
Worker stepped to the edge of the scaffolding to inspect work, lost balance and fell six feet to the floor. The
worker’s right wrist was broken in the fall.

DATE RETURN(ED) TO WORK:
Enter the date following to most recent disability period on which the employee returned to work.

FORM IA-1(r 1-1-02) ©IAIABC 2002




. Berkshire Hathaway  Authorization for the Release of Information

N\
*

HOMESTATE COMPANIES — Apytorizacidn Para La Liberacidon De Informacidn

Claim Number/Nimero de Reclamo Date of Injury / Fecha de la Lesién

Employee/Empleado Date of Birth / Fecha de Nacimiento

| hereby authorize the divisions of Berkshire Hathaway Homestate Companies, their representative or bearer, to review, inspect,

copy, and/or photograph any and all of the following documents:

Por este medio autorizo las divisiones de Berkshire Hathaway Homestate Companies, su representante o portador, a revisar,

inspeccionar, copiar, y/o fotografiar cualquier y todo de los siguientes documentos:

1

Any and all medical records, including but not limited to office and hospital records, laboratory results, diagnostic reports
and films, psychiatric records, medical correspondences, doctor’s and nurse's notes, and medical histories relevant to my
workers' compensation claim. | also hereby give permission to Berkshire Hathaway Homestate Company representatives to
contact the attending physicians involved in the treatment of all related conditions.

Cualquier y todo expediente médico, incluyendo pero no limitado, a los expedientes de la oficina y hospitales, resultados

de laboratorios y filminas, expedientes psiquiatricos, correspondencia médica, notas de los doctores y enfermeros(as), e

historiales médicos relevantes a mi reclamo de compensacién de trabajadores. También, por este medio le doy permiso a
los representantes de Berkshire Hathaway Homestate Company para comunicarse con el médico tratante envuelto en el
tratamiento de todas las condiciones relacionadas.

All employment and human resource information including but not limited to: hiring and employment records, payroll
and income statements, documentation related to this or any other relevant injury and any other information pertinent to
providing benefits and services necessary for the completion of this claim.

Toda informacion del empleo y de recursos humanos, incluyendo pero no limitado a: expedientes de contrataciéon y empleo,
declaraciones de némina e ingresos, documentacion relacionada a esta o cualquier otra lesion relevante, y cualquier otra
informacioén pertinente que provea los beneficios y servicios necesarios para completar este reclamo.

The released information is required for the following reasons:

La informacién liberada es requerida por las siguientes razones:

1

To provide for adequate preparation, investigation, evaluation, review, and discovery of a claim for workers compensation
benefits. Specifically, to determine the causation and the nature and extent of any possible pre-existing, concurrent or
aggravating medical conditions with potential medical, legal, or factual implications in the this work-related injury or
injuries.

Para proporcionar una preparacion, investigacion, evaluacion, revision, y descubrimiento adecuado del reclamo de
beneficios de compensacion de trabajadores. Especificamente, para determinar la causa y la naturaleza y extension de
cualquier posible condicién médica pre-existente, concurrente o agravante con potencial médico, legal, o implicaciones
facticas en esta lesién o lesiones relacionadas al trabajo.

To provide the treating physician, consultant or evaluator with medical information necessary to provide you with the best
possible medical care and medical advice.

Para proporcionar al médico tratante, consultor, o evaluador con la informacién médica necesaria para proporcionarle el
mejor cuidado médico posible y consejeria médica.

7 - BHHC KS State Claim Kit



HOMESTATE COMPANIES  Autorizacidon Para La Liberaciéon De Informacién

. Berkshire Hathaway Authorization for the Release of Information

3 Tofacilitate recovery of all benefits paid toward your workers’ compensation claim from any third party responsible for this
injury.
Para facilitar la recuperacion de todos los beneficios pagados por su reclamo de compensacion de trabajadores de
cualquier tercer parte responsable de esta lesion.

4  To ensure that you are accurately compensated for any amount of lost wages, time or resources while undergoing
evaluation, treatment and recovery for this injury.
Para asegurar que usted se encuentra compensado correctamente por cualquier cantidad de salarios, tiempo, o recursos
perdidos mientras se somete a la evaluacion, tratamiento, y recuperacion de esta lesion.

5 To obtain any information necessary to appropriately determine further actions as a result of the injury or condition and to
prevent further issues for you and other employees.
Para obtener cualquier informacién necesaria para determinar apropiadamente acciones adicionales como resultado de la

lesion o condicion, y para prevenir problemas adicionales para usted y otros empleados.

6 This consent and authorization is effective immediately, and is subject to revocation by the undersigned at any time except
to the extent that action has been taken in reliance hereon, and if not earlier revoked, it shall terminate on conclusion of the
claim without express revocation.

Este consentimiento y autorizacién es efectivo inmediatamente, y esta sujeto a la revocacion del abajo firmante en
cualquier momento excepto a la extension en que se hayan tomado acciones en dependencia con esto de aqui en adelante,
y si no es revocado anteriormente, terminara con la conclusién del reclamo si no se presenta una revocacion expresa.

A copy or fax is as valid as the original.

Una copia o fax es tan valida como el original.

Names, Addresses, and Phone Numbers of Providers/Nombres, direcciones, y nimeros de teléfonos de los proveedores

| have read this authorization and fully understand its entire contents. | have asked questions about anything that
was not clear to me and | am satisfied with the answers | have received. | understand that | have a right to receive a
copy of this authorization upon my request.

He leido esta autorizacion y entendido completamente su contenido en su totalidad. He hecho preguntas sobre
todo lo que no estaba claro para miy estoy satisfecho con las contestaciones que he recibido. Yo entiendo que
tengo derecho a recibir una copia de esta autorizacién una vez lo solicite.

Signature/Firma Date/Fecha

Print This Form/ Imprimir Formulario

8 - BHHC KS State Claim Kit




BH i : .
HB(?JIE(EI:AH;GE Hciﬁﬁiﬁv.ﬂ Medical History Request

Employee Name Date of Injury

Employer Name Completion Date

Please complete this form by providing your medical history for the past 5 years. This will help ensure that we are able to provide
all of your medical records to your current treating physician for you to receive the proper care for your work injury.

Thank you for your cooperation.

Past Injuries, Disabilities, or Other Medical Conditions

Hospitalizations

Hospital Name & Address Phone Date(s) Adimitted

Treating Physicians or Groups

Dates of

Doctor or Group Name, Address Phone
Treatment

Reset Form Print This Form

9 - BHHC KS State Claim Kit



Berkshire Hathaway  Erployee Accident Report

This for should be filled out by the injured employee.

Name Employer Name

Date of Accident |:| Time of accident |:| Time you began work on day of accident I:l

Address of Accident City, State Zip Offsite? (Y/N)
| | | | | |Yes or No

How did the injury occur? What job duties were you performing? Please describe in your own words.

What part(s) of your body was injured (indicating right and/or left)?

Have you sought any medical treatment for these injuries? If so, specify where and when.

Have you ever injured this part of your body before (yes or no)? If so, please describe how and when the previous injury(s) occurred.

What witnesses were present when the accident occurred? Please provide names if applicable.

Who did you report the injury to? When was the injury reported? Please provide name(s) and job title(s).

What did you do after the accident occurred?

The above form is true and correct.

Signature Date Completed

Reset Form Print This Form

10 - BHHC KS State Claim Kit



Porkshire Hathaway  Supervisors Report of
Employment Accident

Employee Name Employer Name

Date of Accident |:| Time of accident |:| Time you began work on day of accident |:|
Did the employee report the accident immediately?

Address of Accident City, State Zip Offsite? (Y/N)
] B | [resorno

How did the injury occur? What job duties were you performing?

What part(s) of the employee’s body were reported as injured?

Has the employee sought any medical treatment for these injuries? If so, specify where and when.

What witnesses were present when the accident occurred (including self)?

Do you have any reason to question the legitimacy of the accident? If so, please explain:

11 - BHHC KS State Claim Kit



Berkshire Hathaway , .
O LoMESTATE COMPANIES Supervisor's Report of Employment Accident

Indicate working conditions present that led to accident (please check all that apply)

|:| Unused/unavailable lifting equipment |:| Obstructed view |:| Interaction with patient or resident
|:| Unused/unavailable PPE (gloves, |:| Lack of training |:| Interaction with customer
hardhat, goggles, etc.)
|:| Wet/slippery floor |:| Chemical exposure
|:| Unused/unavailable sharps container
|:| Poor housekeeping |:| Motor vehicle accident
|:| Unguarded or improperly guarded
equipment |:| Interaction with co-worker |:| Other: |

|:| Electrical exposure

What changes could be made to eliminate or reduce the hazard(s) identified above?

The above form is true and correct.

Prepared by Signature Date Completed

Reset Form Print This Form

12 - BHHC KS State Claim Kit
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Berkshire Hathaway  \yjitness’ Report/Statement
of Employee Accident

Employee Name

Witness' Name Witness' Phone Number

Witness' Address City, State Zip Offsite? (Y/N)

| | | | ] | [YesorNo

Date of Accident |:| Time of accident |:| Time you began work on day of accident |:|

Address of Accident City, State Zip Offsite? (Y/N)
| B | [resormo

Did you witness the above-reported accident? If so, how did the injury occur? What job duties was the employee performing?

What part(s) of the employee’s body were injured? Describe the type of injury (strain, bruise, etc.)

What did the injured employee say at the time of injury? Did the injured employee complain of pain at the time of injury? If they complained of
pain, please specify the body part(s).

What did the employee do after the accident occurred?

Were any other witnesses present at the time of the accident? If so, please list them below.

The above form is true and correct.

Witness' Signature Date Completed

Reset Form Print This Form
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KANSAS DEPARTMENT OF LABOR
www.dol.ks.gov

EMPLOYEE NOTIFICATION FORMS AVAILABLE ONLINE

K-WC 530 (Rev. 10-13)

Important Information for Employers Regarding Forms
K-WC 27-A and K-WC 270-A (Spanish)

Kansas law requires employers to

provide information to employees about
what to do if they experience a work-
related accident. Employers must provide
form K-WC 27-A or K-WC 270-A which
advises workers about their rights and
responsibilities if injured on the job. These
forms are available for employees online
at www.dol.ks.gov.

The Legislature mandated under K.S.A.
44-5,102 (c): “The commissioner of
insurance shall distribute a copy of

such information to each insurance
company authorized to transact workers
compensation insurance in this state
and each group-funded self-insurance
plan. Each such insurance company and
group-funded self-insurance plan shall
reproduce or arrange for the reproduction
and distribution of such information in
sufficient quantities and in both English
and Spanish language versions, when
requested, to continuously accommodate
the needs of their respective insured
employers and members in order to
comply with this section and shall
provide such information to such insured
employers and members therefore.”

The Director of the Division of Workers
Compensation provides the same
information to each of the approved self-
insured employers.

In an effort to continue assisting
employers in reaching compliance, the
Division encourages employers to make
copies of these two-page forms (without
changing the content). Employers should
contact their insurance company if they
haven’t received this material or visit

the Division of Workers Compensation
website.

Recurring questions from employers have
been: “How do we prove that we gave the
employee a copy of the form? Do we have
to send it certified? Do we have to make
them sign a piece of paper stating they
received the form?”

Most employers keep a personnel log on
employees. Generally, an entry in the log
stating there was an alleged injury on this
date and that a K-WC 27-A or K-WC 270-A
form was given or sent to the employee
should be adequate documentation of
compliance with the requirement.

Questions regarding the form and its usage
can be directed to the Ombudsman unit. A
Spanish interpreter is available to explain
the form if an employer/employee needs
assistance in Spanish.

DIVISION OF WORKERS COMPENSATION
401 SW Topeka Blvd., Suite 2, Topeka, KS 66603-3105 * Phone (785) 296-4000, (800) 332-0353 * wc@dol.ks.gov



KANSAS DEPARTMENT OF LABOR Page 1 of 2
www.dol.ks.gov

INFORMATION FOR INJURED EMPLOYEES

K-WC 27-A (Rev. 7-19)

* THIS NOTICE APPLIES TO ACCIDENTS ON OR AFTER APRIL 25, 2013 *
Employers are required to provide this information to each injured worker

WHAT TO DO IF AN INJURY OCCURS ON THE JOB

If you have any questions about workers compensation benefits, contact the Division of Workers
Compensation at the phone number at the bottom of the page. Assistance in Spanish is available.

(1) NOTIFY YOUR EMPLOYER IMMEDIATELY: Per K.S.A. 44-520, a claim may be denied
if an employee fails to notify their employer within the earliest of the following dates: (A) 20 calendar
days from the date of accident or the date of injury by repetitive trauma; (B) if the employee is
working for the employer against whom benefits are being sought and such employee seeks medical
treatment for any injury by accident or repetitive trauma, 20 calendar days from the date such medical
treatment is sought; or (C) if the employee no longer works for the employer against whom benefits
are being sought, 10 calendar days after the employee’s last day of actual work for the employer.

Notice may be given orally or in writing. Where notice is provided orally, if the employer has
designated an individual or department to whom notice must be given and such designation has been
communicated in writing to the employee, notice to any other individual or department shall be
insufficient under this section. If the employer has not designated an individual or department to whom
notice must be given, notice must be provided to a supervisor or manager.

Where notice is provided in writing, notice must be sent to a supervisor or manager at the
employee’s principal location of employment.

The notice, whether provided orally or in writing, shall include the time, date, place, person
injured and particulars of such injury. It must be apparent from the content of the notice that the
employee is claiming benefits under the workers compensation act or has suffered a work-related

injury.

(2) FOLLOW YOUR EMPLOYER’S INSTRUCTIONS for getting medical aid and follow the
doctor’s instructions.

(3) MEDICAL BENEFITS: An injured worker is entitled to all medical services reasonably
necessary to cure and relieve the worker from the effects of the injury. The employer has the right to
select the doctor who will treat the injury. A worker may seek the services of an unauthorized doctor
up to a limit of $500.00. A worker may apply to the Workers Compensation Director to change the
authorized treating doctor. Reimbursement for travel to obtain medical treatment is payable at a rate
set by law for trips that are five miles or more (round trip).

(4) WEEKLY BENEFITS: Benefits are paid by the employer’s insurance carrier or self
insurance program. Injured workers are not entitled to compensation for the first week they are off
work unless they lose three consecutive weeks. The first compensation payment is normally due at the
end of the 14" day of lost time. An injured employee is entitled to a weekly amount of 66 % percent of
his/her average weekly wage up to a maximum of 75 percent of the state’s average weekly wage.
These benefits are subject to legislative changes. If the injury results in permanent disability, the
Kansas Workers Compensation law provides for additional benefits.

DIVISION OF WORKERS COMPENSATION — OMBUDSMAN / CLAIMS ADVISORY UNIT
401 SW Topeka Blvd., Ste. 2, Topeka, KS 66603-3105 + Phone (785) 296-4000, (800) 332-0353 « Fax (785) 296-0025
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Information for Injured Employees
K-WC 27-A (Rev. 7-19)

RESPONSIBILITIES OF THE EMPLOYER

1. Unless self-insured, the employer must advise its insurance carrier or group-funded pool of
employee’s injury.

Per K.S.A. 44-557, it is the duty of every employer to make or cause to be made a report to the
director of any accident, or claimed or alleged accident, to any employee which occurs in the
course of the employee’s employment and of which the employer or the employer’s supervisor has
knowledge, which report shall be made upon a form to be prepared by the director, within 28 days,
after the receipt of such knowledge, if the personal injuries which are sustained by such accidents,
are sufficient wholly or partially to incapacitate the person injured from labor or service for more
than the remainder of the day, shift or turn on which such injuries were sustained.

As outlined in K.A.R. 51-9-17, all insurance carriers, group pools and self-insurers are required to use
Electronic Data Interchange (EDI) to file First Reports of Injury (FROI) and Subsequent Reports of
Injury (SROI) using the Release 3.1 Standards. For details contact the Technology and Statistics
section of the Division of Workers Compensation at (785) 296-4000 or (800) 332-0353. You may
access our website at http://www.dol.ks.gov/wc/insurer/electronic-data-interchange-(edi).

2. Employers must provide for the payment of workers compensation claims without any charge to
employees.

3. Employers must post the Workers Compensation Notice prepared by the Director.
4. Employers must pay compensation benefits, regardless of insurance coverage.
5. Upon receiving notice of an injury, the employer must provide the employee written information to

assist the injured worker in understanding his/her rights and responsibilities in obtaining
compensation.

