
Leaving Kansas:  Important information regarding continuing 
Health Care Stabilization Fund coverage (“tail” coverage) 

 Understanding the Fund tail coverage and inactive health care provider terminology.  
Inactive health care providers, whose basic coverage is no longer applicable to new claims and 
suits arising from their prior Fund compliance periods and who qualify for the Fund tail cover-
age, rely on the Fund to appoint a defense attorney.  Defense attorneys appointed by the Fund 
are experienced in defending medical professional liability cases. 
Many circumstances can result in a health care provider leaving their Kansas practice; but one 
of the most important coverage provisions of the Health Care Stabilization Fund is its continu-

ing “tail” coverage for eligible inactive health care providers.  “Tail” coverage is claims made policy 
slang language for continuing coverage for future claims that may be made after the policy or coverage 
period has ended and such policy or coverage is no longer being maintained.  The term “inactive health 
care provider” is defined in the Fund law to mean individuals or entities that no longer maintain the ba-
sic professional liability coverage solely because they are no longer rendering professional services as a 
Kansas health care provider.  There is more information regarding these two important terms on the 
Fund Internet site and from your basic professional liability insurance company. 
 Checking your eligibility for the continuing Fund “tail” coverage:  (a) A health care provider 
who complies with the Fund for five or more years* and then becomes an inactive health care provider 
is eligible for the Fund’s continuing coverage without any additional surcharge payment.  (*Fund com-
pliance periods from a postgraduate program of residency training approved by the Kansas Board of 
Healing Arts are not included in the computation of the five year period.)  (b) Health care providers 

(Continued on page 2) 
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HEALTH CARE STABILIZATION FUND  

FY 2006 Health Care Stabilization Fund surcharge rates adopted 
by the Fund Board of Governors 
 The first surcharge rate increases in four years were recently adopted by the Health Care Stabiliza-
tion Fund Board of Governors.  The overall average surcharge rate increase is approximately 15%.  The 
increase adopted for health care provider class groups will vary between 5% and 25%.  Health care pro-
viders are reminded that these increases are applicable to only the Health Care Stabilization Fund sur-
charge rates which are significantly lower than the annual premium rates charged by the basic coverage 
insurance companies. 
 The new surcharge rates have been published in the FY 2006 Health Care Stabilization Fund An-
nual Premium Surcharge Rating Classification System Brochure.  The surcharge rates for FY 2006 will 
become effective for new and renewal basic coverage periods with an effective date between July 1, 
2005 and June 30, 2006.  On page 3 of this newsletter there is a table that provides a sample compari-
son of the current surcharge rates to the new surcharge rates for FY 2006.  This is sample information.  
If additional information is desired, please refer to our Internet web site (http://www.hcsf.org) for a 
complete copy of the FY 2006 Annual Premium Surcharge and Rating Classification System Brochure 
and other information regarding the Fund surcharge rates.   Sample comparison surcharge rate table on page 3. 
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with compliance periods of less than the required five year period may obtain the 
Fund’s continuing “tail” coverage by paying an additional Fund surcharge 
amount within thirty days of becoming an inactive health care provider. 
 Understanding the exceptions to the payment of the additional “tail” 
coverage surcharge.  There are exceptions to the five year compliance require-
ment for health care providers who die, retire from active practice, become dis-
abled or cease their Kansas practice due to circumstances beyond their control.  
In addition, the Fund’s Board of Governors may grant temporary exemptions for 
health care providers who leave Kansas to obtain additional education or train-
ing, or to participate in religious, humanitarian or governmental service programs.  Health 
care providers who desire an exemption to the five year compliance requirement must obtain 
prior approval from the Fund’s Board of Governors. 
Common questions and complications regarding the optional additional 
“tail” coverage surcharge payments 
•  What do health care providers with less than the required five years of Fund 

compliance need to do to request “tail coverage”?  Submit your request for con-
tinuing “tail” coverage information in writing.  (Only general information may be 
obtained by telephone.)  The written request must specify the date on which the 
health care provider will become an “inactive health care provider.”  The health 
care provider must instruct their basic professional liability insurance company to 
terminate their basic coverage on the same date. 
•  What should a locum tenens doctor do when providing several short-term practice peri-

ods in Kansas?  If needed the Fund staff will assist these individuals in making the additional 
optional “tail” coverage payment after each practice period.  For non-Kansas residents, these 
individuals may wish to consider relying on their out-of-state professional liability coverage 
for their continuing coverage for their short-term Kansas practice periods. 
•  If an inactive health care provider does pay the additional “tail” coverage surcharge 

