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REGULATIONS COMPILER

PERSONNEL CABINET
(Amendment)
101 KAR 2:140. Workers' Compensation Fund and Program.

RELATES TO: KRS 18A.110 [+8A-H8{A], 18A.370, 18A.375, 18A.380, Chapter 342

[342-640]
STATUTORY AUTHORITY: KRS 18A.110(7)(h) [+8A030(2}18A-H10(A)K#H], 18A.380

NECESSITY, FUNCTION, AND CONFORMITY: KRS 18A.110(7)(h) [+8A-110(Z)()]

requires the Secretary of Personnel to promulgate administrative regulations to implement
programs to provide for the safety, health and welfare of state employees. KRS 18A.380
requires the cabinet to promulgate administrative regulations for the administration of the
state employee workers' compensation fund established by KRS 18A.375. This
administrative regulation establishes requirements for the workers' compensation fund
and program for state employees.

Section 1. Workers' Compensation Fund. The self-insured workers' compensation fund
and program established by KRS 18A.375(1) shall cover all eligible employees.

Section 2. Eligibles.

(1) A state employee, as defined by KRS 18A.370, shall be eligible to participate in the
program.

(2) Other state related groups shall be included upon written agreement with the
Personnel Cabinet.

Section 3. Assessments. The assessment for an individual agency shall be based on the
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claims history for the past three (3) years and on the number of employees in the agency.

Premiums shall be calculated each budgetary biennium. Premiums shall be assessed at

the beginning of each fiscal year.

(1) A biennial actuarial study shall be carried out to insure the fund's fiscal soundness.
(2) A fund deficit shall be recouped through an interim billing or additional assessment if
deemed necessary by an actuarial study.

Section 4. Benefits.

(1) Benefits shall be provided in accordance with Kentucky Workers’ Compensation law,

including KRS Chapter 342.

(@) T! red medical : S ERE e bosniabor dotor-ard
i el siellio paidenty | of the claim.

(b) A percentage of the employes's average weekly wage shall be-paid it the employee is

unable to work for an extended period due to a job-related injury or iliness.

te)

payable for the first seven {7) days of disability.

2 the-disability continues-over two(2)-weeks; compensation-shall- be-allowed from-the

first day of disability. ]

(2)

(a) For an absence due to illness or injury for which workers' compensation benefits are

received, if the employee elects to accept the workers' compensation benefits,
accumulated leave may be used in order to maintain regular full salary.

(b) An employee electing to utilize accumulated leave shall complete and submit a

(R
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Workers' Compensation Request to Use Accumulated Leave, Form WCF-2, to the
employee's personnel unit.

(c) If paid accumulated leave is used, workers' compensation income benefits shall be
remitted to the employee's agency for whatever period of time an employee received paid
leave.

(d) An employee shall not receive and retain the benefit of paid leave and workers'
compensation income benefits for the same period of time.

(e) The employee's accumulated leave shall be reinstated to the employee's leave
balance to the extent that workers' compensation benefits are remitted to the employee's
agency.

(f) An agency shall not restore accumulated leave until the workers’' compensation check

or payment, endorsed or approved by the employee, is received by the agency.

(q) If an employee does not return the endorsed or approved workers' compensation

check or payment, but retains the full benefit of paid leave, the agency may deduct a sum

equal to unremitted workers’ compensation income benefits from the employee’s reqular

payroll check.

(h)

1. The employee may revoke this authority at any time by providing written notification to

the agency.

2. Revocation shall not apply to any workers' compensation income benefits for those

periods of time for which the employee received paid leave.

Section 5. Notification Procedures.

(1) Employee requirements. An employee shall inform the supervisor of an injury or
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illness as soon as physically able to do so.

(2) Supervisor requirements.

(a) The supervisor shall:

1. Complete the employer's First Report of Injury or lliness, Form |A-1, which is
incorporated by reference in 803 KAR 25:170. The supervisor shall give specific
information about the injury or illness on the form; and

2. Submit the form to the designated office in the agency within three (3) working days
after the supervisor is notified of an injury or illness to insure timely payments to the
employee.