Pursuant to K.S.A. 44-5, 102(a)
EMPLOYERS MUST COMPLETE THE FOLLOWING
INFORMATION FOR INJURED WORKERS

YOUR CLAIM WILL BE HANDLED BY:

Company

Address 800

661-6029

Contact Person PO Box 881716, San Francisco, CA 94188

Phone Fax:

Email

DIVISION OF WORKERS COMPENSATION — OMBUDSMAN / CLAIMS ADVISORY UNIT
401 SW Topeka Blvd., Ste. 2, Topeka, KS 66603-3105 + Phone (785) 296-4000, (800) 332-0353 « Fax (785) 296-0025
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INFORMACION PARA TRABAJADORES LESIONADOS

K-WC 270-A (Revisado 7-19)

* ESTE AVISO APLICA A FECHAS DE ACCIDENTE A PARTIR O DESPUES DE ABRIL 25, 2013 *

Empleadores son requeridos de proveer ésta informaciéon a cada trabajador
que se lesiona

¢ QUE HACER SI LE SUCEDE UN ACCIDENTE EN EL TRABAJO?

Si tiene preguntas acerca de beneficios de compensacion del trabajador, contacte la unidad mencionada al final
de pagina. Asistencia en Espaifiol esta disponible.

(1) NOTIFIQUE A SU EMPLEADOR INMEDIATAMENTE: De acuerdo con el articulo de la ley K.S.A.
44-520, un reclamo puede ser negado si el empleado no notifica a su empleador antes de las siguientes fechas:
(A) 20 dias a partir de la fecha del accidente o la fecha de la lesion debido a trauma por movimientos
repetitivos; (B) si el empleado esta trabajando con el empleador en contra del cual se estan buscando beneficios
y dicho empleado busca tratamiento médico por cualquier lesion por accidente o trauma repetitiva, 20 dias a
partir de la fecha que dicho tratamiento médico ha sido obtenido; o (C) si el empleado ya no trabaja para el
empleador en contra del cual se estan buscando beneficios, 10 dias después del tltimo dia de trabajo para dicho
empleador.

El aviso puede darse oralmente o por escrito. Donde el aviso se da oralmente, si el empleador ha designado
un individuo o departamento a quien el aviso se debe dar y tal designacion ha sido comunicada por escrito al
empleado, aviso a cualquier otro individuo o departamento debera ser insuficiente bajo esta seccion. Si el
empleador no ha designado a un individuo o departamento a quien se debe dar el aviso, el aviso puede darse a
un supervisor o gerente.

Donde el aviso se hace por escrito, el aviso debe ser enviado a un supervisor o gerente de la oficina
principal de empleo del trabajador.

El aviso, sea que se haga oralmente o por escrito, debe incluir la hora, fecha, lugar, persona lesionada y
detalles de tal lesion. Debe ser visible a partir del contenido del aviso, que el empleado esta reclamando
beneficios bajo la ley de compensacion del trabajador o que ha sufrido una lesion relacionada con el trabajo.

(2) SIGA LAS INSTUCCIONES DE SU EMPLEADOR para conseguir ayuda médica y siga las
instrucciones del doctor.

(3) BENEFICIOS MEDICOS: El trabajador lastimado tiene derecho a todo servicio médico razonablemente
necesario para curar y aliviar al trabajador de los efectos de la lesion. El empleador tiene el derecho de
seleccionar el doctor quien dard el tratamiento necesario. El trabajador tiene derecho de escoger los servicios de
otro doctor no autorizado hasta llegar al limite de 500.00 dolares. El trabajador puede solicitar al Director de
Compensacion de Trabajadores el cambio del doctor autorizado. Los gastos incurridos en viajes hechos para
obtener tratamiento médico seran reembolsados segun sean estipulados por ley por viajes que incluyen mas de
cinco millas, viaje redondo.

(4) BENEFICIOS SEMANALES: Los beneficios son pagados por la compaiiia aseguradora del
empleador o programa de seguro propio. Los trabajadores lesionados no tienen derecho a compensacion por
la primera semana, a menos que estén sin trabajar tres semanas consecutivas.

DIVISION OF WORKERS COMPENSATION — OMBUDSMAN / CLAIMS ADVISORY UNIT
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El primer pago de compensacion normalmente se vence al fin de los 14 dias de estar sin trabajar. Un trabajador
lesionado tiene derecho a una cantidad semanal de 66 2/3 por ciento de su sueldo promedio semanal hasta un
maximo de 75 por ciento del sueldo promedio semanal del estado. Estos beneficios estan sujetos a cambios por
la legislatura. Si la lesion resulta en incapacidad permanente, la ley del Estado de Kansas para Compensacion de
Trabajadores provee beneficios adicionales.

RESPONSABILIDADES DEL EMPLEADOR

1. A menos que esté auto-asegurado, el empleador debe informar a su compaiiia de seguros o grupo
financiero mancomunado de la lesion el empleado.

Por K.S.A. 44-557, es deber de cada empleador hacer o causar que se haga un informe al director de
cualquier accidente, reclamo o supuesto accidente a cualquier empleado que le ocurra en el curso de su
empleo, y del cual el empleador o su supervisor tienen conocimiento, dicho informe debera ser hecho en
un formulario preparado por el director, dentro de los proximos 28 dias después de la recepcion de dicho
conocimiento, si las lesiones sufridas por tales accidentes, son suficientes para incapacitar parcial o
totalmente a la persona lesionada ya sea en trabajo de mano de obra o prestando algliin servicio por mas
que el resto del dia o turno en el que tales lesiones fueron sufridas.

Como se describe en K.A.R. 51-9-17, todas las compafiias de seguros, grupos mancomunados y auto-
asegurados, estan obligados a utilizar el Intercambio Electronico de Datos (EDI, por sus siglas en Ingles)
para presentar le Primer Reporte de Accidente (FROI, por sus siglas en Ingles) y Subsecuentes Reportes
de Lesiones (SROI, por sus siglas en Ingles) utilizando el Lanzamiento de Nivel 3.1. Puede acceder a
nuestro sitio web en http://www.dol.ks.gov/wc/insurer/electronic-data-interchange-(edi)

2. Los empleadores deben suministrar el pago de los reclamos sin costo a los empleados.
3. Los empleadores deben exhibir un Aviso de Compensacion al trabajador, preparado por el Director.
4. Los empleadores deben pagar beneficios de compensacion sin importar la cobertura de seguro.

5. Tan pronto como se reciba el aviso de una lesion, el empleador debe proveer informacién por escrito para
ayudar al trabajador lesionado a entender sus derechos y responsabilidades al obtener compensacion.

Conforme a la Ley K.S.A. 44-5, 102(a) )
EMPLEADORES DEBEN COMPLETAR LA SIGUIENTE INFORMACION PARA LOS
TRABAJADORES LESIONADOS

SU RECLAMO SERA MANEJADO POR:

Compaiiia

Direccion 800

661-6029

Persona de Contacto PO Box 881716, San Francisco, CA 94188

Teléfono Fax

Correo electronico

DIVISION OF WORKERS COMPENSATION — OMBUDSMAN / CLAIMS ADVISORY UNIT
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Copies of election forms, accident reports, the Posting Notice (K-WC 40-A) and all other
mandated posters are available to download at www.dol.ks.gov/WorkComp/frmpub2.aspx.

For additional information on workers compensation benefits, employer guidelines and other
general information, contact:

Kansas Department of Labor
Division of Workers Compensation
401 SW Topeka Blvd., Suite 2
Topeka, Kansas 66603-3105
(785) 296-4000
(800) 332-0353
Email: we@dol .ks.gov
Website: www.dol.ks.gov

Follow us:

www.facebook.com/KansasDOL
u www.twitter.com/KansasDOL

For more information on workers compensation insurance rates and insurance carrier conduct,
contact:

Kansas Department of Insurance
420 S.W. 9th Street
Topeka, Kansas 66612-1678
(785) 296-3071
(800) 432-2484
Email: commissioner(@ksinsurance.org

Website: www.ksinsurance.org
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What is Workers Compensation?

Workers compensation is a required insurance plan provided by the employer to pay employee benefits
for job-related injuries, disability or death that arise out of and in the course of employment.

Per K.S.A. 44-508, an injury by accident shall be deemed to arise out of employment if:
» There is a causal connection between the conditions under which the work is required to be
performed and the resulting accident; and

e The accident is the prevailing factor causing the injury, medical condition and resulting
disability or impairment.

The words “arising out of and in the course of employment” as used in the Workers Compensation Act
shall not be construed to include:

* Injury which occurred as a result of the natural aging process or by the normal activities of day-
to-day living;

» accident or injury which arose out of a neutral risk with no particular employment or personal
character;

» accident or injury which arose out of a risk personal to the worker; or

» accident or injury which arose either directly or indirectly from idiopathic causes.
Benefits are paid at the employer’s expense. Coverage begins the first day on the job.

The present law covers all Kansas employers except for those in certain agricultural pursuits or those
with a gross annual payroll of $20,000 or less. All payroll is taken into account, including that paid

in Kansas or elsewhere. If the employer is a sole proprietor or a partnership, the wages paid to the
owners and any of their family members are not used in the computation of the gross annual payroll.
Per K.A.R. 51-11-6, the provision in K.S.A. 44-505 excluding the payroll of workers who are members
of the employer’s family shall not apply to corporate employers. A corporate employer’s payroll for
purposes of determining whether the employer is subject to the workers’ compensation act shall be
determined by the total amount of payroll paid to all corporate employees even when a corporate
employee has elected out of the workers’ compensation act pursuant to K.S.A. 44-543.

Employees who are disabled due to a job-related injury or disease are entitled to:
* medical expenses to treat the job-related injury or illness; and

* income benefits to replace part of the wages lost due to disability.

If death results from a job-related injury or disease, benefits may be paid to the surviving spouse,
dependents or heirs.

Purpose of the Law

Kansas passed its first workers compensation law in 1911. By regulating litigation and benefits,

the law 1s designed to protect the interests of both employers and employees. Employers benefit by
substituting a known expense (premiums) for the risk of large, unbudgeted expenses in the event of
serious employee disabilities. Employees benefit because negligence of the employer is not an issue
in determining liability. Workers compensation coverage is a no-fault system. The provisions of the
Workers Compensation Act shall be applied impartially to both employers and employees. While
initially aimed at hazardous jobs, the law now covers most workers.

Elections
Elections in or out of the Workers Compensation Act are options available to employers or employees.

Depending on the circumstances, options may be available for:
* non-covered employers — e.g., those with payrolls of $20,000 or less or in certain agricultural
pursuits;

* corporate employees owning 10 percent or more of stock;

-1-
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» individuals, proprietors or partnerships;
» employers seeking coverage for volunteers and other non-covered workers; and
* volunteer directors, officers or trustees of a nonprofit organization.

Example: A two-person partnership has two employees — a family member and a non-family member —
and an annual payroll of $15,000. The partnership may elect to purchase coverage under the Act and to
extend such coverage to both employees. The partners are not covered because they are considered to
be the employer.

Election forms can be found on online at www.dol.ks.gov.

Employee Rights and Responsibilities

Kansas law protects an employee’s right and ease in obtaining workers compensation. Specifically:

* An employee cannot be fired, demoted or otherwise discriminated against for filing a claim in
good faith.

* Employees must be informed of their rights and responsibilities in case of injury. In the event of
employee death, such information must be furnished to the employee’s beneficiaries.

* Employees must not be charged for the payment of workers compensation claims. Employers
cannot deduct from pay or benefits to pay insurance premiums or claims.

* Employees may be entitled to compensation benefits from an employer subject to the Act
regardless of insurance coverage.

+ Employees may obtain free assistance by contacting the Workers Compensation Ombudsman’s
office at (800) 332-0353 or (785) 296-4000.

» The law provides specific penalties for employee or employer fraud in workers compensation
cases. For assistance or more information, or to report suspected fraud, contact the Workers
Compensation Ombudsman or the Fraud and Abuse office at (800) 332-0353 or
(785) 296-4000.

Employer Responsibilities

Workers Compensation Insurance
Most employers are required by law to provide for the payment of workers compensation claims, at no
expense to the employee. Employers shall satisfy this requirement in one of three ways:
*  Workers compensation insurance: obtained from a licensed insurance carrier; the employer
pays the premiums and the insurance company pays the claims. The insurance carriers are
regulated by the Kansas Insurance Department.

e Self-insurance: an individual employer must demonstrate to the State the financial ability
to pay any claims that might arise. This program is administered by the Division of Workers
Compensation.

*  Group-funded pool: a group of employers meeting certain statutory requirements may form a
self-insurance program to jointly insure their ability to pay claims. This program is administered
by the Kansas Department of Insurance.

Intentional failure to provide for workers compensation payment in one of the above ways is a class A
misdemeanor and subjects the employer to a civil penalty in an amount twice the annual premium the
employer would have paid for insurance or $25,000, whichever amount is greater.


http://www.dol.ks.gov/WorkComp/Default.aspx

Employment categories excluded from the law are:

certain agricultural pursuits;
realtors who qualify as independent contractors;
employers with gross annual payrolls of $20,000 or less;

firefighters belonging to a firefighters relief association which has waived coverage under the
workers compensation law; and

certain owner-operator vehicle drivers covered by their own occupational accident insurance
policy.

OTHER REQUIREMENTS

Employers must post written notice K-WC 40-A advising employees what to do in case of
injury.

Per K.S.A. 44-557, “it is...the duty of every employer to make or cause to be made a report to
the director® of any accident, or claimed or alleged accident, to any employee which occurs

in the course of the employee’s employment and of which the employer or the employer’s
supervisor has knowledge, which report shall be made upon a form to be prepared by the
director®™*, within 28 days, after the receipt of such knowledge, if the personal injuries which
are sustained by such accidents, are sufficient wholly or partially to incapacitate the person
injured from labor or service for more than the remainder of the day, shift or turn on which such
injuries were sustained.”

As outlined in K.A.R. 51-9-17, all insurance carriers, group pools and self-insurers are required
to use Electronic Data Interchange (EDI) to file First Reports of Injury (FROI) and Subsequent
Reports of Injury (SROI) using the Release 3 standards. For details contact Techs and Stats,
Division of Workers Compensation at (785) 296-4000 or (800) 332-0353, or visit our EDI
website at http://www.dol.ks.gov/WorkComp/edinews.aspx.

Immediately upon learning of an employee’s injury or death, the employer must furnish
written information to the employee or employee’s dependents on available benefits, the
claims process, an employer or insurance company contact for workers compensation
claims, and other matters as required by law. Forms K-WC 27-A and K-WC 270-A
(Spanish) are available from the Division of Workers Compensation website at www.dol.ks.gov/
WorkComp/frmpub2.aspx.

An insurer or self-insured employer shall provide the following notice to an insured worker on
or with the first check for temporary disability benefits: Warning: Acceptance of employment
with a different employer that requires the performance of activities you have stated you cannot
perform because of the injury for which you are receiving temporary disability benefits could
constitute fraud and could result in loss of future benefits and restitution of prior workers
compensation awards and benefits paid.

If you need assistance, call (800) 332-0353 or (785) 296-4000.

*As of January 1, 2014, by “make or cause to be made a report to the director” is meant that an
employer must report to the employer’s insurer for workers compensation any accident witnessed by
the employer, claimed or alleged, with sufficient timeliness to allow the insurer to file the accident
report with the division within 28 days, as required by K.A.R. 51-9-17.

**The requisite form for reporting by the insurer as of January 1, 2014, is outlined in K.A.R. 51-9-17.
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Categories of Disability Benefits
Temporary Total Disability

Exists when the employee, on account of injury, is unable to engage in any type of substantial and
gainful employment. Benefits are paid for the duration of the temporary total disability (TTD). There

is a one-week waiting period (seven calendar days) before TTD benefits are paid. If the disability
continues for three consecutive weeks, the employee is reimbursed for the waiting period. Employees
may collect medical benefits during the first week. Benefits are 66.67 percent of an employee’s average
gross weekly wage, but not less than $25 nor more than the statutory maximum. Temporary total
compensation may not exceed $130,000 per injury.

Employees may not collect temporary total disability and unemployment benefits for the same weeks.

Temporary Partial Disability

Exists when the worker returns to any employment at a wage less than the time of injury wage.
Compensation is calculated on a weekly basis and is paid until the wage loss is no longer present or the
benefit maximum is reached, whichever comes first.

Benefits are 66.67 percent of the difference between the employee’s average gross weekly wage before
the injury and the employee’s wage after the injury. Benefits may not exceed the state’s statutory
maximum.

Permanent Partial Scheduled Disability

Exists when there is complete or partial loss of or loss of use of a body part, such as an arm, due to a
job-related injury. Compensation for permanent partial scheduled disability is limited to a percentage
of the following schedule. A healing period is available in cases of amputation. Benefits are 66.67
percent of an employee’s average gross weekly wage, but not less than $25 nor more than the statutory
maximum cap of $130,000.