and subsequently practices again in Kansas, will the Fund return that additional surcharge 
payment?  No, once the optional additional “tail” coverage surcharge is paid, it is fully 
earned by the Fund. 
•  Are there provisions for extending the thirty-day period for the payment of the optional 

additional “tail” coverage surcharge payment?  No.  The optional additional “tail” coverage 
surcharge must be paid within thirty days of becoming an inactive health care provider.   
•  Can a provider pay the optional additional “tail” coverage surcharge and then return or 

otherwise continue to practice as an inactive health care provider at the entry level claims 
made rate?  This question relates to “restarting” or advancing the Fund’s retroactive cover-
age and rating date.  This is not possible under the Kansas Fund law (except for health care 
providers who establish a Kansas health care provider practice after their KUMC or 
WCGME postgraduate training program). 
Summary 
Because of the complexities of matters relating to the Fund’s tail coverage provisions, health 
care providers are encouraged to contact the Fund prior to becoming an inactive health care 
provider.   

(Continued from page 1) 

 

  Employees of the Fund 
__________ 

Robert D. Hayes 
Executive Director 

 

Rita L. Noll, Chief Attorney 
Marta Linenberger, Attorney 
Jerry Remick, Claims Manager 
Kathy Dorst, Legal Assistant 
Cherryl Smith, Senior Admin. Assistant 
Crystal Swoyer, Administrative Assistant  
Gary Zook, Coverage Specialist 
Lorie Anderson, Coverage Specialist 
Laura Ray, Administrative Specialist 
Dani Snook, Administrative Assistant 
Cami Roberts, Administrative Assistant 
Mary Ellen Shisler, Office Assistant 
Marcy Watson, Accountant 
Betsy Hoke, Senior Admin. Assistant 

Leaving Kansas, important information regarding 
continuing Health Care Stabilization 
Fund coverage (“tail” coverage) 



 HEALTH CARE STABILIZATION FUND APRIL 2005            PAGE 3 
C

on
tin

ue
d 

fro
m

 P
ag

e 
1 

. .
 . 

Sa
m

pl
e 

co
m

pa
ris

on
s 

of
 c

ur
re

nt
 y

ea
r s

ur
ch

ar
ge

 ra
te

s 
an

d 
th

e 
ne

w
 s

ur
ch

ar
ge

 ra
te

s 
fo

r F
Y 

20
06

. 
(T

he
se

 S
AM

P
LE

 d
ol

la
r s

ur
ch

ar
ge

 c
om

pa
ris

on
s 

ar
e 

ba
se

d 
on

 F
un

d 
co

ve
ra

ge
 li

m
its

 o
f $

80
0,

00
0/

$2
,4

00
,0

00
 fo

r h
ea

lth
 c

ar
e 

pr
ov

id
er

s 
w

ith
 5

 o
r m

or
e 

ye
ar

s 
of

 F
un

d 
co

m
pl

ia
nc

e 
pe

rio
ds

.) 
FU

N
D

 C
LA

SS
 

G
R

O
U

PS
 

C
LA

SS
 G

R
O

U
P 

D
ES

C
R

IP
TI

O
N

S 
.  

Pl
ea

se
 re

fe
r t

o 
th

e 
FY

 2
00

6 
A

nn
ua

l P
re

m
iu

m
 S

ur
ch

ar
ge

 a
nd

 R
at

in
g 

C
la

ss
ifi

ca
tio

n 
Sy

st
em

 B
ro

ch
ur

e 
th

at
 is

 a
va

ila
bl

e 
on

 
th

e 
ht

tp
://

w
w

w
.h

cs
f.o

rg
 In

te
rn

et
 s

ite
, r

eq
ue

st
 a

dd
iti

on
al

 a
ss

is
ta

nc
e 

fr
om

 th
e 

Fu
nd

 o
r s

ee
k 

as
si

st
an

ce
 fr

om
 y

ou
r i

ns
ur

an
ce

 a
ge

nt
 . 

PH
Y

SI
C

IA
N

S 
A

N
D

 S
U

R
G

E
O

N
S 

(M
.D

. &
 D

.O
.) 

