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MISSOURI EMPLOYER PAID MEDICAL ENDORSEMENT

Schedule

20% of the Current Primary and Excess Loss Split Point Amount

© 2016 National Council on Compensation Insurance, Inc.
Page 1 of 1ST ASSIGN:DATE OF ISSUE:

Insurance Company Countersigned by

Premium $

Endorsement No.Policy No.

Insured

Endorsement Effective

This endorsement applies because Missouri is shown in Item 3.A. of the Information Page.

As a Missouri employer, you have the right, as provided by Section 287.957 of the Revised Statutes of Missouri, to 
have medical-only claims that do not exceed 20% of the current primary and excess loss split point amount, as shown 
in the Schedule below, excluded from your experience rating modification calculation. This will only be allowed when 
you pay all of the employee's medical costs; there is no lost time from the employment, other than the first three days 
or less of disability; and no claim is filed. The current primary and excess loss split point amount is provided in the 
rating values of NCCI's Experience Rating Plan Manual. You still must report all injuries, regardless of the
dollar amount, to the Division of Workers' Compensation and to us.

However, it should be noted that if, at any time, the medical expenses that are paid out-of-pocket due to a particular 
injury ever exceed 20% of the current primary and excess loss split point amount and/or the employee misses more 
than three days from work due to the injury, then this injury must be reported to us as a claim. We will pay the full 
amount of the claim, which includes any reimbursements due to you for past medical expenses incurred by you for this 
particular claim. As a result, the total amount of losses incurred by us due to this claim will be included in your 
experience modification calculation.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise 
stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the 
policy.)

ONE TOWER SQUARE
HARTFORD CT 06183

UB-6N259033-22-14-G
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Endorsement No.
Insured

Insurance Company Countersigned by

DATE OF ISSUE: ST ASSIGN:

© Copyright 2013 National Council on Compensation Insurance, Inc. All Rights Reserved.

ENDORSEMENT WC 24 03 02 (00)

Endorsement Effective Policy No.
Premium

Page 1 of 1

This endorsement applies only to insurance provided by the policy because Missouri is shown in Item 3.A. of the 
Information Page. 

Section 287.200.4, subdivision (3), of the Missouri Revised Statutes provides additional benefits in the case of 
occupational diseases due to toxic exposure that are diagnosed to be mesothelioma and result in permanent total 
disability or death. Your policy provides insurance for these additional benefits. 

If you reject liability for mesothelioma additional benefits provided under Section 287.200.4, subdivision (3), of 
the Missouri Revised Statutes, you must notify us of this election. Once you notify us, we will endorse this policy 
to exclude insurance for these additional benefits. If you reject liability for mesothelioma additional benefits, the 
exclusive remedy provisions under Missouri Revised Statutes Section 287.120 shall not apply to your liability for 
mesothelioma additional benefits. 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise 
stated. 

(The information below is required only when this endorsement is issued subsequent to preparation of 
the policy.) 

ONE TOWER SQUARE
HARTFORD CT 06183

UB-6N259033-22-14-G

02-14-22



WORKERS COMPENSATION
AND

EMPLOYERS LIABILITY POLICY

ENDORSEMENT  WC 24 06 01 (  B)

POLICY NUMBER:

DATE OF ISSUE: ST ASSIGN:

MISSOURI CANCELATION AND NONRENEWAL ENDORSEMENT

This endorsement applies only to the insurance provided by the policy because Missouri is shown in item 3.A of the 
Information Page. 

The Cancelation Condition of the policy is replaced by the following: 

Cancelation 

1. You may cancel this policy. You will mail or deliver advance written notice to us, stating when the cancelation is 
to take effect. 

2. We may cancel this policy. We will mail or deliver to you not less than 60 days advance written notice stating 
when the cancelation is to take effect and our reason for cancelation. Proof of mailing of this notice to you at your 
mailing address shown in item 1 of the Information Page will be sufficient to prove notice. 

3. The 60-day notice requirement does not apply where cancelation is based on one or more of the following 
reasons: 

a. nonpayment of premium 

b. fraud or material misrepresentation affecting the policy or in the presentation of a claim under the policy; 

c. a violation of policy terms; 

d. changes in conditions after the effective date of the policy materially increasing the hazards originally 
insured; 

e. our insolvency; 

f. our involuntary loss of reinsurance for the policy. 