(b) A Lost Time and Return to Work Form, Form WCF-1, shall be submitted by the
employee's supervisor or personnel representative if an employee is losing time from
work due to a work-related injury or illness. The supervisor or personnel representative
shall notify the employee's personnel unit when the employee returns. The personnel unit
shall submit Form WCF-1 to the Personnel Cabinet.

(c) Al documentation received by agency relating to the workers’ compensation claim

including, but not limited to, medical bills, medical records, and injury repors shall be

submitted to the Personnel Cabinet as soon as possible. [Each-medical-bill-or-medical
information regarding treatment of a job-related injury-or-illness-of the-employee;-shall-be
submitted-in the-same manner-as-an-injury report. An-injury report shall be submitted as
soon-as-possible:]

(d) A safety representative in each agency shall be notified of each accident so that the

representative may review accident causes and provide safety training. A supervisor shall

promote safety with employees.
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Section 6. Recordkeeping. All records maintained by the Personnel Cabinet and by an
agency with respect to an employee claim under this administrative regulation shall be
confidentially maintained.

Section 7. Agency Withdrawal and Readmission to Program.

(1) If an agency included in the fund as a result of the employment of persons defined in
KRS 18A.370 desires to withdraw from the program, the agency shall provide the
Personnel Cabinet with written notice of its intent to withdraw no later than thirty (30)
calendar days prior to the end of the current fiscal year. If the notice is timely submitted,
the agency may elect to withdraw at the end of the current fiscal year.

(2) An agency which withdraws from the program may be readmitted to the program at
the discretion of the Personnel Cabinet, based on compliance with the provisions in
subsections (3), (4), and (5) of this section.

(8) As a condition of withdrawal, the agency shall reimburse the Commonwealth for all
claims incurred by its employees, but not reported to the fund prior to the effective date of
withdrawal, without regard to the length of time after the withdrawal date that the claims
are actually received by the Personnel Cabinet.

(a) The Commonwealth shall bill the agency on a quarterly basis for the cost of claims
that were incurred but not reported as of the date of withdrawal until ali claims have been
submitted and processed.

(b) The agency shall reimburse the Commonwealth within thirty (30) calendar days of
receipt of the itemized statement of payments made on the agency's behalf.

(4) If an agency that has withdrawn from the program desires to seek readmission to the

fund, the Personnel Cabinet may restore the agency to the fund upon review and
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evaluation of the agency's claims and payment history.

(5) If the Personnel Cabinet approves the agency's restoration to the fund, the Personnel
Cabinet shall assess a premium based on:

(a) Claims experience over the preceding three (3) years; and

(b) The current number of employees in the agency.

Section 8. Incorporation by Reference.

(1) The following material is incorporated by reference:

(a) "Lost Time and Return to Work Form", Form WCF-1, January 2025 [May-2612]; and
(b) "Workers' Compensation Request to Use Accumulated Leave", Form WCF-2, January
2025 [May-2012].

(2) This material may be inspected, copied, or obtained, subject to applicable copyright
law, at the Personnel Cabinet, 501 High Street, 3rd Floor, Frankfort, Kentucky 40601,

Monday through Friday, 8 a.m. to 4:30 p.m. The material incorporated by reference is

also available on the Personnel Cabinet's Web site at:

https://personnel.ky.gov/Pages/mir.aspx.




APPROVED: & /)3 /2025

7% (U ch‘a,@% Fastey

Mary Elizatgeth Bailey, Secretary, Personnel Cabinet



PUBLIC HEARING AND PUBLIC COMMENT PERIOD: A public hearing on this
administrative regulation shall be held on October 21, 2025, at 10:00 a.m. at 501 High
Street, Frankfort, Kentucky 40601. Individuals interested in being heard at this hearing
shall notify this agency in writing five (5) workdays prior to the hearing, of their intent to
attend. If no notification of intent to attend the hearing is received by that date, the
hearing may be cancelled. This hearing is open to the public. Any person who wishes
to be heard will be given an opportunity to comment on the proposed administrative
regulation. A transcript of the public hearing will not be made unless a written request
for a transcript is made. If you do not wish to be heard at the public hearing, you may
submit written comments on the proposed administrative regulation. Written comments
shall be accepted through October 31, 2025. Send written notification of intent to be
heard at the public hearing or written comments on the proposed administrative
regulation to the contact person.