1 
Ph

ys
ic

ia
ns

-N
o 

Su
rg

er
y,

 i
nc

lu
de

s:
  

A
lle

rg
y,

 D
er

m
at

ol
og

y,
 F

or
en

si
c 

M
ed

ic
in

e,
 L

eg
al

 M
ed

ic
in

e,
 P

at
ho

lo
gy

, 
Ps

yc
hi

at
ry

 (
in

cl
ud

in
g 

ch
ild

), 
Ps

yc
ho

an
al

ys
is

, 
Ps

yc
ho

so
m

at
ic

 M
ed

ic
in

e,
 P

ub
lic

 H
ea

lth
. 

2 
Ph

ys
ic

ia
ns

-N
o 

Su
rg

er
y,

 i
nc

lu
de

s:
  

A
er

os
pa

ce
 M

ed
ic

in
e,

 C
ar

di
ov

as
cu

la
r 

D
is

ea
se

, 
D

ia
be

te
s, 

En
do

cr
in

ol
og

y,
 F

am
ily

 P
ra

ct
ic

e,
 G

as
tro

en
te

ro
lo

gy
, 

G
en

er
al

 
Pr

ac
tic

e,
 G

en
er

al
 P

re
ve

nt
iv

e 
M

ed
ic

in
e,

 G
er

ia
tri

cs
, 

G
yn

ec
ol

og
y,

 H
em

at
ol

og
y,

 H
yp

no
si

s, 
In

fe
ct

io
us

 D
is

ea
se

s, 
In

te
rn

al
 M

ed
ic

in
e,

 L
ar

yn
go

lo
gy

, 
N

eo
pl

as
tic

 
D

is
ea

se
s, 

N
ep

hr
ol

og
y,

 N
eu

ro
lo

gy
 (

in
cl

ud
in

g 
ch

ild
), 

N
uc

le
ar

 M
ed

ic
in

e,
 N

ut
rit

io
n,

 O
cc

up
at

io
na

l 
M

ed
ic

in
e,

 O
ph

th
al

m
ol

og
y,

 O
to

lo
gy

, O
to

rh
in

ol
ar

yn
go

lo
gy

, 
Pe

di
at

ric
s, 

Ph
ar

m
ac

ol
og

y,
 P

hy
si

at
ry

, P
hy

si
ca

l M
ed

ic
in

e 
&

 R
eh

ab
ili

ta
tio

n,
 P

ul
m

on
ar

y 
D

is
ea

se
s, 

R
ad

io
lo

gy
, R

he
um

at
ol

og
y,

 R
hi

no
lo

gy
, U

rg
en

t C
ar

e 
Ph

ys
ic

ia
ns

 
an

d 
ot

he
r P

hy
si

ci
an

s w
ho

 a
re

 n
ot

 p
er

fo
rm

in
g 

su
rg

er
y 

an
d 

ar
e 

no
t o

th
er

w
is

e 
cl

as
si

fie
d.

 
3 

Ph
ys

ic
ia

ns
-P

er
fo

rm
in

g 
M

in
or

 S
ur

ge
ry

 o
r 

A
ss

is
tin

g 
in

 S
ur

ge
ry

, 
in

cl
ud

es
: 

 C
ar

di
ov

as
cu

la
r 

D
is

ea
se

, 
 D

er
m

at
ol

og
y,

 D
ia

be
te

s, 
En

do
cr

in
ol

og
y,

 F
am

ily
 

Pr
ac

tic
e 

(n
o 

O
B

 p
ro

ce
du

re
s)

, G
as

tro
en

te
ro

lo
gy

, G
en

er
al

 P
ra

ct
ic

e,
 G

er
ia

tri
cs

, G
yn

ec
ol

og
y,

 H
em

at
ol

og
y,

 In
fe

ct
io

us
 D

is
ea

se
s, 

In
te

rn
al

 M
ed

ic
in

e,
 In

te
ns

iv
e 

C
ar

e 
M

ed
ic

in
e,

 In
va

si
ve

 P
ro

ce
du

re
s (

as
 d

ef
in

ed
 a

nd
 c

la
ss

ifi
ed

 b
y 

th
e 

ba
si

c 
co

ve
ra

ge
 in

su
re

r)
, L

ar
yn

go
lo

gy
, N

eo
pl

as
tic

 D
is

ea
se

s, 
N

ep
hr

ol
og

y,
 N

eu
ro

lo
gy

 (i
nc

lu
di

ng
 

ch
ild

), 
O

ph
th

al
m

ol
og

y 
(in

cl
ud

in
g 

m
in

or
 a

nd
 m

aj
or

 s
ur

ge
ry

), 
O

to
lo

gy
, O

to
rh

in
ol

ar
yn

go
lo

gy
, P

at
ho

lo
gy

, P
ed

ia
tri

cs
, R

ad
io

lo
gy

, R
hi

no
lo

gy
, S

ho
ck

 T
he

ra
py

 a
nd

 
ot

he
r P

hy
si

ci
an

s w
ho

 a
re

 p
er

fo
rm

in
g 

m
in

or
 su

rg
er

y 
an

d 
ar

e 
no

t o
th

er
w

is
e 

cl
as

si
fie

d.
 

