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Title 8—DEPARTMENT OF
LABOR AND
INDUSTRIAL RELATIONS
Division 20—Labor and Industrial
Relations Commission
Chapter 3—Rules Relating to Division
of Workers’” Compensation

8 CSR 20-3.010 Jurisdiction

PURPOSE. This rule states powers, duties,
and functions delegated to the division and
separates jurisdiction of the division and
commission in contested cases and setile-
nients.

(1) The Division of Workers’ Compensation
shall have and exercise the following powers,
duties and functions on behalf of the commis-
sion in the administration of the Workers’
Compensation Law, section 287.410, RSMo:

(A) The receiving and filing of all reports
of injury, claims for compensation, answers
to claims for compensation, receipts, notices
of termination of compensation, and all other
forms, instruments, and documents required
1o be used or filed in connection with Work-
ers’ Compensation claims before the time of
the issuance of a final award, order, or deci-
sion of any administrative law judge;

(B) The receiving, hling, processing, and
rccordkeeping of all exempted employers’
acceptances of the Workers” Compensation
Law and withdrawals of exempted employers’
aceeptances of the law;

(C) The duties and responsibilities given
the commission by the legislature under sec-
tion 287.280, RSMo relative to employers
who carry (heir own insurance (self-insur-
ers);

(D) The duties and responsibilities given
the commission by the legislature under sec-
tion 287.220, RSMo relative to the Second
Injury Fund;

(I:) The duties and responsibilities given
the commission by the legislature under sec-
tion 287.810, RSMo relative to a change of
administrative law judge; and

(F) All documents and instruments
referred 10 in subsections (1)A)-(E) and
required to be filed by either the employer or
employee shall be filed with the division.

(2y Original Hcarings—Administrative Law
Judges. Authority and Power.

(A) All original hearings in contested cases
shall be heard by the administrative law
judges ol the division. In any case which has
been regularly assighed to an administrative
Jaw judge by the director of the division, that
administrative law judge shall have full pow-
er, jurisdiction and authority to issue all

interlocutory orders necessary to the proper
and expeditious handling of the case.

(B) Those inlerlocutory orders, including
formal dismissal of unnecessary parties, shall
be entered in the minutes of hearings and
shall become final upon the issuance of a
final award by the administrative law judge.

(C) An administrative law judge shall not
have any authority to change or modify a
final award issued by an administrative law
judge after the lapse of twenty (20) days from
the date of issuance of an award or after an
application for review (see 8 CSR 20-3.030)
has been filed with the commission in con-
nection with any final award, order, or deci-
sion of an administrative law judge.

(D) Any administrative law judge shall
have authority and power (o approve motions
for settlement of workers’ compensation
claims; provided, the claim is pending in the
division for adjudication. No administrative
law judge shall have authority to approve set-
tlement of workers’ compensation claims
pending before the commission.

(3) Original Hearings—Compromise Settle-
ments.

(A) No original hearings in contested cases
shall be heard by the commission or any
member of the commission. No compromise
settlement of a workers’ compensation claim
shall be accepted for consideration by the
commission or any of its members for
approval if the claim is pending in the divi-
sion.

(B) All motions for settlement of claims
pending before the commission shall be sub-
mitted to the commission for approval.

(C) All compromise settlements of work-
ers’ compensation claims pending in the cir-
cuit or appellate courts shall be submitted to
the commission for approval. Before filing
the settlement for consideration by the com-
mission, the parties secking to settle the
claim shall first petition the court for an
appropriate order remanding the matter or
otherwise restoring jurisdiction to the com-
mission for consideration of the scttlement.
The commission cannot act on any request 10
consider a settlement until the court so dis-
poses of the matter.

(4) Modifying Benefit Awards. The commis-
sion shall have sole authority to modify final
awards allowing benefits 1o employees or
dependents. The commission may modify
benefit awards from time-to-time upon
motion by an interested party. All motions for
modilication of final awards shall be made 1o
the commission and the movant shall have the
burden (o submit proof ol the change ol con-
dition or status of the parties receiving the

L

benefits, and will also be responsible for pro-
viding to the commission, with the motion,
contact information for the employee, and/or
each dependent affected by the motion,
including current addresses. Moving parties
are advised that if the commission is unable to
provide due notice of the sought modification
to each interested party, the commission will
not take any action to modify the award. Proof
of the remarriage of the dependent surviving
spouse shall be made by filing a copy of the
marriage license of the remarried dependent
surviving spouse or aftidavit of the surviving
spouse admitting remarriage. Proof of the
death of the employee or any dependent shall
be made by filing a copy of the death certifi-
cate of the employee or dependent. Evidence
of the remarriage of the dependent surviving
spouse or the death of the employee or depen-
dents may be made by deposition or other evi-
dence as the commission may specify.

(5) Lump Sum Payment of Compensation
(Motion for Commutation).

(A) A motion for commutation of compen-
sation due may be filed with the division or
one of its administrative law judges at the
tiume a hearing is held and evidence shall be
heard on the motion. 1f payment of compen-
sation is awarded by the administrative law
judge, a decision shali be made by the admin-
istrative law judge relative to the motion for
Jump sum payment

(B) The commission has jurisdiction over
any motion for commutation in all cases in
wlich the award has become final.

(C) Where the motion for commutation is
not jointly agreed by the parties, the moving
party has the burden to: (1) file a copy of the
motion for commutation with the commis-
sion: and (2) serve a copy of the motion to all
interested parties.

(D) When interested parties are notified of
the motion, they may file a response with the
commission within twenty (20) days of nolifi-
cation. If no objection is filed, the commis-
sion will review the motion upon the facts
and evidence submitted by the movant and
make a decision without ordering a tformal
hearing.

(E) If objections to the commutation are
filed, the commission may remand Lthe matter
to the division for a hearing. Upon return of
the file, the commission shall review the evi-
dence and render its decision.

(F) The commission shall send an order
allowing or denying the motion by United
States mail to all interested partics.

(G) A commulation ol compensation due a
minor dependent shall not be approved or
ordered until a legal guardian for he depen-
dent has heen appointed by the probate court
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of the county in which the dependent resides
and proof of the appointment of a guardian
and a certificate of the probate court certify-
ing that the guardian has qualified shall be
filed with the commission.

(H) In cases where there is a prior award
of benefits or a duly approved seltlement (hat
has finally resolved the parties’ respective
rights and duties with regard to periodic ben-
efils payable in the claim, the commission
cannot consider a joint motion for payment of
a lump sum as a compromise settlement
under section 287.390. RSMo, unless the
parties are able to identify, in their motion, a
legitimate, presently justiciable dispute, over
which the commission would have jurisdic-
tion. In the absence of such dispute, and
where the parties desire merely to close out
or redeem the remaining obligations under
the award or settlement via payment of a
lump sum, the commission will treat the
motion as one for commutation pursuant to
section 287,530, RSMo.

(I) Where a motion for commutation is
jointly agreed by the parties, the commission
will consider the motion provided it includes
the following:

1. For motions to commute permanent
total disability or death benefits:

A. The employee or dependent’s date
of birth and presumed life expectancy, includ-
ing, in the event the parties are requesting
that the commission presume a life expectan-
¢y that substantially difters from that indicat-
ed in the most recent edition of the National
Vital Statistics Reports published by the U.S.
Department of Health & Human Services, a
wrilten opinion from a medical prolessional
explaining why the life expectancy so differs;

B. The discount rate and actuarial
assumptions utilized by the parties in calcu-
lating the present-day or commutable value of
the future installments that may be expected
under (he award or settlement;

C. The specific tfacts and circum-
stances that would support a determination by
the commission that commutation will be in
the best interests of the employee or depen-
dents; or will avoid undue expense or undue
hardship to either party; or that the employee
or dependent has removed or is aboul (0
remove from the United States; or that the
employer has sold or otherwise disposed of
the greater part of its business or assets; and

D. In the event the parties are seeking
commutation on the basis that such will be in
the best interests of the employee or depen-
dents, or will avoid undue cxpense or undue
hardship to either party, the specific facts and
circumstances that would support a determi-
nation by the commission that unusual cir-
cumstances exist in the case that warrant a

departure from the normal method of pay-
ment; and

2. For motions to commute open future
medical benefits where the underlying award
or settlement does not expressly preserve 1o
the employer/insurer the discretionary right
to close future medical benefits by funding an
annuity or Medicare Set-Aside trust
account—

A. The employee’s date of birth and
presumed life expectancy, including, in the
event the parties are requesting that the com-
mission presume a life expectancy that sub-
stantially ditfers from that indicated in the
most recent edition of the National Vital
Statistics Reports published by the U.S.
Department of Health & Human Services, a
writlen opinion from a medical professional
explaining why the life expectancy so difters;

B. The medical expenses incurred by
the employee in connection with the claim for
at least the last five (5) years, if any, listed by
date, provider, treatment, and amount;

C. The discount rate and actuarial
assumptions utilized by the parties in calcu-
lating the commutable value of the future
installments of medical expenses that may be
expected under the award or settiement;

D. Whether the employee is currently,
or reasonably anticipated to become, within
the next thirty (30) months, a Medicare ben-
eficiary, and if so, whether Medicare has
made any conditional payments for medical
treatment related to the work mjury;

E. If a Medicare Set-Aside trust
account is proposed to commute the future
installments of medical care. whether all rea-
sonably anticipated futurc medical expenses
are of the type that will be covered by Medi-
care upon exhaustion of the commutation
funds, or, in the alternative, an identification
of what additional sums are being paid (o
cover expenses not covered by Medicare,
including any evidence, attestation, or other
information that would support a finding by
the commission as (o the sufficiency ol such
additional sums:

F. A signed statement from the
employee memorializing his or her under-
standing and agreement that the funds from
the proposed commultation should be used
exclusively for the purpose of paying for
medical treatment relaled to the work injury,
and that failure to expend the commutation
funds for such purpose may jeopardize lhe
cmployee’s later ability to obtain any finan-
cial assistance (via Medicare. privale insur-
ance, or otherwise) for future medical
expenses related to the work injury; and

G. The specilic facts and circum-
stances that would support a determination by
the commission that commutation will be in

the best interests of the employce or depen-
dents; or will avoid undue expense or undue
hardship to either party; or that the employee
or dependent has removed or is about (o
remove from the United States: or that the
employer has sold or otherwise disposed of
the greater part of its business or assets.

(6) The conunission retains jurisdiction over
disputes pertaining Lo the parties’ respective
rights and obligations with regard to future
medical treatment whenever a final award or
settlement in the case leaves the issue of
future medical treatment “open” or otherwise
indeterminate. See State ex rel. ISP Minerals,
Inc. v. Labor & Indus. Rels. Comm’n, 465
S.W.3d 471 (Mo. 2015). The commission
will only consider issues talling within its
statutory authority, such as whether a disput-
ed treatment is reasonably required (o cure
and relieve the effects of the work injury for
purposes of section 287.140, RSMo, and will
not entertain requests 1o “compel” or
“enforce” any award or settlement, because
such powers are reserved to the judiciary.

(A) Upon receipt of a motion identifying a
dispute pertaining to future medical treat-
ment, the commission will allow opposing
parties to respond within twenty (20) days
from the date of the commission’s correspon-
dence acknowledging the motion; provided,
however, that the commission. in its discre-
tion, may extend or accelerate the period for
filing such a response. If the commission
determines that there is a presently justiciable
dispute between the parties over which the
commission would have jurisdiction, and that
the movant has alleged a prima facie claim
lor relief of a type that the commission would
be authorized to provide, the commission will
remand the matter to the division of workers’
compensation for a hearing to take evidence
on the parties’ allegations set forth in the
motion and responsive pleadings, if any. Oth-
erwise, the commission may dismiss the
molion.

(B) Parties will be entitled to reasonable
discovery in advance of the hearing. Any dis-
putes perlaining to discovery should be
brought to the commission’s attention for a
ruling. The administrative law judge will hold
in abeyance any action in connection with the
commission’s order of remand until the dis-
covery dispute is resolved. The administra-
tive law judge will hear and rule upon all evi-
dentiary objections made at the hearing, and
will allow the proponent to make an ofter of
prool’ where evidence 18 ruled inadmissible,
At the close of the hearing, the division will
return the file to the commission for a deter-
mination of the disputed issucs
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(C) Mediation may be pursued at the dis-
cretion of the administrative law  judge
assigned to the matter. If such mediation is
successful, the administrative law judge may
sign, if the parties so request, an informal
memorandum of understanding outlining and
memorializing the parties’ agreement, which
should be executed by all parties and/or their
attorneys; provided, however, if the parties
desire approval of a formal settlement agree-
ment resolving the disputed issue of future
medical treatment, such should be forwarded
to the comumission for approval pursuant to
section 287.390, RSMo. Any formal setde-
ment agreement should be submitted to the
commission in accordance with the guide-
lines for compromise settlements set forth in
these rules.

(D) Tf, at any time, the dispute becomes
moot, the parties are directed to advise the
commission, and also the division in the
event proceedings are pending in connection
with an order of remand from the commis-
sion. that no further action is necessary in
connection with the motion, whereupon the
commission will dismiss the motion.

(E) Where the parties” dispute pertains to
future medical trealment which is alleged (o
be imminently necessary to prevent harm (o
the health or well-being of the employee, the
commission will enlertain a request to hear
the dispute on an expedited or hardship basis.
Such request should include a written opinion
from a medical professional explaining why
the requested medical treatment is imminent-
ly necessary to prevent harm. Where the
commission grants such expedited review, the
commission may issue an order resolving the
dispute based on its own review of the docu-
mentary evidence submitted by the parties,
without the formality of ordering an eviden-
tiary proceeding before the division. To be
considered, such documentary evidence
should be certified or otherwise sworn to be
authentic via aftidavit.

(F) All parties to awards or settlements are
hereby advised that the commission generally
disfavors the practice of ordering further pro-
ceedings in open fulure medical cases excepl
where strictly necessary; and that the process
set forth in this rule does not constitute an
invilation or opportunity Lo rclitigate issues in
the case that were previously adjudicated or
stipulated. Accordingly, il the record before
the commission reveals that any party has
failed, without reasonable ground, to fully
and faithfully comply with its obligations
under the law pursuant (0 an award or setile-
ment previously entered in the case, the com-
mission may assess an award of costs and
atorney’s lees against said party. pursuaant o
section 287.560, RSMo. Al partics are thus

strongly encouraged 1o resolve their disputes
without recourse (o the commission except in
those extraordinary cases where intervention
by an impartial, fact-finding tribunal is neces-
sary.

AUTHORITY: section 286.060, RSMo 2016.*
This version of rule filed Dec. 18, 1975,
effective Dec. 28, 1975. Amended. Filed July
1, 1991, effective Dec. 9, 1991. Amended:
Filed Sept. 30, 1992, effective April 8, 1993.
Rule action notice invalidating subsection
(2)(C) March 12, 1996. Rule action notice
validating subsection (2)(C) Aug. 28, 1998.
Amended: Filed April 11, 2019, effective Oct.
30, 2019.

*Original authority: 286.060, RSMo 1945, amended
1947, 1980. 1995, 2011

Farm v. Barlow Truck Lines Inc., 979 SW2d
169 (Mo. banc 1998)

State ex rel. Doe Run Company v. Brown,
918 SW 2d 303 (Mo App. 1996). An adminis-
trative law judge set aside a dismissal of a
claim for workers’ compensation. The claim
had been dismissed for the failure ro prose-
cute. A regulation promulgated by the Labor
and Industrial Relation Commission, 8 CSR
20-3.010(2)(C), implied that an administra-
live law judge had authority to change or
modify anv final award within twenty days.
Twenty days is the period of time in which to
Jfile an application for review with the Labor
and Industrial Relations Commiission. The
Doe Run Company (employer) filed a petition
Jorwrit of prohibition of mandamus in circuit
court, challenging the administrative law
Judge’s authority to set aside the dismissal of
the claim for compensation. A permanent
order in prohibition was denied by the circuit
court and the employer sought review in the
appellate court.

The Missouri Court of Appeals, Eastern Dis-
trict, said thar section 287.610.2, RSMo
(1994), provides an administrative law judge
with no jurisdiction to review or authority to
reopen anv prior award. Another statute, sec-
tion 287.655, RSMo (1994), provides thar an
order of dismissal for lack of prosecution is
an award, subject to review the same as any
other award. The appellate court held that
the proper avenue for review of an order of
dismissal for failure to prosecute s by filing
an application for review with the Labor and
Industrial Relations Commission within nven-
v days of the date of the dismissal  Section
287 480, RSMo (1994). The administrative
law judge was without jurisdiction 1o rein-
State the emplovee’s compensation claim
against the emplover. To the extent that 8

CSR 20-3.01002)(C) is interpreted as granting
an administrative law judge with authority to
remnstate a dismissed workers’ compensation
claim within nventy davs of a dismissal order,
the rule conflicts with section 287.610.2,
RSMo (1994), and is invalid.

Cowick v. Gibbs Beauty Supplies, 430 SW2d
626 (Mo. App. 1968). Court of Appeals lim-
ited in review of award of Industrial Commis-
sion concerning workers’ compensation
claim to a determination of whether the
award was supported by competent and sith-
stantial evidence und whether an avard could
have reasonably been made upon a consider-
ation of all of the evidence. The commission
is the sole judge of the credibility of wilnesses
and the weight (o be given 1o their testimony.

Collins v. Eicher Heating Company, 319
SW2d 666 (Mo. App. 1959). Application for
review by the full Indusirial Commission filed
by insurer and emplover on form prepared by
and furnished by the Industrial Commission
and setiing forth specific findings of adminis-
trative law judge appealed from, a request for
permission o argue the case orally before the
Jull commission because of conflicting medi-
cal evaluation of record, requesting the com-
mission o appoint a qualified impartial
physician 1o examine the emplover and report
his/her findings, court held to be in substan-
tial compliance with the rules of the commis-
sion concerning applications for review, and
therefore commission had jurisdiction lo
review the findings and avvard of the adminis-
trative law judge.

Hogue v. Wurdack, 298 SW2d 492 (Mo.
App. 1957). Industrial Commission is a crea-
ture of the legislature, and its jurisdiction and
the question of what persons are subject to it
is to be determined from the act of legisla-
ture. Commission’s jurisdiction cannot be
dependent on or enlarged by estoppel, waiv-
er, conduct or agreement.

E.B. Jones Motor Company v. Industrial
Commission, Division of Employment Secu-
rity, 298 SW2d 411 (1957). Indusrrial Com-
mission of Missouri 1s an entity subject 1o
being sued in its official name: however, it is
not a “state officer " within the meaning of the
constitutional provision, Art. 'V, Section 3,
Constitution of Missouri; thus, Supreme
Court did not have jurisdiction of an appeal
Jrom decision of the commission, because of
the absence of a “state officer”™ as a party.
Emplovment Security Law is not -« revenue
levw.

JOHN R. ASHCROFT
Secretary of State
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8 CSR 20-3.020 Motions to Review Awards
—Change in Condition

PURPOSE: This rule states the policy of the
conunission on reviewing awards on grounds
of change in condition.

The sole issue in all proceedings under sec-
tion 287.470, RSMo is whether there has
been a substantial change in the employee’s
condition between the date of the commis-
sion’s final award and the date of rehearing.
On rehearing, the commission will not admit,
nor will it consider. any evidence the only
purpose of which is to show that the extent or
duration of the employee’s disability by rea-
son of the condition existing at the time of the
final award aclually was either more or less in
extent or longer or shorter in duration than
the commission then found and declared.

AUTHORITY: section 286.060, RSMo 1986, *
This version of rule filed Dec. 18, 1975,
effective Dec. 28, 1975.

*QOriginal authority: 286.060, RSMo 945, amended
1947, 1980.

8 CSR 20-3.030 Review of Awards or
Orders Issued by Administrative Law
Judges

PURPOSE: This rule outlines procedires for
appeals from a final award, order, or deci-
sion made by an administrative law judge of
the Division of Workers’ Compensation.