Benefit Information Schedule

Loss of or loss of use of: Weeks Paid: Loss of or loss of use of: Weeks Paid:
Shoulder.......ccooveeiiiiiiieieeee, 225 Thumb.....ooooviiiii, 60
AT oo 210 Ist (index) finger.......cccceevvvevveeiiiennennns 37
Forearm.........cccooveevieeeiiiicieeeiee e, 200 2nd (middle) finger ........cccceevvvenennnen. 30
Hand......ooooooiiiiii e, 150 3rd (ring) finger......ccocoveeveievieiiiens 20
L it 200 4th (little) finger......cccoeveeeieeieree. 15
Lower leg ....covvveeiieiiiiieieeeeeee, 190 Great toC...couveeiieeieeiieeieeie e 30
FOOt o 125 Great toe, end joint.........cccceeeeveeneeennnen. 15
EYC oo 120 Each other toe ........ccccoevvvevieeiieine. 10
Hearing, both ears...........cccceevveeniennn, 110 Each other toe, end joint only ............... 5
Hearing, one ear..........ccceeeveeviveneeeneenen. 30

Permanent Partial General Disability

Exists when a worker is disabled in a manner which is partial in character and permanent in quality,
and which is not covered by the schedule above. For example, disability involving the back or the loss
of use of a shoulder, arm, forearm or hand of one upper extremity, combined with the loss of or loss
of use of a shoulder, arm, forearm or hand of the other upper extremity; or the loss of or loss of use

of a leg, lower leg or foot of one lower extremity, combined with the loss of or loss of use of a leg,
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lower leg or foot of the other lower extremity; or the loss of or loss of use of both eyes which is partial
in character and permanent in quality are whole body disabilities and are not covered by the above
schedule. Compensation for such “non-scheduled” or “whole body” disability is based on the greater of
the following: the percentage of functional impairment; or, the employee’s reduced ability to perform
work tasks and the average weekly wage the employee is capable of earning after the injury. Employees
earning 90 percent of pre-injury wage are limited to functional impairment.

Calculating Permanent Partial General Disability Benefits
1. Calculate weekly benefit rate by identifying the smaller of these two amounts: Gross average
weekly wage x 66.67 percent; or the statutory maximum.

2. Calculate allowable weeks of compensation: Begin with 415 weeks. Subtract from 415 the
number of weeks of temporary total disability paid, excluding the first 15 weeks of such temporary
total paid. Multiply the difference by the percentage of disability.

3. Calculate total benefits: Multiply weekly benefit rate by allowable weeks of compensation.

Example: Average weekly wage is $875 at date of accident (7/10/2011). Employee has collected 25
weeks of temporary total disability and has a 25 percent disability rating.

Weekly benefit rate: (use lesser amount)
$875 x .6667 = $583.36
statutory maximum (as of 7/1/11) $555

Allowable weeks of compensation:
415 - [25-15] =415 - 10 = 405 weeks
405 weeks x .25 =101.25 weeks

Maximum benefit amount:
101.25 weeks x $555 = $56,193.75

Our website has a Workers Compensation Calculation Program. The date program allows you to
calculate time between two dates or to calculate the addition of days to a known date. The scheduled
injury and whole body injury programs will allow you to compute the compensation benefits due to the
claimant. Step-by-step instructions are provided for each program.

Permanent Total Disability

Exists when the employee, on account of the injury, has been rendered completely and permanently
incapable of engaging in any type of substantial and gainful employment. Loss of both eyes, both
hands, both arms, both feet, both legs or any combination thereof, in the absence of proof to the
contrary, shall constitute a permanent total disability. Substantially total paralysis, or incurable
imbecility or insanity, resulting from injury independent of all other causes, shall also constitute
permanent total disability.

Benefits are 66.67 percent of an employee’s average gross weekly wage, but not less than $25 nor more
than the statutory maximum. Total compensation may not exceed $155,000 per injury.

An employee is not allowed to receive more than one award of permanent total disability in a lifetime.


http://www.dol.ks.gov/WorkComp/calculations.aspx

How Rates are Determined

Workers compensation insurance in Kansas is mandated by state law for most but not all employers.
The premiums paid by the employers should be sufficient to cover the claims incurred by their
insurance companies. Rates are adjusted based on the most recent premiums, investment income and
losses reported by the insurance companies. The National Council on Compensation Insurance (NCCI)
submits these rates annually to the insurance commissioner for approval.

The NCCI is a ratemaking organization, licensed by the Insurance Department, whose membership is
primarily comprised of insurance companies. They develop the annual rate change needed based on the
losses and premium reported to them by their member insurance companies.

The Kansas Insurance Department regulates the rates charged in Kansas. Each year, the Insurance
Department reviews premiums, claims costs and other relevant data submitted by the NCCI to
determine whether a rate change is supported. Currently, about 70 cents of every $1 collected in
premiums is projected to cover the cost of paying workers compensation claims. Approximately

27.5 percent of each dollar is used by insurance carriers to cover other costs of doing business — e.g.,
administrative expenses, salaries and overhead. The margin of profit is projected at roughly 2.5 percent
plus the earnings on investments.

After reviewing the rate filing, the commissioner of insurance generally approves an “overall”
statewide premium change. This “overall” change is stated as a percentage (for example, a five percent
overall increase); however, individual classification base rates may increase or decrease more than the
“overall” change. Individual classification base rates must continue to reflect the experience (premiums
and losses) of employers in each classification.

Premium Components
Workers compensation insurance premiums are calculated based on several factors. The primary factors
are:

Base rate: the starting point in calculating premiums. The base rate or loss cost is filed by NCCI and all
carriers are required to use it. The base rates can change annually due to statewide loss experience of all
employers in the same classification. The companies multiply the base rate by their approved Loss Cost
Multiplier (LCM) in order to determine the rate per $100 of payroll.

Classification: a key factor in determining what rate an employer will pay. Classification denotes the
employer’s type of business; hazardous jobs are more likely to result in substantial and costly claims
and, therefore, usually have a higher rate. There are about 600 classifications in use in Kansas.

Experience rating: affects premium based on the frequency and severity of compensation claims of
employers with sufficient premium size to be “experience rated.” Currently, employers with an annual
premium of at least $4,500 within the past two years, or if more than two years, an average annual
premium of $2,250 or more are experience rated. Fewer and less expensive claims mean a lower
experience modification factor, which means a lower premium.

Payroll size: employers with larger payrolls generate more workers compensation annual premiums
than those with a smaller payroll in the same classification. However, the expenses incurred in issuing
and servicing the policy do not increase in direct proportion to the policy premium. Consequently, a
premium discount may be applied to policies with a larger premium to recognize this factor.



Also, some employers are subject to fixed payroll amounts. Partners, sole proprietors and members of
a limited liability company who elect to cover themselves under a workers compensation insurance
policy pay a premium based on a set payroll which is adjusted annually. The premium for an executive
officer of a corporation is based on the actual payroll of the officer, subject to a set per-week minimum
and maximum payroll which may be adjusted annually.

Factors Affecting Premiums
Three of the most important factors in reducing premiums are:

1. Implementation of an accident prevention program: these programs were mandated by 1993
legislation and are to be made available to employers by all insurance carriers and group-funded
pools operating in Kansas. Because accident prevention programs have been shown to reduce
the frequency and severity of injuries, they offer employers the potential to reduce premiums.
Premium reduction is, of course, only one benefit of accident prevention that employers should
consider.

2. Assuring the proper classification(s) was used to calculate the premium: the classification
used on the policy should, as reasonably and accurately as possible, describe the employer’s
business and the employee’s duties. The use of an inappropriate classification could result in
the payment of an incorrect premium. If a classification does not seem to accurately describe a
particular job, assistance in verifying that the proper classification was used or in obtaining a
correction is available by calling the Insurance Department: (800) 432-2484 or (785) 296-3071,
or visiting the website at www.ksinsurance.org.

3. Use of deductible: deductibles can be a cost-effective means of reducing premiums and are
available in various amounts. Losses paid by the employer under the deductible shall not apply
in calculating the employer’s experience modification. The insurer shall pay the deductible
amount and seek reimbursement from the insured employer for the applicable deductible
amount.

General Information

How to Obtain Insurance
Workers compensation insurance coverage can be obtained by:
* contacting a licensed insurance agent;

» contacting the Kansas Insurance Department for information on group-funded pools; or

» contacting the Division of Workers Compensation for information on self-insurance.

Kansas Workers Compensation Insurance Plan (Assigned Risk Plan)

Any employer who is in good faith entitled to but unable to purchase coverage in the voluntary
workers compensation insurance market can obtain coverage in the Assigned Risk Plan. This means an
employer is assigned to an insurance carrier who is authorized to provide coverage. Assigned Risk Plan
premiums are calculated using the same loss costs as if the coverage were purchased in the voluntary
market; however, premiums may be higher due to differentials applied to assigned risk rates and
individual employer loss experience.

For assistance and questions about the Assigned Risk Plan, contact the Kansas Insurance Department at
(800) 432-2484 or (785) 296-3071.


http://www.ksinsurance.org

Insurance Rating Appeals Process

If an employer suspects the wrong classification or other incorrect factor is being used in calculating

a premium, the rating may be appealed in writing to the insurance carrier from which the coverage
was purchased. The employer may also appeal in writing to the Kansas Commissioner of Insurance by
outlining the nature of the complaint or appeal.

For additional information, or for assistance in appealing or correcting a classification error or other
rate problem, contact the Kansas Insurance Department at (800) 432-2484 or (785) 296-3071.

Division of Responsibilities
Responsibilities of the Employee:

Notify your employer immediately. Per K.S.A. 44-520, for injuries on or after May 15, 2011,
and before April 25, 2013, a claim may be denied if an employee fails to notify their employer
within the earliest of the following dates:

= 30 calendar days from the date of accident or the date of injury by repetitive trauma;

= 20 calendar days from the date such medical treatment is sought if the employee is working
for the employer against whom benefits are being sought and such employee seeks medical
treatment for any injury by accident or repetitive trauma; or

= 20 calendar days after the employee’s last day of actual work for the employer if the
employee no longer works for the employer against whom benefits are being sought.

Per K.S.A. 44-520, for injuries on or after April 25, 2013, a claim may be denied if an employee
fails to notify their employer within the earliest of the following dates:

= 20 calendar days from the date of accident or the date of injury by repetitive trauma;

= 20 calendar days from the date such medical treatment is sought if the employee is working
for the employer against whom benefits are being sought and such employee seeks medical
treatment for any injury by accident or repetitive trauma; or

= 10 calendar days after the employee’s last day of actual work for the employer if the
employee no longer works for the employer against whom benefits are being sought.

Notice may be given orally or in writing. Where notice is provided orally, if the employer has
designated an individual or department to whom notice must be given and such designation has
been communicated in writing to the employee, notice to any other individual or department
shall be insufficient under this section. If the employer has not designated an individual or
department to whom notice must be given, notice must be provided to a supervisor or manager.

Where notice is provided in writing, notice must be sent to a supervisor or manager at the
employee’s principal location of employment.

The notice, whether provided orally or in writing, shall include the time, date, place, person
injured and particulars of such injury. It must be apparent from the content of the notice that
the employee is claiming benefits under the Workers Compensation Act or has suffered a work-
related injury.

Responsibilities of the Employer:

L]

L]

Unless self-insured, the employer must advise its insurance carrier or group-funded pool of
employee’s injury.

Per K.S.A. 44-557, it is the duty of every employer to make or cause to be made a report to the
director of any accident, or claimed or alleged accident, to any employee which occurs in the
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course of the employee’s employment and of which the employer or the employer’s supervisor
has knowledge, which report shall be made upon a form to be prepared by the director, within
28 days, after the receipt of such knowledge, if the personal injuries which are sustained by
such accidents, are sufficient wholly or partially to incapacitate the person injured from labor
or service for more than the remainder of the day, shift or turn on which such injuries were
sustained.

As outlined in K.A.R. 51-9-17, all insurance carriers, group pools and self-insurers are required
to use Electronic Data Interchange (EDI) to file First Reports of Injury (FROI) and Subsequent
Reports of Injury (SROI) using the Release 3 standards. For details contact Techs and Stats,
Division of Workers Compensation at 785-296-4000 or 800-332-0353. You may access our
website at http://www.dol.ks.gov/WorkComp/edinews.aspx.

e The employer is required by K.S.A. 44-5, 102(a) to deliver information immediately to
employee or legal beneficiary to assist in the claims process (material is available from the
employer’s carrier or the Division of Workers Compensation), including form K-WC 27-A or
K-WC 270-A (Spanish).

Responsibilities of the Division of Workers Compensation:
* Makes official record of accident reports filed with the division.

Survivors’ Benefits

The workers compensation law provides for survivors’ benefits in the event of an employee’s job-
related death. Survivors do not need to be U.S. citizens or reside in the United States to receive
compensation.

The weekly benefits are based on 66.67 percent of the employee’s average weekly wage at the time of
the accident or injury, but cannot exceed the statutory maximum. The minimum death benefit is 50
percent of the state’s average weekly wage in effect on the date of accident. Total compensation benefits
may not exceed $300,000, unless benefits are being paid to a dependent child under the age of 18.
Funeral expenses up to $5,000 and all medical and hospital expenses related to the fatal injury are also
covered.

An initial payment of $40,000 must be made to the surviving legal spouse or wholly dependent
child(ren) or divided among them, 50 percent to the surviving legal spouse and 50 percent to the
dependent children. This $40,000 payment is not subject to the eight percent discount normally allowed
for lump sum payments. The initial payment shall be paid immediately.

Spouse and Children

If an employee is survived by a spouse but no dependent children, the spouse receives the entire
weekly benefit. If an employee is survived by a spouse and children, the weekly benefit is paid half to
the spouse and half to the children. If an employee is survived only by children, the weekly benefit is
divided equally among the children.

Dependent children receive benefits until age 18, or until age 23 if they are full-time students or
mentally or physically disabled, even if the benefits exceed the statutory limit at the time of the
accident. Where required, the employer shall pay the costs of a court appointed conservator not to
exceed $1,000.


http://www.kssos.org/Pubs/pubs_kar.aspx
http://www.dol.ks.gov/WorkComp/edinews.aspx
http://kslegislature.org/li_2014/b2013_14/statute/044_000_0000_chapter/044_005_0000_article/044_005_0120_section/044_005_0120_k/
http://www.dol.ks.gov/Files/PDF/KWC27-A.pdf
http://www.dol.ks.gov/Files/PDF/KWC270-A.pdf

Other Dependents

If survivors’ benefits are paid to the spouse and/or children, they may not be paid to any other
beneficiaries. In the case of unmarried employees leaving no dependent children, any other dependents
who were wholly or partially dependent upon the employee may receive compensation.

Dependents other than spouse or children may collect weekly benefits subject to the maximum of
$18,500, until they die, remarry or receive more than 50 percent of their support from another source.

Legal Heirs

If the employee leaves no spouse, dependent children or other dependents either wholly or partially
dependent upon the employee, a lump sum payment of $25,000 shall be made to the legal heirs of the
employee.

Conditions Affecting Benefits

Drugs and Alcohol
An employer is not liable for workers compensation benefits if an employee is impaired due to the
use of alcohol* or drugs** and the impairment contributed to injury or death. This includes the use of
prescription or non-prescription medications; benefits may be allowed, however, if:
» the drugs or medications were taken in therapeutic doses; and
» the employee had not been impaired on the job from such medications within the past 24
months.

If it is shown that the employee was impaired at the time of the injury, there shall be a rebuttable
presumption that the accident, injury, disability or death was contributed to by such impairment.

An employee’s refusal to submit to a chemical test at the request of the employer shall result in the
forfeiture of benefits under the Workers Compensation Act if the employer had sufficient cause to
suspect the use of alcohol or drugs by the claimant, or if the employer’s policy clearly authorizes post-
injury testing.

The results of a chemical test shall be admissible evidence to prove impairment if the employer
establishes that the testing was done under any of the following circumstances:
1. as aresult of an employer-mandated drug testing policy, in place in writing prior to the date of
accident or injury, requiring any worker to submit to testing for drugs or alcohol;

2. during an autopsy or in the normal course of medical treatment for reasons related to the health
and welfare of the injured worker and not at the direction of the employer;

3. the worker, prior to the date and time of the accident or injury, gave written consent to the
employer that the worker would voluntarily submit to a chemical test for drugs or alcohol
following any accident or injury;

4. the worker voluntarily agrees to submit to a chemical test for drugs or alcohol following any
accident or injury; or

5. as aresult of federal or state law, or a federal or state rule or regulation having the force and
effect of law, requiring a post-injury testing program and such required program was properly
implemented at the time of testing.

* An employee is considered to be impaired from alcohol if the blood alcohol concentration at the
time of injury is .04 or more.
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** Confirmatory test cutoff levels (ng/ml) Opiates:

Marijuana metabolite .................... 15 Morphine.........cccccoveeininnnnns 2000

Cocaine metabolite...................... 150 Codeine......ccceeeevveevnieenneens 2000

Amphetamines: 6-Acetylmorphine........... 10ng/ml
Amphetamine ........................ 500 Phencyclidine ...........ccvveeneee. 25
Methamphetamine................. 500

Safety Violations: K.S.A. 44-501(a)(1)

Compensation for an injury shall be disallowed if such injury to the employee results from:
1. the employee’s deliberate intention to cause such injury;

2. the employee’s willful failure to use a guard or protection against accident or injury which is
required pursuant to any statutes and provided for the employee;

3. the employee’s willful failure to use a reasonable and proper guard and protection voluntarily
furnished the employee by the employer;

4. the employee’s reckless violation of their employer’s workplace safety rules or regulations; or

5. the employee’s voluntary participation in fighting or horseplay with a co-worker for any reason,
work related or otherwise.
The preceding shall not apply when it was reasonable under the totality of the circumstances to not use
such equipment, or if the employer approved the work engaged in at the time of an accident or injury to
be performed without such equipment.

