Evans & Dixon, L.L.C.

Attorneys at Law

KANSAS DEPARTMENT OF LABOR:

DIVISION OF WORKERS’ COMPENSATION
NOTICE — Workers must give notice of accidental injury to their employer
within 10 days after date of accident (75 days with just cause). The notice
must be in writing for an accident that is the result of a series of events,
repetitive use, cumulative traumas or microtraumas. Written notice of an
occupational disease is required within 90 days of disablement.
CLAIM - Workers must serve written claim on the employer, in person or by
registered or certified mail, within 200 days of the accident or last paid
compensation. Workers with an occupational disease must serve claim
within one year from the date of disablement. Right to compensation may be
forfeited if claim is not served within these time frames.
TREATMENT - The employer must furnish medical treatment to cure and
relieve the effects of the injury. The employee has the right to $500 of
unauthorized medical expense.
FOR INFORMATION - write:

TABLE OF MAXIMUM BENEFITS - EFFECTIVE JULY 1, 2010
KANSAS WORKERS’ COMPENSATION LAW

Medical and hospital AllOWANCES. ..........c.uriiiiiiiiiie e no limit
Death: spouse & wholly dependant of children..............ccooiiii e $250,000
Death: heirs (N0 dEPENANES)........c.vvieiiiieeiiie et $25,000
BUEL @IIOWANCE. ...t $5,000
Permanent total disability................ooviiiiiiiii e $125,000
Temporary total disability............c.eoiiiiiii e $100,000
Partial diSADIlItY............ceeieiiece e $100,000
Partial disability limited to functional impairment...........c..cccoveieiiiiii i, $50,000
Maximum weekly benefits: 7-1-06 10 6-30-07 ..o $483
7-1-07 10 6-30-08 .....oocvrercree e $510
7-1-08 10 6-30-09 ....ooovvreiiieie e $529
7-1-09 10 6-30-10......eeeiiee e $546
7-1-1010 6-30-11..ceoeee e $545

Travel to obtain medical services on or after July 1, 2010, shall be reimbursed at the rate of 50¢ a mile.
Maximum benefits where functional impairment only is awarded is restricted to $50,000.

DIVISON OF WORKERS COMPENSATION m); t\)NeegziSd at ggzrgp;gf vavtéc;rl](
KS DEPT OF LABOR SROUIAET. ... 225, e, $100,000
800 SW JACKSON ST STE 600 é\rm ------------------------------------------------------------------------------------------------------ %g ------------------------------------- g:gg 888
TOPEKA KS 66612-1227 OTBAMN. ..o LU
OR CALL: (*"Sections available nationwide 800-332-0353) E:S.(.jf.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'f.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'.'2138.'.'.'.'.'.'.'.'.'.'.'.'.'.'ZZ.'.'.'.".'.'.'.'.'.'.'.'.". '''''''''' 5 00000

** General Information (785) 296-2996 LOWET L8G. ... eeeeeeeeees e eeees oo 190 $96,990
**Coverage & Compliance (785) 296-6767 OOt ettt 125, e $63,750
Director’s Office (785) 296-4000 By 1200 $61,200
*Fraud & Abuse Investigation (785) 296-6392 Hearing, DOt €ars.............oooovvviviiiiii 0. $56,100
**Mediation (785) 296-0848 FIGRIING, OO BRI S ggggg
Medical Services (785) 296-0846 FINGET 15 N0BX)......... oo oo esse e ees e eeeoeeeoeee BT oo '
**Ombudsman/Claims Advisory (785) 296-2996 Finger 2¢ (middle)... 30,
Rehabilitation (785) 296-2996 Finger 31d(ring)........ 0.
Technology & Statistics (785) 296-4120 Finger 41 (itte). ..o A0 $7,650
Workers Compensation Board (785) 296-8484 great 0B 30, $15,300
Website www.dol.ks.gov reat toe, eNd i0INt..........cooiiiiiii it 1 e $7.650
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