(1) Review—Appeal. Any interested party in
a contested case may appeal from a final
award, order, or decision made by an admin-
istrative law judge of the Division of Work-
ers’ Compensation by making an application
for review within twenty (20) days from the
date of the award, order. or decision with the
commission as provided by section 287.480.
RSMo. A form to be used in making an
application for review has been promulgated
by the commission and is available upon
request. The applicant for review need not
use the promulgated form; provided, the
application sets forth information in regard (o
the case and award which 1s sought to be
reviewed and the reasons for making (he
application for a review of the evidence. An
application for review shall be signed by the
applicant or the applicant’s altorney. An
application filed on bhchalf of a corporation
shall be signed by an atorney licensed in
Missouri

(2) Additonal Evidence.

(A) Alter an application Tor review

has becn filed with the commission, any
interested party may tile a motion to submit
additional evidence o the commission. The
hearing of additional evidence by the com-
mission shall not be granted except upon the
ground of newly discovered evidence which
with reasonable diligence could not have been
produced at the hearing before the adminis-
trative law judge. The motion to submit addi-
tional evidence shall set out specifically and
in detail—

1. The nature and substance of the new-
ly discovered evidence;

2. Names of witnesses to be produced,

3. Nature of the exhibits to be intro-
duced;

4. Full and accurate statement ol the
reason the testimony or exhibits reasonably
could not have been discovered or produced
al the hearing before the administrative law
Judge;

5. Newly discovered medical evidence
shall be supported by a medical report signed
by the doctor and attached (o the petition,
shall contain a synopsis of the doctor’s opin-
ion, basis for the opinion, and the reason [or
not submitling same at the hearing before the
administrative law judge: and

6. Tender of merely cumulative evidence
or additional medical examinations does not
constitute a valid ground for the admission of
additional evidence by the commission.

(B) The commission shall consider the
motion Lo submit additional evidence and any
answer of opposing parties without oral argu-
ment of the parties and enter an order cither
granting or denying the motion. If the motion
is granled. the opposing party(ies) shall be
permitted to present rebuttal evidence. As a
matler of policy, the commission is opposed
to the submission of additional evidence
except where it furthers the interests of jus-
tice. Therefore, all available evidence shall be
introduced at the hearing before the adminis-
tralive law judge.

(3) Applications and Briefs.

(A) An applicant for review of any [inal
award, order, or decision of the administra-
live law judge shall state specifically in the
application the reason the applicant believes
the findings and conclusions of the adminis-
trative law judge on the controlting issucs are
not properly supported. It shall not be suffi-
cient merely 1o state that the decision of the
administrative law judge on any particular
issue is not supported by competent and sub-
stantial evidence. The allegations of error in
an application for review are not an opporiu-
nity for carly bricling, but rather serve (o
notify the commission and opposing parties
ol the nature of the issues that will he

addressed on appeal. Accordingly, the appli-
cation for review should not extend beyond a
maximum of lve (5) pages. The commission
may decline to consider any portion of an
application for review that extends beyond
this page limitation.

(B) If the applicant for review (known as
the petitioner) desires to file a brief or mem-
orandum of law in support of the application,
it shall be indicated in the applicalion. When
briefing is requested, the commission secre-
lary will provide, via wrilten correspondence
lo all parties, a briefing schedule afler the
transcript is prepared by the division of work-
ers’ compensation. Unless a modified brief-
ing schedule is ordered by the commission,
the petitioner’s brief will be due thirty (30)
days from the date of the commission secre-
lary’s correspondence establishing the brief-
ing schedule, and respondent briefs or mem-
oranda of law will be due within fifteen (15)
days after the date of the commission secre-
tary’s letter acknowledging the commission’s
receipt of the pelitioner’s brief or memoran-
dum of law. The commission shall have dis-
cretion. afler notice to the parties, to extend
or accelerale the briefing schedule,

(C) Parties requesting an extension of time
to file a briet, an extension of page length, or
any other extraordinary request pertaining to
briefing, may make such request to the com-
mission, in writing, prior to the last date for
filing their brief. such request to include the
following;

1. The number of additional days, pages,
or other specific relief requested;

2. A certification that a copy of the
request has been served Lo all opposing par-
ties upon the same date and time. and via the
same means, that such request is sent (o the
comnussion:

3. An indication whether the requesting
party has conferred wilh opposing parties
regarding the request, and if not. why;

4. An indication whether opposing par-
tics have registercd any objection to the
requesl; and

5. The specific facts or circumslances
motivating the request.

(D) The commission may decline (o con-
sider a party’s request where it fails to com-
ply with the foregoing. and may decline 1o
consider a party’s brief where it appears the
parly has engaged in any dilalory practice, or
other conduct prejudicial (o the efficient and
timely adjudication of the appeal.

(4) Answers and Briefs

(A) An opposing party (known as the
respondent) may file an answer to the peti-
tioner’s application  for review, concisely
addressing cach of the contentions set forth in
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the application. The answer(s) shall be [iled
within ten (10) days from the date of the com-
mission secretary's correspondence acknowl-
edging the filing of the application for review.
The commission shall have discretion to
extend the time lor filing an answer.

(B) If the petitioner does not include a
request for a briefing schedule in the applica-
tion for review and the respondent desires to
file a brief or memorandum of law, that
request shall be included in the answer. If the
petitioner has requested a briefing schedule,
but fails Lo file a timely brief after that, the
respondent may file a brief or memorandum
of law within fifteen (15) days from the date
the petitioner’s brief was due.

(5) Briefs—Typewritten. Briefs filed in any
case pending before the commission shall be
typewritten. The original shall be filed with
the commission and a copy served upon the
opposing party(ies).

(A) All briefs shall be subject o the fol-
lowing requirements:

1. Be on paper of size eight and one-half
inches by eleven inches (8 1/2" X 11");

2. Be on paper weighing not less than
nine (9) pounds to the ream;

3. Be typed on one (1) side of the paper;

4. Have a left, right, bottom, and top
margin of not less than one inch (1"). TPage
numbers may appear in the bottom margin,
but no other text may appear in the margins;

5. Have all pages consecutively num-
bered;

6. Use characlers throughout the briels.
including footnotes that are not smaller than
thirteen (13) font, Times New Roman on
Microsoft Word;

7. Be double-spaced, except the cover. if
any, certificate of service and signature block
may be single-spaced.

(B) The brief of the pelitioner shall not
exceed thirty (30) pages. A respondent’s bricf
shall not exceed twenty-five (25) pages. A
reply brief is not required or suggested but if
the petitioner believes it is necessary to file a
reply, it shall not exceed eight (8) pages. A
reply brief must be tiled within ten (10) days
of receipt of (he respondent’s briel. A cover
sheet or index (o the brief need not be counted
in the page limitation, but any attachments.
exhibits. or appendices 1o the briel will be
considered as pages of the brief and subject o
the page limitation for the entire briel. (Parties
should note that the commission [ile contains
the award and decision of the administrative
law judge along with a complele transcript of
the record. e is unnecessary to attach any of
these materials (o the briel. Any other atach-
ment would not be of record and not subject
to consideration, which 1s hmited w0 the

record or transeript ol the hearing.)

(C) The petitioner’s briet shall contain a
fair and concise statement of lacts without
argument, with citations to the pertinent
pages of the transcript supporting each factual
assertion. The respondent’s brief may supple-
ment the statement of facts if necessary. No
jurisdictional statement is necessary unless
jurisdiction is at issue. (Parties are advised
that recitations of basic legal principles of
workers’ compensation law are not necessary
and are discouraged.) The briefs shall identi-
fy the issues in dispute and address those
issues only, state concisely the factual or
legal support for the party’s positions, and
contain a conclusion in detail as to the deci-
sion, award, or action requested from the
Labor and Industrial Relations Commission.
Upon its own motion, or upon motion by any
interested party, the commission may, in its
discretion, decline to consider any brief or
any portion of a brief that is not filed in
accordance with these rules.

(6) Oral Argument. Oral argument may be
granled by the commission; provided, the
request to present oral arguiment is made in
the application for review or in the answer
and includes the reason the argument cannot
be made adequately by brief. Untimely
requests for leave to present oral argument
shall not be entertained nor will any request
to present oral argument in lieu of a brief be
allowed.

(7) 1lardship Setting. If the claimant for
workers’ compensation requests a hardship
selling belore the commission, an accelerated
briefing schedule may be set and oral argu-
ment may be denied. The request for a hard-
ship setting shall be made in the application
for review. in an answer to the application or
in a separate motion to the commission and
shall set forth the reason expedited review is
necessary. The commission shall have discre-
tion to designate a cause as a hardship case.

AUTHORITY: section 286.060, RSMo 2016.*
This version of rule filed Dec. 18, 1975,
effective Dec. 28, 1975. Amended: Filed Dec.
31, 1975, effective Jan. 10, 1976, Amended:
Filed March 16, 1992, effective Sept. 6,
1992, Amended: Filed Nov. 17, 1998, effec-
tive April 30, 1999. Amended: Filed Jan. 15,
2003, eftective Aug. 30, 2003, Amended:
Filed April 11, 2019, effective Oct. 30, 2019.
RSAlo 1945,

TOrivinat cnthorday. 2860 060, cmended

1947, 1980, 1945, 2011

8 CSR 20-3.040 Temporary or DPartial
Awards

PURPOSE: This rule specifies when an ap-
plication to review a temporary or partial
award may be filed.

(1) Whenever an administrative law judge
issues a temporary or partial award under
section 287.510, RSMo, the same shall not
be considered to be a final award from which
an application for review (see 8 CSR 20-
3.030) may be made. The time for making an
application for review shall not commence
until a final award is issued by the administra-
tive law judge in cases where a lemporary or
partial award has been issued.

(2) Any party who feels aggrieved by the
issuance of a temporary or partial award by
any administrative law judge may petition the
commission to review the evidence upon the
ground that the applicant is not liable for the
payment of any compensation and especially
setting forth the grounds for the basis of that
contention and where the evidence fails to
support findings of the administrative law
judge as to liability for the payment of com-
pensation. The commission will not consider
applications or petitions for the review of
temporary or partial awards where the only
contention is as to the extent or duration of
the disability of the employee for the reason
that the administrative law judge has not
made a final award and determination of the
extent or duration of disability.

AUTHORITY: section 286.060, RSMo 1986.*
This version of rule filed Dec. 18, 1975,
effective Dec. 28, 1975,

*Original quihority: 286.060, RSMo 1945, amended
1947, 1980.

8 CSR 20-3.050 Consolidation of Claims

PURPOSE: This rule outlines how a consoli-
dation of claims is to be handled.

(1) All claims of all persons arising out of the
same injury or death shall be filed in the
same proceeding.

(2) The administrative law judge may order
the consolidation of two (2) or more related
proceedings arising out of the same accident
for the purpose of taking evidence. In the
event of consolidation, all documentary evi-
dence previously filed or [filed after that in
any such proceeding shall be filed in the pro-
ceeding designated by the administrative law
Judge as the master proceeding and when so

JOHN R. ASHCROFT
Secretary of State

(9/30/19)
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liled shall be considered evidence and part of
the record in each of the consolidated pro-
ceedings.

(3) Separate pleadings, however. must be
filed and separate findings and awards made
in each of the proceedings. Joint transcripts of
the evidence may be made and a copy filed in
each of the consolidated cases or in the mas-
ter proceeding

AUTHORITY: section 286.060, RSMo 1986. %
This version of rule filed Dec. 18, 1975,
effective Dec. 28, 1975.

*Original authority: 286.060. RSMo 1945, amended
1947. 1930

8 CSR 20-3.060 Policy of the Commission

PURPOSE: This rule staies the policy of the
comnission on continuances of hearing,
attorney fees, and agreements or contracts for
settlemenis.

(1) Continuance. Continuances or further
hearings are not favored by the commission.
The parties are expected to submit all matters
in controversy for decision at a single hear-
ing. The parlies cannot agrec o a continu-
ance of any case sel lor hearing without the
consent of the division of workers’ compen-
sation. consistent with the division’s rules
and procedures. The purpose of the Workers’
Compensation Law is to give a speedy deter-
mination of the rights of the employee.

(2) Attorney [ees,

(A) All attorney fees (0 be charged the
employce tor the prosecution of the employ-
ee’s claim for compensation, including com-
promise settiements of the employee’s claims,
shall be submitied 1o the commission or (o
the administrative law judge for approval.
depending upon whether the commission or
the division has jurisdiction of the claim at
the time the final award is issued.

(B) The limitation as to tees shall apply to
the combined charges ol atlorneys who com-
bine their cllorts towards the enforcement or
collection ol any compensation claim

(C) No altorney fee shall be received or
charged for services rendered in connection
with a lump sum advance payment, or an
agreement to compromise and settle liability,
without the approval of the commission or the
administrative law judge. as the case may be.

(3) Compromise Settlements. All agreements
or contracts for settdement that provide for the
payment of less than the full amount of com-
pensation due or 1o become due. and which

undertake to release the employer trom all
lfurther lability, will be approved by the com-
mission only where it appears that a reason-
able doubt exists as to liability and as to the
rights of parties, and where the terms of the
agreement are consistent with the require-
ments of section 287.390, RSMo.

(4) Every compromise agreement or contract
for settlement, submitted to the commission
should be accompanied by—

(A) A statement or stipulation agreed to by
the parties which would contain the facts
upon which they are in agreement;

(B) The claims, facts or findings, or both,
which are in dispule between the parties;

(C) The latest medical records or reports in
the possession of the parties bearing on the
case:

(D) A written statement showing whether
or not the employee has returned to work
and, if so, when;

(E) A separate statement signed by the
employee, or dependents in death cases, in
which the employee would state under oath
that s/he understands that by agreeing to the
settlement that s/he understands that s/he has
a right to prosecute his/her claim before the
commission to a final determination: and that
the award of the commission might allow
him/her more or less money than is provided
by the proposed settlement and that s/he
requests the commission to approve the set-
tlement,

(F) An identification of the amount of
compensation previously paid, weekly rate of
compensation, and the amount of medical aid
that has been provided; and

(G) Signatures by the parties and their
attorneys, or, in the case of a minor claimant,
signature(s) from the minor’s parent(s) or
legal guardian(s), together with a statement
as 1o the agreed-upon attorney fee, if any, that
is requested in favor of the attorney for the
employee, claimant, or dependent.

AUTHORITY: section 286.060, RSMo 2016.*
This version of rule filed Dec. 18, 1975,
effective Dec. 28, 1975. Amended: Filed
April 1, 2019, effective Oct. 30, 2019.

*Original auihority: 286 060, RSMo 1945, amended
1947, 1980. 1995, 201

8 CSR 20-3.070 Posting of Bonds

PURPQSE: This proposed rule outlines pro-
cedures for posting of bonds by uninsiured
employers covered by the Workers' Compen-
sarion Act and implements section 287.480. 2.
RSMo Supp. 1998

(1) Any uninsured employer subject o the
Workers” Compensation Act as determined by
the division must file a certificate of surety or
other document issued by a bank, savings and
loan institution or an insurance company
licensed to do business in Missouri, estab-
lishing that the employer has a bond which
will satisfy the award in full with its applica-
tion for review. If no bond accompanies the
application for review, the application for
review will be returned to the employer as if
never filed. The time limit for appeal to the
commission shall continue to run and will not
be tolled by the filing of an application for
review without bond.

(2) Any uninsured employer subject to the
Workers’ Compensation Act must file a cer-
tificate of surety or other document issued by
a bank, savings and loan inslitution or an
insurance company licensed to do business in
Missouri, establishing that the employer has
a bond which will satisfy the award in full, if
no bond has been filed under 8 CSR 20-
3.070(1), with the filing of a Notice of
Appeal with the commission. If no bond ac-
companies the Notice of Appeal, the Notice
of Appeal shall be returned to employer as if
never filed. The time limit for filing a Nolice
of Appeal shall continue to run and shall not
be tolled by the filing of the Notice of Appeal
without bond.

AUTHORITY: section 286.060, RSMo Supp.
1997.% Original rule filed Sept. 15, 1998,
effective March 30, 1999.

*Original authority: 286.060, RSMo 1945, amended
1947, 1980, 1995.

CODE OF STATE REGULATIONS
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8 CSR 50-1.010 Organization of Division of
Workers’ Compensation

PURPOSE: This rule describes the purposes
and functions of the Division of Workers’
Compensation as required by section
536.023, RSMo.

(1) The Workers’ Compensation Division of
the Department of Labor and Industrial Rela-
tions administers the Workers” Compensation
Law. Chapter 287. RSMo to insure injured
employees receive prompt and adequate med-
ical treatment, payment of benefits of wage
loss, compensation for permanent disability,
and physical rehabilitation for the severely
injured by providing assistance to injured
workers. to include filing of claims and con-
ducting hearings to resolve disputes between
employers and employees relating to Work-
ers” Compensation benefits. The division also
conducts hearings relating to medical fee dis-
putes, tort victims' compensation, crime vic-
tims compensation, and line of duty compen-
sation benefits.

(2) The division maintains the following
offices: Division of Workers” Compensation.
PO Box 58, Jelferson Cily, MO 65102 and
branch offices localed at 3102 Blatner Dr..
Suite 101, Cape Girardeau, MO 63703; 3315
W. Truman Blvd., PO Box 58, JelTerson City.
MO 65102; 3311 Texas Ave.. Joplin. MO
64804; 1410 Genessee St.. Suite 210, Kansas
City. MO 64102: 525 Jules St., St. Joseph.
MO 643501: 111 North 7th St., Room 250. St.
Louis, MO 63101: 1736 E. Sunshine. Suite
610, Springfield, MO 65804. Information
concerning workers’ compensation may be
obtained at these localions.

AUTHORITY: section 287.650, RSMo 2000.*
Original rule filed Dec. 19, 1975, effective
Dec. 31, 1975. Amended: Filed Oct. 15,
2009, effective April 30, 2010.

*Original  authoriry: 287.650. RSMo 1939, amended
1949, 1961, 1980, 1993. 1993, 1998

RoBIN CARNAHAN (3/31/10)
Secretary of State
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8 CSR 50-2.010 Procedures for Non-con-
tested and Contested Workers’ Compensa-
tion Cases

PURPOSE: This rule sets forth the proce-
dures relating to workers’ compensation
injuries in noncontested and contested cases.

(1) Any injury which requires medical aid,
other than immediate first ajd with no lost
time from the employment, shall be fully
reported to the division, by the insurer or
third-party administrator, as a Report of
Injury (in accordance with section
287.380.1, RSMo). The employer, if self-
administered and self-insured. shall submit
the Report of Injury. The Report of Injury
may also be filed electronically with the
approval of the division.

(A) Employers shall report injuries, other
than immediate first aid with po lost time
from the employment, to their insurance car-
rier, or third-party administrator, if applica-
ble, within five (5) days of the date of the
injury or within five (5) days of the date on
which the injury was reported to the employ-
er by the employee, whichever is later.

(B) Where the division has not received a
Report of Injury and receives other notice of
a work-related injury, the case may be
referred for a dispute management meeting
under section (4) of this rule. When a Claim
for Compensation is filed, a party may not
request a dispute management meeting.

(2) A report of medical costs and temporary
benefits paid pursuant to sections 287.170
and 287.180, RSMo, shall be filed within
thirty (30) days of the date of original notifi-
cation of the injury. If medical treatment or
temporary benefits will continue past thirty
(30) days, a status report including estimated
dates of completion of medical reatment and
temporary benefits, shall be provided (o the
division at that time. A final report shall be
filed on conclusion or termination of medical
treatment and lemporary benefits. A [inal
medical report shall be filed with the final
report.

(3) The employer/insurer shall notity the
cmployee ol the termination ol benefits pur-
suant (o section 287 203. RSMo. within ten
(1) days of when such benetits were due, and

shall provide (he division with a copy of the
notice.

(4) Any party may request a dispute manage-
ment meeting with a mediator on issues ol
medical or temporary benefits.  Any such
meeting is voluntary and will be conducted
according to section 435.104. RSMo 1994.
Any agreement regarding medical or tempo-
rary benefits shall be reduced ta writing and
signed by the parties. Any such agreement is
to memorialize the understanding of the par-
ties and is not binding as seltlement of the
benefits or rights of the employee. Venue for
a dispute management meeting shall be in
Jefferson City, or as may be determined by
the division. When a Claim for Compensa-
tion is filed, a party may not request a dispute
management meeting.

(5) Unless the parties otherwise agree, all
Irearings shall be held in the county, or in a
city not part of any county, where the acci-
dent occurred, or in any county, or such cily
adjacent therelo, or il the accident occurred
outside of the state, then the hearing shall be
held in the county or city where the contract
of employment was made.