4. The policy period will end on the day and hour stated in the cancelation notice 

Nonrenewal 

1. We may elect not to renew the policy. We will mail to you not less than 60 days advance written notice 
stating when the nonrenewal will take effect and our reason for nonrenewal. Proof of mailing of this notice
to you at your mailing address shown in item 1 of the Information Page will be sufficient to prove notice. 

2. If we fail to provide the notice of nonrenewal as required, the policy will still terminate on its expiration date  
if: 

a. we show you our willingness to renew the policy but you notify us or the agent or broker who procured 
this policy that you do not want the policy renewed; or 

b. you fail to pay all premiums when due; or 

c. you obtain other insurance as a replacement of the policy. 

ONE TOWER SQUARE
HARTFORD CT 06183

UB-6N259033-22-14-G

02-14-22
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Insured

Insurance Company Countersigned by
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WORKERS COMPENSATION

EMPLOYERS LIABILITY INSURANCE POLICY

ENDORSEMENT WC 24 06 02 ( B)

POLICY NUMBER:

MISSOURI PROPERTY AND CASUALTY GUARANTY ASSOCIATION
NOTIFICATION ENDORSEMENT

Endorsement Effective Policy No.

Premium

© Copyright 2006 National Council on Compensation Insurance, Inc. All Rights Reserved.

This endorsement applies only to the insurance provided by the policy because Missouri is shown in Item 3.A. of 
the Information Page. 

Missouri Property and Casualty Insurance Guaranty Association Coverage Limits: 

1. Subject to the provisions of the Missouri Property and Casualty Insurance Guaranty Association Act (Act), if 
we are a member of the Missouri Property and Casualty Insurance Guaranty Association (Association), the 
Association will pay claims covered under the Act if we become insolvent. 

2. The Act contains various exclusions, conditions and limitations that govern a claimant's eligibility to collect 
payment from the Association and affect the amount of any payment. The following limitation applies subject 
to all other provisions of the Act: 

a. Claims covered by the Association do not include a claim by or against an insured of an insolvent insurer 
if the insured has a net worth of more than $25 million on the later of the end of the insured's most recent 
fiscal year or the December thirty-first of the year next preceding the date the insurer becomes an insol- 
vent insurer; provided that an insured's net worth on such date shall be deemed to include the aggregate 
net worth of the insured and all of its affiliates as calculated on a consolidated basis. 

If the insured prepares an annual report to shareholders, or an annual report to management reflecting 
net worth, then such report for the fiscal year immediately preceding the date of insolvency of the insurer 
will be used to determine net worth. 

However, the association will not: 

(1) Pay an amount in excess of the applicable limit of insurance of the policy from which a claim arises; 
or 

(2) Return to an insured any unearned premium in excess of $25,000. 

These limitations have no effect on the coverage we will provide under this policy. 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise 
stated. 

(The information below is required only when this endorsement is issued subsequent to preparation of  
the policy.) 

ONE TOWER SQUARE
HARTFORD CT 06183

UB-6N259033-22-14-G

02-14-22



WORKERS COMPENSATION

EMPLOYERS LIABILITY POLICY
AND

ENDORSEMENT WC 24 06 04 ( C)

POLICY NUMBER:

MISSOURI AMENDATORY ENDORSEMENT

This endorsement applies because Missouri is shown in Item 3.A. of the Information Page.

Part Five – Premium, Section G. (Audit) of the policy is replaced by the following:

DATE OF ISSUE: ST ASSIGN: Page 1 of 2

© Copyright 2019 National Council on Compensation Insurance, Inc. All Rights Reserved.

G. Audit 

You will let us examine and audit all of your records relating to this policy during regular business hours throughout 
and after the policy period. These records include ledgers, journals, registers, vouchers, contracts, tax reports, 
payroll and disbursement records, and programs for storing and retrieving data. Information developed by audit will 
be used to determine final premium. Insurance rate service organizations have the same rights that we have under 
this provision. 