4 
Fa

m
ily

 P
hy

si
ci

an
s 

or
 G

en
er

al
 P

ra
ct

iti
on

er
s-

Pe
rf

or
m

in
g 

M
in

or
 S

ur
ge

ry
 o

r 
A

ss
is

tin
g 

in
 S

ur
ge

ry
, i

nc
lu

de
s 

ob
st

et
ri

ca
l p

ro
ce

du
re

s, 
bu

t 
no

t 
C

es
ar

ea
n 

Se
ct

io
ns

. 
5 

Su
rg

ic
al

 S
pe

ci
al

is
ts

, i
nc

lu
de

s:
  B

ro
nc

ho
-E

so
ph

ag
ol

og
y,

 C
ol

on
 a

nd
 R

ec
ta

l, 
En

do
cr

in
ol

og
y,

 G
as

tro
en

te
ro

lo
gy

, G
er

ia
tri

cs
, N

eo
pl

as
tic

, N
ep

hr
ol

og
y,

 U
ro

lo
gi

ca
l, 

 
Fa

m
ily

 P
hy

si
ci

an
s o

r G
en

er
al

 P
ra

ct
iti

on
er

s p
er

fo
rm

in
g 

M
aj

or
 S

ur
ge

ry
. 

6 
Su

rg
ic

al
 S

pe
ci

al
is

ts
, i

nc
lu

de
s:

   
Em

er
ge

nc
y 

M
ed

ic
in

e 
(n

o 
m

aj
or

 su
rg

er
y)

, L
ar

yn
go

lo
gy

, O
to

lo
gy

, O
to

rh
in

ol
ar

yn
go

lo
gy

, R
hi

no
lo

gy
. 

7 
Sp

ec
ia

lis
ts

 In
 A

ne
st

he
si

ol
og

y:
   

In
cl

ud
es

 D
D

S 
ce

rti
fie

d 
to

 a
dm

in
is

te
r a

ne
st

he
tic

s. 
8 

Su
rg

ic
al

 
Sp

ec
ia

lis
ts

, 
in

cl
ud

es
: 

 
Em

er
ge

nc
y 

M
ed

ic
in

e 
(in

cl
ud

in
g 

m
aj

or
 

su
rg

er
y)

, 
A

bd
om

in
al

, 
G

yn
ec

ol
og

y,
 

H
an

d,
 

H
ea

d 
an

d 
N

ec
k,

 
Pl

as
tic

 
(O

to
rh

in
ol

ar
yn

go
lo

gy
), 

Pl
as

tic
 (N

ot
 O

th
er

w
is

e 
C

la
ss

ifi
ed

), 
G

en
er

al
 (T

hi
s 

cl
as

si
fic

at
io

n 
do

es
 n

ot
 a

pp
ly

 to
 a

ny
 fa

m
ily

 o
r g

en
er

al
 p

ra
ct

iti
on

er
 o

r t
o 

an
y 

sp
ec

ia
lis

t 
w

ho
 o

cc
as

io
na

lly
 p

er
fo

rm
s m

aj
or

 su
rg

er
y)

. 
9 

Su
rg

ic
al

 S
pe

ci
al

is
ts

, i
nc

lu
de

s:
   

C
ar

di
ac

, C
ar

di
ov

as
cu

la
r D

is
ea

se
, O

rth
op

ed
ic

, T
ho

ra
ci

c,
 T

ra
um

at
ic

, V
as

cu
la

r. 
10

 
Su

rg
ic

al
 S

pe
ci

al
is

ts
, i

nc
lu

de
s:

   
O

bs
te

tri
cs

, O
bs

te
tri

cs
 &

 G
yn

ec
ol

og
y,

 P
er

in
at

ol
og

y.
 