(6) Any party, subject (o the writlen proce-
dures of the local adjudication office, may
request a conference in any case filed with
the division pursuant to section (1) of this
rule. The division may also sel a case for a
conference. The parties shall be notified of
the time and place of the setting at least len
(10) days prior to the setting.

(7) The employee or the employee’s depen-
dents may file a Claim for Compensation. In
order that the place of seting may be deter-
mined, the county in which the accident
occurred must be stated on the claim, and if
the injury occurred outside of the state of
Missouri, the name of the county in which
the contract of employment was made must
be stated. The claim shall be filed wilh sul-
ficient copies for the division and cach
employer and insurer named. and the atlor-
ney general in case of a Second Injury Fund
claim. The claim must be filed within the
time prescribed by sections 287.430 or
287.440, RSMo, lor accidental injuries, or
section 287.063.3. RSMo. for occupational
disease. A claim against the Second Injury
Fund must be asserted affirmatively by the
claimant and cannol be made by any other
party (o the claim, on motion or otherwise.
Naming the stale (reasurer as a party is nol.
i itselt, sufficient to make a claim against

(44

the fund. Injuries which are claimed to cre-
ate fund liability must be specifically set forth
in the Claim for Compensation.

(A) The filing of a claim initiates a contest-
ed case.

(B) A claim against an employer/insurer
and the Second Injury Fund are against (wo
(2) separate parties and the assertion of a
claim against one is not an assertion of a
claim against the other,

(8) Upon receipt of a Claim for Compensa-
tion, the division shall forward a copy of the
claim to the employer and its insurer. or
third-party administrator, il applicable, or
Second Injury Fund, if applicable, and within
thirty (30) days from the date of the division’s
acknowledgment of the claim, the employer
or its insurer. or third-party administrator, if
applicable, or the Second Injury Fund, if
applicable, shall file an Answer to Claim for
Compensation. with sufficient copies for the
division, the claimant(s) and each of his/her
attorneys,

(A) Extensions of (ime to file an Answer to
Claim for Compensation will be granted only
upon a showing of good cause. Applications
for an extension of time to answer the claim
shall be made to the chief administrative law
judge of the local office with venue of the
case.

(B) Unless the Answer Lo Claim for Com-
pensation js filed within thirty (30) days from
the date the division acknowledges receipt of
the claim or amy extension previously grant-
ed. the statements of fact in the Claim for
Compensation shall be deemed admitted for
any [urther proceedings.

(9) When an Answer to Claim for Compen-
sation has been filed, or the time to answer,
including any extensions, has run, any party
may request a setting according to the written
procedures of the local adjudication office.
The division may also sel a contested case for
a prehearing. Al the prehearing conference,
a contested case may be reset for a prehearing
conlerence, or set for a mediation or a hear-
ing according to the written procedures of the
locat adjudication oftice

(A) The local adjudication offices may, by
written local procedures. require a mediation
selling belore a hearing will be set in a con-
lested case. This medialion shall nol be con-
strued as the dispute management meeling
held pursuant o section (4) of this rule.

(B) Any mediation in a contested case shall
be conducted according to 8 CSR 50-2.050.

ROBIN CARNAHAN
Secretary of State

(1/29/07)
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(C) The parties shall be notified of the
date, time and place of any sciling at least len
(10) days prior to the setting.

(D) Attendance at any setting is mandatory.
Continuance of a case may be allowed for a
prehearing conference at the discretion of the
administrative law judge or legal advisor, A
continuance from a mediation or hearing set-
ting, or a dismissal docket, if established by
written procedures for a local adjudication
office, shall be allowed only for good cause
shown.

(10) When any party estimates that the hear-
ing of a case will last longer than four (4)
hours, the division shall be notified prior (o
setting the case for hearing and given an esti-
male of the length of time that will be
required for the hearing. The division shall
schedule the hearing according to written
procedures of local adjudicative offices.

(11) All parties shall be prepared to introduce
all relevant evidence when the case is heard.
Continuances to file additional evidence will
only be granted for good cause shown, when
the administrative law judge who conducted
the hearing decides that the additional evi-
dence is necessary for a tull and complete
hearing.

(12) A Claim for Compensation may be dis-
missed or a default award issued. upon proper
notice by the division.

(A) A Claim for Compensation may be
voluntarily dismissed with or without preju-
dice at any time prior to the introduction of
evidence at a hearing. The claim for com-
pensation may be refiled by claimant so long
as the statute of limitations has not run.

(B) A default award may be entered against
an employer/insurer, upon proper notice. for
tailure to appear or defend the claim.

(C) Notice to the party or parties shall be
sent by certified mail according to the provi-
sions of Chapter 287, RSMo. Notice of hear-
ing or dismissal 10 a party’s attorney, at the
attorney’s last known address, which shall be
sent by ordinary mail and need nol be cerli-
fied, shall meet the requirement of this sec-
tion. All other notices, unless required by
this rule or determined by the division, shall
be sent by ordinary mail. The records of the
division shall constitute prima facie evidence
of the date of mailing of any notice, determi-
nation, award or other paper mailed pursuant
to Chapter 287, RSMo.

(13) A party may request that a case be set
lor hearing on the grounds ol unduc hardship

or pursuant to section 287.203, RSMo. The
party making the request shall file a written
copy of the request with the division and mail
copies Lo all parties to the contested case. I
the request for a hardship hearing is granted,
it shall be set according to the written proce-
dures of the local adjudication office which
has venue over the contested case. The divi-
ston will not set a hearing under this section
unless a request is filed by a party.

(14) Hearings before the division shall be
simple. informal proceedings. The rules of
evidence for civil cases in the state of Mis-
souri shall apply. Prior to hearing, the par-
ties shall stipulate uncontested facts and pre-
sent evidence only on contested issues.

(A) The administrative law judge shall have
the power to exclude witnesses from the hear-
ing room or close a hearing in the interest of
a fair and impartial hearing.

(B) When the final award is rendered by
the administrative law judge. the division will
retain all exhibits offered or placed in evi-
dence for three (3) months, excepl as required
for review of the decision pursuant to section
(16) of this rule. The parties shall be notified
al the time of the award. After that time, or
three (3) months after {inal review. exhibits
not claimed by the parties and that are other-
wise preserved by the division will be
destroyed. This provision shall not apply Lo
cases in which permanent total. future med-
ical, or dependent death benefits are award-
ed.

(C) On the request of any party and on
order of the administrative law judge, a brief
may be submitled. which must be filed within
the time set by the administrative law judge,
which in no event shall be later than thirty
(30) days after the submission of the case.
The parties shall have equal time (o prepare
briefs, unless otherwise agreed by the judge
and the parties.

(D) Within sixty (60) days after the sub-
mission of the case or the (iling of briels.
whichever is later. the administrative law
judge shall issuc the award, together with a
statement of findings of fact, bul in no event
longer than ninety (90) days from the last date
of the hearing rulings of law and any other
malters pertinent 10 the questions al issue.
Signed copies of the award shall be sent to all
partics by certiticd mail.

(15) 1t the services of an atorney are found
1o be necessary in proceedings for compensa-
tion, the administrauive taw judge shall set a
reasonable fee considering relevant factors
which may include, but are not limited 1o, the

nature, character and amount of services ren-
dered, the amount in dispute, and the com-
plexity of the case and may allow a lien on the
compensation due (o the claimanl.

(16) A request for review of an award must be
postmarked within twenty (20) days of the
date of the award. The form of application
for review and filing for review and practice
before the Labor and Industrial Relations
Commission is governed by the provisions of
8 CSR 20-3.030.

(17) When request for a lump sum payment is
made on behalf of 2 minor, commutation of
compensation will not be ordered until there
is filed with the division a certified copy of
the order of the probate division of the circuit
court for the county where the dependent
resides, naming a legal guardian or conserva-
tor of the minor dependent, unless payment
can be made lo the parent or other person as
natural guardian ot conservator of the depen-
dent.

(18) Statutory prerequisites for approval of a
compromise settlement are set forth in sec-
tions 287,390 and 287.616, RSMo.

(A) The compromise settlement agreement
shall set forth the workers’ compensation
issues compromised, the total amount of
medical costs incurred and previously paid,
the total amount of medical costs paid under
the agreement, the total amount of temporary
benefits previously paid, the total amount of
temporary benefits paid under the agreement.
the total amount of any permanency benefits
previously paid, the total amount of perma-
nency benefits paid under the agreement, the
total amount of all benefits paid under the
agreement, the total amount or the percentage
of the employee’s attorney’s fees and expens-
es, and the total compensation paid in the
case. A provision which prorates the amount
of settlement over the life expectancy of the
injured employee may be included.

(B) Before a compromise settlement will
be approved, the employee musl appear
before the division and be advised of his or
her rights under Chapter 287, RSMo, except
as provided in subsection (D) of this section.

(C) A compromise setilement will be
approved pursuant (o sections 287.390 and
287.616, RSMo, unless in the opinion of the
administrative law judge or legal advisor the
settlement is not in accordance with (he rights
of the parties.

(D) If the employee does not live in the
state ol Missouri. has been inducted into the

CODE OF STATE REGULATIONS
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armed forces ol the United States, has previ-
ously appearcd before the division and becn
advised of his or her rights under Chapter
287, RSMo, is represented by an attorney. or
shows other extenualing circumstances, the
compromise settlement may be submitted
without the appearance of the employee or
dependent. Upon agreement of the parties.
the conference may be held by telephone. A
representative of the cmployer/insurer is
responsible for scheduling a telephone con-
ference subject to the availability of an
administrative law judge or legal advisor.
Where the employee is not represented by
counsel and does not appear at the time of
approval of settlement, his or her signature
shall be acknowledged by a notary public.
Any compromise settlement submitted pur-
suanl (o this subsection shall be approved
according to (he provision of this section of
the rule and sections 287.390 and 287.010,
RSMo,

(E) The employer/insurer shall submit any
required forms (hat have not previously been
submitted with the compromise settlement
before the close of the casc.

(19) As the basis for arriving at the amount of
compensation due for loss of teeth and resul-
tant disfigurement provided for in section
287.190, RSMo, 8 CSR 50-5.010 Compensa-
tion for Loss of Teeth shall be used.

(20) As the basis for arriving at the amount of
compensation duc for visual loss provided for
in section 287.190, RSMo, 8 CSR 50-5.020
Evaliation of Visual Disabilities shall be
used.

(21) As the basis for arriving al the amount of
compensation due for hearing impairment
provided for in sections 287.190 and
287.197, RSMo, 8 CSR 50-5.060 Evaluation
of Hearing Loss shall be used.

(22) As the basis for arriving at commutation
amounts authorized by section 287.530.1.
RSMo, 8 CSR 50-5.030 Present Worth Table
shall be used for permanent partial and death
henetits payable to those employees or depen-
dents. except where death benefits are
payablc only to the surviving spousc.

(23) As the basis Jor arriving at commutation
amounts authorized by scection 287.530.1, 8
CSR 50-5.030 Present Value Table for Wid-
ows. which contains remarriage and widow-
deatly experience laclors, shall be used 1n
cases ol death benefits pavable only w the
SUTVIVIE Spouse

AUTHORITY: section 287.650, RSMo Supp.
1997.% Original rule filed Dec. 23, 1953,
effective Jan. 3, 1954. Amended: Filed Jan.
15, 1960. effective Jan. 26, 1960. Amended:
Filed Sept. 4, 1963, effective Sept. 15, 1963.
Amended: Filed Aug. 26, 1975, effective
Sepr. 5, 1975. Amended: Filed Jan. 26,
1977, effective June 11, 1977. Amended:
Filed Dec. 14, 1977, effective April 13, 1978.
Emergency amendment filed Jan. 16, 1996,
effective Jan. 26, 1996, expired July 23,
1996. Amended: Filed Feb. 15, 1996, effec-
tive Aug. 30, 1996. Rescinded and readopted:
Filed May 29, 1998, effective Feb. 28, 1999.

*Qriginal authority: 287.650, RSMo 1939, amended
1949, 1961, 1980, 1993, 1995.

State ex rel River Cement Co. v. Pepple 585
SW2d 122 (Mo. App. 1979). In workers’
compensation case, the right 1o inspect
inheres in the powers authorized by section
287.560, RSMo, since without this right
claimant’s ability to prove his/her case would
be greatly diminished.

Hendricks v. Motor Freight Corp. 570 SW2d
702 (Mo. App. 1978). Injured truck driver
filed a claim for compensation incorrectly
giving the date of accident as June 12, 1972.
Since appellant’s eniplover and insurer failed
to file an answer to the claimn in the time per-
mitted under 8 CSR 50-2.010(13), the fact of
the accident was taken as adniifted.

Liechty v. Kansas City Bridge Company 155
SW2d 297, affirmed 162 SW2d 275 (1942).
The Missouri Workers' Compensation Com-
mission is a ministerial and administrative
body, with incidental quasi-judicial powers,
exercised by the consent of those elecied to be
governed by the act, and is not vested with
powers or duties in violation of constitutional
limitations. The commission cannot usurp
Judicial functions contrary to the constitution-
al inhibition; however it has those powers
which are incidemal and necessary to the
proper discharge of its duties in administer-
ing the Workers’ Compensation Act.

8 CSR 50-2.020 Administration

PURPOSE: This rule sets forth the require-
ments for administrative functions of the divi-
sion, including acceptance and withdrawal
Srom Chapter 287, RSMo, filing of docu-
ments, storage of documents, requests for
documents, and maintenance of division

records.

(1) Any employer exempted by section
287.090, RSMo, or any employer who is not
covered by the provisions of Chapter 287,
RSMo, because of section 287.030, RSMo,
who desires to operate under the provisions
of Chapter 287, RSMo, may do so by pur-
chasing a valid workers” compensalion insur-
ance policy with an insurance carrier that is
authorized to insure workers’ compensation
liabilities in the state of Missouri through the
Missouri Department of Insurance. The
insurance carrier must file proof of workers’
compensation insurance coverage with the
division or its designee.

(A) An employer who has elected to be
covered under the provisions of Chapter 287,
RSMo, may elect to withdraw that election by
filing with the division, or its designee, on a
form prescribed by the division.

(B) The division verifies proof of workers’
compensation insurance coverage including
non-renewals and cancellations through the
National Council of Compensation Insurance
(NCCI) which is the designated “advisory
organization” pursuant to section 287.930,
RSMo, et seq.

(C) Employers that meet the statutory
exception for two (2) owner corporations set
out in section 287.090.5, RSMo, may elect lo
withdraw from coverage under Chapter 287,
RSMo, by ftiling an election to withdraw with
the division, or its designee, on a form pre-
scribed by the division,

(D) Upon request an exception from the
provisions of the workers’ compensation law
may apply with respect to certain employees
who are members of a recognized religious
sect or division as defined in 26 U.S.C.
1402(g), by reason of which they are consci-
entiously opposed to accepting public or pri-
vate insurance which makes payments in the
event of death, disability, old age, or retire-
ment or makes payments toward the cost of,
or provides services for, medical bills,
including the benefits of any insurance system
established under the Federal Social Security
Act, 42 U.S.C. 301 to 42 U.S.C. 1397jj.

1. Any applicant requesting an exception
as indicated in subsection (D) ahove, must
simultaneously (ile with the division at PO
Box 58, Jefferson City, MO 65102, the fol-
lowing forms:

A. Section 287.804 Application for
Religious Exception from the provisions of
the Missouri Workers' Compensation Law;

B. Employee’s Affidavii and Waiver
ol Workers” Compensation Benelits: and

C. Emplover's Affidavit of Exception
from Workers™ Compensation Benetits.

Jason KANDER
Secretary of State

(1/30/16)
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2. If the division grants the religious
exception, the employee waives his/her rights
to any benefits under the workers’ compensa-
tion law.

3. An exception shall be valid until such
employee rescinds the election to reject ben-
cfits under the law or the religious sect or
division of which the employee is a member
ceases (0 meet the requirements of section
287.804.1, RSMo.

(2) Any forms filed with the division under
any statutory provision or rule that do not
meet division standards for filing based on
completeness or legibility for imaging will be
returned.

(3) Transcripts for cases on appeal and other
division duties performed by court reporters
shall have priority over requests for tran-
scripts in cases not on appeal. All requests
must be sent in writing to the division’s Jef-
ferson City office. Requests for transcripts
not on appeal will be prepared by the court
reporter that recorded the hearing after all
other duties are performed. Requests for
parts of transcripts already prepared will not
be accepted and in such cases the entire tran-
scripl must be purchased.

(4) All requests for copies of documents or
other records must be in writing. The follow-
ing standards will be used to determine if
documents can be produced.

(A) The Claim for Compensation, Answer
to Claim for Compensation, Compromise
Settlement, Award and Minute Sheet forms
may only be obtained by written request.
These documents are considered open
records.

(B) The Report of Injury and subsequent
medical reporis are considered closed records
pursuant to section 287.380.3, RSMo. To
obtain closed records the requesling person
must be a party to the workers’ compensation
case or an altorney who has filed an entry of
appearance representing a party. The request-
ing person may receive copies of records of
prior cases in which the requesting person
was also a party to the prior case.

(C) Wrinen requests must state the request-
ing party's relationship to the case as employ-
ce, cmployer, insurer, or attorney for the
employee, employer/insurer or the Second
Injury Fund. The request must state specifi-
cally which documents are being requested.
The tollowing information must be provided
when available:

L. Employee’s name:
2. Employee’s Social Sceurity number;

3. Missouri Division of Workers’ Com-
pensation injury number;

4. Date of injury; and

5. Employer’s name.

(D) Other documents and information may
be obtained by a written request. Each
request will be evaluated to determine if any
requested documents or information are con-
fidential.

(E) Documents and other records as legal-
ly required will be provided in response to a
Subpoena Duces Tecum or Release of Infor-
mation form signed by the employee. The
Release of Information form signed by the
employee must be directed specifically to the
Missouri Division of Workers” Compensation
and specifically state which records the
employee would like (he division to release.

(F) The division will charge for copies of
documents and any specific or general statis-
tical information and certification of docu-
ments according to section 287.660, RSMo,
or Chapter 610, RSMo, if applicable.

(5) The following documents can be submit-
ted for electronic storage: any form required
by the division; medical reports that are rele-
vant to the case; and correspondence and
notices relevant to the case. Depositions and
medical records that the parties intend to
introduce at a hearing or use at a mediation
conference cannot be submitted tfor electronic
storage. The depositions and medical records
and any document submitted as an exhibit at
a hearing will be included in the paper file
and will not be electronically stored.

(A) Division forms must be submitted as
an original document in the most current ver-
sion. If a claim or answer (o a claim is filed
on an outdated form the division will process
the claim or answer, but may request the fil-
ing party (o submil the form in the most cur-
rent version. The division reserves the right
lo reject forms that are not currently approved
forms and/or do not reflect the division’s
official seal. The division may accept certain
documents or correspondence other than
division-approved forms by facsimiles for
electronic storage based upon the criteria set
forth herein. The facsimile must be clear.
Jegible, easy to read and be capable of being
electronically stored.

(B) Any required division form for which
any parly creates a computer-generated form
must be approved by the division before such
documents may be used or filed. A minimum
font size of ten (10) points in required for any
computer-generated form,

(C) The division accepts the Report of
Injury submitted in an approved format by

electronic filing. Any party who desires to
file any reports or forms or inlormation elec-
tronically must receive approval from the
division and must comply with all division
standards for the electronic filing of informa-
tion. To obtain approval for electronic filing,
a party must contact the division and meet all
current standards.

(D) Any document stored electronically by
the division shall be considered an original
document and when reproduced in paper
form shall be acceptable for all legal purpos-
es. Documents submitted on or after January
1, 1994, for injuries occurring after that date,
will be processed and stored electronically.

(E) The division shall have the discretion
after five (5) years to destroy Reports of
Injuries filed in which no compensation,
exclusive of medical costs. was due or paid,
together with the papers attendant to the fil-
ing of such reports. The division shall have
the discretion after ten (10) years from the
date of the termination of compensation to
destroy records in compensable cases.

(6) The division-approved forms as refer-
enced in these rules may be obtained from the
website  address  http://www.dolir.mo.
gov/we/forms/forms.htm or by contacting the
division at (573) 7514231, or by submitting
a written request to the division’s Jefferson
City office at PO Box 58, Jefferson City, MO
65102.