Audits must be completed and billed, and any premiums will be returned, within 120 days of policy expiration or 
cancellation unless: 

1. Delay is caused by your failure to respond to reasonable audit requests, provided that the requests are
timely and adequately documented; or 

2. A written agreement between you and us provides a longer time frame. 

If you or we have any objection to the results of any audit, you or we may send a written notice demanding a 
reconsideration of the audit within three years from the date of expiration or cancellation of this policy. The written 
notice must be based upon sufficiently clear and specific facts as to why the audit should be reconsidered. 

If you do not allow us to examine and audit all of your records relating to this policy, and/or do not provide audit 
information as timely and reasonably requested, we may apply an Audit Noncompliance Charge equal to a
maximum of up to two times the estimated annual premium. The method for determining the Audit Noncompliance 
Charge is shown in the Schedule below. 

If you allow us to examine and audit all of your records after we have applied an Audit Noncompliance Charge, we 
will revise your premium in accordance with our manuals and Part 5 – Premium, E. (Final Premium) of this policy. 

Failure to cooperate with this policy provision may also result in the cancellation of your insurance coverage, as 
specified under the policy and allowed under Missouri law. 

Note: 

For coverage under state-approved workers compensation assigned risk plans, failure to cooperate with this policy 
provision may affect your eligibility for coverage. 

ONE TOWER SQUARE
HARTFORD CT 06183

UB-6N259033-22-14-G

02-14-22



WORKERS COMPENSATION
AND

EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 24 06 04 ( C)

POLICY NUMBER:

SCHEDULE

Basis of Audit
Noncompliance Charge

Maximum Audit
Noncompliance Charge Multiplier

Estimated annual premium

Multiplier varies based on number of consecutive policy
periods in which you failed to comply with the Audit

provision:
- First policy period: 25%

- Second consecutive policy period: 50%
- Third (or more) consecutive policy period(s): 75%

Endorsement Effective

Insured

Insurance Company

Policy No.

Countersigned by

Endorsement No.

Premium $

DATE OF ISSUE: ST ASSIGN:

© Copyright 2019 National Council on Compensation Insurance, Inc. All Rights Reserved.

Page 2 of 2

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise 
stated. 

(The information below is required only when this endorsement is issued subsequent to preparation of the 
policy.) 

ONE TOWER SQUARE
HARTFORD CT 06183

UB-6N259033-22-14-G

02-14-22



IMPORTANT NOTICE – CONTACT INFORMATION – MISSOURI

W24M2K15 Page 1 of 1

NO COVERAGE IS PROVIDED BY THIS NOTICE. THIS NOTICE DOES NOT AMEND ANY PROVISION OF 
YOUR POLICY. YOU SHOULD REVIEW YOUR ENTIRE POLICY CAREFULLY FOR COMPLETE 
INFORMATION ON THE COVERAGES PROVIDED AND TO DETERMINE YOUR RIGHTS AND DUTIES UNDER 
YOUR POLICY. PLEASE CONTACT YOUR AGENT OR BROKER IF YOU HAVE ANY QUESTIONS ABOUT 
THIS NOTICE OR ITS CONTENTS. IF THERE IS ANY CONFLICT BETWEEN YOUR POLICY AND THIS 
NOTICE, THE PROVISIONS OF YOUR POLICY PREVAIL. 

Questions regarding your policy or coverage should be directed to your agent or us at: 

Travelers Indemnity Company 
940 West Port Plaza, Suite 450 
St. Louis, MO 63146 

1-800-842-9621 

Questions regarding policies written through the Missouri Alternate Residual Market Plan should be directed to: 

Travelers Property Casualty Company of America 
940 Westport Plaza, Suite 270 
St. Louis, MO 63146 

1-800-842-9346 



, .

•

•

**Make sure your data is turned on and scan the QR Code with your smartphone's camera to go to the Division of Workers
Compensation's Website for more information. If you are not redirected, you may need to update your smartphone's operating
system or download a QR Code reader app.