Coronary Disease and Stroke

The law does not provide compensation for coronary or coronary artery disease or cerebrovascular
injury (e.g., stroke), unless it is shown that the exertion of the work that caused the injury was beyond
that required by the employee’s usual job duties. Another exception is vascular injury caused by
extreme heat.

Prior Disability Ratings/Pre-existing Condition
Compensation for any permanent disability may be reduced by the existence of a rating on any
applicable pre-existing disability.

K.S.A. 44-501(e): An award of compensation for permanent partial impairment, work disability or
permanent total disability shall be reduced by the amount of functional impairment determined to
be pre-existing. Any such reduction shall not apply to temporary total disability, nor shall it apply to
compensation for medical treatment.

K.S.A. 44-501(e)(1): Where workers compensation benefits have previously been awarded through
settlement or judicial administrative determination in Kansas, the percentage basis of the prior
settlement or award shall conclusively establish the amount of functional impairment determined to
be pre-existing. Where workers compensation benefits have not previously been awarded through
settlement or judicial or administrative determination in Kansas, the amount of pre-existing functional
impairment shall be established by competent evidence.
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Guidelines for Obtaining Medical Treatment
Who Pays?

Employers are responsible for all medical treatment necessitated by a job-related injury or disease. This
includes:

» services of a licensed health care provider;

» surgical, hospital and other medical treatment;

* medications, medical and surgical supplies;

* nursing services;

+ crutches and other medical apparatus;

e ambulance services; and

+ transportation between the employee’s home and the place of medical treatment, subject to a

minimum of five miles round trip.

If an employer has workers compensation insurance, the insurance carrier is required to pay for
applicable medical expenses. Uninsured employers subject to workers compensation laws are still
responsible for the medical bills of covered employees.

Employers are legally entitled to choose the treating physician. If an employee self-selects a physician
who is not authorized or agreed upon by the employer, the employer is responsible for only the first
$500 in medical bills from such self-selected physicians.

Employer-Ordered Examinations

After obtaining whatever emergency medical care is necessary, an employee shall submit to any
reasonable physical examination ordered by the employer. The employer can also require the employee
to submit to ongoing examinations — up to twice monthly, or more often if specifically ordered by the
Division of Workers Compensation. Employees may forfeit the benefits that are available if they refuse
to submit to such examinations. Employees are entitled to know the results of any physical examination
ordered by the employer. At the employee’s request, the doctor conducting the examination must
furnish the employee, within a reasonable time after the examination, a report identical to that sent to
the employer or the employer’s carrier. Employees are entitled to have their own doctor present at, and
participate in, any medical examination ordered by the employer. If this is not allowed, or if employees
are not furnished a copy of the medical report, then the examination ordered by the employer will not
be allowed as evidence related to the claim.

Fraud and Abuse

Both the Division of Workers Compensation and the Kansas Insurance Department have units dedicated
to the investigation of fraudulent or abusive acts and practices that occur with regard to the Workers
Compensation Act. Acts or conduct that are considered to be fraudulent or abusive can generally be
described as situations in which claimants, employers or companies fail or refuse to follow directives of
the Workers Compensation Act. The Workers Compensation Act applies to the following:

» persons claiming benefits under the Workers Compensation Act;

* employers subject to the requirements of the Workers Compensation Act;

* insurance carriers and group-funded self-insurance plans providing coverage for work-related injuries;

* any person, corporation, business or health care facility providing treatment for work-related injuries

» attorneys and other representatives of employers, employees, insurers or other entities involved

in the administration of the Workers Compensation Act.
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If the director, or the assistant attorney general assigned to the Division of Workers Compensation,

has probable cause to believe a fraudulent or abusive act or practice that violates the Workers
Compensation Act has occurred, a copy of any order and all investigative reports and any evidence in
the possession of the Division of Workers Compensation which relates to such act shall be forwarded to
the prosecuting attorney of the county in which the act occurred.

Any person who believes a violation of the Workers Compensation Act has occurred may notify

the Division of Workers Compensation immediately and should send the information relating to the
alleged violation to the division. The director shall evaluate the facts surrounding the alleged violation
to determine the extent, if any, to which violations of the Workers Compensation Act exist. For more
information, call (785) 296-4000 or (800) 332-0353; or send email to wefraud@dol ks.gov.

Any person who has a complaint against an insurance company, or other person/entity regulated by the
Kansas Insurance Department, regarding the handling of a workers compensation claim, should contact
the Anti-Fraud Division at the Kansas Insurance Department. Complaints may be made by calling
(800) 432-2484 or (785) 296-3071, in writing by sending information to the Anti-Fraud Division at
420 SW 9th, Topeka, KS 66612 or online at www.ksinsurance.org.

Coverage and Compliance

The Compliance section monitors and assists employers to ensure that they fulfill two requirements
under the Workers Compensation Act:

1. to secure workers compensation benefits for employees and

2. to file written reports of alleged work accidents.

Failure to secure workers compensation benefits or report accidents can result in monetary penalties
against the employer. Failure to secure workers compensation benefits can also result in closure of the
business.

Per K.S.A. 44-557, “it is...the duty of every employer to make or cause to be made a report to the
director® of any accident, or claimed or alleged accident, to any employee which occurs in the course
of the employee’s employment and of which the employer or the employer’s supervisor has knowledge,
which report shall be made upon a form to be prepared by the director**, within 28 days, after the
receipt of such knowledge, if the personal injuries which are sustained by such accidents, are sufficient
wholly or partially to incapacitate the person injured from labor or service for more than the remainder
of the day, shift or turn on which such injuries were sustained.”

As outlined in K.A.R. 51-9-17, all insurance carriers, group pools and self-insurers are required to use
Electronic Data Interchange (EDI) to file First Reports of Injury (FROI) and Subsequent Reports of
Injury (SROI) using the Release 3 standards. For details contact Techs and Stats, Division of Workers
Compensation at (785) 296-4000 or (800) 332-0353, or visit our EDI website at http://www.dol.ks.gov/
WorkComp/edinews.aspx.

*As of January 1, 2014, by “make or cause to be made a report to the director” is meant that an
employer must report to the employer’s insurer for workers compensation any accident witnessed by
the employer, claimed or alleged, with sufficient timeliness to allow the insurer to file the accident
report with the division within 28 days, as required by K.A.R. 51-9-17.

**The requisite form for reporting by the insurer as of January 1, 2014 is outlined in KA.R. 51-9-17.

When the director has reason to believe an employer has engaged in the knowing and intentional failure
to secure the payment of workers compensation to its employees, the director shall issue and serve upon
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such employer a statement of the charges and shall conduct a hearing in accordance with the Kansas
Administrative Procedure Act. The employer may be liable to the state for a civil penalty in an amount
equal to twice the annual premium or $25,000, whichever amount is greater.

The director shall order employers to come under the Workers Compensation Act by:

1. insuring and keeping insured the payment of such compensation with an insurance carrier
authorized to transact the business of workers compensation insurance in the state of Kansas;

2. showing to the director that the employer carries such employer’s own risk and is what is known
as a self-insurer and by furnishing proof to the director of the employer’s financial ability to pay
such compensation for the employer’s self; or

3. maintaining a membership in a qualified group-funded workers compensation pool. The cost of
carrying such insurance or risk shall be paid by the employer and not the employee.

For more information, call (785) 296-4000 or (800) 332-0353; or send email to
wccompliance@dol.ks.gov or go to www.dol.ks.gov.

Verify Coverage

You can check whether a business has workers compensation coverage online. The website provides
public access to portions of the information reported by private workers compensation insurance
carriers for use by the Kansas Department of Labor (KDOL). The accuracy of data from any third
party cannot be guaranteed by the agency and KDOL is not responsible for the coverage information
available through this link.

For additional help with verifying workers compensation coverage in Kansas, call Workers
Compensation Coverage and Compliance at (785) 296-4000.

Safety and Health Services

Workplace safety and accident prevention is a key element of the law. This requirement was designed
to reduce claims/losses which would hold down premiums for employers. Because rates are based on
losses, the prevention of employee accidents through enhanced safety measures is one of the best ways
employers can help keep rates down.

By law, insurance carriers and group-funded plans must provide accident prevention programs upon
request to their insureds. Notice of such accident prevention programs must appear on the front page of
every policy issued after July 1993.

Programs Offered by the Kansas Department of Labor

Consultation: offers assistance to private sector employers in safety and health program evaluations.
Consultants offer advice in the recognition, evaluation and control of hazards in the workplace.
Assistance with program initiation and development is available. Training, both formal and informal, is
performed in all areas of safety and health. All services are at no cost to the client.

Public Sector Compliance: monitors the public sector — cities, counties, state agencies and

school districts — by performing compliance audits under K.S.A. 44-636 and/or K.S.A. 44-575(f).
Occupational hazards are identified and program elements are assessed. Hazards must be abated within
60 days. Investigations of employee complaints, near misses and fatalities are also conducted.
Accident Prevention: evaluates insurance companies and group-funded self-insurance plans to ensure
that they are offering and providing safety and health services at no charge to their insureds as required
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by law. The quality and quantity of these services are evaluated by trained consultants by directly
reviewing insurance company records and contacting those insured who have requested and been
provided services. Accident prevention assistance is available by emailing AccidentPrevention@dol.
ks.gov. You can also find information online at www.dol.ks.gov/Safety/accident.aspx.

Safety and Health Conference: the annual Kansas Safety and Health Conference brings industrial,
academic, vendor and government safety representatives together. The conference is self-supporting
and seeks to address the relevant safety issues in a variety of workshops and presentations.

Workplace safety and health assistance is available by calling (785) 296-4386 or by emailing
indsafetyhealth@dol.ks.gov. You can also find information online under Workplace Safety at
www.dol.ks.gov.

Ombudsman Services

The Kansas Division of Workers Compensation established a Claimant Advisory Section in 1978. In
1993 the Legislature followed a national trend and, by statute, created the ombudsman program. The
workers compensation reform legislation of 1993 mandated an expanded role for the Claims Advisory
Section to enable a more proactive approach to assisting all parties in understanding their rights and
responsibilities under the Workers Compensation Act.

The division employs full-time personnel who specialize in aiding injured workers, employers and
insurance professionals with claims information and problems arising from job-related injuries and
illnesses. The ombudsman acts in an impartial manner and is available to provide the parties with
information about the current issues within the workers compensation system. For example, the
ombudsman has current information on legislative changes or changes due to decisions made by the
Workers Compensation Board or the courts. The ombudsman section also can assist with specific issues
on current workers compensation claims.

Assisting Injured Workers with:
* Providing general information
* Obtaining medical treatment
» Benefits not being paid or not being paid on a timely basis
* Unpaid medical benefits
» Calculations of benefits
* Timely notification of employer
* Procedures for filing for a hearing
* Obtaining survivors’ benefits
* Informal dispute resolution
* Mediation assistance
* Interpretation for Spanish-speaking workers

Assisting Employers/Insurance Companies with:
* Providing general information
* Posting Workers Compensation Notice (K-WC 40-A)
* Providing required information to injured workers (K-WC 27-A or K-WC 270-A)
* Timely submission of accident reports
* Timely and appropriate payment of medical services
* Election information

-15-


mailto:AccidentPrevention%40dol.ks.gov?subject=
mailto:AccidentPrevention%40dol.ks.gov?subject=
http://www.dol.ks.gov/Safety/accident.aspx
mailto:indsafetyhealth%40dol.ks.gov?subject=
http://www.dol.ks.gov/Safety/Default.aspx
https://www.dol.ks.gov/Files/PDF/KWC40-A.pdf
https://www.dol.ks.gov/Files/PDF/KWC27-A.pdf
https://www.dol.ks.gov/Files/PDF/KWC270-A.pdf

* Assistance with death benefit requirements

* Informal dispute resolution

* Assistance with Spanish-speaking workers

* Employer staff training on workers compensation issues

» Site visits for hands-on assistance
Ombudsman assistance is available either in person or by calling (785) 296-4000 or (800) 332-0353.
You also may send an email to we@dol.ks.gov. Additionally, forms are available for download at
www.dol.ks.gov.

Employer Services Unit
For technical assistance, and presentations and training for employers, call (785) 296-4000 or
(800) 332-0353, or email weemployerservices@dol.ks.gov.

Mediation

Mediation was legislatively created in 1996 (K.S.A. 44-5.117) and can be utilized at any point during
the workers compensation process. The statute was amended in 1998 to allow mediation by video
conferencing. Mediation is not mandatory or a prerequisite to a hearing and it may be utilized at any
time during the worker compensation process. The issues that can be mediated are not restricted to
medical or temporary total disability benefits.

What Is Mediation?

Mediation is a means of resolving disputes in an informal and non-adversarial atmosphere. The
parties to a dispute use a neutral third party to facilitate the discussion. The mediator has no decision
making authority or interest in the outcome to the dispute. The mediator’s job is to assist the parties in
identifying the issues in dispute and establishing common goals. The key to mediation is allowing the
parties to work through their dispute and create their own agreements (self-determination).

Who Are the Mediators?

The mediators are employees of the Division of Workers Compensation who have received special
training in the process of mediation. The mediators used by the Division of Workers Compensation
meet or exceed the requirements established by K.S.A. 5-501 and amendments thereto, and any relevant
rules of the Kansas Supreme Court as authorized pursuant to K.S.A. 5-510, and amendments thereto.
Mediators receive training in conflict resolution techniques, neutrality, agreement writing, ethics, role
playing, communication skills, evaluation of cases and the laws governing mediation.

Representation and Assistance

Any party may be represented by an attorney at this mediation conference or may request assistance
from the Ombudsman/Claims Advisory section. The absence of an attorney during the process does not
mean legal representation cannot be obtained later if the dispute is not settled in this informal setting.

For additional information or to schedule a mediation conference, please call (785) 296-4000 or
(800) 332-0353. Write to Mediation Section, Kansas Department of Labor, Division of Workers
Compensation, 401 SW Topeka Blvd., Topeka, KS 66603-3182. You may send email to
wcemediation@dol.ks.gov.
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Medical Services

The primary function of the Medical Services section is the administration of the Schedule of
Medical Fees. The fee schedule is updated and revised on an annual basis to promote health care cost
containment, yet insure the availability of necessary treatment and care for injured employees.

The Medical Services section is available to act as a liaison between health care providers, employers,
employees, insurance carriers, group-funded pools or self-insured businesses. Additionally, the section
conducts informal hearings to assist in the resolution of disputed medical claims and related payments
involving health care providers.

For assistance in resolving issues related to fee schedule interpretation, payment disputes, etc., contact
the Medical Services section at (785) 296-4000 or fax (785) 296-0025.

Vocational Rehabilitation

Vocational rehabilitation may be provided at the option of the employer or the employer’s insurance
carrier. General experience has shown that the longer the length of time away from work recovering
from an injury, the greater the likelihood that an employee will need vocational rehabilitation to resume
suitable work at comparable pay.

If the employer or insurance carrier does not choose to provide for vocational rehabilitation, the
employee can ask the rehabilitation administrator for a referral to a provider of such services, at the
employee’s expense. The employee can also request a referral to the Division of Rehabilitation Services
in the Kansas Department for Children and Families.

For assistance with vocational rehabilitation, contact the rehabilitation administrator’s office in the
Division of Workers Compensation at (800) 332-0353 or (785) 296-4000 or send email to
wcrehab@dol ks.gov.

Kansas Department of Labor
Division of Workers Compensation

Kansas Department of Insurance
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Copias de las formas de eleccién, reportes de accidente, exhibicion de aviso (K-WC 40-A) y
todos los demas carteles obligatorios estan disponibles para descargarse en
www.dol.ks.gov/WorkComp/frmpub2.aspx.

Para obtener informacion adicional sobre los beneficios de compensacion de trabajadores,
directrices para empleadores y otra informacién general, contacte:

Departamento de Laboral de Kansas
Division de Compensacion de Trabajadores
401 SW Topeka Blvd., Suite 2
Topeka, Kansas 66603
(785) 296-4000
(800) 332-0353
Correo electronico: we@dol.ks.gov
Sitio en internet: www.dol.ks.gov

Siganos:

Para mas informacién en tarifas de seguro para compensacion de trabajadores y conducta de
companias aseguradoras, contacte:

Departamento de Seguros de Kansas
420 S.W. 9th St.
Topeka, Kansas 66612-1678
(785) 296-3071
(800) 432-2484

Correo electréonico: commissioner@ksinsurance.org
Sitio en internet: www.ksinsurance.org
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¢ Qué es Compensacion de Trabajadores?