AUTHORITY: section 287.650, RSMo 2000.*
Original rule filed Dec. 23, 1953, effective
Jan. 3, 1954. Amended: Filed Jan. 15, 1960,
effective Jan. 26, 1960. Amended: Filed Sept.
4, 1963, effective Sepr. 15, 1963. Amended:
Filed Aug. 26, 1975, effective Sept. 5, 1975.
Rescinded and readopted: Filed May 29,
1998, effective Feb. 28, 1999. Emergency
aimendment filed Dec. 12, 2005, effective
Dec. 22, 2005, expired June 19, 2006.
Amended: Filed Nov. 22, 2005, effective June
30, 2006.

*Original authoriry: 287650, RSMo 1939,
1949, 1961, 1980, 1993, 1995, 1998

amended

8 CSR 50-2.025 Reasonable
Mecans Test

Standard

PURPOSE: Section 287.220.13, RSMo,
requires the division to promulgate a rule set-
ting forth a reasonable standard means test 1o
determine if an employvee’s employment war-
rants the suspension of life payment benefits.
This rule sets forth the reasonuble standard
means tesl.
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(1) For purposes of section 287.220.13,
RSMo, employment that warrants a suspen-
sion of benefits is employment that provides
an employee with weekly wages that, on aver-
age, equal or exceed one hundred five percent
(105%) of the current state average weekly
wage for a period greater than six (6) consec-
utive months.

AUTHORITY: sections 287.220.13 and
287.650, RSMo Supp. 2013.* Original rule
Siled June 24, 2015, effective Feb. 29, 2016.

*Original authoriry: 287.220, RSMo 1939, amended
1943, 1945, 1951, 1933, 1955, 1980, 1981, 1982, 1987,
1992, 1993, 1998, 2013 and 287.650, RSMo 1939,

amended 1949, 1961, 1980. 1993, 1995, 1998, 2012.

8 CSR 50-2.030 Resolution of Medical Fee
Disputes

PURPOSE: This rule sets forth the Division
of Workers” Compensation administrative
procedures available to employers, insurance
carriers and health care providers to resolve
disputes concerning charges for health care
services, in accordance with section 287.140,
RSMo.

(1) Procedures Pertaining to Applications for
Payment of Additional Reimbursement of
Medical Fees (Reasonableness Dispules).

(A) Tf an employer or insurer disputes the
reasonableness of a medical fee or charge, the
employer or insurer shall notify the health
care provider in wriling that the medical
charge is being disputed and shall explain the
basis for the dispute. The employer or insurer
may tender partial payment and the health
care provider may accept payment of the
amount tendered without prejudice to the fil-
ing of an application for payment of addition-
al reimbursement of medical fees. Upon
receiving the wrilten notice of the dispule, the
health care provider may contact the insurer
or employer to attempl Lo resolve the dispulte.

(B) In order lo iniliate a reasonableness
dispute case, the health care provider must
first submit a Request for Case Status Infor-
mation on a division-approved form to the
division prior to the filing of an application
for payment of additional reimbursement of
medical fees. The health care provider shall
file with the division an original application
for payment of additional reimbursement of
medical fees. The application shall contain all
the tollowing information:

1. The name, address, and telephone

number of the health care provider:

2. Name, address, and telephone num-
ber of the employer and insurer against whom
the application is being filed;

3. Name, address, and Social Security
number of the employee for whom health
care services were rendered, logether with
the date of injury and date the services were
provided, for all disputes;

4. The amount in dispute;

5. The date the first notice of the dispute
of the medical charge was received by the
health care provider. Per section 287.140.4(2).
RSMo, such notice shall be presumed to
occur no later than five (5) business days
after transmission by certified United States
mail: and

6. Any additional information the divi-
sion deems necessary (o resolve the dispute.

(C) The health care provider shall serve
through personal service or by certified mail,
return receipt requested, a copy of the appli-
cation on the person or corporation against
whom the application has been filed. The
health care provider shall file proof of service
with the division. The division shall send by
first-class mail a copy of the application to
the employee. employer, insurer, or third-
party administrator or their attorneys of
record as the case may be.

(D) The application shall be filed on a
form prescribed by the division and shall con-
tain the required information. If the applica-
tion does not include all the informalion
required by (his rule or proof of service is not
filed with (he division, the application will be
rejected and will be returned for the addition-
al information.

(E) If no report of injury or claim for com-
pensation has been filed with the division for
the injury for which the health care was pro-
vided the application may be returned for
lack of jurisdiction.

(FF) Upon receipt of the application, the
division will assign a medical fee dispute
number and confirm acceptance or rejection
of the application to the health care provider.

(G) After the filing of an application for
payment of additional reimbursement of med-
ical fees, the parties may attempt 1o resolve
their dispute without the assistance of the
division.

(11 1f the total amount of the additional
reimbursement sought is one thousand dollars
($1.000) or less, and the parties are unable to
resolve their dispute, either party may file a
written request lor administrative ruling
which request inittates the administrative rul-
ing procedure. All partics shall participate n
the administrative ruling procedure

1. Within ten (10) days of the receipt of
the request for administrative ruling, the divi-
sion director shall assign the maiter to the
dispute management unijt for an informal
summary review. The dispute management
unit may require the health care provider (o
provide information in support of its applica-
tion for payment of additional reimbursement
of medical fees, such information to include,
but is by no means limited to, the following:

A. Complete certified copies of item-
ized billing statements;

B. Complete certified copies of med-
ical records corresponding to the itemized
billing statements;

C. Affidavit trom the health care
provider or from health care provider’s coun-
sel stating the basis for health care provider’s
belief that all the medical charges are fair and
reasonable and are not greater than the usual
and customary fee as provided in section
287.140.3, RSMo;

D. Copy of any contracts or agree-
ments between health care provider and
employer or insurer.

2. The dispute management unit may
require the employer and/or insurer (o pro-
vide information in defense of the application
for payment of additional reimbursement of
medical fees, such information to include, bul
is by no means limited to, an affidavit from
the employer or insurer, or counsel, stating
the basis for employer/insurer’s belief that
the medical charges are not fair or reason-
able, or that the medical charges are greater
than the usual and customary fee as provided
in section 287.140.3, RSMo.

3. No discovery shall be allowed.

4. Within ten (10) days of completion of
its informal summary review, the dispute
management unit shall make a recommenda-
tion to the division director. Within ten (10)
days of the receipt of the dispute management
unit’s recommendation, the division director
shall issue an administrative ruling in the case
awarding additional reimbursement 1o the
health care provider in an amount certain or
denying additional reimbursement in full.

5. The division shall, immediately upon
issuance ol the administralive ruling. send a
copy Lhereol by first-class mail o counse! for
all parties and Lo any party not represented by
counsel. In the event any party is aggrieved
by the director’s administrative ruling, that
party must file with the division’s Jefferson
City office a request for evidentiary hearing
within thirty (30) days of the date of the
administrative  ruling, uvsing the division-
approved form.  In the event no request for
cvidentiary hearing is filed within thirty (30)

JASON KANDER (1/30/16)

Secretary of State
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days of the date of the administrative ruling,
the administrative ruling shall become the
final and conclusive determination in the
case.

6. Upon timely filing of the request for
evidentiary hearing, the division shall assign
the case to the local adjudication office of
proper venue for evidentiary hearing. The
requesting party may withdraw its request for
evidentiary hearing, with prejudice, at any
time after the filing of the request and prior
to the conclusion of the evidentiary hearing.
The withdrawal of the request for evidentiary
hearing must be in writing and must be
signed by the party or counsel. The request
for evidentiary hearing may not be withdrawn
without prejudice. Upon withdrawal of the
request for evidentiary hearing, the adminis-
trative ruling shall become the final and con-
clusive determination in the case.

7. The evidentiary hearing shall be a
simple informal proceeding, and shall be held
by an administrative law judge at a place and
time to be set by the division. The rules of
evidence in civil cases shall apply, except that
the administrative law judge may consider the
information already obtained trom the parties
by the dispute management unit. A record
shall be made of the evidentiary hearing in
the same manner as all other evidentiary
hearings, as set forth in section 287.460.1,
RSMo. No discovery shall be allowed unless
specifically ordered in writing by the admin-
istrative law judge assigned to the case, and
only upon the showing of extraordinary cir-
cumstances.

8. Within thirty (30) days of the last day
of the hearing, the administrative law judge
shall issue an award either awarding addition-
al reimbursemeni to the health care provider
in an amounl certain or denying additional
reimbursement in full. Either party may file
an application for review with the Labor and
Industrial Relations Commission within
twenty (20) days from the dale of the award
of the administrative law judge. This review
shall be subject to review and appeal in the
same manner as provided for other awards in
Chapter 287, RSMo.

9. If the employer or insurer fails to
comply with the director’s administrative rul-
ing, the health care provider may file a com-
plaint with the division’s fraud and noncom-
pliance unit pursuant to section 287.128.
RSMo.

(I) It the total amount of the additional
reimburscment sought is more than one thou-
sand dotlars (S1.000). and the parties are
unable o resolve their dispute, the health
care provider may file a written application

for an evidentiary hearing of the medical fee
dispute. The health care provider shall for-
ward a copy of the application for an eviden-
tiary hearing to all parties. The employer or
insurer shall file an answer to the application
for an evidentiary hearing on a division-
approved form. The answer shall be filed
within thirty (30) days from the date of the
application. The division may extend the thir-
ty- (30-) day time period for good cause. If
the employer or insurer fails to file a timely
answer Lhe facts contained in the applicalion
are deemed admitted as true, but conclusions
of law are not deemed admitted. An eviden-
tiary hearing shall be scheduled in front of an
administrative law judge.

(J) Parties may engage in discovery to the
extent authorized by Chapter 287, RSMo.

(K) The evidentiary hearing shall be held
al a place and time to be set by the division.
The division shall notify all parties as to the
time and place of the hearing. An administra-
tive law judge may continue the hearing for
good cause. The hearing shall be simple and
informal and all parties shall be entitled to be
heard and to introduce evidence, however, the
rules of evidence in civil proceedings shall
apply. The administrative law judge conduct-
ing the hearing shall issue an award deciding
the issues in dispute within thirty (30) days of
the last day of the hearing.

(L) Either party may file an application for
review with the Labor and Industrial Rela-
rions Commission within twenty (20) days
from the date of the award of the administra-
tive law judge. This review shall be subject to
review and appeal in the same manner as pro-
vided for other awards in Chapter 287.
RSMo.

(M) The parties shall notify the division in
writing of the date and amount of any seitle-
ment of the application for payment of addi-
tional reimbursement of medical fees.

(N) The division. without a hearing. may
reject an application for payment of addition-
al reimbursements of medical fees without
prejudice for failure to follow the procedures
of this rule.

(O) Any settlement of a reasonableness
dispute or award cntered on the application
for reimbursement of additional medical fees
shall prohibit the health care provider from
pursuing any additional fees for work-related
medical treatment from the employee for the
health care services that were the subject of
the application.

(P) Requesting and Issuing Awards on
Undispuled Facts.

1. An application for payment ol addi-
tional reimbursement ol medical fees may be

denied in full by an administrative law judge
without an evidentiary hearing by issuing an
award on undisputed facts in accordance with
the following procedures. The employer or
insurer may file a request for an award on
undisputed facts in regard to the application
for payment ot additional reimbursement of
medical fees on the ground that same was not
filed within the limitation period sct forth in
section 287.140.4, RSMo, or on the ground
that the charges have been paid in full, or on
any ground which would fully negate any lia-
bility for further payment, and upon which
ground the facts are not in dispute. The
request for an award on undisputed lacts shall
be filed on the approved division form. The
request for an award on undispulted facts shall
state with particularity each material fact as
to which the employer or insurer claims there
is no genuine issue, with specilic references
to the contents of the application for payment
of additional reimbursement of medical fees,
deposition testimony, affidavits, and docu-
ments that demonstrate the lack of a genuine
issue as to such facts. Each request for an
award on undisputed facts shall have attached
thereto the affidavits, portions of deposition
transcripts, and other documents relied upon
in the request.

2. Within thirty (30) days after a request
for an award on undisputed facts is filed with
the division, the health care provider shall
file its response thereto. The response shall
admit or deny each of the [actual statements
contained m the request. A denial may not
rest upon mere allegations or general denials.
Rather, the response shall support each denial
with specific relerences Lo the depositions,
documents. or affidavits thal demonstrate
specific facts showing that there is a genuine
issue to be decided at an evidentiary hearing.
Altached to the response shall be a copy of
the affidavits. deposition transcripts (or por-
tions thereof), and other documents upon
which the response relies. The response may
also set forth, in detail. additional material
facts that remain in dispute.

3. Upon timely filing of the response.
the administrative law judge assigned to the
case shall proceed to ruling on the request for
an award on undisputed facts. If no response
is filed within the thirty (30) days allotted,
unless extended by written order ot an admin-
istrative law judge, the facts as set Jorth in the
request for an award on undisputed facts shall
be deemed as true. and the administrative law
judge assigned o the case shall rule on the
request for an award on undisputed lacts. 1
the request for an award on undisputed lacis
and response show that there is no genuine
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issue as to any material fact and that (he
application for payment of additional reim-
bursement of medical fees should be denied
in full, the administrative law judge shall
issue an award on undisputed facts denying
the application for payment of additional
reimbursement of medical fees in full. Such
award shall be a final reviewable award in the
case as Lo the application for payment of addi-
tional reimbursement of medical fees.

4. The health care provider may file an
application for review with the Labor and
Industrial Relations Commission within twen-
ty (20) days {rom the date of the award of the
administrative law judge. This review shall be
subject to review and appeal in the same man-
ner as provided for other awards in Chapter
287, RSMo.

5. If the request for an award on undis-
puted facts and response show that there is a
genuine issue as to any material facts, the
administrative law judge shall issue an order
denying the request for an award on undisput-
ed facts. An order denying the request for an
award on undisputed facts is not a final award
as to any issue, and is not subject to review
or appeal.

(2) Procedures Pertaining to Applications for
Direct Payments (Direct Pay Disputes).

(A) If an employer or insurer fails to make
payment for authorized services provided to
an employee by a health care provider due to
a work-related injury that is covered under
the Missouri Workers’ Compensation Law.
the health care provider may file an applica-
tion for direct payment with the division.

(B) The application for direct payment
shall contain the lollowing information:

1. The name, address, and telephone
number of the health care provider and, if
different, the address where the service was
rendered;

2. Name, address, and telephone num-
ber of the employer and insurer against whom
the application is being filed;

3. Name, address. and Social Security
number of the employee for whom health
care services were rendered, together with
the date of injury, for all disputes;

4. A brief description ol the disputed
services rendered; the dale services were pro-
vided; the amount ol money claimed w0 be
owed; and the name and title of the person
from the insurer or employer giving autho-
rization,

5. Any information the division deems
necessary

(C) The health care provider shall serve the
employer or insurer through personal service

or by certified mail. rewrn receipt requested.
a copy of the application on the person or
corporation against whom the application has
been filed. The health care provider shall file
proof of service in accordance with section
(4) of this rule with the division. The division
shall send by first-class mail a copy ol the
application 1o the employee, employer. insur-
er or third-party administrator or their attor-
neys of record as the case may be.

(D) The application shall be filed on a
form prescribed by the division and shall con-
tain the required information. If the applica-
tion does not include all the information
required by subsection (B) of this section or
proof of service is not filed with the division,
the application will be returned for the addi-
tional information.

(E) The division, without a hearing, may
reject an application for direct payment with-
out prejudice if the application does not per-
tain to a dispute relating to services that were
authorized in advance by the employer or
insurer for a compensable injury or for fail-
ure to follow the procedures of this rule.

(F) If there is no report of injury or claim
for compensation filed with the division lor
the work-related injury for which the heallh
care services were provided, the applicalion
will be returned for lack of jurisdiction of the
division.

(G) Upon filing of the application, the
division shall cause the apphcation for direct
payment to be made part of the underlying
workers’ compensation case and shall notify
the health care provider of all proceedings
relating to the underlying workers’ compen-
sation case. The division shall notify all par-
ties to the case that the application has been
made part of the underlying workers’ com-
pensation case. The health care provider shall
be granted standing to appear as a party in
the underlying workers’ compensation case
for the limited purposce of establishing that
the health care provider is entitled to payment
for services rendered. The health care
provider shall have all rights accorded a party
under Chapler 287, RSMo. as o this limited
1ssue.

(11) The health care provider is barred
from pursuing the employee for any work-
related costs incurred in pursuing the medical
fee dispute and any reduction in payment of a
medical charge. This rule is not intended to
prohibit the provider [rom pursuing the
responsible party for payment of fees for
medical rrearment that is found by award or
settlement not to be compensable

(I) Requesting  and
Undispured TFacts

Issuing  Awards  on

I. An application for direct payment may
be denied in [ull by an administrative law judge
without an evidentiary hearing by issuing an
award on undisputed facts in accordance with
the following procedures. The employer or
insurer may file a request for an award on
undisputed facts in regard to the application for
direct payment on the sole ground that the
health care services for which direct payment
is being sought were not authorized by employ-
er or insurer. The request for an award on
undisputed facts shall be filed on the approved
division form. The request for an award on
undisputed facts shall state with particularity
each material fact as to which the employer or
insurer claims there is no genuine issue, with
specific references to the contents of the appli-
cation for direct payment, deposition testimo-
ny, aftidavits, and documents that demonstrate
the lack of a genuine issue as to such facts.
Each request for an award on undisputed facts
shall have attached (hercto the affidavits, por-
tions of deposition transcripts, and other docu-
ments relied upon in the request.

2. Within thirty (30) days after a request
for an award on undispuled facts is filed with
the division. the health care provider shall file
ils response hereto. The response shall admit
or deny each of the factual statements con-
lained in the request. A denial may not rest
upon mere allegations or general denials.
Rather, the response shall support each denial
with specific references to the depositions.
documents, or atfidavits that demonstrate spe-
cific facts showing that there is a genuine issue
to be decided at an evidentiary hearing.
Attached to the response shall be a copy of the
affidavits, deposition transcripts (or portions
thereof), and other documents upon which the
response relies. The response may also set
forth, in detail, additional material facts that
remain in dispute.

3. Upon timely filing of the response,
the administrative law judge assigned to the
case shall proceed to ruling on the request for
an award on undisputed facts. If no response
is filed within the thirty (30) days allotied,
unless extended by written order of an admin-
istrative law judge, the facts as set forth in the
request for an award on undisputed facls shall
be deemed as true. and the administrative law
judge assigned o the case shall rule on the
requeslt for an award on undispuled facts. 1
the request for an award on undispuled [acls
and response show thal there is no genuine
Issue as to any material fact and that the
application for direct payment should be
denied in tull. the administrative law judge
shall enter an award on undispured  facts
denying the application for direct payment in

Jason KANDER
Secretary of State
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full. Such award shall be a final reviewable
award in the case as to the application for
direct payment.

4. The health care provider may file an
application for review with the lLabor and
Industrial Relations Commission within
twenty (20) days from the date of the award
of (he administrative law judge. This review
shall be subject (o review and appeal in the
same manner as provided for other awards in
Chapler 287, RSMo.

5. If the request for an award on undis-
puted facts and response show that there is a
genuine issue as 1o any material fact, the
administrative law judge shall issue an order
denying the request for an award on undisput-
ed facts. An order denying the request for an
award on undisputed facts is not a final award
as to any issue, and is not subject to review
or appeal.

(3) In any dispute between a health care
provider and a managed care organization
regarding medical care services or payment
of such services, the decision of the managed
care organization is subject to review by the
division according to section 287.135.5.
RSMo.

(4) Except as otherwise provided in this rule.
each party filing any document with the divi-
sion shall mail or deliver to the opposing
party a true and accurate copy of the docu-
ment filed with the division and shall certily
or state on the document being filed that such
mailing or delivery has occurred.

(5) Requesting Records, Confidentiality and
Storage.

(A) The Report of Injury and subsequent
medical reports are considered closed records
pursuant to section 287.380.3, RSMo. Sec-
tion 610.021(14), RSMo authorizes the divi-
sion to close the records which are protected
from disclosure by law.