Missouri Division of Workers' Compensation
P.O. Box 58, Jefferson City, MO 65102

573-751-4231

Insurance Company, Third Party Administrator,
Service Company, or

Designated Individual If Self- Insured

Employee Information
Name

Address

Phone

Steps to Take When Injured on the Job

Medical Care:

Payment for Lost Wages:

Benefits for Injured Employees

*Failure to do so may jeopardize your ability to receive benefits
employer representative phone number

Survivor Benefits:

W24P1G19

Permanent Disability Benefits:

THE TRAVELERS INSURANCE 
COMPANIES

1. Notify your employer immediately (written notice must be provided within 30 days of the accident/or 30 days after 
the diagnosis of any occupational disease or repetitive trauma) by contacting

The employer or insurer is required to provide medical treatment and care that is reasonably required to cure and relive 
the effects of the injury. This includes all costs for authorized medical treatment, prescription, and medical devices. 
There is no deductible, and all costs are paid by the employer or its workers' compensation insurance company. If you 
receive a bill, contact your employer or the insurance company immediately. The employer/insurance has the
right to choose the healthcare provider or treating physician. you may select a different healthcare provided or treating 
physician, but if you do so, it may be at your own expense.

If you return to light or modified duty at less than full pay, you may be entitled to temporary partial disability 
benefits.

If a doctor says you are unable to work due to your injuries or recovery from a surgery, you may be entitled to 
temporary total disability (TTD) benefits. If a doctor says that you can perform light or modified duty work and 
your employer offers you such work, you may not be eligible for TTD benefits. TTD benefits should be continued 
until the doctor says you can return to work, or when your treatment is concluded because your condition has 
reached "maximum medical improvement," whichever occurs first.

If the injury or illness results in a permanent disability, you may be entitled to receive either permanent partial or 
permanent total disability benefits.

If a work-related injury causes an employee's death, the surviving dependents may receive weekly death benefits paid 
at 66 2/3% of the deceased employee's average weekly wage along with funeral expenses up to $5,000 from the
employer/insurer. For additional information relating to survivor's benefits, including college scholarship opportunities 
for surviving children, please visit www.labor.mo.gov/DWC.

Additional Benefits for Occupational Diseases Due to Toxic Exposure - Permanent Total Disability and/or 
Death:

For Information relating to additional benefits available, please refer to the Division's website at
www.labor.mo.gov/DWC/Injured_Workers/benefits_available. 

The Missouri Division of Workers' Compensation (DWC) 
administers programs for workers who have been injured on 
the job or exposed to an occupational disease arising out of 
and in the course of employment. The Division's 
Administrative Law Judges have the authority to approve 
settlements or issue awards after a hearing relating to an 
injured employee's entitlement to benefits.

2. Ask your employer to provide medical treatment (your employer/insurer is responsible for providing 
medical treatment and paying the medical fees and charges unless you choose to treat with another
doctor at your own expense without your employer/insurer's approval).

3. Get more information about the benefits available under the Workers' Compensation Program or about the steps 
you may take to get the benefits you need. Visit www.labor.mo.gov/DWC or call 800-775-COMP. 

P.O. BOX 660456,
DALLAS, TX  75266-0456

(800) 238-6225



Workers' Compensation Law

EMPLOYER INFORMATION

Steps to Take When an Injury Occurs

Workers' Safety

W24P1G19 WC-106 (07-19) AI

Roles and Responsibilities for Employers and Employees

Fraud/Noncompliance

Employee Fraud – knowingly making a claim for workers' compensation benefits to which an employee knows he/she 
is not entitled or knowingly presenting multiple claims for the same occurrence with intent to defraud is a class E 
felony, punishable by a fine of up to $10,000, or double the value of the fraud, whichever is greater. A subsequent 
violation is a class D felony.

Employer Fraud – knowingly misrepresenting an employee's job classification or any other fact to obtain insurance at 
less than the proper rate is a class A misdemeanor. A subsequent violation is a class E felony. An employer who 
knowingly makes a false or fraudulent statement regarding an employee's entitlement to benefits to discourage the 
worker from making a legitimate claim or who knowingly makes a false or fraudulent material statement or material 
misrepresentation to deny benefits to a worker is guilty of a class A misdemeanor punishable by a fine up to 
$10,000. A subsequent violation is a class D felony.

Insurer Fraud – knowingly and intentionally refusing to comply with workers' compensation obligations to which an 
insurance company or self-insurer knows an employee is entitled is a class E felony, punishable by a fine of up to 
$10,000 or double the value of the fraud, whichever is greater. A subsequent violation is a class D felony.