11
 

Su
rg

ic
al

 S
pe

ci
al

is
ts

, i
nc

lu
de

s:
   

N
eu

ro
lo

gy
 (i

nc
lu

di
ng

 c
hi

ld
). 

C
H

IR
O

PR
A

C
T

O
R

S 
12

 
C

hi
ro

pr
ac

to
rs

 
R

E
G

IS
T

E
R

E
D

 N
U

R
SE

 A
N

E
ST

H
E

T
IS

T
S 

 
13

 
R

eg
is

te
re

d 
N

ur
se

 A
ne

st
he

tis
ts

 

14
 

 P
od

ia
tr

is
ts

 

PO
D

IA
T

R
IS

T
S 

C
ur

re
nt

 S
ur

-
ch

ar
ge

 

$9
67

 

1,
19

9 

1,
78

1 

1,
93

2 

2,
34

0 

2,
91

6 
2,

17
3 

4,
66

2 

6,
04

9 
7,

20
7 

9,
66

8 

52
0 

68
9 

2,
35

4 

FY
 2

00
6 

S
ur

ch
ar

ge
 

$1
,0

15
 

1,
49

9 

2,
05

0 

2,
35

7 

2,
76

6 

3,
55

8 
2,

65
1 

5,
82

8 

6,
65

4 
8,

79
3 

12
,0

85
 

54
6 

86
1 

2,
47

2 
O

T
H

E
R

 H
E

A
L

T
H

 C
A

R
E

 P
R

O
V

ID
E

R
S 

15
 

A
ll 

he
al

th
 c

ar
e 

pr
ov

id
er

s i
ns

ur
ed

 b
y 

or
 su

bj
ec

t t
o 

th
e 

ra
tin

g 
ru

le
s o

f t
he

 K
an

sa
s H

ea
lth

 C
ar

e 
Pr

ov
id

er
 In

su
ra

nc
e 

A
va

ila
bi

lit
y 

Pl
an

, i
nc

lu
di

ng
 a

ut
ho

riz
ed

 b
as

ic
 p

ro
fe

ss
io

na
l l

ia
bi

lit
y 

se
lf-

in
su

re
rs

.  
FU

N
D

 S
U

R
C

H
A

R
G

E
 C

O
M

PA
R

IS
O

N
 T

A
B

L
E

  F
O

R
 

FU
N

D
 C

L
A

SS
 G

R
O

U
PS

 1
5 

T
H

R
O

U
G

H
 2

1 

16
 

Pr
of

es
si

on
al

 c
or

po
ra

tio
ns

, p
ar

tn
er

sh
ip

s, 
lim

ite
d 

lia
bi

lit
y 

co
m

pa
ni

es
 a

nd
 n

ot
-f

or
-p

ro
fit

 c
or

po
ra

tio
ns

 a
s i

nc
lu

de
d 

in
 

th
e 

de
fin

iti
on

 o
f h

ea
lth

 c
ar

e 
pr

ov
id

er
 in

 K
.S

.A
. 4

0-
34

01
(f

). 
A

pp
ly

 th
e 

fo
llo

w
in

g 
pe

rc
en

ta
ge

 s
ur

ch
ar

ge
 ra

te
s 

to
 th

e 
pr

em
iu

m
 c

ha
rg

ed
 b

y 
th

e 
in

su
re

r f
or

 th
e 

re
qu

ire
d 

ba
si

c 
pr

of
es

si
on

al
 li

ab
ili

ty
 c

ov
er

ag
e:

 

17
 

M
ed

ic
al

 C
ar

e 
Fa

ci
lit

ie
s (

sp
ec

ia
l h

os
pi

ta
ls

, g
en

er
al

 h
os

pi
ta

ls
, s

ur
gi

ca
l c

en
te

rs
 o

r r
ec

up
er

at
io

n 
ce

nt
er

s)
. 

   
Fo

r 
Fu

nd
 C

ov
er

ag
e 

   
   

   
   

   
  C

ur
re

nt
   

   
   

   
 F

Y
 2

00
6 

   
   

  L
im

it 
O

f:
   

   
   

   
   

   
   

   
   

   
 R

at
e 

Is
:  

   
   

Su
rc

ha
rg

e 
R

at
e:

 
18

 
M

en
ta

l H
ea

lth
 C

en
te

rs
 o

r M
en

ta
l H

ea
lth

 C
lin

ic
s. 