(B) If a person submits records to the divi-
sion and wishes to claim that the record is
closed or confidential, the division will main-
tain the record as closed, except that informa-
tion that is closed pursuant Lo section
287.380.3, RSMo will be provided (o a
requesting person who is party to the work-
ers’ compensation case or an attorney who
has filed an entry of appearance representing
a party to the workers’ compensation case or
lo a party in a reasonableness case. In order
to claim the record as closed or confidential.
the person submitting the record must state in
bold or other clearly distinguishable type on
the face of the record or in the face ot the
cover letter accompanying the record. that the
record is closed or conlidential and the rea-

son the record is asserted to be closed or con-
fidential.

(C) The requesting person may obtain
records from the division by submitting a
request in writing to the division’s Jefferson
City office at PO Box 58, Jefferson City, MO
65102. The requesting person must stale their
relationship (o the case as set forth in 8 CSR
50-2.020(4XC). Records as legally required
will be provided in response to a subpoena
duces tecum or Release of Information form
duly signed by the person giving the division
authorization to release the records.

(D) The division will charge for copies of
documents and cerlification of documents
according to section 287.660, RSMo, or
Chapler 610, RSMo, if applicable.

(E) The division reserves the right to store
the documentation submitted in a medical fee
dispute proceeding either electronically or in
a paper file.

(6) The division-approved forms as referenced
in hese rules may be oblained from the web-
site address
hitp://www.labor.mo.gov/div_pubs_[orms.asp
or by contacting the division at (573) 522-
2546, or by submitting a written request to
the division’s Jefferson Cily office at PO Box
58, Jefterson City, MO 65102.

AUTHORITY:  sections 287.140.4 and
287.650, RSMo Supp. 2013.* Emeigency rule

filed Feb. 3, 1993, effective Feb. 19, 1993,

expired June 18, 1993. Emergency rule filed
June 29. 1993, effective July 9, 1993, expired
Nov. 5, 1993. Emergency rule filed Nov. 16,
1993, effective Nov. 26, 1993, expired March
25, 1994. Emergency rule filed June 28,
1994, effective July 8, 1994. expired Nov. 4,
1994.  Emergency rule filed Oct. 20, 1994,
effective Nov. 5, 1994, expired March 4,
1995. Emergency rule filed Aug. 18, 1995,
effective  Aug. 28, 1995, expired Feb. 23,
1996. Original rule filed Aug. 18, 1995,
effective Feb. 24, 1996. Rescinded and read-
opted: Filed Jan. 21, 2000, effective Sept. 30,
2000. Emergency amendment filed Aug. 15,
2006, effective Sept. 1, 2006, expired Feb.
27, 2007. Amended: Filed Aug. 13, 2006,
effective Feb. 28. 2007. Amended. Filed Nov.
12, 2013, effective May 30, 2014

*Original anthority: 287. 140, RSMo 1939, amended 1931,
1937, 1959, 1965, 1977, 1980, 1983, 1988, 1990. 1992,
71993, 1998, 2005 and 287.650, RSMo 1939. amended
1949, 1961, [980. 1993, 1995, 1998

8 CSR 50-2.040 Notice and Acknowledg-
ment of Right to Workers® Compensation
Bencfits

(Rescinded July 30, 1999)

AUTHORITY: section 287.650, RSMo Supp.
1993. Emergency rule filed Sept. 15, 1993,
effective Sept. 25, 1993, expired Jan. 13,
1994. Emergency rule filed Jan. 12, 1994,
effective Jan. 22, 1994, expired May 21,
1994. Original rule filed Jan. 31, 1994, effec-
tive July 30, 1994. Rescinded: Filed Jan. 22,
1999, effective July 30, 1999.

8 CSR 50-2.050 Mediation Services

PURPOSE: This rule sets forth the adniinis-
trative procedures for initiating mediation
services whereby parties are afforded an
opportunity to resolve disputes prior to pro-
ceeding to the hearing process.

(1) As the division deems appropriate, or
upon application filed by either party, media-
tion services will be provided by a represen-
tative of the division for the purposes of
ascertaining the issues, identifying the areas
of dispute and attempting to facilitate a reso-
lution of the dispute.

(2) The written request for mediation ser-
vices should include the injury number
assigned to the case, the names of each party
to the dispute, if known, and an explanation
of the dispute.

(3) Mediation services shall be informal and
may be used at any time prior to commence-
ment of an evidentiary hearing. The individ-
ual conducting the mediation proceeding may
note in the case file that an attempt at media-
tion was unsuccessful and may also note the
areas of dispute. However, no notation shall
be made in the case file with respect to any
settlement offer that may have been proposed
which was not accepted, except to list any
disputed issues that were not resolved.

(4) In the event the person conducting the
mediation service also has authority to pre-
side over an evidentiary hearing should medi-
alion prove unsuccessful, that person shall be
disqualified from conducling an evidentiary
hearing relating to (hat particular case with-
out limiting the rights conferred by section
287.810, RSMo. unless the parties to the case
agree to permit that person to conduct an evi-
dentiary hearing.

AUTHORITY: section 287.650, RSMo 1994.*
Emergency rule filed March 7, 1994. effective
March 17, 1994, expired July 14, 1994.
Lmergency rule filed July 18. 1994, effective
July 28, 1994, expired Nov. 24, 1994. Emer-
geney rule filed Oct. 28, 1994, effective Nov.
25, 1994, expired March 24, 1995. Emer-
geney rile filed March 13, 1995, effective
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March 25, 1995, expired July 22, 1995.
Original rule filed Oct. 28, 1994, effecrive
May 28, 1995.

*Original owhority; 287.650, RSMo 1939, amended
1949, 1961, 1980, 1993

8 CSR 50-2.060 Performance Standards
for Administrative Law Judges

PURPOSE: This rule establishes the perfor-
mance standards for administrative law
Judges 10 be used in performance audits as
mandated by section 287.610, RSMo.

PUBLISHER'S NOTE: The secretary of state
has determined that the publication of the
entire text of the material which is incorpo-
rated by reference as a portion of this rule
would be unduly cumbersome or expensive.
This material as incorporated by reference in
this rule shall be maintained by the agency at
its headquarrers and shall be made available
to the public for inspection and copying ar no
more than the actual cost of reproduction.
This note applies only to the reference mmate-
rial. The entire text of the rule is printed
here.

(1) The director of the Division of Workers’
Compensation shall perform an annual evalu-
ation of all the chief administrative law
Judges. The chiet administrative law judge of
cach local oftice shall perform an annual
cvaluation of all administrative law judges in
the local office based on the standards adopl-
ed by the Administrative Law Judge Review
Committee and set forth in this rule. The
annual evaluations will be presented to the
Administrative Law Judge Review Commitiee
who will conduct a performance audit.

(2) The administrative law judges will be
evaluated in the following areas and held (o
the standards sel forth herein.

(A) Managing for Performance.

1. In section 287.203. RSMo hearings a
decision is issued within thirty (30) days of
the date of the hearing.

2. TFor all other hearings. except medical
fee dispules on reasonableness, an adminis-
trative law judge shall issuc a wrilten award
within ninety (90) days of the last day of the
hearing.  The hearing shall be concluded
within thirty (30) days of thc commencement
of the hearing, except in extraordinary cir-
cumstances where a lengthy trial or complex
issues necessitates o longer time than ninety
(90) days

(B) Meeting the Needs ol Customers and
Sharcholders.

1, Cnsures timely completion of work

whete applicable—

A. Decision 10 approve or deny a
request for hearing is made within twenty
(20) working days after receipt of a request:

B. Hearings are concluded within
thirty (30) days of the commencement of the
hearing, except in extraordinary circum-
stances where a lengthy trial or complex
issues necessitates a longer time;

C. Date of hearing assigned for each
case will be no more than one hundred twen-
ty (120) days after the date that the request
for hearing is approved, unless all parties
agree otherwise; and

D. Upon receipt of a request, all cases
will be set for conference, prehearing or
mediation within one hundred twenty (120)
days.

2. Ensures that employees and employ-
ers as well as their representative are treated
in a respectful and courteous manner in
accordance with the Code of Judicial Con-
duct for Missouri Workers’™ Compensation
Administrative Law Judges and Missouri
Supreme Court Rule 2.

3. Establishes and maintains regular
office hours which ensure accessibility to
customers and shareholders.

4. Makes oneself available to and active-
ly participate in meetings, seminars and/or
conferences of employer and employee
groups.

(C) Protessional Development and Con-
duct.

1. Ensures ethical standards are main-
tained and followed, to include adherence to
the guidelines outlined in both the Rules of
Professional Conduct as well as the Code of
Judicial Conduct for Missouri Workers’ Com-
pensation Administrative Law Judges.

2. Participates in the required fifteen
(15) hours of Continuing Legal Education
(CLE) courses as outlined and accredited by
the Missouri Bar on an annual basis.

3. Attends and participates in required
training that enhances education. knowledge
and skill.

(D) Strategic Planning and Program

Improvement.

1. Implements the division’s internal
procedures.

2. Participales in the strategic planning
process.

3. Participates in internal workgroups to
improve effectiveness and efficiency.

4. Available 10 serve in other locations
as nceded on a temporary basis.

5. Offers recommendations and sugges-
tions for program improvement.

(3) This rule sets forth all the standards 10 be
used 10 evaluate administrative law judges.
The standards do not address the content of
any award or decision issued by the adminis-
trative faw judge

(4) The division hereby adopts and incorpo-
rates by reference the Code of Judicial Con-
duct for Missouri Workers’ Compensation
Administrative Law Judges. This Code is
published by the Division of Workers’ Com-
pensation, 3315 West Truman Blvd., Jeffer-
son City, MO 65109; December 14, 2005 and
does not include any later amendments or
additions. A copy of the Code will be avail-
able at said address to the public for inspec-
tion and copying at no more than the actual
cost of reproduction.

AUTHORITY: sections 287.610.2 and
287.610.10, RSMo Supp. 2005 and 287.650,
RSMo 2000. Emergency rule filed Dec. 21,
1998, effective Jan. 1, 1999, expired June
29, 1999. Original rule filed Dec. 21, 1998,
effective June 30, 1999. Rescinded and read-
opted: Filed April 12, 2006, effective Ocl.
30, 2006.

*Original authority: 287.610. RSMo 1939, amended 1945,
1951, 1955, 1957, 1959, 1961, 1977. 1980, 1987, 1992,
1993, 1998, 2001, 2005 and 287.650. RSMo 1939, 1949,
1961, 1980, 1993, 1995, 1998

JAsoN KANDER
Secretary of State
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Title —DEPARTMENT OF
LABOR AND
INDUSTRIAL RELATIONS
Division 50—Workers’ Compensation
Chapter 4—Rehabilitation

8 CSR 50-4.010 Rules Governing Rehabili-
tation

PURPOSE: This rule is concerned with the
physical rehabilitation of seriously injured
employees and the certification of rehabilita-
tion facilities. As provided by the statute, only
those seriously injured workers receiving
physical rehabilitation in facilities certified by
the division are entitled to benefils from the
Second Injury Fund under section 287.141.3,
RSMo. This does not mean that workers can-
not be rehabilitated in other facilities, but it
does mean, if they are, that they cannot
receive the Second Injury Fund benefits pro-
vided in section 287.141.3, RSMo.

(1) Section 287.141, RSMo provides for
physical rehabilitation of a seriously injured
person, for the division to administer the ben-
efits to the injured worker as provided, and
for the division to investigate and certify
rehabilitation facilities.

(2) Words and phrases used in these rules are
declared to mean:

(A) Director—Director of the Division of
Workers’ Compensation;

(B) Division—Division
Compensation;

(C) Employee—seriously injured worker
who is offered and accepts physical rehabili-
tation or who is ordered by the division to be
qualified to receive physical rehabilitation;

(D) Employer—as defined by and used in
the Workers’ Compensation Law of Missouri:

(E) Facility or rehabilitation facility—an
institution or facility that provides medical,
surgical, hospital or physical restoration ser-
vices;

(F) Insurer—as defined by and used in the
Workers® Cowpensation Law ol Missouri:
and

(G) Physical rehabilitalion—physical
restoration of an injured worker as soon as
possible and as nearly as possible to a condi-
tion of self-support and maintenance as an
able-bodied worker. The term shall include
medical, physical and occupational therapy
provided on an inpatient or outpatient basis.
The term shall exclude vocational rehabilila-
tion as defined by section 287.143 through
section 287148, RSMo.

of Workers’

(3) Certification of Rehabilitation Facilities.

(A) The division shall employ such neces-
sary technical and clerical personnel as may
be required for the etfective administration of
the functions and duties provided in section
287.141, RSMo. The division may investi-
gate a rehabilitation facility for the purpose ol
certification or remewal of certification. A
report of the investigation shall be made
available to the facility requesting certifica-
tion. Each report shall include findings
specifically as to the standards required by
section 287.141.2, RSMo. The report shall
be preserved as part of the division’s record
of certification. The information obtained by
the division in the certification process shall
be confidential.

(B) In order to qualify as a rehabilitation
facility, the facility must meet the specifica-
tions as to function, personnel, equipment
and direction set forth in section 287.141.2.
RSMo. If the facility currently maintains
either Commission on Accreditation of
Rehabilitation Facilities (CARF) or Joint
Commission on Accreditation of Hospital
Organizations (JCAHO) certification, the
facility will be certified for purposes of this
rule. For facilities not certified by CARF or
JCAHO the division will supply the standards
for certification to the facility upon their
application.

(C) Upon investigation, the division will
grant or deny certification of the facility.

(D) The division shall issue a certificate of
qualification to a facility it finds meets the
requirements of subsection (3)(B) of this rule.
The division shall continuously maintain a
complete roster by name and address of cer-
lified facilities in good standing.

(E) The original certification of a facility is
not a guaraniee of its continued certification.
The division may revoke a facility’s certifica-
tion if a facility fails to continuously maintain
the standards set forth in subsection (3)(B) of
this rule.

(F) The division will notify the facility of
the grounds for denial or revocation of the
certilication or renewal of certification, in
writing. The facility may within thirty (30)
days of the date of written denial or revoca-
tion, request a hearing before the direclor.
The director or the director’s designee shall
review the matter, including the discretion to
take evidence, if necessary. in the review.
Any review by the director or the director’s
designee that involves the (aking of evidence
shall be conducted as a hearing according to
the provisions ol 8 CSR 50-2.010. Any order
of the director or the director’s designee shall
be subject to review according to the provi-
sions of sections 287,470 and  287.480).
RSMo.

(4) Eligibility of Second
Benelits.

(A) The division shall determine whether
the injury is a serious injury as set forth in
subsection (4)(B) of this rule and whether the
facility is a certified facility pursuant Lo sub-
section (3)(B) of this rule. The division may
rely on the opinion of the treating physician
in its determination of the injury as being
serious. It is the seriousness of the injury
rather than the type of treatment that deter-
mines the employee’s eligibility of the bene-
fit.

(B) The division considers the following
injuries as serious: quadriplegia, paraplegia;
amputations of the hand, arm, foot or leg;
atrophy due to nerve injury or nonuse; back
injuries not amenable alone to recognized
medical and surgical procedures; crushing
injuries; severe burn injuries; and other
injuries in the division's discretion that may
constitute a significant impairment.

(C) If the division determines payment of
the benefit is owing, the division thereupon
shall enter its approval, advise the parties of
its action and requisition weekly payments
out of the Second Injury Fund, to be paid the
employee. The division itself may identify
cases appropriate for payment of the Second
Injury Fund benefit, in such cases the divi-
sion shall requisition weekly payments and
shall notify the parties to the case of its
action.

(D) Where the need for physical rehabilita-
tion is shown to the satisfaction of the divi-
sion to require a period greater (han Lwenty
(20) weeks, the division shall issue a special
order for such additional period. The division
shall continue to requisition the amount pro-
vided by section 287.141.3. RSMo, out of
the Second Injury Fund to the injured
employee while he or she is being rehabilitat-
ed.

(E) In the gravest of injuries, the division
may consider interruptions of physical reha-
bilitation for medical reasons in determining
benefits.

(F) A facility shall inform the division in
such a manner as determined by the division,
the period during which an employee is actu-
ally being rehabilitated and submit a com-
plele progress report when requested by the
division.

Injury Tund

(5) Any dispute arising under sections
287.141.2 and 287.141.5, RSMo. or a denial
of payment ol the Second Injury Fund bene-
fit under section 287,141 .3, RSMo. shall be
governed by the provisions of this section
(A) It the parties disagree as to the provi-
sions or acceplance ol physical rehabilitation
or the division has denied payment of the

Rebecca McDowell Cook
Secretary of State

(8/31/00)

CODE OF STATE REGULATIONS



Division 50—Division of Workers’ Compensation

m 8 CSR 50-4—LABOR & IND. RELATIONS

Second Injury Fund benefit provided in sec-
tion 287.141.3, RSMo, Lhe employee or the
employer or the insurer may {ile a request for
a hearing with the division.

(B) Hearing on a request filed under sub-
section (A) shall be held at a place and time
to be set by the division and shall be informal
in all respects. The rules of cvidence in civil
proceedings shall not apply. Such hearing
may be held by the director or by the direc-
tor’s designee.

(C) Resetting the hearing date for evidence
shall only be granted under unusual circum-
stances.

(D) Requests for continuances must be in
writing and will not be granted except under
extraordinary circumslances.

(E) The hearing will be recorded. A tran-
scription of the hearing will be made upon
request and shall be available to the parties in
like manner and for the same fees as provid-
ed in 8 CSR 50-2.020.

(F) Within ten (10) days after the hearing
and after considering all the evidence, the
division shall issue an order either granting
or denying the request for physical rehabilita-
tion or the Second Injury Fund benefit. A
copy of the order shall be sent to all parties.
When the order grants physical rehabilitation
or the Second Injury Fund benefit, it shall
include an order to requisition payment of the
amount provided by section 287.141.3,
RSMo, from the Second Injury Fund to the
injured employee during such time as the
employee is receiving physical rehabilitation.

(G) All parties must comply with an order
of the division within thirty (30) days from
the date of said order, unless the order itself
specifically provides otherwise.

(H) A request for a review of an order of
the division issued pursuant (o section
287.141.5, RSMo and section 287.141.3,
RSMo is governed by the provisions of sec-
tion 287.480, RSMo and section 287.495.
RSMo.

AUTHORITY: section 287.141, RSMo 1994.%
Original rule filed Aug. 14, 1956, effective
Aug. 25, 1956. Amended: Filed May 1, 1973,
effective May 12, 1973. Ainended: Filed Aug.
26, 1975, effective Sepi. 5, 1975. Rescinded
and readopted: Filed Jan. 21, 2000, ¢ffective
Sept. 30, 2000.

*Original authorin: 287 141, RSMo 1951, amended 1969,
1971, 1974, 1975, 1978. 1979. 1950, 1983

Cole v. Morris 409 SW2d 668 (1966). The
state treasurer, as custodian of the Second
Injury Fund. can be subrogated 10 the rights
of the emplovee against a third-party tort-fea-
sor on the same logic as an emplover’s right
of subrogation 1o tort claims in fuvor of

histher injured employee against third per-
son, without statutory enactment (o (his

effect.
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Title 8—DEPARTMENT OF
LABOR AND
INDUSTRIAL RELATIONS
Division 50—Division of Workers’
Compensation
Chapter S—Determination of Disability

8 CSR 50-5.005 Presumption of Occupa-
tional Disease for First Responders

AUTHORITY: section 287.650, RSMo 2016,
Emergency rule filed April 8, 2020, effective
April 22, 2020, expired Feb. 1, 2021.

8 CSR 50-5.010 Ratings for Loss of Teeth

PURPOSE: The purpose of this rule is fo
establish benefits due for loss of teeth.

(1) Loss of teeth shall be rated as permanent
partial disability and compensation shall be
paid for the period set forth in the following
table. Each culting, eye or wisdom tooth shall
be counled as one (1) tooth and each molar or
grinding tooth as two (2) teeth.

(2) In addition to all other compensation. loss
of front teeth only shall be rated as disfigure-
ment in an amount sufficient to cover the rea-
sonable cost of artificial teeth.