Employer Noncompliance – knowingly failing to insure workers' compensation liability under the law is a class A 
misdemeanor punishable by a fine of up to three times the annual premium the employer would have paid had it 
been insured or up to $50,000, whichever is greater. A subsequent violation is a class E felony. An employer who 
willfully fails to post the notice of workers' compensation at the workplace is guilty of a class A misdemeanor 
punishable by a fine of $50 to $1,000 or by imprisonment or both fine and imprisonment.

Developing and implementing a comprehensive safety and health program can reduce occupational injuries 
and help lower workers' compensation costs. Insurance carriers in the state of Missouri must provide safety 

assistance at the request of the insured employer. The Missouri Department of Labor evaluates these services and 
provides additional assistance through its Missouri Workers' Safety Program.  

Visit www.labor.mo.gov/MWSP or call 573-751-4231 for more information about these programs or for a 
registry of independent consultants who are certified in the state of Missouri to provide safety assistance.  

With some exceptions, all employers with five or more employees, and construction industry employers with one or 
more employees, are required to insure their workers' compensation liability, either by purchasing a policy or obtaining 
self-insurance authority. Workers' compensation insurance provides benefits to workers injured on the job. Employers 
also are required to post this notice in the workplace for employees to view. This poster is required by section 287.127, 
RSMo, and is available to employers and insurers free of charge by contacting the Division at 
800-775-Comp.

Missouri Division of Workers', Compensation is an equal opportunity employer/program.Auxiliary aids and services 
are available upon request to individuals with disabilities.TDD/TTY: 800-735-2966 Relay Missouri: 711

1. Be sure first aid is administered and the employee is taken to a physician or hospital for further medical care, if 
necessary.

2. Report the injury to the insurance company or Third Party Administrator (TPA) within five days of the date of injury 
or within five days of the date on which the injury was reported to the employer by the employee, whichever is later. 
The insurer, TPA, or Division approved self-insurer is responsible for filing a First Report of Injury with the Division 
of Workers' Compensation within 30 days of knowledge of the injury.

3. Pay medical bills related to the work injury for treatment reasonably required to cure and relieve the employee of
the effects of the injury. This includes all costs for authorized medical treatment, prescriptions, and medical
devices. The employer has the right to choose the healthcare provider or treating physician. (The employee may 
select a different healthcare provider or treating physician, but if the employee does so, it may be at his/her own 
expense.)

4. For more liability and insurance information relating to the Workers' Compensation Program, visit 
www.labor.mo.gov/DWC or call 800-775-COMP.



Missouri Division of Workers' Compensation
P.O. Box 58, Jefferson City, MO 65102

573-751-4231

Aseguradora, administrador externo, Compañía de
servicios o individuo designado si es autoasegurado

Información del empleado

Nombre

Dirección

Teléfono
Pasos a seguir si se lesiona en el trabajo

** Asegure que sus servicio de datos está activado y escanee el código QR Code con la cámara de su teléfono inteligente
para ir al sitio web la División de Compensación para Trabajadores para obtener más información. Si no es reorientado, puede

W24P2G19

que necesite actualizar el sistema operativo de su teléfono inteligente o descargar una aplicación de Lector de Códigos QR .

THE TRAVELERS INSURANCE 
COMPANIES

La División de Compensación al Trabajador de Missouri (DWC en 
inglés) administra programas para trabajadores que han sido 
lesionados en el trabajo o han sido expuestos a una enfermedad 
ocupacional que son coma consecuencia del trabajo y durante el 
mismo. Los Jueces de la Ley Administrativa de la División tienen 
la autoridad de aprobar acuerdos o conceder indemnizaciones 
después de una audiencia relacionada a los derechos de 
prestaciones por lesiones a un trabajador.  

I. Notifique a su empleador inmediatamente (se debe proporcionar 
aviso por escrito en un plazo de 30 días a partir de haber ocurrido la lesión o 30 días cuando se esté bastante consciente de la 
enfermedad ocupacional relacionada con el trabajo) poniéndose en contacto con 

,                                                          . 

representante del empleador                                                          número de teléfono 

        *No hacerlo puede poner en peligro capacidad para recibir los beneficios  

2. Busque atención médica (su empleador/aseguradora es responsable de proporcionar tratamiento médico y pagar las 
cuotas y cargos médicos a menos que elija usted buscar atención con otro médico bajo su propia cuenta sin aprobación 
previa de su empleador/aseguradora). 