   
  $

10
0,

00
0/

$3
00

,0
00

   
   

   
   

   
   

   
  2

0%
   

   
   

   
   

   
 2

0%
 

19
 

Ps
yc

hi
at

ric
 H

os
pi

ta
ls

 (s
el

ec
te

d 
fa

ci
lit

ie
s o

nl
y)

. 
   

  $
30

0,
00

0/
 $

90
0,

00
0 

   
   

   
   

   
   

   
26

%
   

   
   

   
   

   
 3

0%
   

20
 

Pe
rs

on
s e

ng
ag

ed
 in

 a
pp

ro
ve

d 
re

si
de

nc
y 

tra
in

in
g 

pr
og

ra
m

s. 
   

  $
80

0,
00

0/
$2

,4
00

,0
00

   
   

   
   

   
   

  3
2%

   
   

   
   

   
   

 3
5%

  
21

 
O

th
er

 h
ea

lth
 c

ar
e 

pr
ov

id
er

s  
no

t o
th

er
w

is
e 

cl
as

si
fie

d 
in

 F
un

d 
C

la
ss

es
 1

 th
ro

ug
h 

20
 

M
IS

SO
U

R
I 

PR
A

C
T

IC
E

 M
O

D
IF

IC
A

T
IO

N
 F

A
C

T
O

R
: 

 A
n 

ad
di

tio
na

l s
ur

ch
ar

ge
 a

m
ou

nt
 o

f  
20

%
 o

f t
he

 a
nn

ua
l s

ur
ch

ar
ge

 sh
al

l b
e 

ad
de

d 
to

 th
e 

su
rc

ha
rg

e 
pa

ym
en

t o
f t

he
 K

an
sa

s 
re

sid
en

t h
ea

lth
 c

ar
e 

pr
ov

id
er

 
w

ho
 is

 li
ce

ns
ed

 (r
eg

ist
er

ed
, e

tc
.) 

an
d 

re
nd

er
in

g 
pr

of
es

sio
na

l s
er

vi
ce

s i
n 

M
iss

ou
ri.

  
Pl

ea
se

 n
ot

e 
th

at
 th

e 
in

fo
rm

at
io

n 
on

 th
is 

pa
ge

  i
s t

o 
be

 c
on

sid
er

ed
 a

s s
am

pl
e 

he
al

th
 c

ar
e 

pr
ov

id
er

 c
la

ss
ifi

ca
tio

n 
an

d 
su

rc
ha

rg
e 

ra
te

 in
fo

rm
at

io
n.

  S
ee

 a
dd

iti
on

al
 c

om
m

en
ts 

at
 th

e 
to

p 
of

 th
is 

ta
bl

e.
 

FY
 2

00
6 

H
ea

lth
 C

ar
e 

St
ab

ili
za

tio
n 

Fu
nd

 s
ur

ch
ar

ge
 ra

te
s 

ad
op

te
d 

by
 th

e 
Fu

nd
 B

oa
rd

 o
f G

ov
er

no
rs

 



HEALTH CARE STABILIZATION FUND PAGE 4          APRIL 2005 

Keeping informed about changes in the Kansas basic professional 
liability insurance markets 
 There have been minor changes in the medical professional liability insurance markets in Kansas.  The 
Health Care Stabilization Fund does attempt to maintain a reasonably current list of those insurers on the 
Internet site of the Fund (http://www.hcsf.org). 
 Many of our health care providers continue to be insured by the Health Care Provider Insurance Avail-
ability Plan.  Those providers are encouraged to seek their basic coverage from one of the authorized insur-
ance companies from our Internet web site.  Any health care provider who may 
be aware of an insurance company that we have omitted or if the information we 
have posted there is incorrect, should notify us in order that we can remedy the 
problem.   

 PRESORTED STANDARD 
US POSTAGE 

PAID 
TOPEKA, KS 

PERMIT NO. 157 

Health Care Stabilization Fund                 Telephone No.  785-291-3777 
300 S.W. 8th Avenue, Second Floor           Fax No.  785-291-3550 
Topeka, KS 66603-3912                              Web Page:  http://www.hcsf.org 

Health Care Stabilization Fund 

Look on the Inside for Articles on: 
  FY 2006 Health Care Stabilization Fund surcharge rates 

adopted by the Fund Board of Governors 

  Leaving Kansas, important information regarding continuing 

Health Care Stabilization Fund coverage (“tail” coverage) 

Visit The Fund On The Web — 
The Fund Board of Governors 
maintains a web site at:  http://
www.hcsf.org 
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