Contact person: Rosemary Holbrook, Executive Director, Office of Legal
Services, 501 High Street, 3rd floor, Frankfort, Kentucky 40601, phone: (502) 564-7430,
fax: (502) 564-0224, email: RosemaryG.Holbrook @ky.gov.



REGULATORY IMPACT ANALYSIS AND TIERING STATEMENT

101 KAR 2:140

Contact Person: Rosemary Holbrook
Phone: (502) 564-7430

Email: RosemaryG.Holbrook @ky.gov

Subject Headings: Personnel, State Employees, Workers' Claims and Compensation
(1) Provide a brief summary of:

(a) What this administrative regulation does: This regulation details the
administration of the state employee workers’ compensation fund and
program established by KRS 18A.375.

(b) The necessity of this administrative regulation: This administrative
regulation is necessary to administer the workers’ compensation fund
established by KRS 18A.375.

(c) How this administrative regulation conforms to the content of the
authorizing statutes: Pursuant to KRS 18A.110(7)(h), the Personnel Cabinet
Secretary is required to promulgate administrative regulations to implement
programs to provide for the safety, health and welfare of state employees.
KRS 18A.380 requires the Personnel Cabinet to promulgate administrative
regulations for the administration of the state employee workers'
compensation fund established by KRS 18A.375.

(d) How this administrative regulation currently assists or will assist in the
effective administration of the statutes: This regulation assists in the
consistent application and treatment for state employees with respect to
matters relating to workers’ compensation benefits. This administrative
regulation establishes requirements for the workers' compensation fund and
program for state employees.

(2) If this is an amendment to an existing administrative regulation, provide a
brief summary of:

(a) How the amendment will change this existing administrative regulation:
The amendments clarify and update exiting provisions. Specifically, the
assessments section is amended to mandate calculation of premiums each
budgetary biennium. The benefits section is amended to defer to Kentucky
workers’ compensation law for provision of benefits.  Further, new
paragraphs are added to the benefits section to clarify the process for use of
accumulated paid leave to maintain a regular full salary. The notification
procedures section is amended to clarify that agencies are required to
submit all documentation to the Personnel Cabinet. Finally, minor edits are



made to forms incorporated by reference to include the form numbers in the

document headers.
(b) The necessity of the amendment to this administrative regulation: The

amendments clarify and update exiting provisions.

(c) How the amendment conforms to the content of the authorizing statutes:
Pursuant to KRS 18A.110(7)(h), the Personnel Cabinet Secretary is required
to promulgate administrative regulations to implement programs to provide for
the safety, health and welfare of state employees. KRS 18A.380 requires the
Personnel Cabinet to promulgate administrative regulations for the
administration of the state employee workers' compensation fund established
by KRS 18A.375.

(d) How the amendment will assist in the effective administration of the
statutes: This amendment assists in the consistent application and
treatment for state employees with respect to matters relating to workers’
compensation benefits.

(3) Does this administrative regulation or amendment implement legislation from
the previous five years? No

(4) List the type and number of individuals, businesses, organizations, or state
and local governments affected by this administrative regulation: All state
employees, as defined by KRS 18A.370, their employing agencies, and
individuals subject to the provisions of 101 KAR 2:140 will be affected.

(5) Provide an analysis of how the entities identified in question (4) will be
impacted by either the implementation of this administrative regulation, if new, or
by the change, if it is an amendment, including:

(a) List the actions that each of the regulated entities identified in question
(4) will have to take to comply with this administrative regulation or
amendment: The amendment will not require additional action.

(b) In complying with this administrative regulation or amendment, how much
will it cost each of the entities identified in question (4): This regulation, as
amended, is not anticipated to generate any new or additional costs.

(c) As a result of compliance, what benefits will accrue to the entities
identified in question (4): No additional benefits will accrue.

(6) Provide an estimate of how much it will cost the administrative body to
implement this administrative regulation:

(a) Initially: This regulation, as amended, is not anticipated to generate any
new or additional costs.