3. Obtenga más información de los beneifcios disponibles bajo el programa de compensación de trabajadores o de los pasos que puede 
tomar para recibir los beneficios que necesita 

Visite www.labor.mo.gov/DWC o llame al 800–775–2667.  

Beneficios para trabajadores lesionados 

Cuidados médicos: 

El empleador o la aseguradora tienen la obligación de proporcionar tratamiento médico y cuidado para curar o aliviar los efectos de la 
lesión. Esto incluye todos los costos para tratamiento médico autorizado, recetas médicas y aparatos médicos. No hay deducibles y todos 
los costos los paga su empleador o la aseguradora de compensación al trabajador de su empleador. Si usted recibe una factura, 
comuníquese con su empleador o con la aseguradora inmediatamente. El empleador/la aseguradora tiene el derecho a elegir al 
proveedor del cuidados médicos o al médico que lo atienda. Puede elegir a otro proveedor de cuidados médicos o médico que lo atienda, 
pero de hacerlo, puede ser a su propia cuenta.  

Pago por pérdida de ingresos: 

• Si el médico dice que usted no puede regresar a trabajar debido a sus lesiones o para recuperarse de una cirugía, puede que tenga 
derecho a beneficios por discapacidad total temporal (TTD en inglés). Si el médico indica que usted puede realizar un trabajo ligero 
o modificado y su empleador le ofrece ese trabajo, es posible que no sea elegible para los beneficios de TTD. Los beneficios de TTD 
deben continuar hasta que el médico diga que usted puede regresar a trabajar o cuando su tratamiento concluya porque su condición 
ha alcanzado la "máxima mejoría médica", lo que ocurra primero.  

• Si usted regresa a un trabajo ligero o modificado por menos del pago completo, puede tener derecho a beneficios por discapacidad 
parcial temporal. 

Beneficios por discapacidad permanente: 

Si la lesión o enefrmedad resulta en una discapacidad permanente, usted puede tener el derecho a recibir beneficios permanentes por 
discapacidad parcial o discapacidad total.  

Beneficios de sobreviviente: 

Si un empleado muere en el trabajo. los dependientes sobrevivientes pueden recibir beneficios semanales por muerte pagados a 66 2/3% 
del salario semanal promedio del empleado fallecido junto con los gastos de funeral hasta $5,000 por parte del empleador o de la 
aseguradora. Para recibir más información sobre los beneficios de sobreviviente, incluyendo oportunidades de becas universitarias para 
niños sobrevivientes, por favor visite www.labor.mo.gov/DWC.  

Beneficios adicionales para las enfermedades ocupacionales causadas por exposición a sustancias toxicas – disparidad total 
permanente y/o muerte: 

Para recibir más información relacionada con los beneficios adicionales disponibles, por favor consulte el sitio web de la División a 
www.labor.mo.gov/DWC/lnjured_Workers/benefits_available.  

P.O. BOX 660456,

DALLAS, TX 75266-0456

(800) 238-6225



Ley de Compensación al Trabajador
Funciones y responsabilidades para empleadores y trabajadores

INFORMACIÓN DEL EMPLEADOR

Seguridad del trabajador

La División de Compensación de los Trabajadores de Missouri es un empleador/programa con igualdad de oportunidades.
Hay recursos y servicios disponibles para personas discapacitadas previa solicitud.   TDD/TTY: 800-735-2966    Relay Missouri:711

W24P2G19 WC-106-S (07-19) AI

Con algunas excepciones, se requiere todos los empleadores con cinco o más trabajadores, y empleadores de la industria de la 
construcción con un trabajador o más, para garantizar la compensación al trabajador, ya sea a través de la compra de una póliza de 
seguro o por adquirir autoridad de autoasegurarse. El seguro por compensación al trabajador proporciona beneficios a los trabajadores 
lesionados en el trabajo. A los empleadores también se les requiere publicar este aviso en el lugar de trabajo a la vista de todos los 
empleados. Se requiere poner este cartel de acuerdo a la sección 287.127, RSMo. y el mismo está disponible para todos los empleadores 
y aseguradoras sin cargo alguno al comunicarse con la División al 800-775-2667.  