Compensacion de trabajadores es un plan de seguro requerido del empleador para pagar beneficios al
empleado por lesiones relacionadas con el trabajo, incapacidad o muerte que surgen de y en el curso del
empleo.

De acuerdo al articulo de ley K.S.A. 44-508, se considerard que una lesion por accidente surge del

empleo si:

» Hay una conexion causal entre las condiciones bajo las cuales el trabajo es requerido a ser realizado
y el accidente resultante; y

* El accidente es el factor predominante causando la lesion, condicion médica y la resultante
discapacidad o impedimento fisico.

Las palabras "surgen de y en el curso del empleo" como se usan en la ley de compensacion de

trabajadores no se interpretaran para incluir:

* Lesion que se produjo como resultado del proceso de envejecimiento natural o por las actividades
normales del vivir diario;

* Accidente o lesion que surgi6 de un riesgo neutral sin empleo particular o de caracter personal;

* Accidente o lesion que surgié de un riesgo personal para el trabajador; o

* Accidente o lesion que surgid directa o indirectamente por causas desconocidas.

Los beneficios son pagados a expensas del empleador. La cobertura empieza el primer dia de trabajo.

La presente ley abarca todos los empleadores de Kansas excepto aquellos en ciertas actividades
agricolas o aquellos con una ndémina anual bruta de 20,000 dolares o menos. Toda némina es tomada
en cuenta, incluyendo la que es pagada en Kansas o en otras partes. Si el empleador es un unico
propietario o una miembro de una asociacion, los salarios pagados a los propietarios y a cualquiera de
sus familiares no se utilizan en el calculo de la ndmina anual bruta. De acuerdo con K.A.R 51-11-6, la
disposicion en K.S.A. 44-505 excluyendo la némina de trabajadores que son miembros de la familia
del empresario no se aplicard a las corporaciones. La nomina de una corporacion para el propdsito

de determinar si el empleador es sujeto a la ley de compensacion del trabajadores o no, debera ser
determinada por la suma total de los sueldos pagados a los empleados corporativos incluso cuando un
empleado de la corporacion ha elegido no ser cubierto por la ley de compensacion de los trabajadores
en conformidad con K.S.A. 44-543.

Los empleados discapacitados debido a una enfermedad o lesion relacionada con el trabajo tienen
derecho a:

» gastos médicos para tratar la lesion relacionada con el trabajo o la enfermedad; y

* beneficios de ingresos para sustituir parte del salario perdido debido a la discapacidad.

Si muerte resulta de una enfermedad o lesion relacionada con el trabajo, podran pagarse beneficios al
conyuge sobreviviente, dependientes o herederos.

Propésito de la Ley

Kansas pas6 su primera ley de compensacion trabajadores en el afio de 1911. Mediante la regulacion
de los litigios y los beneficios, la ley esta disefiada para proteger los intereses de los empleadores y
empleados. Los empleadores se benefician mediante sustituir un gasto conocido (primas) por el riesgo
a largo plazo de gastos no presupuestados, en caso de discapacidad grave del empleado. Los empleados
se benefician debido a que la negligencia del empleador no es una cuestion en la determinacion de
responsabilidad. Cobertura de compensacion de trabajadores es un sistema sin culpa. Las disposiciones
de la Ley de Compensacion de Trabajadores se aplicaran imparcialmente a los empleadores y
empleados. Aunque inicialmente la ley estaba destinada a trabajos peligrosos, ahora cubre a la mayoria
de los trabajadores.
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Elecciones

Elecciones dentro o fuera de la Ley de Compensacion de Trabajadores son opciones disponibles para los

empleadores o empleados. Dependiendo de las circunstancias, las opciones pueden estar disponibles para:

» empleadores no cubiertos: por ejemplo, aquellos con ndminas de 20,000 dolares o menos o en ciertas
actividades agricolas;

» empleados de una corporacion duefios de 10 por ciento o mas de las acciones;

» individuos, propietarios o asociaciones;

» empleadores buscando cobertura para voluntarios y otros trabajadores no cubiertos; y

» directores voluntarios, funcionarios o administradores de una organizacion sin fines de lucro.

Ejemplo: Una asociacion de dos personas tiene dos empleados: un miembro de la familia y uno que no es
miembro de la familia: y una némina anual de 15,000 dolares. La asociacion puede optar por adquirir la
cobertura bajo la ley y extender dicha cobertura a ambos empleados. Los socios no estan cubiertos porque
son considerados como el empleador.

Formas de eleccion pueden encontrarse en el Internet en www.dol.ks.gov.

Derechos y Responsabilidades de los Empleados

La Ley del estado de Kansas protege el derecho del empleado y facilita la obtencion de compensacion del

trabajador. Especificamente:

* Un empleado no puede ser despedido, degradado o discriminado de cualquier otra manera por la
presentacion de un reclamo en buena fe.

* Los empleados deben ser informados de sus derechos y responsabilidades en caso de lesion. En el caso
de muerte del empleado, dicha informacion debera aportarse a los beneficiarios del empleado.

* No se debe imponer un pago a los empleados para reclamos de compensacion de trabajadores. Los
empleadores no puede deducir del sueldo o de los beneficios para pagar las primas de seguros o
reclamos.

* Empleados pueden tener derecho a beneficios de compensacion de un empleador sujeto a la Ley
independientemente de la cobertura del seguro.

* Empleados pueden obtener asistencia gratuita mediante ponerse en contacto con la oficina Ombudsman
de Compensacion de Trabajadores a los teléfonos (800) 332-0353 o (785) 296-4000.

» Laley estipula sanciones especificas por fraude tanto a empleados como empleadores en casos de
compensacion de trabajadores. Para mas informacion o asistencia, o para reportar sospecha de fraude,
poéngase en contacto con la Oficina Ombudsman de Compensacion de Trabajadores o la Oficina de
Fraude y Abuso a los teléfonos (785) 296-4000 o (800) 332-0353.

Responsabilidades del Empleador

Seguro de Compensacioén para Trabajadores

La mayoria de los empleadores estan obligados por ley a proveer el pago de reclamos de compensacion de

trabajadores, sin ningun costo para el empleado. Los empleadores deberan cumplir con este requisito de tres

maneras:

* Seguro de compensacion de trabajadores: obtenido de una compaiiia de seguros con licencia; el empleador
paga las primas y la compafia de seguros paga los reclamos. Las compaiias de seguros son reguladas por
el Departamento de Seguros del estado de Kansas.

e Auto-seguro: un empresario individual debe demostrar al Estado de Kansas la capacidad financiera
para pagar cualquier reclamo que pudiera surgir. Este programa es administrado por la Division de
Compensacion de Trabajadores.

*  Grupo financiero de fondo comun: un grupo de empresarios que cumplen ciertos requisitos legales pueden
formar un programa de auto-seguro para asegurar conjuntamente su capacidad para pagar los reclamos.
Este programa es administrado por el Departamento de Seguros del estado de Kansas.

+ Falta deliberada de proveer el pago de compensacion de trabajadores en una de las formas anteriores es un
delito menor, clase A y somete al empleador a una pena civil en una cantidad dos veces la prima anual que
el empleador hubiera pagado por seguro o 25,000 dolares, cualquiera de las cantidades que sea mayor.
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Categorias de empleo excluidos de la ley son:

ciertas actividades agricolas;

agentes inmobiliarios que califican como contratistas independientes;

empleadores con ndminas anuales brutas de 20,000 ddlares o menos;

bomberos pertenecientes a una asociacion de socorro de bomberos que ha renunciado la cobertura
bajo la Ley de Compensacion de los Trabajadores; y

ciertos conductores de vehiculos que son propietarios y que estan cubiertos por su propia péliza de
seguro de accidente laboral.

Otros Requisitos

L]

Los empleadores deben exponer el aviso escrito (K-WC 40-A), comunicando a los empleados qué
hacer en caso de un accidente.

De acuerdo con la ley K.S.A. 44-557, es...la responsabilidad de cada empleador de hacer o causar
que se haga un reporte a el director* de cualquier accidente, reclamo o presunto accidente, a
cualquier empleado que ocurra en el curso del empleo del trabajador y del cual el empleador o

el supervisor del empleador tiene conocimiento, dicho reporte debera ser hecho sobre una forma
que ha de ser preparada por el director**, dentro de los proximos 28 dias, después de tener
conocimiento, si las lesiones personales que se tuvieron por dicho accidente, son suficientes como
para incapacitar total o parcialmente a la persona lesionada de trabajar o de prestar servicios por
mds de el resto del dia, horario o turno en el cual se sostuvieron dichas lesiones.

Como se indica en K.A.R. 51-9-17, todas las compaifiias aseguradoras, grupos mancomunados y
asegurados por cuenta propia se requiere que usen Intercambio de Datos Electronicos (EDI por sus
siglas en Inglés) para presentar el Primer Reporte de Accidente (FROI, por sus siglas en Inglés)
Reportes Subsecuentes de Accidentes (SROI, por sus siglas en Inglés) usando las 3 normas de
liberacion. Para mas detalles contacte la unidad de Tecnologia y Estadisticas dentro de la Division
de Compensacion de Trabajadores llamando al los nimeros (785) 296-4000 o (800) 332-0353, o
visite nuestro sitio de EDI en: http://www.dol.ks.gov/WorkComp/edinews.aspx.

Inmediatamente al enterarse de la lesion o 1a muerte de un empleado, el empleador debera
suministrar informacion por escrito al empleado o a los dependientes del empleado sobre los
beneficios disponibles, el proceso de reclamo, el empleador o compaiiia de seguros de contacto
para reclamos de compensacion de trabajadores y otros asuntos como es requerido por la ley.
Las formas K-WC 27-A y K-WC 270-A (en espafiol) esta disponibles en internet, en el sito de la
Divisiéon de Compensacion de Trabajadores en: www.dol.ks.gov/WorkComp/frmpub2.aspx.

Un empleador con seguro o auto-asegurado deberd suministrar el siguiente aviso a un trabajador
asegurado o con el primer cheque de beneficios de incapacidad temporal: Advertencia: aceptacion
de empleo con un empleador diferente que requiere la realizacion de actividades que usted ha
declarado que no puede realizar debido a la lesion por la que esta recibiendo beneficios de
incapacidad temporal puede constituir fraude y podria resultar en pérdida de beneficios en el

futuro y la restitucion de previas indemnizaciones y beneficios pagados.

Si necesita ayuda, llame a (800) 332-0353 o (785) 296-4000.

*A partir de Enero 1, 2014, la frase “hacer o causar que se haga un reporte al director” significa que
el empleador debe reportar a su compania aseguradora de compensacion de trabajadores, cualquier
accidente del cual haya sido testigo, reclamado o presunto, con suficiente tiempo para permitir que la
aseguradora presente el reporte de accidente a la division dentro de 28 dias, como es requerido por la
ley K.A.R. 51-9-17.

**La forma requerida para reportar por la Aseguradora a partir de Enero 1, 2014, como se indica en
K.A.R. 51-9-17.
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http://www.dol.ks.gov/Files/PDF/KWC40-A.pdf
http://kslegislature.org/li/b2015_16/statute/044_000_0000_chapter/044_005_0000_article/044_005_0057_section/044_005_0057_k/
http://www.sos.ks.gov/pubs/kar/2009/4%20051_51-Department%20of%20Labor—Div%20of%20Workers%20Compensation,%202009%20KAR%20Vol%204.pdf
http://www.dol.ks.gov/WorkComp/edinews.aspx
http://www.dol.ks.gov/Files/PDF/KWC27-A.pdf
http://www.dol.ks.gov/Files/PDF/KWC270-A.pdf
http://www.dol.ks.gov/WorkComp/frmpub2.aspx
http://www.sos.ks.gov/pubs/kar/2009/4%20051_51-Department%20of%20Labor—Div%20of%20Workers%20Compensation,%202009%20KAR%20Vol%204.pdf
http://www.sos.ks.gov/pubs/kar/2009/4%20051_51-Department%20of%20Labor—Div%20of%20Workers%20Compensation,%202009%20KAR%20Vol%204.pdf

Categorias de Beneficios por Incapacidad

Incapacidad Total Temporal

Existe cuando el empleado, a causa de una lastimadura, no ha podido participar en cualquier tipo

de empleo sustancial y remunerativo. Beneficios son pagados por la duracion de la incapacidad
temporal total (TTD por sus siglas en inglés). Existe un periodo de espera de una semana (siete dias
consecutivos) antes de que los beneficios temporales (TTD) sean pagados. Si la discapacidad contintia
por tres semanas consecutivas, el empleado es reembolsado por el periodo de espera. Empleados
pueden obtener beneficios médicos durante la primera semana. Los beneficios temporales son 66.67 por
ciento del promedio del sueldo semanal bruto del empleado, pero no menos de 25 doélares ni mas que el
maximo legal vigente. La compensacion total no debe exceder de 130,000 dolares por lesion.

Los empleados no podran cobrar beneficios de incapacidad total temporal y beneficios de desempleo
por las mismas semanas.

Incapacidad Parcial Temporal

Existe cuando el trabajador regresa a cualquier clase de empleo ganando un sueldo inferior a aquel que
tenia al tiempo de lesionarse. La compensacion es calculada sobre una base semanal y se paga hasta que
no hay mas pérdida del sueldo o hasta que el maximo beneficio es alcanzado, lo que ocurra primero.

Los beneficios son 66.67 por ciento de la diferencia entre el salario promedio bruto semanal del
empleado antes de la lesion y el salario del empleado después de la lesion pero no pueden exceder el
maximo legal vigente en el estado.

Incapacidad Parcial Permanente

Existe cuando hay pérdida total o parcial del uso de una parte del cuerpo, como un brazo, debido a una
lesion relacionada con el trabajo. Compensacion para una incapacidad parcial permanente se limita a
un porcentaje de la tabla siguiente. Un periodo de curacion esta disponible en los casos de amputacion.
Los beneficios son 66.67 por ciento de un salario promedio bruto semanal del empleado, pero no menos
de 25 dodlares ni mas que el méximo legal de 130,000 dolares.

Lista de informacion de beneficios

Pérdida o pérdida del uso de:  semanas pagadas: Pérdida o pérdida del uso de: semanas pagadas:
Hombro......coovieeiiiiieiieiie, 225 Dedo Pulgar ........ccoooviiiiiiiiiiieieiee 60
Brazo......cccoooveeieeviienieeieeeee, 210 Dedo Indice ....veeeiieieeiieiiecieeee e 37
ANtebrazo......cccccveeeveeeeiieeieens 200 Dedo medio......cceeeveeeeiiieeiiecieecee e 30
ManO ....ccoeeiiieieeieeie e 150 Dedo anular.........ccoeceeeiienieniiienieeieee 20
Pierna.....cccocovevieeiieiiieieeees 200 Dedo Mefique .......eecveeeieerieeieeciie e 15
Pierna inferior.........ccccoeevveeeunennnn. 190 Dedo gordo del pie......ccceeeevveeecvieeciieenen. 30
Pie .o 125 Dedo gordo del pie (articulacion de la
OJO it 120 PUNLA) oottt eee e 15
Oido (ambos) .....ccecvveerereeereeenneen. 110 Cada dedo del pie......cccvveereeerrieecieeennn, 10
Oido (uno solo).....c.cceevvveeereeennnenn. 30 Cada dedo del pie (articulacion de la

PUNLA). oot 5

Incapacidad General Parcial Permanente

Existe cuando un empleado se ha incapacitado de tal manera que es de caracter parcial y de calidad
permanente y que no esta cubierto por lo enlistado anterior. Por ejemplo, discapacidad envolviendo

la espalda o la pérdida del uso de un hombro, brazo, antebrazo o mano, de una extremidad superior,
combinada con la pérdida o pérdida uso de un hombro, brazo, antebrazo o mano, de la otra extremidad
superior; o la pérdida o pérdida de uso de una pierna, pierna baja o pie, de una extremidad inferior,
combinado con la pérdida de o pérdida del uso de una pierna, pierna baja o pie, de la otra extremidad
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inferior; o la pérdida de o pérdida del uso de ambos ojos que es parcial en caracter y permanente en
calidad son discapacidades de todo el cuerpo y no estan cubiertos por la lista anterior. Compensacion
por tales discapacidades "no programadas" o "cuerpo entero" se basa en el mayor de lo siguiente: el
porcentaje de impedimento funcional; o la capacidad reducida del empleado para realizar tareas de
trabajo y el sueldo semanal promedio que empleado es capaz de ganar después de la lesion. Empleados
ganando 90 por ciento del sueldo que tenian antes de la lesion estan limitados a impedimento funcional.

Calculando beneficios de incapacidad general parcial permanente

1. Célculo el porcentaje de beneficio semanal mediante la identificacion de la menor de estas dos
cantidades: Sueldo promedio semanal bruto x 66.67 por ciento; o el maximo legal vigente.

2. Calculo de las semanas de compensacion permitidas: se empieza con 415 semanas. De las 415, se
restan las semanas en que se pagd incapacidad total temporal, excluyendo las primeras 15 semanas
de TTD. Se multiplica la diferencia por el porcentaje de incapacidad.