Number of Weeks
Teeth Compensation
24 30.00
25 31.25
26 32.50
27 33.75
28 35.00
29 36.25
30 37.50
31 38.75
32 40.00
33 41.25
34 42.50
35 43.75
36 45.00
37 46.25
38 47.50
39 48.75
40 50.00
41 51.25
42 52.50
43 53.75
44 55.00
45 56.25
46 57.50
47 58.75
48 60.00

AUTHORITY: section 287.650, RSMo 1986.*
Original rule filed Dec. 23, 1953, effective
Jan. 3, 1954. Amended: Filed May 1, 1973,
effective May 12, 1973.

*Original authority: 287.650, RSMo 1939, amended
1949, 1961, 1980, 1993, 1995, 1998

8 CSR 50-5.020 Evaluation of Visual
Disabilities

PURPOSE: This rule sets forth procedures to
evaluate visual disability.

(1) Compensable disability for loss of vision
should be based on that proportional part of
the compensation provided by law for loss of
use or loss of function of one (1) or of both
eyes which expresses lhe percentage loss of
visual efficiency of the individual.

(A) Visual acuity as used in this rule
means the best acuity obtainable at twenty
feel fourteen inches (20'14") without the use
of ophthalmic lenses, except that corrective
lenses shall be used for natural presbyopia
and other conditions clearly not the result of
mnjury.

(B) Visual efficiency is defined as that
degree or percentage of competence of the
eye lo accomplish its physiologic funclion.

(C) Loss of binocular single vision is
equivalent 10 the loss ol use of one (1) eye.

(D) The reduction in visual acuity to
20/200 (6/60 where the metric system is
used) or a reduction in visual efficiency to ten

percent (10%) or less conslitutes industrial
blindness.

(E) When both eyes are involved in a per-
manent visual disability, the efficiency of the
coordinate function of both eyes should be
determined on the basis of permanent partial
disability of the body as a whole.

(2) There are three (3) elements of vision,
each of which has an interdependent and
coordinate relation to full visval efficiency.
These coordinate factors are acuteness of
vision (central visual acuity), field of vision
and muscle function. Although these factors
do not possess an equal degree of impor-
tance, no act of vision is perfect without the
coordinate action of all. Other functions,
though secondary and dependent, are recog-
nized as important, such as, for instance,
depth perception. stereoscopic vision, fusion
sense, color perception, adaptation to light
and dark and accommodation. These sec-
ondary functions are inherently dependent on
the status of the three (3) primary coordinate
functions of vision and they also depend upon
the condition of the central nervous system.

(3) In order to determine the various degrees
of visual efficiency, a) normal or maximum,
and b) minimum limits for each coordinate
function must be established, that is, the one
hundred percent (100%) point and the zero
percent (0%) point.

(A) The maximum efficiency for each of
these is established by existing and accepted
standards.

I. Central visual acuity. The ability Lo
recognize letters or characters with subtend
an angle of five (5) minutes, each unit part of
which subtends a one (1) minute angle. is
accepted as standard. Therefore a 20/20 (6/6
metric) Snellen is employed as the maximum
acuity of central vision or one hundred per-
cent (100%) acuity.

2. Field vision. A visual field having an
area which extends from the point of fixation
outward eighty-five degrees (85°), down and
oul eightly-five degrees (85°), down sixLy-five
degrees (65°), down and in fifty degrees
(50°), inward sixty degrees (60°), in and up
fifty-five degrees (55°), upward forty-live
degrees (45°), and up and out Tlifly-live
degrees (55°) is accepted as one hundred per-
cent (100%) industrial visual field efficiency.

3. Muscle function. A maximum normal
muscle function is present when binocular
single vision is present in all parts of the [icld
of binocular fixation or when there is no lim-
itation of motion in either eye.

(B) The minimum limit or the zero percent
(0%) of cach of the coordinale Tunctions ol
vision is cstablished as that degree ol defi-
ciency which reduces vision 10 a stale of use-
lessness

Number of Weeks
Teeth Compensation
1/8 .16
1/4 3l
1/3 42
172 .63
2/3 .83
3/4 .94
7/8 1.09
1 1.25
2 2.50
3 3.75
4 5.00
5 6.25
6 7.50
7 8.75
8 10.00
9 L1.25
10 12.50
11 13.75
2 15.00
13 16.25
14 17.50
15 18.75
16 20.00
17 21.25
18 22.50
19 23.75
20 25.00
21 26.25
22 27.50
28 28.75
JOHN R, ASHCROFT (5/31/20)
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L. Central visual acuily. Experience.
experiment and authoritative opinion estab-
lish that a distance central visual acuity of
20/200 Snellen and a near central visual acu-
ity of 14/140 is the accepted threshold of
industrial blindness.

2. Field of vision. The minimum limit
for this function is established as a concentric
central contraction of the visual field (o five
degrees (5°). This degree of contraction of
the visual field reduces the visual efficiency
to zero (0).

3. Muscle function. The minimum limit
for this function is established by the pres-
ence of diplopia in all parts of the motor
field, the loss of binocular single vision or
inability to rotate the eye to any point of fix-
ation in the normal motor field. These condi-
tions constitute zero visual efficiency.

TABLE NO. 1

Percentage Loss of
Visual Efficiency
Corresponding to Snellen
Notations for Distant
and for Near Vision for Measurable

Range of Quantitative

Visual Acuity Using

20/200 = 100% Loss

Percent- Percent-

Snellen age of age of
Notation Visual Visual
at 20 feet  Snellen at  Efficiency  Efficiency
or bm 14 inches Relained Loss
20720 14/14 100.0 0.0
20/25 14/17.5 94.0 6.0
20/30 14/21 88.0 2.0
20/35 14/24.5 82.4 17.6
20/40 14/28 77.4 22.6
20/45 14/31.5 72.8 27.2
20/50 14/35 68.1 31.9
20/60 14/42 60.0 40.0
20/70 14/49 52.5 47.5
20/80 14/56 46.4 53.6
20/90 14/63 41.2 58.8
20/100 14/70 35.9 64.1
20/120 14/84 27.8 722
20/140 14/98 20.2 79.8
20/160 14/112 13.0 87.0
20/180 14/126 6.0 94.0
20/200 14/140 0.0 100.0

(4) Visual acuity shall be measured both for
distance and for near, using the Snellen nota-
tion, each eye being measured separalely.
Central visual acuity for distance shall be
measured at a test distance of twenty [ecl
(20") or six meters (6 m) Central visual acu-
ity tor ncar shall be measured at a test dis-
lance of fourteen inches (14") or thirty-five
centimeter (35 ¢m). The best central visual
acuity  obtainable  without the wuse ol

ophthalmic lenses shall be used in determin-
ing the degree of visual efficiency, except
when natural presbyopia or other conditions
clearly not the result of injury exist; then it is
permissible to measure the visual acuity both
for distance and near with correction. As an
example, a high myopia with a vision without
correction of 20/200 or less in each eye
should be measured with the best corrective
lenses, using the best vision of the uninjured
eye as a standard. The practical difficulties of
fitting, expense of and tolerance of wearing
contact lenses are too great at the present
time to favor the use of other than regular
ophthalmic lenses (o determine the best cor-
rected vision. Having determined the best
visual acuity for twenty feet fourteen inches
(20'14"), the visual efficiency is ascertained
by the weighted values assigned for central
visual acuity at twenty feet (20') and central
acuity at fourteen inches (14"). A one-fold
value is given the distance vision and a two-
fold value is given for near vision. As an
example: best visual acuity twenty feet (20'),
20/40; best visual acuity fourteen inches
(14™), 14/35. Reference to Table No. 1 shows
20/40 equals 77.4 retaiped visual acuity and
14/35 equals 68.1 retained visual acuity.
Thus the visual acuity efficiency for one eye
would be ((77.4 x 1) plus (68.1 x 2)) divid-
ed by 3 equals .712 or 71.2% visual acuity
cfficiency (or a 28.8% loss).

(5) The extent of the field of vision shall be
determined by the use of the usual perimetric
lest methods, a white target being employed
which subtends a one degree (1°) angle under
illumination of not less than seven (7) foot-
candles and the result plotted on an ordinary
visual field chart as shown on Figure No. 1.

(A) Normal Field. A visual field having an
area which extends from the point of fixation
outward eighty-five degrees (85°), down and
lemporally eighty-five degrees (85°), down
sixty-five degrees (65°), down and nasally
fitty degrees (50°), nasally sixty degrees
(60°), up and nasally fifty-five degrees (55°),
up forty-five degrees (45°), up and temporal-
ly fifty-five degrees (55°), giving a total of
five hundred (500) is established as a normal
field of vision.

(B) An Abnormal Ficld, The amount of
radial conlraction in the cight (8) field sec-
tors, measured in their principal meridians.
shall be determined. The sum in degrees of
the eight (8) principal radii of the visual field
(which normally is five hundred (500)) will
oive the visual field elficiency of one (1) eye
in pereent when divided by 5.00.

E
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NOTE: The normal field of each eye is indicated by the dotted outline

Example: The following represent the lind-
ings in an abnormal field of vision in one (1)
eye

Upward 40 degrees
Up and Out 40 degrees
Outward 70 degrees
Down and Out 60 degrees
Down 50 degrees
Down and In 50 degrees
In 4S5 degrees
Up and In 35 degrees
TOTAL 390 5.00 78%

which is the field of vision clTiciency ol the
alfected eye. (See Field of Vision Chart).

(6) Muscle funciuion shall be measured in all
parts of the motor field, recognized methods
being used for testing. A maximum normal
extraocular muscle function is present when
there is absence of diplopia (double vision) in
all parts of the field of binocular fixation.
Where diplopia is present, it shall be plotied
on the motor field chart. This charl is divided
into twenty (20) rectangles twenty by twenty-
five degrees (20 > 25°%) in size. as shown in
Figure No, 2.
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Chapter 5—Determination of Disability

Figure No. 2
Industrial Motor Field Chart

40inches |

| — 40inches |

Motor field chart at 40 inches is approximate-
ly 40 inches square, and the 20 rectangles
measure 8 inches by 10 inches.

The partial loss of muscle function due to
diplopia is that proportional area which
shows diplopia, as indicated on the plotted
chart, compared with the entire motor field
area. It shall be measured without corrective
lenses, red glass or prism. For example, to
determine the motor field efficiency of the
eyes, assume the motor field chart shows a
diplopia in eight (8) out of twenty (20) rect-
angles of the entire field. By referring Lo the
Motor Field Chart, Figure No. 2 and Table
No. 2, it is found that a loss of 8/20 gives a
forty percent (40%) motor field loss or an
efficiency of sixty percent (60%).

TABLE NO. 2

Loss in Muscle Function

(7) The industrial visual efticiency of once (1)
eye is determined by obtaining the product of
the compuled coordinate elficiency values of
central visual acuity of field vision and of
muscle function. Thus, if central visual acu-
ity efficiency is forty percent (40%), visual
field efficiency is eighty-one percent (81%)
and the muscle fnction efficiency is one
hundred percent (100%), the resultant visual
efficiency of the eye will be 0.40 X 0.81 X
1.00 equal 32.4% (u loss of 67.6%). Should
the motor efticiency be reduced fifty percent
(50%) in the example given, the visual effi-
ciency would be 0.40 X 0.81 X 0.50 cqual
16.2% (a loss of 83.3%).

(8) It is a fact, established by common expe-
rience, that visual efficiency is by no means
reduced to one-half (1/2) by the complete loss
of one (1) eye, the vision in the fellow eye
remaining normal; and it is also a fact that a
permanent visual disability, total or partial,
involving both eyes is not equivalent to the
sum of the visual disabilities computed scpa-
rately for each eye. Hence, the necessity aris-
es to give a weighted average when a perma-
nent binocular disability is present. For the
complete loss of the sight of one (1) eye. the
Missouri Workers’ Compensation Law allows
one hundred forty (140) weeks; when there is
permanent partial loss in both eyes. the dis-
ability evaluation is on the basis of four hun-
dred (400) weeks (disability to the body as a
whole). It should be noted that when an
employee has sustained a permanent partial
disability involving both eyes and a parl of
this disability is due to a loss in the binocular
motor fields (delermined by the area of
diplopia), the loss of motor field cfficiency is
used only in computing the loss in the less
efficient of the (wo (2) eyes. Therefore, the
estimation of visual efficiency in the more
efficient of the (wo (2) eyes is delermined by
using only the tactors of central visual acuity
and the field of vision efficiency. The formula
for computing binocular visual efficiency loss
in weeks is as follows: To the loss of visual
elficiency of the poarer eye in weeks (based
on the percentage of value of one (1) eye in
weeks, one hundred and forty (140) being the
basis) add the loss of visual efficiency of the
second eye in weeks (based on the percentage
of the difference between the value of one (1)
eye in weeks and the value of both eyes in
weeks, that is, four hundred (400) less one
hundred forty (140) or two hundred sixty
(260) weeks). [For cxamples: poorer cye
(right eye). seventy-live percent (75%) loss.
140 ~.75 = 105 weeks; second eye (left
eye), five percent (5%) loss, 260 X.05 = 13
weeks: binocular visual elficieney. loss one
hundred cighteen (118) weeks

8 CSR 50-5 csn

(9) Certain ypes of ocular disturbance are
not included in the foregoing computations
and these may resull in disabilities, the value
of which cannot be accurately measured by
any scientific method available. Among them
arc disturbance of accommodation, of color
vision. ol adaplation to light and dark. meta-
morphopsia, entropion. ectropion, lagoph-
thalmos, epiphora and muscle disturbances
not included under diplopia. For such disabil-
ities, additional compensation shall be
allowed, bul in no case shall such additional
compensalion make the total for loss in
industrial visual efficiency greater than that
provided by law for the total loss of the sight
of onc (1) eye when only one (1) eye is
involved and thal lor permanent partial dis-
ability of the body as a whole when both eyes
are involved.

(A) Compensation for loss in industrial
visual efficiency, as provided for previously
in this rule, does not include compensation
for any cosmelic defect, for mental or physi-
cal sulfering, for cost of medical attention or
for time lost from gainful occupation during
the period of treatment previous to final com-
putation of compensation as provided for in
the following subsections, Additional com-
pensation should be allowed for the various
losses hereinafter enumerated.

(B) Defects of form or structure of the eye.
congenital or developmental in origin, such
as regular astigmatism, myopia, hyperopia
and presbyopia will not in themselves be
regarded as (raumalic in origin.

(C) Irregular astigmatism may be due to
corneal scars, inflammation, injury or opera-
tion and is compensable if it is.

(D) Combined ratings of disabilities of the
same eye shall not exceed the amount for total
loss of sight of thal eye. However, any cos-
metic defect shall be noted in the report.

(E) Although no scientific deductions can
as yet be made as a basis for determining dis-
abilities arising from those secondary ocular
defect not included in the foregoing compula-
tions in the three (3) primary and coordinate
factors of vision, ¢xperience and sound judg-
ment, as cxpressed in the following table,
give a yardstick for estimating losses due o
so-called secondary ocular disabililies.

(F) Compensable disability shall not be
computed undl all adequate and reasonable
operations and treatment known to medical
science have been offered to correct the
defect. Final examination on which compen-
sation is 10 be based shall not be made uniil
at least three (3) months shall have elapsed
after all visible evidences of inflammation
have disappeared. except in cases of distur-
bance ol extrinsic ocular muscles, optic nerve
atrophy. sympathetic ophthalmia. traumatic
cataract and paralysis o accommodation; in
such cases at least twelve (12) months and

Loss  Retained
1720 = 5% 95%
2/20 = 10% 90%
3/20 = 15% 85%
4/20 = 20% 80%
5/20 = 25% 75%
6/20 = 30% 70%
7720 = 35% 65%
8/20 = 40% 60%
9/20 = 45% 55%
10/20 = 50% 50%
11/20 = 55% 43%
12/20 = 60% 40%
13/20 = 65% 35%
14/20 = 70% 30%
15/20 = 75% 25%
16/20 = 80% 20%
17720 = 83 % 15%
18/20 = 90% 10%
19/20 = 95% 5%
20/20 100%, 0%
JOHN R. ASHCROFT (5/31/20)
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preferably not more than sixteen (16) months
shall intervene before the examination shall
be made on which final compensable disabil-
ity is to be computed.

(G) In cases of additional loss in visual
efficiency when it is known by the examining
physician that there was present a pre-existing
subnormal vision, compensable disability
shall be based on the loss incurred as a result
of eye injury or occupational condition
specifically responsible for the additional
loss. In cases in which there exists no record
or no adequate and positive evidence of pre-
existing subnormal vision, it shall be
assumed that the visual efficiency prior (o
any injury was one hundred percent (100%)
or at least equal to the visual efficiency of the
uninjured eye.

TABLE NO. 3
TYPES OF OCULAR INJURY
NOT INCLUDED IN THE
DISTURBANCE OF COORDINATE
FACTORS

(The percentages are for unilateral losses
unless otherwise noted)

Disability Approximale Rating

Not to Exceed

Traumatic Cataracl:

When a traumatic cataract has been
successtully treated by surgical or medi-
cal methods, the best visual acuity for
that eye with ophthalmic lenses shall be
measured. Fifty percent (50%) of this
best visual acuity efficiency with an oph-
thalmic lens shall represent the central
visual acuily efficiency of the cye for rat-
g purposes.

Dislocation of Lens—Traumatic:

Partial—Withhold rating for 12 months: then
rate as visual loss plus 50% (not (o
exceed 100%).

Total—The loss shall be 100% unless the
lens has been successfully removed
by surgery or has been absorbed.
When the lens has been successfully
removed by surgery or has been
absorbed, the eye shall be rated as
an eye where a traumatic cataract
has been removed. See: “Traumalic
Cataract” preceding.

Scotoma If not cen- 10%
—Traumatic wrally Jocated

Paralysis Unilateral 20%
of Accom- *Bilaleral Sec [ootnote
modation

Eye Brow Unilateral 10%
(complete *Bilateral See footnote
loss of)

Eye Lashes Unilateral 10%

(complete *Bilateral See footnote
loss of)

Symble- Unilateral 10%
pharon (also *Bilateral See footnote
limited muscle

function)

Ectropion Unilateral 10%
or Entropion  *Bilateral See tootnote
Lagophthalmus Unilateral 10%
*Bilateral See footnole

Epiphora Unilateral 10%
*Bilateral See foomote

* In the event of bilateral disabilities due to
paralysis of accommodation, loss of eye
brows. loss of eye lashes, symblepharon.
ectropion, entripion, lagophthalmus or
epiphora. the percentage of unilateral loss in
the poorer eye shall be taken of 140 wecks
and to that shall be added the percentage of
unilateral loss in the better eye taken of 260
weeks. (See section (9) for computation of
binocular visual efficiency).

(10) When an employce, who has a perma-
nenl partial visual disability whether from a
compensable injury or otherwise, subse-
quently receives a compensable injury result-
ing in additional permanent partial visual dis-
ability, the examining doctor shall then deter-
mine. as nearly as possible, the permanent
disability caused by the last injury and set
forth that percentage loss in his/her report.
The employer is liable only lor the visual loss
due to the second injury. (aken alone, and the
Second Injury Tund is liable for additional
disability it it is in excess of the mere sum of
all the disabilitics.

(11) In each case of eye injury resulting in
any degree of permanent disability, the
employer and insurer shall file Form 9-A.
Physician’s Report on Eye Injuries, complet-
ed in all the detail the form asks for, as
promptly as possible. I the Formi 9-A shows
lnal estimation of the visual disabilities, il
may be used as a basis (or computing (he
compensation due the injured worker.

AUTHORITY: section 287.650, RSMo 1986.*
Original rule filed Dec. 23, 1953, effective
Jan. 3, 1954. Amended: Filed Nov. 1, 1956,
effective Nov. 12, 1956. Amended: Filed June
19, 1958, effective June 30, 1958. Amended:
Filed Sept. 4, 1963, effective Sept. 15, 1963.

*Original authority: 287.650, RSMo 1939, amended
1949, 1961, 1980, 1993, 1995, 1998.

8 CSR 50-5.030 Present Worth Table

PURPOSE: The purpose of this rule is to pre-
sent the commutable value of compensation
Jor permanent partial disability and the death
benefit, excluding widows.

This table gives the present value of one dol-
lar ($1) per week with compound interest at
four percent (4%). It is used to compute the
commutable value of compensation for per-
manent partial disability and the death benefit
other than to widow only. Source for the larg-
er part of the table is Workers’ Compensation
Law by William R. Schneider, who gave per-
mission for its use.