Pasos a tomar cuando ocurre una lesión 

I. Asegúrese de que se administren los primeros auxilios y que se lleve al empleado al médico o al hospital para recibir atención 
médica adicional,si es necesario.

2.  Reporte la lesión a la aseguradora o un Administrador tercero (TPA en inglés) dentro de los cinco días siguientes a la fecha de la 
lesión o dentro de los cinco días siguientes a la fecha en que fue reportada la lesión al empleador por el trabajador, lo que ocurra 
después. La Aseguradora, TPA, o autoaseguradora aprobado por la División es responsable para entregar un Informe primero de 
lesión con la División de Compensación al Trabajador en un plazo de 30 días a partir de haberse hecho a conocer la lesión.  

3.  Pague las cuentas relacionadas a la lesión en el trabajo para curar y aliviar al trabajador de los efectos de la lesión. Esto incluye 
todos los costos para tratamiento médico autorizado, recetas médicas y aparatos médicos. El empleador tiene derech o a elegir al 
proveedor de cuidado de la salud o al médico que lo atienda. (Usted como el trabajador puede elegir otro proveedor de cuidados 
médicos o médico de tratamiento, pero de hacerlo, puede ser por su propia cuenta.) 

4.  Para obtener más información sobre la responsabilidad o el seguro relacionadas con el Programa de compensación al trabajador, 
visite www.labor.mo.gov/DWC o llame al 800-775-2667.  

   Desarrollar e implementar un programa integral de seguridad y salud puede reducir las lesiones ocupacionales y ayudan a
reducir los costos de compensación al trabajador. Las compaíñas de seguro en el estado de Missouri deben proporcionar ayuda 
de seguridad a petición del empleador asegurado. El Departamento del Trabajo de Missouri evalúa estos servicios y proporciona
                                               ayuda adicional a través de su Programa de Seguridad del Trabajador de Missouri 

Visite www.labor.mo.gov/MWSP o llame al 573- 751- 4231 para obtener más información acerca de estos programas o para un 
registro de asesores independientes certificados en el estado de Missouri para proporcionar ayuda de seguridad.  

Fraude/ no cumplimiento 

Fraude del trabajador – deliberadamente presentar un reclamo para beneficios de compensación al trabajador a los cuales un empleado 
sabe que él o ella no tiene derecho o deliberadamente presentar múlltiples reclamos por el mismo evento con el intento de defraudar 
es un delito mayor clase E. castigado con una multa de hasta S10,000, o el doble de la cantidad del fraude. lo que sea mayor. Una 
violación posterior es un delito mayor clase D.  

Fraude del empleador – deliberadamente distorsionar una clasificación del trabajo del empleado para con seguir seguro por debajo de la 
tarifa apropiada es un delito menor clase A. Una violación posterior es un delito mayor clase E. Un empleador que deliberadamente 
hace una declaración falsa o fraudulenta relacionada con el derecho del trabajador a beneficios para disuadir que el trabajador haga 
un reclamo legitimo o quien deliberadamente hace una declaración de material frauduelnto o representación fraudulenta a negar 
beneficios a un trabajador es culpable de un delito menor clase A, castigado con una multa de hasta $10,000. Una violación posterior 
es un delito mayor clase D.  

Fraude de la aseguradora – deliberadamente e intencionalmente rehusar cumplir con las obligaciones de compensación al trabajador a 
las cuales sabe la aseguradora o la autoaseguradora tiene derecho un empleado es un delito mayor clase E, castigado con una 
multa de hasta $10,000 o el doble del valor del fraude, lo que sea mayor. Una violación posterior es un delito mayor clase D.  

No cumplimiento del empleador – Faltar a propósito a asegurar la obligación legal de la compensación al trabajador es un delito menor 
clase A y también se castiga con una multa civil de hasta tres veces la prima anual que el empleador habría tenido que pagar de 
estar asegurado, o hasta $50,000, lo que sea mayor. Una violación posterior es un delito mayor clase E. Un empleador que 
intencionalmente no publica el aviso de compensación al trabajador en el lugar del trabajo es culpable de un delito menor clase A.  
castigado con una multa de $50 a $10,000, o con prisión o con ambos multa y prisión.  