3. Célculo del total de los beneficios: Se multiplican los beneficios semanales por el numero de
semanas de compensacion permitidas.

Ejemplo: El sueldo promedio semanal es 875 dolares en la fecha del accidente (10/07/2011). El
empleado ha cobrado 25 semanas de incapacidad total temporal (TTD) y tiene una un porcentaje de
incapacidad del 25 por ciento.

Beneficio semanal: (utilice la cantidad menor)

$875 x .6667 = $583.36

Maximo legal (a partir del 07/01/11) $555

Semanas de compensacion permitidas:
415 - [25-15] =415 - 10 = 405 semanas
405 semanas X .25 = 101.25 semanas

Cantidad de beneficio maximo:
101.25 semanas X $555 = $56,193.75

Nuestro sitio en Internet tiene un programa de calculo de beneficios de compensacion de trabajadores.
El programa de fechas le permite calcular el tiempo entre dos fechas o para calcular la suma de dias

a una fecha conocida. Los programas de la lista de lesiones y lesiones del cuerpo entero le permitiran
calcular los beneficios de compensacion a la que tiene derecho el reclamante. Se proporcionan
instrucciones paso a paso para cada programa.

Incapacidad Total Permanente

Existe cuando el empleado, a causa de la lesion, ha quedado completa y permanentemente incapaz de
participar en cualquier tipo de empleo remunerado y sustancial. Pérdida de ambos ojos, ambas manos,
ambos brazos, ambos pies, ambas piernas o cualquier combinacion de éstas, en ausencia de prueba

de lo contrario, deberan constituir una incapacidad permanente total. Paralisis total considerable o
imbecilidad incurable o locura, resultantes de lesiones independientes de todas las otras causas, también
constituirdn incapacidad total permanente.

Los beneficios son 66.67 por ciento del salario promedio bruto semanal del empleado, pero no menos
de 25 dolares ni mas que el maximo legal. La compensacion total no debe exceder 155,000 ddlares por
lesion.

Un empleado no puede recibir mas de una indemnizacion de incapacidad total permanente en la vida.


http://www.dol.ks.gov/WorkComp/calculations.aspx

Como se Determinan las Tasas de Interés

El seguro de compensacion de trabajadores en Kansas es obligatorio por la ley estatal para la mayoria,
pero no para todos los empleadores.

Las primas pagadas por los empleadores deberian ser suficientes para cubrir los reclamos incurridos
por sus compaiiias de seguros. Las tasas de interés se ajustan en funcion de las primas mas recientes,
los ingresos de inversion y pérdidas reportadas por las compaiias de seguros. El Consejo Nacional de
Seguros Compensatorios (NCCI por sus siglas en inglés) presenta estas tasas de interés anualmente al
Comisionado de Seguros para su aprobacion.

El Consejo Nacional de Seguros Compensatorios (NCCI) es una organizacion clasificadora, autorizada
por el departamento de seguros, cuya composicion, primordialmente consta de compaiias de seguros.
Ellos desarrollan el cambio necesario de la tasa de interés anual basandose en las pérdidas y primas
reportadas a ellos por las compaiias de seguros miembros de dicha organizacion.

El Departamento de Seguros de Kansas regula las tarifas que se cobran en el estado. Cada afo, éste
Departamento revisa las primas, los costos de los reclamos y otros datos pertinentes presentados por el
NCCI para determinar si se recomienda un cambio en la tasa de interés o no. Actualmente, alrededor

de 70 centavos de cada dolare recogidos en el cobro de las primas, se proyecta para cubrir el costo de
pagar reclamos de compensacion de trabajadores. Aproximadamente 27.5 por ciento de cada dolar es
utilizado por las compaiiias de seguros para cubrir otros costos de hacer negocios: por ejemplo, gastos
administrativos, salarios y gastos generales. El margen de beneficio se proyecta en aproximadamente un
2.5 por ciento Ademas de las ganancias de las inversiones.

Después de revisar la presentacion de la tasa de interés, el Comisionado de seguros generalmente
aprueba un cambio “global” en la prima estatal. Este cambio "global" se expresa como un porcentaje
(por ejemplo, un cinco por ciento de aumento global); Sin embargo, los tipos basicos de clasificacion
individual pueden aumentar o disminuir més del cambio "global." Los tipos basicos de clasificacion
individual deben continuar reflejando la experiencia (las primas y pérdidas) de los empleadores en cada
clasificacion.

Componentes de la Prima
Las primas de seguro de compensacion de trabajadores se calculan basdndose en varios factores. Los
principales son:

Tasa de interés basica: el punto de partida para el calculo de las primas. La tasa de interés o costo de
pérdida es presentado por NCCI y todas las aseguradoras requeridas de usarla. Esta podria cambiar
anualmente basada en la experiencia de la pérdida de otros empleadores en todo el estado en la misma
clasificacion. Las compaifiias multiplican la tasa de interés por su Multiplicador de Costo de pérdida
aprobado para determinar la tasa de interés por cada 100 dolares de ndmina.

Clasificacion: un factor clave para determinar la tasa de interés que un empleador pagara. La
clasificacion denota la tipo de negocios; trabajos peligrosos tienen mas probabilidades de provocar
reclamos importantes y costosos y, por tanto, tienen una tasa de interés mas alta. Hay unas 600
clasificaciones en uso en Kansas.

Clasificacion basada en la experiencia: afecta la prima basada en la frecuencia y gravedad de los
reclamos de compensacion de los empleadores con tamafo de prima suficiente para ser "clasificados
por experiencia." Actualmente, los empleadores con una prima anual de por lo menos 4,500 do6lares

en los ultimos dos afos, o si mas de dos afios, una prima promedio anual de 2,250 do6lares o més son
calificados de experiencia. Mas pocos y menos costosos reclamos significan un factor modificacion por
riencia mas bajo, lo que significa una prima menos costosa.
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Tamaiio de la némina: los empleadores con grandes nominas generan primas anuales de
compensacion de trabajadores mayores que aquellos con una ndémina mas pequefia en la misma
clasificacion. Sin embargo, los gastos de distribucion y abastecimiento de la poliza no incrementa en
proporcioén directa a la prima de la péliza. En consecuencia, un descuento en la prima puede aplicarse a
las polizas con una prima mas grande para reconocer este factor.

También, algunos empleadores estan sujetos a cantidades de nomina fija. Socios, propietarios y
miembros de una compania de responsabilidad limitada que eligen cubrirse bajo una poliza de
seguro de compensacion de trabajadores pagan una prima basada en una némina fija la cual se ajusta
anualmente. La prima para un funcionario ejecutivo de una empresa se basa en la nomina actual

del oficial, sujeta a una némina minima y un maxima establecida por semana, la cual que puede ser
ajustada anualmente.

Factores que Afectan a las Primas

Tres de los factores mas importantes en la reduccion de las primas son:

1. Implementacion de un programa de prevencion de accidentes: estos programas fueron
ordenados por la legislatura de 1993 y estan disponibles a los empleadores por todas las compaiiias
de seguros y grupo financiado por un fondo comun operando en Kansas. Porque los programas de
prevencion de accidentes han demostrado reducir la frecuencia y la gravedad de las lesiones, que
ofrecen a los empleadores la posibilidad de reducir las primas. La reduccion de la prima es, por
supuesto, s6lo uno de los beneficios de la prevencion de accidentes que los empleadores deben tener
en cuenta.

2. Asegurandose que la(s) clasificacion(es) adecuada(s) ha(n) sido usada(s) para calcular
la prima: la clasificacion utilizada en la poliza debe describir, tan razonable y preciso como
sea posible, el negocio del empleador y los deberes del empleado. El uso de una clasificacion
inadecuada puede resultar en pago de una prima incorrecta. Si la clasificacién no parece describir
con precision un trabajo en particular, ayuda para verificar que se utilizoé la clasificacion adecuada
0 para obtener una correccion, esta disponible llamando al Departamento de Seguros al teléfono:
(800) 432-2484 o (785) 296-3071 o visitando el sitio en internet www.ksinsurance.org.

3. Uso de deducible: los deducibles pueden ser una manera efectiva de reducir las primas y estan
disponibles en diversas cantidades. No se aplicaran las pérdidas pagadas por el empleador bajo
el deducible para calcular la modificacion de la experiencia del empleador. El asegurador debera
pagar el importe de deducible y solicitar el reembolso del empleador asegurado por la cantidad del
deducible aplicable.

Informacion General

Coémo Obtener un Seguro

Cobertura de seguro de compensacion de trabajadores puede obtenerse por:

* ponerse en contacto con un agente de seguros con licencia;

* ponerse en contacto con el departamento de seguros de Kansas para obtener informacion sobre
grupos financiados por el grupo; o

* ponerse en contacto con la Division de compensacion de trabajadores para obtener informacion
sobre auto-seguro.

Plan de Seguro de Compensacion para Trabajadores de Kansas (Plan de
Riesgo Asignado)

Cualquier empresario que tenga derecho pero que no pueda adquirir cobertura en el mercado de seguros
de indemnizacion de trabajadores voluntario, puede obtener cobertura en el Plan de riesgo Asignado.
Esto significa que un empleador es asignado a una compafia de seguros que esta autorizada para
proporcionar cobertura.
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Las primas para el Plan de Riesgo Asignado se calculan utilizando los mismos costos de pérdida como
si la cobertura hubiese sido comprada en el mercado voluntario; sin embargo, las primas pueden ser
mayores debido a recargos adicionales que se basan en la tamafio del empleador de prima y pérdida de
experiencia.

Para asistencia y preguntas relacionadas al Plan de Riesgo Asignado llame al Departamento de Seguros
del estado de Kansas a los teléfonos (800) 432-2484 o (785) 296-3071.

Proceso de Apelacién de Clasificacién de Seguro

Si un empleador sospecha de una clasificacion errénea u que otro factor incorrecto has sido utilizado
para calcular una prima, la clasificacion puede ser apelada por escrito a la compaiiia de seguros de la
que se obtuvo la cobertura. El empleador también puede apelar por escrito al Comisionado de Seguros
del estado de Kansas resumiendo la naturaleza de la queja o apelacion.

Para informacion adicional o asistencia para apelar o corregir un error de clasificacion u otro problema
de clasificacion, comuniquese con el Departamento de Seguros de Kansas al (800) 432-2484 o (785) 296-3071.

Division de Responsabilidades

Responsabilidades del Empleado:

Notificar al empleador inmediatamente. De acuerdo al articulo de Ley K.S.A. 44-520, para lesiones en

o después de Mayo 15, 2011, y antes de Abril 25, 2013, un reclamo puede ser negado si el empleado no

notifica a su empleador dentro de las siguientes fechas:

» 30 dias consecutivos a partir de la fecha del accidente o la fecha de lesion por trauma repetitivo;

» 20 dias consecutivos a partir de la fecha que recibid tratamiento médico si el empleado esta
trabajando para el empleador en contra del que se buscan beneficios y tal empleado busca
tratamiento médico de cualquier lesion por accidente o trauma repetitivo; o

» 20 dias consecutivos después del ultimo dia de trabajo del empleado para el empleador si el
empleado ya no trabaja para el empleador contra quien se buscan beneficios.

De acuerdo al articulo de Ley K.S.A. 44-520, para lesiones en o después de Abril 25, 2013, un reclamo

puede ser negado si el empleado no notifica a su empleador dentro de las siguientes fechas:

» 20 dias consecutivos a partir de la fecha del accidente o la fecha de lesion por trauma repetitivo;

* 20 dias consecutivos a partir de la fecha que recibi6 tratamiento médico si el empleado esta
trabajando para el empleador en contra del que se buscan beneficios y tal empleado busca
tratamiento médico de cualquier lesion por accidente o trauma repetitivo; o

» 10 dias consecutivos después del ultimo dia de trabajo del empleado para el empleador si el
empleado ya no trabaja para el empleador contra quien se buscan beneficios.

El aviso podré darse verbalmente o por escrito. Donde el aviso se proporciona oralmente, si el
empleador tiene designado a un individuo o departamento a quien debe darse el aviso y tal designacion
ha se ha comunicada por escrito al empleado, aviso a cualquier otra persona o departamento sera
insuficiente en esta seccion. Si el empleador no ha designado a un individuo o departamento a quien
debe darse aviso, el aviso debe proporcionarse a un administrador o supervisor.

Donde el aviso es provisto por escrito, aviso debe enviarse a un supervisor o gerente en la ubicacion
principal de trabajo del empleado.

El aviso, ya sea que se suministre oralmente o por escrito, debera incluir la hora, fecha, lugar, persona
lesionada y detalles de tal lesion. Debe ser evidente a partir del contenido del aviso de que el empleado
esta cobrando beneficios bajo la Ley de Compensacion de Trabajadores o ha sufrido una lesion
relacionada con el trabajo.


http://kslegislature.org/li/b2015_16/statute/044_000_0000_chapter/044_005_0000_article/044_005_0020_section/044_005_0020_k/
http://kslegislature.org/li/b2015_16/statute/044_000_0000_chapter/044_005_0000_article/044_005_0020_section/044_005_0020_k/

Responsabilidades del Empleador:

* A menos que esté auto-asegurado, el empleador debe informar a su compafiia de seguros o grupo
financiero con fondos en comun de la lesién del empleado.

* El empleador/compatfiia aseguradora debe presentar un informe de accidente con la division dentro
de 28 dias a partir de la fecha de conocimiento del empleador acerca de la lesion.

* El empleador es requerido por el articulo de ley, K.S.A. 44-5. 102(a) para entregar informacion
al empleado o beneficiario legal inmediatamente para ayudar en el proceso de reclamos (material
esta disponible con la compafiia aseguradora del empleador o en la Division de Compensacion de
Trabajadores), incluyendo el formulario K-WC 27-A o K-WC 270-A (espatfiol).

Responsabilidades del Division de compensacion de trabajadores:
* Hace el registro oficial de informes de accidentes presentados ante la Division.

Beneficios para los Sobrevivientes

La ley de compensacién de los trabajadores provee beneficios para sobrevivientes en caso de
fallecimiento relacionado con el trabajo. Los sobrevivientes no necesitan ser ciudadanos
estadounidenses o residir en los Estados Unidos para recibir compensacion.

Los beneficios semanales se basan en el 66.67 por ciento del salario semanal promedio del empleado
en el momento del accidente o lesion, pero no pueden exceder el maximo legal. El beneficio de
fallecimiento minimo es de 50 por ciento del salario semanal promedio del Estado en vigor en la fecha
del accidente. Los beneficios de compensacion total no puede exceder la cantidad de 300,000 délares,
a menos que se les esté pagando beneficios a dependientes menores de 18 afios. Los gastos de funeral
hasta 5,000 ddlares, asi como todos los gastos médicos y de hospital relacionados con la lesion fatal
también son cubiertos.

Un pago inicial de 40,000 ddlares debe ser hecho al conyuge legal sobreviviente o nifio(s)
completamente dependientes o dividido entre ellos, un 50 por ciento para el conyuge legal y 50 por
ciento al (los) nifio(s) dependiente(s). Este pago de 40,000 ddlares no esta sujeto al ocho por ciento
de descuento que normalmente es permitido en los pagos globales. El pago inicial debera ser pagado
inmediatamente.

Cényuge e Hijos

Si un empleado es sobrevivido por un conyuge pero sin hijos dependientes, el conyuge recibe todo el
beneficio semanal. Si un empleado es sobrevivido por un conyuge e hijos dependientes, el beneficio
semanal es pagado la mitad el conyuge, y la otra mitad a los hijos dependientes. Si un empleado es
sobrevivido solo por los hijos dependientes, el beneficio semanal es dividido en partes iguales entre los
hijos.

Los hijos dependientes reciben beneficios hasta la edad de 18 afios, o hasta la edad de 23 afios si son
estudiantes de tiempo completo o estan mental o fisicamente discapacitados, incluso si los beneficios
superan el limite legal en el momento de la accidente. Donde es requerido, el empleador debera pagar
los costos de un conservador nombrado por un tribunal sin exceder la cantidad de 1,000 dolares.

Otros Dependientes

Si los beneficios de sobrevivientes son pagados al conyuge y/o a los hijos dependientes, no pueden ser
pagados a cualquier otro beneficiario. En el caso de un empleado soltero sin hijos dependientes, otro
beneficiario, dependiente total o parcialmente del empleado puede recibir la compensacion.

Los dependientes que no sean el conyuge o hijos dependientes pueden percibir los beneficios semanales
hasta un méximo de 18,500 dolares, o hasta que fallezcan, se casen o reciban mas del 50 de su sustento
de otra fuente.
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http://kslegislature.org/li/b2015_16/statute/044_000_0000_chapter/044_005_0000_article/044_005_0102_section/044_005_0102_k/
http://www.dol.ks.gov/Files/PDF/KWC27-A.pdf
http://www.dol.ks.gov/Files/PDF/KWC270-A.pdf

Herederos Legales

Si el empleado no deja conyuge, hijos dependientes u otros beneficiarios ya sea total o parcialmente
dependientes del empleado, un pago unico de 25,000 dolares debera ser hecho a los herederos legales
del empleado.