(b) On a continuing basis: This regulation, as amended, is not anticipated to
generate any new or additional costs.

(7) What is the source of the funding to be used for the implementation and
enforcement of this administrative regulation or this amendment: This regulation,
as amended, is not anticipated to generate any new or additional costs.

(8) Provide an assessment of whether an increase in fees or funding will be
necessary to implement this administrative regulation, if new, or by the change if
it is an amendment: This regulation, as amended, is not anticipated to generate
any new or additional fees or funding.

(9) State whether or not this administrative regulation established any fees or
directly or indirectly increased any fees: This administrative regulation does not
establish any new or additional fees.

(10) TIERING: Is tiering applied? No. This administrative regulation treats all
impacted entities the same.



FISCAL IMPACT STATEMENT

101 KAR 2:140

Contact Person: Rosemary Holbrook
Phone: (502) 564-7430

Email: RosemaryG.Holbrook @ky.gov

(1) Identify each state statute, federal statute, or federal regulation that requires or
authorizes the action taken by the administrative regulation. KRS 18A.110(7)(h), KRS

18A.380

(2) State whether this administrative regulation is expressly authorized by an act of the
General Assembly, and if so, identify the act: The most recent act that expressly
authorizes the Personnel Cabinet Secretary in KRS 18A.110 to promulgate
comprehensive administrative regulations for the KRS Chapter 18A Classified Service is
2023 KY. Acts ch. 35, sec 6; prior acts related to KRS 18A.110 date back to 1960.

(3)(a) Identify the promulgating agency and any other affected state units, parts, or
divisions: The Personnel Cabinet is the promulgating agency. State executive branch
agencies are subject to provisions of this regulation.

(b) Estimate the following for each affected state unit, part, or division identified in (3)(a):

1. Expenditures:
For the first year: There are no estimated additional costs to administer the

amendments within this regulation.
For subsequent years: There are no estimated additional costs to
administer the amendments within this regulation.
2. Revenues:
For the first year: None.
For subsequent years: None.
3. Cost Savings:
For the first year: Cost savings are not anticipated.
For subsequent years: Cost savings are not anticipated.

(4)(a) Identify affected local entities (for example: cities, counties, fire departments,
school districts): All state agencies with “state employees” as established by KRS

18A.370.

(b) Estimate the following for each affected local entity identified in (4)(a):
1. Expenditures:
For the first year: Not applicable for this amendment.
For subsequent years: Not applicable for this amendment.
2. Revenues:
For the first year: Not applicable for this amendment.
For subsequent years: Not applicable for this amendment.

3. Cost Savings:



For the first year: Not applicable for this amendment.
For subsequent years: Not applicable for this amendment.

(5)(a) ldentify any affected regulated entities not listed in (3)(a) or (4)(a): None.

(b) Estimate the following for each regulated entity identified in (5)(a):
1. Expenditures:
For the first year: Not applicable
For subsequent years: Not applicable
2. Revenues:
For the first year: Not applicable
For subsequent years: Not applicable
3. Cost Savings:
For the first year: Not applicable
For subsequent years: Not applicable

(6) Provide a narrative to explain the following for each entity identified in (3)(a), (4)(a),
and (5)(a):

(a) Fiscal impact of this administrative regulation: This administrative regulation does
not have a significant fiscal impact.

(b) Methodology and resources used to reach this conclusion: The provisions of this
administrative regulation were reviewed, and a significant fiscal impact was not

identified.

(7) Explain, as it relates to the entities identified in (3)(a), (4)(a), and (5)(a):

(a) Whether this administrative regulation will have a “major economic impact”, as
defined by KRS 13A.010(13): An overall negative or adverse major economic impact is
not anticipated.

(b) The methodology and resources used to reach this conclusion: The provisions of
the administrative regulation were reviewed, and a significant fiscal impact was not
identified.
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SUMMARY OF MATERIAL INCORPORATED BY REFERENCE

The Lost Time and Return to Work Form, Form WCF-1, January 2025, is a one-page
form submitted by an employee's supervisor or personnel representative if the employee
is losing time from work due to a work-related injury or illness.