Ptosis Loss is visual
ellicicncy Loss

Iridectomy With photo- 30 %

—Traumatic phobia or

or surgical dazzling

resulting

6
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8 CSR 50-5 ﬂSﬂ

PRESENT WORTH TABLE

[

Weeks ~ Present Worth  Weeks Present Worth  Weeks - Present Worth
0 8 $56.7283 6 $ 111.0284
| $00.9992 9 57.6847 17 111.9439
2 1.9977 60 58.6405 8 112.8588
3 29955 1 59.5955 9 113.7729
4 3.9925 2 60.5499 120 114.6864
5 4.9887 3 61.5035 1 115.5992
6 5.9842 4 62.4563 2 116.5112
7 6.9789 5 63.4085 3 117.4226
8 7.9739 6 64.3599 4 118.3334
9 8.9661 7 65.3107 5 119.2434
10 9.9586 8 66.2607 6 120.1527
[ 10.9503 9 67.2100 7 121.0614
2 11.9413 70 68.1585 8 121.9694
3 12.9316 | 69.1064 9 122.8766
1 13.9211 2 70.0536 130 123.7832
5 14.9098 3 71.0000 1 124.6892
6 15.8978 4 71.9457 2 125.5944
7 16.8851 5 72.8907 3 126.4989
8 17.8716 6 73.8350 4 127.4028
9 18.8574 7 74.7786 S 128.3060
20 19.8424 8 75.7215 6 129.2085
1 20.8267 9 76.6636 7 130.1103
2 21.8102 80 77.6051 8 131.0115
3 22,7930 | 78.5458 9 131.9119
4 23,7751 2 79.4858 140 132.8117
5 24.7564 3 80.4252 1 133.7108
6 257370 4 81.3638 2 134.6092
7 26.7168 5 82.3017 3 135.5070
8 27.6959 6 83.2389 4 136.4041
9 28.6743 7 84.1754 5 137.3005
30 29.6519 8 85.1112 6 138.1962
1 30.6288 9 86.0462 7 139.0913
2 31.6050 90 86.9806 8 139.9856
3 32,5804 1 87.9142 9 140.8794
4 33.5550 2 88.8471 150 141.7724
5 34.5200 3 89.7794 1 142.6648
6 35.5022 4 90.7109 2 143.5564
7 36.4747 5 91.6418 3 144.4474
8 37.4464 6 92.5719 4 145.3378
9 38.4174 7 93.5014 155 146.2274
40 39.3877 8 94.4301 6 147.1164
1 40.3572 9 95.3581 7 148.0048
2 41.3261 100 96.2855 8 148.8924
3 42.2942 | 97.2122 9 149.7794
4 432615 2 98.1381 160 150.6657
5 442281 3 99.0633 1 151.5514
6 451940 4 99.9879 2 152.4363
7 46.1592 5 100.9118 3 153.3207
8 47.1237 6 101.8349 4 154.2043
9 48.0874 7 102.7574 165 155.0873
50 49.0504 8 103.6792 6 155.9696
| 50.1027 9 104.6002 7 156.8512
2 50.9742 110 105.5206 8 157.7322
3 51.9350 | 106.4403 9 158.6126
4 52.8951 2 107.3593 170 159.4922
5 53.8545 3 108.2776 1 160.3712
6 34.813] 4 109.1952 2 161.2495
7 55.7711 5 110.1122 3 162.1272
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Secretary of State



8 CSR 50-5—DEPARTMENT OF LABOR AND

csn INDUSTRIAL RELATIONS

Division 50—Division of Workers’ Compensation

PRESENT WORTH TABLE

Weeks Present Worth ~ Weeks Present Worth  Weeks Present Worth
4 $163.0042 2 $212.7554 290 $260.3771
175 163.8806 3 213.5942 1 261.1801
6 164.7563 4 214.4324 2 261.9824
7 165.6313 235 215.2700 3 262.7841
8 166.5057 6 216.1069 4 263.5853
9 167.3794 7 216.9432 295 264.3858
180 168.2524 8 217.778% 6 265.1857
1 169.1248 9 218.6139 7 265.9850
2 169.9966 240 219.4484 8 266.7837
3 170.8676 1 220.2821 9 267.5818
4 1717380 2 221.1158 300 268.3793
185 172.6078 3 221.9478 1 269.1762
6 173.4769 4 222.7797 2 269.9725
7 174.3454 245 223.6110 3 270.7682
8 175.2132 6 2244417 4 271.5633
9 176.0803 7 225.2717 305 272.3578
190 176.9468 8 226.1011 6 273.1516
1 177.8126 9 226.9299 7 273.9449
2 178.6778 250 227.7580 8 274.7376
3 179.5424 1 228.5856 9 275.5297
4 180.4063 2 229.4125 310 276.3212
195 181.2695 3 230.2387 1 277.1121
6 182.1321 4 231.064 2 277.9024
7 182.9940 255 231.8894 3 278.6921
8 183.8553 6 232.7139 4 279.4812
9 184.7159 7 233.5377 315 280.2698
200 185.5758 8 234.3608 6 281.0577
1 186.4352 9 235.1834 7 281.8450
2 187.2938 260 236.0053 8 282.6317
3 188.1519 1 236.8266 9 283.4179
4 189.0093 2 237.6473 320 284.2034
205 189.8660 3 238.4674 1 284.9884
6 190.7221 4 239.2868 2 285.7727
7 191.5775 265 240.1056 3 286.5565
8 192.4323 6 240.9238 4 287.3397
9 193.2865 7 241.7414 325 288.1223
210 194.1400 8 242.5584 6 288.9043
1 194.9929 9 243.3748 7 289.6857
2 195.8451 270 2441905 8 290.4666
3 196.6967 1 245.0056 9 291.2468
4 197.5476 2 245.8202 330 292.0265
215 198.3980 3 246.6341 1 292.8055
6 199.2476 4 247.4474 2 293.5840
7 200.0966 275 248.2600 3 294.3619
8 200.9450 6 249.0721 4 295.1302
9 201.7928 7 249.8836 335 295.9160
220 202.6398 8 250.6944 6 296.6921
1 203.4863 9 251.5047 7 297.4677
2 204.3321 280 252.3143 8 298.2426
3 205.1773 1 253.1233 9 299.1070
4 206.0219 2 253.9317 340 299.7908
225 206.8658 3 2547395 1 300.5641
6 207.7090 4 255.5467 2 301.3367
7 208.5517 285 256.3533 3 302.1088
8 209.3937 6 2571593 4 302.8R02
9 210.2351 7 257.9647 345 303.6511
230 211.0758 8 258.7694 6 304.4214
l 2119159 9 259.5736 7 305.1912
8 CODE OF STATE REGULATIONS (5/31/20) JOHN R. ASHCROFT
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8 CSR 50-5 [:SH

PRESENT WORTIH TABLE

Weeks ~ Present Worth  Weeks ~ Present Worth  Weeks Present Worth
8 $305.9603 6 $1349.5926 4 $ 391.3571
9 306.7289 7 350.3282 465 392.0613
350 307.4969 8 351.0633 6 392.7650
1 308.2643 9 351.7979 7 393.4681
2 309.0311 410 352.5319 8 394.1707
3 309.7974 1 353.2653 9 394.8727
4 310.5630 2 353.9982 470 395.5742
355 311.3281 3 3547306 1 396.2752
6 312.0926 4 355.4624 2 396.9757
7 312.8566 415 356.1936 3 397.6757
8 313.6200 6 356.9243 4 398.3751
9 314.3827 7 357.6544 475 399.0740
360 315.1450 8 358.3840 © 399.7723
1 315.9066 9 359.1131 7 400.4702
2 316.6677 420 359.8116 8 101.1675
3 317.4282 1 360.5695 9 401.8642
4 318.1881 2 361.2969 430 402.5605
365 318.9474 3 362.0237 1 403.2562
6 319.7062 4 362.7500 2 403.9514
7 320.4644 425 363.4758 3 404.6461
8 321.2220 6 364.2010 4 405.3403
9 3219791 7 364.9256 485 406.0339
370 322.7356 8§ 365.6497 6 406.7270
1 323.4915 9 366.3733 7 406.4196
2 324.2468 430 367.0963 8 408.1117
3 324.0016 1 367.8188 9 408.8032
4 325.7558 2 368.5407 490 409.4943
375 326.5094 3 369.2621 1 410.1848
6 327.2625 4 369.9829 2 410.8747
7 328.0150 435 370.7032 3 41].5642
8 328.7669 6 371.4230 4 412.253]
9 329.5183 7 372.1422 495 412.9416
380 330.2691 8 372.8608 6 413.6295
1 331.0194 9 373.5790 7 414.3169
2 331.7690 440 374.2966 8 415.0037
3 332.5181 1 375.0136 9 415.6901
4 333.2667 2 375.7301 500 416.3759
385 334.0147 3 376.4461 1 417.0612
6 334.7621 4 377.1615 2 417.7460
7 335.5089 445 377.8764 3 418.4303
8 336.2552 6 378.5907 4 419.1141
9 337.0010 7 379.3045 505 419.7973
390 337.7461 8 380.1078 6 420.4801
1 338.4907 9 380.7305 7 421.1623
2 339.2348 450 381.4427 8 421.8440
3 3399782 1 382.1543 9 422.5252
4 340.7212 2 382.8654 510 423 2059
395 341.4635 3 383.5760 1 423.8860
6 342.2053 4 384.2860 2 424.5657
7 342.9466 455 384.9958 3 425.2448
8 3436872 6 385.7045 4 425.9234
9 344 4274 7 386.4130 515 426.6016
400 345.1669 8 387.1209 6 427.2792
| 3459059 9 387.8282 7 427.9562
2 346.6444 460 388.5351 8 428.6328
3 347.3823 1 389.2414 9 4293089
4 348.1106 2 389.9472 520 4299845
405 348.85064 3 390.6524 1 430.6606
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8 CSR 50-5—DEPARTMENT OF LABOR AND
ﬂsn INDUSTRIAL RELATIONS Division 50—Division of Workers’ Compensation

PRESENT WORTH TABLE

Weeks Present Worth  Wecks Present Worth ~ Weeks Present Worth
2 $431.3351 580 $469.6008 8 $ 506.2285
3 432.0091 1 470.2460 9 506.8461
4 432.6826 2 470.8907 0640 507.4632
525 433.3556 3 471.5349 1 508.0798
6 434.0281 4 472.1786 2 508.6960
7 4347001 585 472.8218 3 509.3117
8 435.3716 6 473.4646 4 509.9269
9 436.0426 7 474.1069 645 510.5417
530 436.7131 8 4747487 6 511.1560
1 437.3831 9 475.3900 7 511.7699
2 438.0526 590 476.0308 8 512.3833
3 438.7216 | 476.6711 9 512.9962
4 439.3901 2 477.3110 650 513.6087
535 440.0581 3 477.9504 1 514.2207
6 440.7256 4 478.5893 2 514.8322
] 441.3926 595 479.2277 3 515.4433
8 442.0591 6 479.8656 4 516.0539
9 4427251 7 480.5030 655 516.6641
540 4433905 8 481.1400 6 517.2738
1 444.0554 9 481.7765 7 517.8830
2 444.7198 600 482.4125 8 518.4918
3 445.3837 1 483.0480 9 519.1001
4 446.0471 2 483.6830 660 519.7080
545 446.7100 3 484.3176 | 520.3154
6 447.3724 4 484.9517 2 §20.9223
7 448.0343 605 485.5853 3 521.5288
8 448.6957 6 486.2184 4 522.1348
9 449.3566 7 487.8511 665 522.7404
550 450.0170 8 487.4833 6 523.3455
1 450.6769 9 488.1150 7 523.9502
2 451.3364 610 488.7462 8 524.5544
3 451.9954 1 489.3769 9 525.1581
4 452.6539 2 490.0072 670 525.7614
555 453.3119 3 490.6370 1 526.3642
6 453.9694 4 491.2663 2 526.9666
7 454.6264 615 491.8951 3 527.5685
8 455.2829 6 492.5235 4 528.1700
9 455.9389 7 493.1514 675 528.7710
560 456.5944 8 493.7788 6 529.3716
1 457.2494 9 494.4058 7 529.9717
2 457.9039 620 495.0323 8 530.5714
3 458.5579 1 495.6583 9 531.1706
4 459.2114 2 496.2838 680 531.7694
565 459.8644 3 496.5089 | 532.3677
6 460.5169 4 497.5335 2 532.9656
7 461.1689 625 498.1576 3 533.5630
8 461.8204 6 498.7813 4 534.1600
9 462.4715 7 499.4045 685 534.7565
570 463.1221 8 500.0272 6 535.3526
1 463.7722 9 500.6494 7 535.9482
2 464.4218 630 501.2712 8 536.5434
3 465.0709 1 501.8925 9 537.1381
4 465.7195 2 502.5133 690 537.7324
575 466.3676 3 5031337 1 538.3262
6 467.0152 4 503.7536 2 538.9196
7 467.6623 635 504.3730 3 539.5125
8 468.3039 6 504.9920

9 468.9551 7 505.6105
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Chapter 5—Determination of Disability

8 CSR 50-5 esn

2./
AUTHORITY: section 287.650, RSMo 1986.*  Department. It is used to compute death ben-
Original rule filed Dec. 23, 1953, effective efits payable o widows only.
Jan. 3, 1954. Amended: Filed May 1, 1973,
effective May 12, 1973.
*Original authoriry: 287.650, RSMo 1939, amended
1949, 1961, 1980, 1993. 1995, 1998,
8 CSR 50-5.040 Present Value Table for
Widows
PURPOSE: The purpose of this rule is to
compule death benefiis paid 1o widows only.
This table gives the annual present value of
one dollar ($1) per week payable weekly, to
the end of the period until remarriage or
death, the first payment immediate compiled
from the Danish Annuitants and Dutch
Remarriage Tables with interest at four per-
cent (4%), by Theodore Stalzer, formerly
assistant actuary of the Missouri Insurance
PRESENT VALUE TABLE FOR WIDOWS
Age 1 2 3 4 5 6 7 8 9 10 11 12 13
15 $47.84  $88.45 $122.72  $151.80 $176.51 $197.59  $215.60  $231.05  $244.35 $255.83  $265.79 $274.46 $282.05
16 47.99 88.60 123.04 152.33 177.29 198.64 216.94 232.69 246.27 258.10 268.37 271.36 285.26
17 48.03 88.77 123.40 152.93 178.17 199.82 218.45 234.54 248.57 260.64 271.27 280.61 288.85
18 48.08 88.96 123.80 153.60 179.15 201.14 220.13 236.60 250.93 263.47 274.50 284.23 292.85
19 48.13 89.17 124.17 154.25 180.22 202.58 221.98 238.86 253.63 266.61 278.06 288.23 297.28
20 48.20 89.40 124.74 155.13 181.42 204.19 224.03 241.26 256.39 269.84 281.78 292.42 301.95
21 48.26 89.83 125.28 156.04 182,72 206.05 226.36 244 .22 25998 273.96 286.42 297.59 307.63
22 48.34 89.93 125.86 157.02 184.15 207.88 228.73 247.13 263.46 278.01 291.04 302.78 313.39
2 48.42 90.24 126.51 158.08 185.70 209.64 230.73 249.81 266.68 281.85 295.51 307.86 319.09
24 48.50 90.56 127.19 159.22 187.37 212.2] 234.25 253.90 271.50 287.33 30t.66 314.68 326.56
25 48.59 90.91 127.92 160.44 189.15 214.61 237.31 257.64 27594 292.49 307.53 321.26 333.84
26 48.69 01.28 128.70 161.73 191.01] 217.15 240.55 261.62 280.65 297.98 313.75 328.22 341.55
27 48.79 91.71 129.52 163.08 193.00 219.81 243.9] 265,76 285.58 303.68 320.26 335.53 349.62
28 48.90 92.07 130.36 164.49 195.07 222.60 247.48 270.09 250.73 309.65 327.08 343.13 358.03
29 49.01 92.45 131.24 165.95 197.19 225.46 251.13 274.56 296.04 315.80 334.05 350.96 366.69
30 49.12 92.91 132.14 167.44 199.37 228.38 254.86 279.12 301.45 322.07 341.18 358.95 375.53
31 49.24 93.34 133.04 168.94 201.56 231.33 258.26 283.02 306.21 327.70 347.68 366.31 383.73
32 49.35 93.77 133.94 170.44 203.75 234.28 262.37 288.32 312.36 334.72 355.57 375.01 393.33
33 49.46 94.19 134.84 171.93 205.93 237.21 266.20 292,98 317.77 340.98 362.68 383.02 402.11
34 49.57 94 .61 135.72 173.39 208.06 240.07 269.74 297.33 323.05 347.10 369.63 390.79 410.70
35 49,68 95.02 136.57 174.80 210.12 242.84 273.28 301.64 328.17 353.02 376.35 398.30 410.98
36 49,78 95.40 137.39 176.16 212,10 245.51 276.66 305.79 333.08 358.70 382.79 405.50 426.92
37 49,88 95.78 138.17 177.46 213.99 247.58 279.89 309.72 337.73 364.08 388.90 412.37 434.42
38 49,97 96.13 138.90 178.67 215,76 250,42 282.90 313,40 342.08 369.11 394.59 418.66 441.41
39 50.06 96.45 139.58 179.81 217.40 252.63 285.70 316.81 346.11 373.76 399.86 42453 447.86
40 50.14 96.75 140.22 180,85 218,92 254.67 288.29 319.97 349.84 378.05 404.71 429.92 453.78
41 50.21 97.01 140.77 181.80 220.31 256.52 290.64 322.81 353.20 3R1.91 409.06 434.76 459.08
42 50.28 97.25 141.32 182.66 221.55 258.19 292.74 325.37 356.21 385.36 412.95 439.07 463.78
43 50.34 97.50 141.78 183,44 222.67 259.68 294.62 327.67 358 .88 388.43 416.39 442.86 467.91
44 50.39 97.70 142.20 18412 223,66 260.99 296,28 329.65 361.22 391.08 419 35 346.11 471.43
45 50.43 97.87 142.56 184.71 224.50 262 12 297.68 331 .33 36318 393.32 421 .84 448.83 474.35
JOHN R. ASHCROFT (5/31/20) CODE OF STATE REGULATIONS 11
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8 CSR 50-5—DEPARTMENT OF LABOR AND
ﬂsn INDUSTRIAL RELATIONS Division 50—Division of Workers’ Compensation

Age 1 2 3 4 S 6 i 8 9 10 11 12 13

46 50.48 98.02 142.87 185.22 225224 263.09 298.90 332.78 364.85 395.20 423.91 451.07 476.74
47 50.51 98.15 143.14 185.65 225.36 263,89 299.89 333.95 366.19 396.70 425.54 452.80 478.55
48 50.54 98.26 143.36 186.01 226.36 264.54 300.68 334.88 367.23 397.83 426.75 454.06 479.83
49 50.55 98.34 143.53 186.28 226.74 265.02 301.26 335.54 367.95 398.59 427.53 454.83 480.56
50 50.58 98.42 143.67 186.50  227.03 265.39 301.70 335.99 368.43 399.06 427.95 455.18 480.81

51 50.59 98.46 143.76 186.63 227.20 265.58 301.88 336.19 368.59 399.15 427.90 455.05 480.52
52 50.60 98.49 143.81 186.70  227.28 265.65 301.92 336.16 368.47 398.92 427.52 454.44 479.75
53 50.61 98.50 143.83 186.72  227.27 265.59 301.79 335.93 368.11 398.39 426.83 453.52 478.48
54 50.60 98.49 143.80 186.64 227.14 265.40 301.45 335.40 367.44 397.49 425.68 452.09 450.24
55 50.60 98,48 143.75 186.54 226,95 265.07 300.99 334.80 366.56 396.35 424.22 476.69 474.48

56 50.59 98.44 143.65 186.46  226.64 264.60 300.32 333.88 365.36 394.80 422.30 447.92 471.70
57 50.58 98.38 143.52 186.11 226.24 264.00 299.48 332.76 363.90 392.96 420.04 445.18 468.46
58 50.56 98.32 143.37 185.82 22576 263.30 298.50 331.43 362.18 390.81 417.41 442.03 464.73
59 50.54 98.23 143.16 185.45 225.17 262.43 297.29 329.83 360.15 388.29 414.35 438.38 460.45
60 50.52 98.11 142.90 184.99  224.46 261.39 295.86 327.97 357.79 385.39 410.84 434,22 455.60

61 50 48 97.99 142.63 184.49  223.65 260.22 294 .28 325.90 355.69 382.17 406.96 429.63 450.26
62 50.45 97.84 142.29 183.88 222.71 258.87 292.46 323.54 352.20 378.53 402.60 424.50 444,30
63 50.41 97.68 141.92 183.22 221.68 257.40 290.46 320.94 348.94 374.54 397.83 418.90 437.85
64 50.36 97.47 141.47 182.44 220.48 255.69 288.17 318.00 345.26 370.07 392.51 412.69 430.71
65 50.30 97.25 141.03 181.64 219.18 253.85 285.69 314.79 341.27 365.22 386.76 405.99 423.03

66 50.20 96.95 140.41 180.66 218.66 251.61 282.56 310.80 336.74 359.65 380.11 398.67 414.56
67 50.00 96.37 139.29 178.80 215.92 247.89 277.87 304.97 329.56 351.24 370.43 387.65 402.40
68 49.78 95.73 138.03 176.77 213.05 243.91 272.75 298.66 322.08 342.40 360.32 376.28 389.78
69 49.54 95.04 136.67 174.58 209.79 239.67 267.34 292.00 314.07 333.18 349.80 364.48 376.76
70 19.29 91.30 135.22 172.24 206.141 235.18 261.64 285.02 305.78 323.58 338.90 352.29 363.36

71 49.00 93.46 133.64 169.76  202.81 230.46 255.67 271.76 297.17 313.65 327.65 339.76 349.64
12 48.69 92.60 132.00 167.15 199,11 225.53 249 45 270.20 288.24 303.35 316.05 326.90 335.73
73 48.38 91.69 130.25 164.39 195.28 220.37 242.94 262.31 278.95 292.69 304.10 313.74 321.38
74 48.04 90.73 128.41 161.49 191.05 214.94 236.11 254.04 269.25 281.64 291.76 300.23 306.81
75 47.66 89.66 126.44 158.48 186.65 209.15 228.63 245.33 259.20 270.14 279.12 286.34 291.92

AUTHORITY: section 287.650. RSMo 1986.*
Original rule filed Dec. 23, 1953, effective
Jan. 3, 1954. Amended: Filed May 1, 1973,
effective May 12, 1973.