Condiciones que Afectan los Beneficios

Alcohol y Estupefacientes

Un empleador no es responsable de beneficios de compensacion de trabajadores si un empleado esta
incapacitado debido al uso de alcohol* o estupefacientes™* y la incapacidad contribuy¢ a la lesion o
fallecimiento. Esto incluye el uso de medicamentos con o sin receta médica; sin embargo, los beneficios
pueden ser permitidos, si:

* los farmacos o medicamentos fueron tomados en dosis terapéuticas; y

+ el empleado no estado incapacitado en el trabajo por dichos medicamentos en los tltimos 24 meses.

Si se demuestra que el empleado estaba incapacitado en el momento de la lesion, debera haber una
presuncion refutable de que el accidente, lesiones, discapacidad o fallecimiento fueron contribuidos por
dicha deficiencia.

Si el empleado rehlisa someterse a un examen quimico a peticion del empleador resultara en pérdida del
derecho de beneficios bajo la ley de compensacion de trabajadores, si el empleador tuviera suficientes
motivos para sospechar el uso de alcohol o estupefacientes por el reclamante, o si la poliza del
empleador autoriza claramente las pruebas después de una lesion.

Los resultados del examen quimico deberan ser evidencia admisible para demostrar la incapacidad si el

empleador establece que el examen se realiz6 bajo cualquiera de las siguientes circunstancias:

1. como resultado de una poliza del empleador por escrito, donde es obligatorio el examen para uso
de estupefacientes, establecida antes de la fecha del accidente o lesion, requiriendo a cualquier
trabajador que se someta a examenes de estupefacientes o alcohol;

2. durante una autopsia o en el curso normal de tratamiento médico por motivos relacionados con la
salud y el bienestar del trabajador lesionado y no a direccioén del empleador;

3. el trabajador, antes de la fecha y hora del accidente o lesion, dio el consentimiento por escrito
al empleador de que el trabajador se someteria voluntariamente a un examen quimico de
estupefacientes o alcohol seguido de cualquier accidente o lesion;

4. el trabajador acepta voluntariamente someterse a un examen quimico de estupefacientes o alcohol
después de cualquier accidente o lesion; o

5. como resultado de la ley federal o estatal, o norma federal o estatal o una regulacion teniendo la
fuerza y efecto de la ley, requiriendo un programa de pruebas después de la lesion y dicho programa
requerido fue correctamente implementado en el momento de la prueba.

*Un empleado es considerado de estar incapacitado por uso de alcohol si la concentracion de alcohol en
la sangre es de 0.04 o mas en el momento de la lesion.

** Niveles limite de prueba confirmatoria (ng/ml) Opiaceos:
Marihuana metabdlica................... 15 Morfina........ccoceeevieniieiieiieeee 2000
Cocaina metabolica..................... 150 Codeina ......ccoeeveevieneenieiieenne, 2000
Anfetaminas: 6-Acetylmorphine................. 10ng/ml
Anfetamina ...........cccveennee. 500 Phencyclidine.........ccccoeevvevnneennenn. 25
Metanfetamina..................... 500
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Violaciones de Seguridad: K.S.A. 44-501(a) (1)

Compensacion por una lesion debera ser desaprobada si dicha lesion al empleado es el resultado de:

1. laintencién deliberada del empleado de causar dichas lesiones;

2. falta intencionada del empleado de no utilizar una guarnicion o proteccion contra accidentes o
lesiones que es requerida en conformidad con cualquier estatuto y proporcionadas para el empleado;

3. falta intencionada del empleado para utilizar una razonable y adecuada guarnicidon y proteccion
voluntariamente provista al empleado por el empleador;

4. violacion de descuido del empleado de las normas o reglamentos de seguridad de su empleador o;

5. laparticipacion voluntaria del empleado en peleas o bromas con un compaiero de trabajo por
cualquier motivo, relacionado con el trabajo o de otro tipo.

Lo anterior no deberd aplicar cuando era razonable bajo la totalidad de las circunstancias para no

utilizar dicho equipo, o si el empleador aprob6 en el trabajo comprometido en el momento de un

accidente o lesion para ser realizado sin dicho equipo.

Enfermedad Coronaria y Derrame Cerebral

La ley no provee compensacion por coronaria o enfermedad de la arteria coronaria o lesion cerebro-
vascular (por ejemplo, derrame cerebral), a menos que se demuestre que el esfuerzo del trabajo que
causo la lesion fue mas allé de lo requerido por el trabajo habitual del empleado. Otra excepcion es la
lesion vascular causada por temperaturas extremas.

Previa Clasificacion de Incapacidad/Condicion Pre-existente
Compensacion por cualquier incapacidad permanente puede ser reducida por la existencia de una
clasificacion en cualquier incapacidad pre-existente aplicable.

K.S.A. 44-501(e): una adjudicacion de compensacion por incapacidad parcial permanente, incapacidad
de trabajo o incapacidad total permanente debera ser reducida por la cantidad de incapacidad funcional
determinada a ser preexistente. Cualquier mencionada reduccion no deberd aplicar a incapacidad total
temporal, ni debera aplicar a compensacion por tratamiento médico.

K.S.A. 44-501(e)(1): donde beneficios de compensacion de trabajadores han sido adjudicados
previamente a través de un acuerdo o una determinacion judicial administrativa en Kansas, las bases
del porcentaje de previo acuerdo o adjudicacion debera establecer conclusivamente la cantidad de
incapacidad funcional determinada a ser preexistente. Donde beneficios de compensacion de los
trabajadores no han sido previamente adjudicados a través de un acuerdo o determinacion judicial o
administrativa en Kansas, la cantidad de incapacidad funcional preexistente debera ser establecida por
evidencia competente.

Directrices para Obtener Tratamiento Médico

¢ Quién Paga?

Los empleadores son responsables de todo tratamiento médico necesitado para una lesion o enfermedad

relacionada con el trabajo. Esto incluye:

» servicios de un médico profesional con licencia;

» cirugias, hospital y otros tratamientos médicos;

* medicamentos, médicos y quirurgicos suministrados;

e servicios de enfermeria;

* muletas y otros aparatos médicos;

» servicios de ambulancia; y

» transporte entre el domicilio del empleado y el lugar de tratamiento médico, sujeto a un minimo de
cinco millas de viaje redondo.
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Si un empleador tiene seguro de compensacion de trabajadores, la compaiiia de seguros es requerida
a pagar por gastos médicos aplicables. Los empleadores no asegurados sujetos a las leyes de
compensacion de trabajadores siguen siendo responsables de las facturas médicas de los trabajadores
cubiertos.

Los empleadores tienen el derecho legal de elegir al médico del tratamiento. Si un empleado selecciona
por si mismo a un médico no autorizado o que no ha sido acordado con el empleador, el empleador

es responsable solamente por los primeros 500 ddlares en facturas médicas de dichos médicos
seleccionados por el empleado.

Examenes Ordenados por el Empleador

Después de obtener cualquier atencion médica de emergencia necesaria, el empleado deberd someterse
a cualquier examen fisico razonable ordenado por el empleador. El empleador también puede requerir
que el empleado se someta a exdmenes de continuo — hasta dos veces al mes, o mas seguido si es
especificamente ordenado por la Division de Compensacion de Trabajadores. Los empleados pueden
perder su derecho a beneficios que estan disponibles si se niegan a someterse a dichos examenes.

Los empleados tienen derecho a conocer los resultados de cualquier examen fisico ordenado por el
empleador. A peticion del empleado, el doctor conduciendo el examen, debe proporcionar al empleado,
dentro de un plazo razonable después del examen, un informe idéntico al que envi6 al empleador o
compaiiia de seguros del empleador. Los empleados tienen derecho a tener su propio médico presente,
y participar en cualquier examen médico ordenado por el empleador. Si esto no se permite, o si no

se proporciona una copia del reporte médico a los empleados, entonces el examen ordenado por el
empleador no sera admitido como evidencia relacionada con el reclamo.

Fraude y Abuso

La Divisién de Compensacion de Trabajadores y el Departamento de Seguros de Kansas tienen

unidades dedicadas la investigacion de actos fraudulentos o abusivos y practicas que ocurren con

respecto a la Ley de compensacion de trabajadores. Generalmente pueden ser actos o conductas que se

consideran fraudulentas o abusivas descritos como situaciones en que los reclamantes, empleadores o

empresas fallan o se niegan a seguir las directrices de la ley de compensacion de trabajadores. La ley de

compensacion de trabajadores aplica a lo siguiente:

* personas reclamando beneficios bajo la Ley de Compensacion de Trabajadores;

* los empleadores sujetos a los requisitos de la Ley de Compensacion de Trabajadores;

* planes de aseguradoras y grupos mancomunados auto-asegurados, proporcionando cobertura para
lesiones relacionadas con el trabajo.

* cualquier persona, empresa, negocio o clinica de salud proporcionando tratamiento para lesiones
relacionadas con el trabajo;

+ abogados y otros representantes de los empleadores, empleados, aseguradores o de otras entidades
involucradas en la administracion de la Ley de Compensacion de Trabajadores.

Si el director o el fiscal adjunto asignado a la Division de Compensacion de Trabajadores, tiene causa
probable para creer que un acto fraudulento o abusivo o practica que viola la Ley de Compensacion
de Trabajadores ha ocurrido, una copia de cualquier orden y todos los informes de investigacion y
cualquier evidencia en la posesion de la Division de Compensacion de Trabajadores que se relaciona a
dicha ley debera remitirse al fiscal del condado en el que ocurrié el acto.

Cualquier persona que cree que se ha ocurrido una violacion a la ley de Compensacion de Trabajadores
puede notificar a la Division de Compensacion de Trabajadores inmediatamente y debe enviar la
informacion relativa a la presunta violacion a la Division. El director debera evaluar los hechos en torno
a la supuesta violacion para determinar en qué medida, si los hubiere, cuales violaciones de la Ley de
Compensacion de Trabajadores existe. Para obtener mas informacion, llame a los teléfonos

(785) 296-4000 o (800) 332-0353; o envie un correo electronico a wefraud@dol.ks.gov.
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Cualquier persona que tenga una queja contra una compaiia de seguros, o de otra persona/entidad
regulada por Departamento de Seguros de Kansas, en relacion con la tramitacion de un reclamo
de compensacion de trabajadores, debe comunicarse con la Division de lucha contra fraude en el
Departamento de Seguros de Kansas. Las quejas pueden hacerse llamando a los teléfonos

(800) 432-2484 0 (785) 296-3071, por escrito enviando informacion a la Division de lucha contra
fraude a 420 SW 9th St., Topeka, KS 66612 o en el internet en www.ksinsurance.org.

Cobertura y Cumplimiento de Normas

La seccion de Cumplimiento supervisa y asiste a los empleadores para asegurar que cumplan con dos
requisitos bajo la Ley de Compensacion de trabajadores:

1. para proteger los beneficios de compensacion de trabajadores para empleados y

2. para presentar informes por escrito de supuestos accidentes de trabajo.

Falta de asegurar beneficios de compensacion de trabajadores o de reportar accidentes puede resultar en
penas monetarias contra el empleador. Falta de asegurar beneficios de compensacion a los trabajadores
también puede resultar en la clausura del negocio.

De acuerdo con la ley K.S.A. 44-557, es...la responsabilidad de cada empleador de hacer o causar
que se haga un reporte a el director* de cualquier accidente, relamo o presunto accidente, a cualquier
empleado que ocurra en el curso del empleo del trabajador y del cual el empleador o el supervisor
del empleador tiene conocimiento, dicho reporte debera ser hecho sobre una forma que ha de ser
preparada por el director**, dentro de los proximos 28 dias, después de tener conocimiento, si las
lesiones personales que se tuvieron por dicho accidente, son suficientes como para incapacitar total

o parcialmente a la persona lesionada de trabajar o de prestar servicios por mas de el resto del dia,
horario o turno en el cual se sostuvieron dichas lesiones.

Como se indica en K.A.R. 51-9-17, todas las compaifiias aseguradoras, grupos mancomunados y
asegurados por cuenta propia se requiere que usen Intercambio de Datos Electronicos (EDI por sus
siglas en Inglés) para presentar el Primer Reporte de Accidente (FROI, por sus siglas en Inglés)
Reportes Subsecuentes de Accidentes (SROI, por sus siglas en Inglés) usando las 3 normas de
liberacion. Para més detalles contacte la unidad de Tecnologia y Estadisticas dentro de la Division de
Compensacion de Trabajadores llamando al los niumeros (785) 296-4000 o (800) 332-0353, o visite
nuestro sitio de EDI en: http://www.dol.ks.gov/WorkComp/edinews.aspx.

Cuando el director tiene motivos para creer que un empleador ha incurrido en el conocimiento y falta
intencional de asegurar el pago de compensacion de Trabajadores a sus empleados, el director debera
emitir y entregar a tal empleador una declaracion de los cargos y debera conducir una audiencia de
conformidad con la Ley de Procedimientos Administrativos del estado de Kansas. El empleador puede
ser responsable ante el Estado por una pena civil en una cantidad igual a dos veces la prima anual o
25,000 dolares, cualquier cantidad que sea mayor.

*A partir de Enero 1, 2014, la frase “hacer o causar que se haga un reporte al director” significa que
el empleador debe reportar a su compania aseguradora de compensacion de trabajadores, cualquier
accidente del cual haya sido testigo, reclamado o presunto, con suficiente tiempo para permitir que la
aseguradora presente el reporte de accidente a la division dentro de 28 dias, como es requerido por la
ley K.LA.R. 51-9-17.

**[La forma requerida para reportar por la Aseguradora a partir de Enero 1, 2014, como se indica en
K.A.R. 51-9-17.

13-


http://www.ksinsurance.org
http://kslegislature.org/li/b2015_16/statute/044_000_0000_chapter/044_005_0000_article/044_005_0057_section/044_005_0057_k/
http://www.sos.ks.gov/pubs/kar/2014/051_51-Department%20of%20Labor-Div%20of%20Workers%20Compensation,%202014%20KAR%20Supp.pdf
http://www.dol.ks.gov/WorkComp/edinews.aspx
http://www.sos.ks.gov/pubs/kar/2014/051_51-Department%20of%20Labor-Div%20of%20Workers%20Compensation,%202014%20KAR%20Supp.pdf
http://www.sos.ks.gov/pubs/kar/2014/051_51-Department%20of%20Labor-Div%20of%20Workers%20Compensation,%202014%20KAR%20Supp.pdf

El director debera ordenar a los empleadores de entrar bajo la ley de Compensacion de Trabajadores

mediante:

1. asegurar y mantener asegurado el pago de dicha compensacion con una compaiiia de seguros
autorizada para tramitar las actividades de seguro de compensacion de trabajadores en el estado de
Kansas;

2. mostrando al director que el empleador porta ese riesgo propio y que es conocido por estar auto-
asegurado y mediante proveer prueba al director de la capacidad financiera del empleador de pagar
dicha compensacion por si mismo; o

3. manteniendo una membrecia en un grupo financiero de fondo comtin que sea cualificado. El costo
para proveer dicho seguro o riesgo debera ser pagado por el empleador y no el empleado.

Para mas informacion llame a los teléfonos (785) 296-4000 o (800) 332-0353; o envie su correo
electronico a: wecompliance@dol.ks.gov o visite el sitio en internet www.dol.ks.gov.

Compruebe Cobertura

Usted puede comprobar si una empresa tiene cobertura de compensacion de trabajadores en el

internet. El sitio proporciona acceso al publico a porciones de la informacion reportada por compafiias
aseguradoras privadas de compensacion de trabajadores para uso del Departamento Laboral de Kansas
(KDOL). La exactitud de los datos de cualquier tercer partido no puede ser garantizado por la agencia y
KDOL no es responsable de la informacion de cobertura disponible a través de este enlace.

Para obtener ayuda adicional para verificar la cobertura de compensacion de trabajadores en Kansas,
llamar a Cobertura y cumplimiento de normas de la Division de Compensacion de Trabajadores al
(785) 296-4000.

Servicios de Salud y Seguridad

La prevencion de accidentes y seguridad en el lugar de trabajo es un elemento clave de la ley. Este
requisito fue disefiado para reducir reclamos/pérdidas, lo que mantendria bajas las primas para los
empleadores. Debido a que las tarifas se basan en las pérdidas, la prevencion de accidentes de los
empleados, a través de medidas elevadas de seguridad, es una de las mejores maneras en que los
empleadores pueden ayudar a mantener bajas las tasas de interés.

De acuerdo con la ley, las compaiiias de seguros y planes de grupos financieros deben proporcionar
programas de prevencion de accidente cuando sea solicitado por sus asegurados. Aviso de tales
programas de prevencion de accidentes debe aparecer en la portada de todas las polizas emitidas
después de julio de 1993.