The Workers' Compensation Request to Use Accumulated Leave, Form WCF-2, January
2025, is a one-page form an employee is required to complete if the employee elects to
use accumulated leave while receiving workers’ compensation benefits due to a work-
related injury.

Both forms are amended to add the form number to the titles.



WORKERS’ COMPENSATION
LOST TIME AND RETURN TO WORK FORM
WCEF-1

TO: PERSONNEL CABINET
Return-to-Work Program
501 High Street, 3" Floor
Frankfort, KY 40601
502-564-0348
FAX: 502-696-5228

CONTACT NAME:

AGENCY:

PHONE NUMBER:

DATE:
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This form must be completed by the supervisor and submitted immediately when one of the following occurs:
1. When an employee begins to lose a full day from work due to a work-related injury or iliness.
2. When an employee returns to modified duty OR full duty work (This information is important in order to
assure that no overpayment of wage benefits occur).

3. At the time of death of an employee.
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Name of Work Related Injured or Ili Employee:

(FIRST) (™M) (LAST)
Date of Work Related Injury or lilness:
Date Loss of Work Began:
Date Employee Returned to Modified Duty Work:
Date Employee Returned to Full Duty Work:
Comments: (Notify if death of employee, employee returned to work with restrictions, employee returned to only part-

time work, employee returned at different job, etc.)

Completed by: Official Title:

WCF-1
Revised Jan. 2025



WORKERS' COMPENSATION
REQUEST TO USE ACCUMULATED LEAVE
WCF-2

Name: . _ PERNR:

Date of Injury or lliness:

Pursuant to 101 KAR 2:140, Section 4(2), | hereby request payment from my accumulated leave
balances while | am off work due to an illness or injury for which workers’ compensation income

benefits are claimed.

I acknowledge that | am not entitled to use accumulated leave for time off from work due to an
iliness or an injury for which workers’ compensation income benefits are claimed except to
supplement my workers’ compensation income benefits and maintain my regular full salary.

I hereby remit my workers’ compensation income benefits to the following State Agency:

| authorize agency to utilize workers' compensation income benefits to restore a portion of the
accumulated leave time to maintain my full salary. | understand that no accumulated leave will be
restored until | endorse and return the workers' compensation income benefit check to the agency.

At the time the agency receives the endorsed check, the appropriate amount of leave will be restored.
If | do not endorse and return the income benefit check to my agency, | authorize my employing
agency to deduct from my pay a sum equal to any amount of workers’ compensation income benefits
| fail to remit to my agency pursuant to this agreement.

I may revoke this authority at any time in writing by delivering a copy of the writing to the agency;
however, the revocation shall not apply to any workers’ compensation income benefits check for
periods of time in which | have already received paid leave.

Signed this the day of , 20

Signature

Witness

WCF-2
Revised Jan. 2025



KENTUCKY PERSONNEL BOARD

Gordon A. Rowe, Jr.

Andy Beshear 1025 Center Drive, Suite 105 e DRECTOR
GOVERNOR Frankfort, Kentucky 40601 . .
Phone (502) 564-7830 Erritt H. Griggs

GENERAL COUNSEL

Fax (502) 695-5799
http://personnelboard.ky.gov
www.kentucky.gov

July 11, 2025

Hon. Rosemary Holbrook
Deputy General Counsel
Personnel Cabinet

Office of Legal Services
501 High Street, 3" Floor
Frankfort, KY 40601

RE:  Approval of proposed Personnel Cabinet regulations 101 KAR 2:120, Incentive
Programs; 101 KAR 2:140, Workers” Compensation Fund and Program; and
101 KAR 2:230, Kentucky Employee Mediation and Workplace Resolution
Programs

Dear Ms. Holbrook:

In accordance with 18A.110(6), the Personnel Board reviewed the above proposed
regulations presented by the Personnel Cabinet. The Board unanimously approved the
changes as submitted during its July 11, 2025 Board Meeting.

If there are any questions regarding the Board’s actions or if any additional
information is needed, please contact me.
Sincerely,
é t

ordon A. Rowe, Jr.
Executive Director

TEAM el
KENTUCKY.

An Equal Opportunity Employer M/F/D