Programas Ofrecidos por el Departamento Laboral de Kansas

Consulta: ofrece asistencia a los empleadores del sector privado en las evaluaciones del programa
de salud y seguridad. Los consultores ofrecen asesoria en el reconocimiento, evaluacion y control
de riesgos laborales. Asistencia con la iniciacion y el desarrollo del programa esté disponible.
Entrenamiento, formal e informal, es realizado en todas las areas de salud y seguridad. Todos los
servicios son sin costo al cliente.

Cumplimiento del Sector Publico: supervisa al sector publico — ciudades, condados, agencias
estatales y distritos escolares — mediante la realizacion de auditorias de cumplimiento bajo el articulo
K.S.A. 44-636 0 K.S.A. 44-575(%). Se identifican los riesgos laborales y se evaliian los elementos del
programa. Los riesgos deben ser disminuidos dentro de 60 dias. También se realizan investigaciones de
quejas de empleados, accidentes leves y fatalidades.

Prevencion de Accidentes: evalua las compaiias de seguros y planes de auto-seguro de grupo
financiero para garantizar que estan ofreciendo y proporcionando servicios de seguridad y salud sin
costo para sus asegurados, como es requerido por la ley. La calidad y cantidad de estos servicios son
evaluadas por consultores capacitados mediante revisar directamente los registros de la compania de
seguros y ponerse en contacto con aquellos que han solicitado y han recibido los servicios.
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Asistencia en Prevencion de Accidentes estd disponible mediante correspondencia electronica
AccidentPrevention@dol.ks.gov. También puede encontrar informacion en linea en: www.dol.ks.gov/
Safety/accident.aspx.

Conferencia de Salud y Seguridad: la Conferencia anual de Salud y Seguridad de Kansas reune a los
representantes del sector industrial, académico, proveedor y del Gobierno. La Conferencia se lleva a
cabo sin la ayuda de otros y trata de abordar las cuestiones relevantes de seguridad en una variedad de
talleres y presentaciones.

Asistencia para salud y seguridad en el lugar de empleo esta disponible llamando al
(785) 296-4386 o envio de correo electronico a indsafetyhealth@dol.ks.gov. Usted también puede
encontrar informacion en el internet bajo Seguridad Laboral visitando www.dol.ks.gov.

Servicios de la Seccion Ombudsman

La Division de Compensacion de trabajadores de Kansas establecid una Seccion de Asesoramiento al
Reclamante en el afio de 1978. En 1993 la Legislatura siguié una tendencia nacional y, por ley, crearon
el programa Ombudsman. La legislacion de reforma de la compensacion de los trabajadores en 1993

se orden6 una definicidn mas amplia para la Seccion de Consejeros para Reclamantes, facilitando

el llevar un papel mas activo para ayudar a todos los participantes a entender sus derechos y sus
responsabilidades bajo la ley de Compensacion para Trabajadores.

La Division emplea personal de tiempo completo que se especializan en ayudar a los trabajadores
lesionados, los empleadores y profesionales en seguros con informacion de reclamos y problemas
derivados de accidentes de trabajo y enfermedades. El ombudsman actia de manera imparcial y esta
disponible para proporcionar a los participantes informacion acerca de asuntos actualizados dentro del
sistema de compensacion de trabajadores. Por ejemplo, el ombudsman tiene informacion actualizada
sobre cambios legislativos o modificaciones debido a decisiones tomadas por la Junta de compensacion
de trabajadores o del sistema legal. La seccion de ombudsman también puede ayudar con temas
especificos o reclamos actuales de compensacion de trabajadores.

Ayudando a los trabajadores lesionados con:

* Proporcionando informacion general

* Obteniendo tratamiento médico

* Beneficios no pagados o no pagados oportunamente
* Beneficios médicos no pagados

* Calculos de beneficios

* Notificacion oportuna del empleador

* Procedimientos para la solicitud de una audiencia

* Obtencidn de beneficios de los sobrevivientes

* Resolucion informal de disputas

* Asistencia de mediacion

* Interpretacion para los trabajadores de habla hispana

Ayudar a los empleadores/compaiiias de seguros:

* Proporcionando informacion general

» Exhibir el aviso de Compensacion de Trabajadores (K-WC 40-A)

* Proporcionando informacion requerida a los trabajadores lesionados (K-WC 27-A/K-WC 270-A)
* Presentacion oportuna de los reportes de accidentes

» Pago oportuno y adecuado de los servicios médicos

* Informacion de elecciones

* Asistencia con requisitos del beneficio por fallecimiento

* Resolucion de disputa informal

* Asistencia con los trabajadores de habla hispana

» (Capacitacion del personal de empleador en cuestiones de compensacion de trabajadores
* Visitas de asistencia practica a los sitios de trabajo
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Asistencia de un Ombudsman estd disponible ya sea en persona o llamando al (785) 296-4000 o al
(800) 332-0353. Usted también puede enviar un correo electronico a we@dol.ks.gov. Ademas, los
formularios estan disponibles para su descarga en www.dol.ks.gov.

Unidad de servicios al empleador
Para asistencia técnica y presentaciones y capacitacion para empleadores, llame al (785) 296-4000 o
(800) 332-0353, o escriba al correo electronico weemployerservices@dol.ks.gov.

Mediacion

La mediacion fue legislativamente creada en 1996 (K.S.A. 44- 5.117) y puede ser utilizada en cualquier
momento durante el proceso de compensacion de trabajadores. El estatuto fue enmendado en 1998

para permitir la mediacion por video conferencias. La mediacion no es obligatoria o un requisito previo
para una audiencia y puede ser utilizado en cualquier tiempo durante el proceso de compensacion

del trabajador. Los asuntos que se pueden mediar no se limitan a cuestiones de tratamiento médico o
beneficios de incapacidad total temporal.

¢ Qué es la Mediacion?

La mediacién es un medio de resolver los conflictos en un informal y no contencioso ambiente.

El las partes en una controversia utilizan un tercer partido neutral para facilitar la discusion. El
mediador no tiene ninguna autoridad haciendo decisiones o interés en el resultado del conflicto. El
trabajo del mediador es ayudar a las partes involucradas para identificar las cuestiones en disputa y el
establecimiento de objetivos comunes. La clave de la mediacion es que permite las partes involucradas
a trabajar a través de su disputa y crear sus propios acuerdos.

¢ Quiénes son los Mediadores?

Los mediadores son empleados de la Division de Compensacion de Trabajadores que han recibido
especial capacitacion en el proceso de mediacion. Los mediadores utilizados por la Division de
compensacion para trabajadores cumplen o superan los requisitos establecidos por K.S.A. 5-501 y
enmiendas al mismo y cualquier regla pertinente de la Corte Suprema de Kansas en conformidad con
el articulo K.S.A. 5-510 y enmiendas. Los mediadores reciben capacitacion en técnicas de resolucion
de conflictos, neutralidad, preparacion de acuerdos, ética, desempeio como mediador, habilidades de
comunicacion, evaluacion de casos y las leyes que rigen la mediacion.

Representacion y Asistencia

Cualquiera de los participantes podra estar representado por un abogado en esta conferencia de
mediacion o podra solicitar asistencia de la Seccion Ombudsman/Consejeros de Reclamos. La
ausencia de un abogado durante el proceso no significa que representacion legal no puede obtenerse
posteriormente si la disputa no se resuelve en este contexto informal.

Para obtener informacion adicional o para programar una conferencia de mediacion, llame al
(785) 296-4000 o (800) 332-0353. Escribir a la Seccion de Mediacion, Departamento Laboral de
Kansas, Division de Compensacion de Trabajadores, 401 SW Topeka Boulevard, Topeka, KS
66603-3182. Puede enviar correo electronico a wemediation@dol.ks.gov.

Servicios Médicos

La funcion principal de la seccidon de Servicios Médicos es la administracion de la programacion de
honorarios médicos. El programa de honorarios es actualizado y revisado anualmente para promover la
contencioén del costo de salud, y todavia asegurar la disponibilidad de tratamiento necesario y cuidado
para los empleados lesionados.
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La seccion de Servicios Médicos esta disponible para actuar como un enlace entre los proveedores
de atencion médica, empleadores, empleados, aseguradoras, grupos financieros con fondo comin
o empresas auto-aseguradas. Ademads, la seccion conduce audiencias informales para ayudar en la
resolucion de reclamos médicos en disputa y pagos relacionados que envuelven a proveedores de
atencion médica.

Para obtener ayuda para resolver los problemas relacionados con interpretacion de programacion de
tarifa, disputas de pago, etc., contacte la seccion de servicios médicos al (785) 296-4000 o fax
(785) 296-0025.

Rehabilitacion Vocacional

Rehabilitacion profesional podra facilitarse a opcion del empleador o de la aseguradora del empleador.
La experiencia general ha demostrado que cuanto mayor sea el lapso de tiempo que el empleado

esté fuera del trabajo en recuperacion de una lesion, mayor sera la probabilidad de que un empleado
necesitara rehabilitacion vocacional para reanudar trabajo adecuado a una remuneracion comparable.

Si el empleador o la compafiia de seguros no eligen proporcionar rehabilitacion profesional, el
empleado puede pedir al administrador de rehabilitacién una referencia con un proveedor de dichos
servicios a expensas del empleado. El empleado también puede solicitar una referencia a la Division de
Servicios de Rehabilitacion en el Departamento por Nifios y Familias.

Para obtener ayuda con la rehabilitacion profesional, pongase en contacto con la oficina del
administrador de rehabilitacion en la Division de Compensacion de Trabajadores (800) 332-0353,
(785) 296-4000 o envie un correo electronico a werehab@dol . ks.gov.

Departamento Laboral de Kansas
Divisiéon de Compensacion de Trabajadores

Departamento de Seguros de Kansas
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An Express Scripts Company

To the Injured Worker:

On your first visit, please give this notice to any
pharmacy listed on the back side to speed the processing
of your approved workers’ compensation prescriptions.

Questions or need assistance locating a participating retail
network pharmacy? Call the Express Scripts Patient Care
Contact Center at 800.945.5951.

Atencidn Trabajador Lesionado:

En su primera visita, por favor entregue esta notificacion a
cualquier farmacia enumerada al reverso para acelerar el
procesamiento de sus recetas aprobadas de compensacion
para trabajadores (segun las pautas establecidas por su
empleador).

Si tiene cualquier duda o necesita ayuda para localizar una
farmacia de venta al por menor participante de la red, por
favor llame al Centro de Contacto para Atencion a Clientes
de Express Scripts, al 800.945.5951.

To the Pharmacist:

Express Scripts administers this workers’ compensation
prescription program. Please follow the steps below to
submit a claim. Standard first fill shall not exceed a 14-day
supply or a cost of $150. This form is valid for up to 30 days
from date of injury (DOI). Limitations may vary. For
assistance, call Express Scripts at 888.786.9640.

Pharmacy Processing Steps

Step 1: Enter BIN number 003858

Step 2: Enter processor control WC

Step 3: Enter the group number as it appears above
Step 4: Enter the injured worker’s nine-digit ID number
Step 5: Enter the injured worker’s first and last name

Step 6: Enter the injured worker’s date of injury

Express Scripts
ID#:

Your SSN is your temporary ID number; present to the pharmacy at the time

prescription is filled. You will receive a new ID number shortly.

Date of Injury: / /
MM/DD/YYYY
G3YA
Group #:

{mployee Date of Birth: / /

~

!

Thank you for using a participating retail network
pharmacy. Even though there is no direct cost to you, it’s
important that we all do our part to help control the
rising cost of healthcare.

Please see other side for a list of participating retail
network pharmacies.

~

j

To the Supervisor: Please fill in the
information requested for the injured worker.

Employee Information

First M Last

Street Address or PO Box

City State ZIP

Employer Name

© 2018 Matrix Healthcare Services, Inc. | An Express Scripts Company. All Rights Reserved. CRP1806_0245 EME46657 OT480160



Participating Retail Network Pharmacies

A&P

Acme Pharmacy
Albertson’s
Albertson’s/Acme
Albertson’s/Osco
Albertson’s/Sav-On
Amerisource Bergen
Anchor Pharmacies
Arrow

Aurora

Bartell Drugs
Bigg’s

Bi-Lo

Bi-Mart

BJ’s Wholesale Club
Brooks

Brookshire Brothers
Brookshire Grocery
Bruno

Carrs

Cash Wise
Coborn’s

Costco

Cub

CVS

D&W

Dahl’'s

Dierbergs

Discount Drugmart
Doc’s Drugs
Dominicks

Drug Emporium
Drug Fair
Drug Town
Drug World
Eckerd
Econofoods
EPIC Pharmacy
Network
FamilyMeds
Farm Fresh
Farmer Jack
Food City
Food Lion
Fred’s
Gemmel
Giant
Giant Eagle
Giant Foods
Hannaford
Harris Teeter
H-E-B
Hi-School Pharmacy
Hy-Vee
Jewel/Osco
Kash n Karry
Keltsch
Kerr
Kmart
Knight Drugs
Kroger
LeaderNet (PSAO)

Longs Drug Store

Major Value

Marsh Drugs

Medic Discount

Medicap

Medistat

Meijer

Minyard

NCS HealthCare

Neighborcare

Network
Pharmaceuticals

Northeast Pharmacy
Services

Osco

P & C Food Markets

Pamida

Park Nicollet

Pathmark

Pavilions

Price Chopper

Publix

Quality Markets

Raley’s

Randalls

Rite Aid

Rosauers

Rx Express

RXD

Safeway

Sam’s Club

© 2018 Matrix Healthcare Services, Inc. | An Express Scripts Company. All Rights Reserved. CRP1806_0245 EME46657 OT480160
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Sav-On
Save Mart
Schnucks
Scolari’s
Sedano
Shaw’s
Shop ‘N Save
Shopko
ShopRite
Snyder

Stop & Shop
Sun Mart
Super Fresh
Super Rx
Target
Texas Oncology Srvs
The Pharm
Thrifty White
Times

Tom Thumb
Tops
Ukrop’s
United Drugs
United Supermarkets
Vons
Waldbaums
Walgreens
Walmart
Wegmans
Weis

Winn Dixie
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A++ Superior

Workers Compensation Division

$1000 REWARD

For information leading to the arrest and conviction of any co-worker, health care
professional, or the attorney representing a fraudulent workers compensation
claim to Berkshire Hathaway Homestate Companies (BHHC)*.

In most states, it is a felony to make or cause to be made a knowingly false or
fraudulent material statement in order to obtain workers compensation benefits.
BHHC believes that any party engaging in such fraud should be prosecuted to the
fullest extent of the law, including jail sentences.

Please do your part to help! Putting criminals out of operation benefits all of us,
including keeping your employer’s premium rates reasonable.

Call our toll-free fraud hotline immediately
if you have information on a fraudulent claim.

1 (800) 300-JAIL

*Maximum reward of $1,000 per conviction. In the event that more than one individual submits information regarding the same fraudulent claim,
BHHC will equally divide the reward among those providing information used in obtaining the conviction. BHHC reserves the right to determine
what information, if any, will be provided to the appropriate law enforcement agency. Criminal prosecutions are the sole responsibility of the
authorities and may or may not be pursued at their discretion. Any issues regarding the interpretation of this policy shall be resolved by BHHC
at their sole discretion. Program subject to change or termination without prior notice.
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HOMEST/I\TE COMPA\I‘IIVIE)S/ GEsh

A++ Superior

Workers Compensation Division

$1000 RECOMPENSA

Informacion que lleva al arresto y a la condena de cualquier compaiiero de
trabajo, profesional de cuidado medico, o abogado que represente un reclamo
fraudulento en contra de Berkshire Hathaway Homestate Companies*.

En la mayoria de los estados es un delito grave hacer que haga una declaracion
de material fraudulento para obtener beneficios de Compensacion al Trabajador.
Berkshire Hathaway Homestate Companies cree que cualquier persona que se
involucre en tal fraude debe ser procesado con todo el rigor de la ley, incluyendo
SER SENTENCIADO A LA CARCEL.

Ayudenos de su parte. El poner a estos delincuentes fuera de op eraciones
nos beneficia a todos, incluso esto ayuda a mantener los réditos bajos de la as
eguranza de su empleador.

Si usted tiene informacion sobre un reclamo fraudulento por favor
llame de inmediato a nuestra LINEA GRATUITA DE FRAUDE.

1 (800) 300-JAIL

*La recompensa méaxima es de $1,000 por conviccion. En caso de que mas de una persona presente informaciones sobre la misma demando
fraudulenta. BerkshireHathaway dividira la recompensa por partes iguales entre aquellas persones que aportaron informaciones para obtener
la conviccion. Berkshire Hathaway se reserva el derecho de determinar qué informacion presentaré a la agencia judicial correspondiente. El
proceso de crimenes es la responsibilidad exclusiva de las autoridades, que pueden decidir si el proceso debe entablarse or no. Cualquier
disputa que pudiera surgir en la interpretacion de esta ofreta sera resuelta por la propia Comparia de Seguros Berkshire Hathaway. Este
programa esta sujeto a cambios a cancelacion sin aviso previo.
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