*Original authority: 287.650. RSMo 1939, amended
1949, 1961, 1980, 1993, 1995, 1998.

8 CSR 50-5.050 Value of $1 Per Weck with
Interest at 6% of Compensation Past Due

PURPOSE: This rule computes compensation
benefits past due with the value of $1 per
week with interest ar 6%.

Compiled by Virgil Rule, formerly assistant
actuary, Missouri State Insurance Depart-
mernt.
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Chapter 5—Determination of Disability

8 CSR 50-5 [:sn

PRESENT ACCUMULATION TABLE

Present Present Present

Weeks Accumulation Weeks Accumulation ~ Weeks - Accumulation
0 8 $59.9598 6 $ 123.9460
1 $1.0011 9 61.0282 7 125.0861
2 2.0033 60 62.0977 8 126.2275
3 3.0067 | 63.1684 9 127.3701
4 40112 2 64.2404 120 128.5140
5 5.0168 3 65.3135 1 129.6593
6 6.0235 4 66.3879 2 130.8058
7 7.0314 65 67.4634 3 131.9536
8 8.0404 6 68.5402 4 133.1027
9 9.0506 7 69.6182 125 134.2530
10 10.0618 8 70.6973 6 135.4047
1 11.0742 9 707777 7 136.5576
2 12.0878 70 72.8593 8 137.7118
3 13.1024 1 73.9421 9 138.8674
4 141183 2 75.0262 130 140.0242
15 15.1352 3 76.1114 1 141.1823
6 16.1533 4 77.1979 2 142.3417
7 17.1725 75 78.2855 3 143.5024
8 18.1929 6 79.3744 4 144.6644
9 19.2144 7 80.4645 135 145.8277
20 20.2371 8 81.5559 6 146.9924
1 21.2609 9 82.6484 7 148.1583
2 22.2859 80 83.7422 8 149.3255
3 23.3120 | 84.8372 9 150.4941
4 24.3392 2 85.9335 140 151.6639
25 25.3676 3 87.0309 1 152.8351
6 26.3972 4 88.1296 2 154.0076
7 27.4279 85 89.2296 3 155.1813
8 28.4598 6 90.3307 4 156.3565
9 29.4928 7 91.4331 145 157.5329
30 30.5270 8 92.5368 6 158.7106
1 31.5623 9 93.6416 7 159.8897
2 32.5989 90 94.7478 8 161.0701
3 33.6365 1 95.8551 9 162.2518
4 34.6754 2 96.9637 150 163.4348
35 35.7154 3 98.0735 1 164.6192
6 36.7565 4 99.1846 2 165.8049
7 37.7989 95 100.2969 3 166.9919
8 38.8424 6 101.4105 4 168.1802
9 39.8870 7 102.5253 155 169.3699
40 40.9329 8 103.6414 6 170.5609
l 419799 9 104.7587 7 171.7533
2 43.0281 100 105.8773 8 172.9469
3 44.0774 | 106.9971 9 174.1420
4 451280 2 108.1182 160 175.3383
45 46.1797 3 109.2406 1 176.5360
6 47.2326 4 110.3642 2 177.7350
7 48.2867 105 111.4890 3 178.9354
8 49.3419 6 112.6151 4 180.1371
9 50.3984 7 113.7425 165 181.3402
50 51.4560 8 114.8712 6 182.5446
1 52.5148 9 116.0011 7 183.7504
2 53.5748 110 117.1323 8 184.9575
3 54.6360 | 118.2647 9 186.1660
4 55.6984 2 119.3984 170 187.3758
55 56.7619 3 120.5334 | 188.5870
6 57.8267 4 121.6697 2 189.7900
7 58.8927 115 122 8072 3 191.0135
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8 CSR 50-5—DEPARTMENT OF LABOR AND

Division 50—Division of Workers’ Compensation

[:sn } INDUSTRIAL RELATIONS
PRESENT ACCUMULATION TABLE
Present Present
Weeks Accumulation Weeks Accumulation
0 1 $ 263.7977
4 $192.2287 2 265.0946
175 193.4454 3 266.3928
6 194.6634 4 267.6925
7 195.8827 235 268.9937
8 197.1034 6 270.2964
9 198.3255 7 271.6004
180 199.5490 8 272.9060
1 200.7738 9 274.2130
2 202.0001 240 275.5215
3 203.2277 1 276.8315
4 204.4567 2 278.1429
185 205.6870 3 279.4558
6 206.9187 4 280.7702
7 208.1518 245 282.0860
8 209.3863 6 283.4033
9 210.6222 7 284.7221
190 211.8594 8 286.0424
1 213.0981 9 287.3641
2 214.3381 250 288.6874
3 215.5795 1 290.0121
4 216.8223 2 291.3383
195 218.0665 3 292.6660
6 219.3121 4 293.9951
/ 220.5591 255 295.3258
8 221.8075 6 296.6580
9 223.0573 7 297.9916
200 224.3085 8 299.3268
1 225.5611 9 300.6634
2 226.8151 260 302.0016
3 228.0705 1 303.3413
4 229.3273 2 304.6825
205 230.5855 3 306.0252
6 231.8452 4 307.3694
7 233.1062 265 308.7151
8 234.3687 6 310.0623
9 235.6325 7 311.4111
210 236.8977 8 312.7613
1 238.1644 9 314.1131
2 239.4324 270 315.4664
3 240.7019 1 316.8212
4 241.9728 2 318.1775
215 243.2452 3 319.5351
6 244.5190 4 320.8947
7 245.7942 275 322.2555
8 247.0708 6 323.6180
9 248.3488 7 324 9819
220 249.6283 8 326.3474
1 250.9092 9 327.7144
2 252.1916 280 329.0829
3 2534754 1 330.4529
4 254,7606 2 331.8245
225 256.0473 3 333.1977
6 257.3354 4 334.5724
7 258.6250 285 335.9486
8 259.9160 © 337.3263
9 261.2085 7 338 7056
230 262.5024 8 340.0865
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Present
~ Accumnlation

. § 341.4689
342.8528
3442384
345.6254
347.0140
348.4042
349.7959
351.1892
352.5840
353.9805
355.3784
356.7780
358.1791
359.5818
360.9860
362.3919
363.7993
365.2083
366.6188
368.0310
369.4447
370.8600
372.2769
373.6954
375.1155
376.5372
377.9605
379.3853
380.8118
382.2399
383.6696
385.1008
386.5337
387.9632
389.4043
390.8420
392.2813
393.7222
395.1648
396.6089
398.0547
399.5021
400.9511
402.4018
403.8541
405.3080
406.7635
408.2207
409.6795
411.1399
412.6020
414.0657
415.5310
416.9980
418.4667
419.9370
421.4089
422.8825
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£

PRESENT ACCUMULATION TABLE

Present Present Present

Weeks - Accumulation Wecks ~ Accumulation  Weeks Accumulation
7 $424.3577 405 $512.8124 3 $ 607.2059
8 425.8346 6 514.3884 4 608.8877
9 427.3132 7 515.9662 465 610.5715
350 428.7934 8 517.5458 6 612.2571
l 430.2752 9 519.1272 7 613.9447
2 431.7588 410 520.7103 8 615.6341
3 433.2439 | 522.2952 9 617.3254
4 434.7308 2 523.8819 470 619.0186
355 436.2193 3 525.4704 1 620.7137
6 437.7095 4 527.0606 2 622.4107
7 439.2014 415 528.6527 3 624.1096
8 440.6949 6 530.2465 4 625.8104
9 442.1901 7 531.8421 475 627.5131
360 443.6870 8 533.4395 6 629.2177
| 445.1856 9 535.0386 7 630.9242
2 446.6858 420 536.63% 8 632.6326
3 448.1877 1 538.2423 9 634.3430
4 449.6913 2 539.8469 480 636.0553
365 451.1966 3 541.4532 1 637.7694
6 452.7036 4 543.0614 2 639.4856
7 454.2123 425 544.6714 3 641.2036
8 455.7226 6 546.2831 4 642.9236
9 457.2347 7 547.8967 485 644.6455
370 458.7484 8 549.5121 © 646.3693
1 460.2639 9 551.1292 7 648.0950
2 461.7810 430 552.7482 8 649.8227
3 463.2998 1 554.3691 9 651.5523
4 464.8204 2 555.9917 490 653.2839
375 466.3426 3 557.6161 1 655.0174
6 467.8666 4 559.2424 2 656.7529
7 469.3922 435 560.8705 3 658.4903
8 470.9196 6 562.5004 4 660.2296
9 472.4487 7 564.1322 495 661.9709
380 473.9795 8 565.7658 6 663.7141
1 4755120 9 567.4012 7 665.4593
2 477.0463 440 569.0384 8 667.2065
3 478.5822 1 570.6775 9 668.9556
4 480.1199 2 572.3184 500 670.7067
385 481.6593 3 573.9612 1 672.4597
6 483.2004 4 575.6058 2 674.2147
7 484.7433 445 577.2522 3 675.9717
8 486.2879 6 578.9005 4 677.7307
9 487.8342 7 580.5506 505 679.4916
390 489.3822 8 582.2026 6 681.2545
1 490.9320 9 583.8565 7 683.0193
2 492 4835 450 585.5122 8 684.7862
3 494.0368 | 587.1697 9 686.5550
4 495.5918 2 588.8291 510 688.3258
395 497.1486 3 590.4904 1 690.0986
6 498.7071 4 592.1535 2 691.8734
7 500.2673 455 593.8185 3 693.6502
8 501.8293 6 595.4854 4 695.4289
9 503.3930 7 597.1541 515 697.2097
400 504.9585 8 598.8247 6 (98,9924
[ 506.5258 9 600.4972 7 700.7772
2 508.0948 460 602.1715 8 702.5639
3 509.6655 | 603.8479 9 704.3527
4 511.2381 2 605.5259 520 706.1435
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8 CSR 50-5—DEPARTMENT OF LABOR AND

OSA

INDUSTRIAL RELATIONS

Division 50—Division of Workers’ Compensation

AUTHORITY: section 287.650, RSMo 1986.*
Original rule filed May 1, 1973, effective
May 12, 1973.

*Original awthority: 287.650, RSMo 1939, amended
1949, 1961, 1980, 1993, 1993, 1998.

8§ CSR 50-5.060 Evaluation of Hearing
Disability

PURPOSE: The purpose of this rule is to
establish the procedures to evaluate hearing
disability, setting forth methods for its mea-
surement and calculation.

(1) The following are definitions relating to
this matter and rule:

(A) Hearing loss—the general condition of
reduced auditory sensitivity;

(B) Loss of hearing or threshold shift—a
change for the worse in auditory sensitivity;

(C) Threshold—the weakest sound that can
be heard;

(D) Decibel (dB)—a unit conventionally
used to measure the magnitude of sound. In
the testing of hearing, it is used to measure
the threshold of a listener relative to the stan-
dard threshold (U.S. audiometers);

(E) Audiometer—a device for (he measure-
ment of the threshold of hearing in decibels
relative to a standard;

(F) Hearing level or hearing threshold
level—the reading on an audiometer in deci-
bels corresponding to the threshold of hearing
of the individual being tested;

(G) Frequency—the number of regular
fluctuations made by a sound wave in one (1)
second;

(H) Cycle—one (1) of a repeated series of
regular fluctuations made by a sound wave:

1) Audiogram—a chart showing hearing
levels at different frequencies;

(J) Hearing disability or disability of hear-
ing—a malfunction or abnormality of hearing
of sufficient severity to constitute a practical
handicap such as would justify compensation:
particularly a reduction of efficiency in
everyday communicalion by speech:

(K) Deatfness—term reserved o designate
very severe or total disability of hearing;

(L) Presbycusis—a loss of hearing occa-
sioned by the aging process: and

(M) “Hearing level” is a technical lerm
that refers to the point (or threshold) in deci-
bels when a testing sound is [irst detected by
the tistener The “lowest hearing level,”
theretore, represents best hearing not worst
hearing. The “lowest measured loss, ™ there-
fore. is reflected by the lowest decibel rating
at which the Jistener heard the test tone,

(2) Weeks of compensation for hearing loss
due (o a traumatic incident (that is, a single
accident such as an explosion, a blast or a
blow on the head) shall be those provided in
itlems 27 and 28 of subsection 1 of seclion
287.190, RSMo. (Complete deafness of both
ears—one-hundred eight (180) weeks; com-
plete deatness of one (1) ear, the other being
normal—forty-nine (49) weeks.)

(3) Weeks of compensation for hearing loss
due (o prolonged exposure to harmful noise
in employment (that is, an occupational dis-
ease) shall be those provided in subsection 3
of section 287.197, RSMo.

(4) Traumatic occupational hearing loss(cs)
shall be measured as prescribed in section
287.197, RSMo and this rule.

(5) When both ears show lhearing disability,
the computation of disability shall be on the
Dbasis of binaural loss as provided in subsec-
tion 5 of section 287.197, RSMo.

(6) Liability for occupational hearing loss
occurs only when an employee has been
exposed to the hazard of such loss for a peri-
od of ninety (90) days or longer and the loss
becomes exclusively that of the employer in
whose employment such exposure took place.

(7) Each employer is liable for all of the
occupational hearing loss to which his/her
employment contributed. subject (o the limi-
tations of the measurement of hearing loss
provisions, but no employer is liable for hear-
ing loss sustained prior to employment with
him/her nor for any hearing loss for which
compensation previously was awarded or paid
(section 287.197.8).

(8) The date of disability of occupational
hearing loss is the last day of a one (1)-month
period following separation from the employ-
ment in which the employee was exposed Lo
harmful noise (section 287.197.7).

(9) Claim for compensation for occupational
hearing loss, if maintained, must be made
within two (2) years of the date ol disabilily,
as defined in section (&) of this rule. The pro-
vision of medical attention and/or the pay-
ment of compensation will toll the statute, as
in other workers’ compensation cases (sec-
tion 287.197.7).

(10) Only pure-tone air-conduction audiomet-
ric instruments that meet the standards cali-
brated to the American National Standards
Institute (ANSI) occupational hearing loss
relerence level standards, including ANSE S

3.6, as referred o in section 287.197.2 shall
be used for measuring hearing levels.

(11) In the evaluation of hearing disability,
only the hearing levels at the frequencies of
five hundred (500), one thousand (1,000) and
two thousand (2,000) cycles per second shall
be considercd; provided, however, that if a
subjecl does not hear the test lone at the nine-
ty-tive (95) decibel hearing level in any or all
ol the three (3) frequencies, the value of one
hundred (100) decibels shall be used for such
frequency(ies) in calculating the average
hearing level.

(12) Three (3) separate audiograms, each on
different days, shall be made including at
least the frequencies of five hundred (500),
one thousand (1,000) and two thousand
(2,000) cycles per second and the lowest
hearing level measured at each of the three
(3) frequencies shall be used for the compu-
lation of hearing disability. The lowest hear-
ing level at each of the three (3) {requencies
shall be added together and the sum divided
by three (3) to determine the average hearing
level in decibels. If the audiograms show a
lowest hearing level at any of these three (3)
frequencies that is greater than one hundred
(100) decibels, or else no response at all, the
value of one hundred (100) dB shall be used
for the level at such (requencies in calculating
the average hearing level,

(13) In order to allow for the average amount
ol hearing loss due to nonoccupational causes
found in the population at any given age
(including presbycusis). there shall be deduct-
cd from the average hearing level one-half
(1/2) decibel for each year of the employee’s
age over forty (40) at the time of his/her
audiogram. The result shall be termed the
corrected average hearing level.

(14) For every decibel that the corrected aver-
age hearing level exceeds (wenly-six (26)
decibels based on the ANST reference levels,
an allowance of one and one-half percent (1
1/2%) shall be made up to the maximum of
one hundred percenl (100%) which is
reached a¢ ninety-three (93) decibels based on
the ANSI reference levels. The allowance
thus calculated is the monaural percentage
disability of hearing in thal ear.

(15) Binaural disability of hearing shall be
determined by muliplying the percentage of
disability in the better ear by five (5), to
which result is added the pereentage of dis-
ability in the poorer ear and dividing the sum
ol the two (2) by six (61, I'he result is the
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Chapter 5—Determination of Disability

8 CSR 50-5 csn

evaluation in percentage of binaura! hearing
disability.

(16) No consideration shall be given (o the
question of whether or not the ability of an
employee to understand speech is improved
by the use of a hearing aid.

(17) An employee may work in successive
employments where s/he is exposed to harm-
ful noise and sustain an accwimulated hearing
loss, only a part of which may be the liability
of the last employer. Section 287.197.8,
RSMo provides that an employer is liable
only for the hearing loss to which his/her
employment contributed. Each subsequent
employer who hires an individual who
already has some hearing disability is liable
only for the additional disability that develops
in its employment, subject to the correction
according to age.

(18) The best level of hearing at each of the
three (3) frequencies of five hundred (500),
one thousand (1.000) and two thousand
(2.000) cycles per second is determined by
selection from all available audiogram(s)
made within six (6) months prior to or three
(3) months after the date of employment.
Earlier audiogram(s) may be used for this
purpose only it none is available that were
made during that nine (9)-month period.

(19) The pre-employment average hearing
level for the three (3) frequencies is calculat-
ed for each ear (section (12) of this rule)

(20) The correction for nonoccupational
hearing loss (section (13) of this rule) is
applied by subtracting from the average hear-
ing level for each ear one-half (1/2) decibel
for each year of the employee’s age over forty
(40) at the time of his/her audiogram.

(21) If the corrected average hearing level of
the pre-employment audiogram(s) in either
ear exceeds twenty-six (26) decibels, the per-
centage of disability is calculated as in scc-
tions (14) and (15) of this rule. The employer
is liable for the difference in percentage ol
disability between this value and the percent-
age of hearing disability calculated from post-
employment hearing tests.

AUTHORITY: section 287.650, RSMo 2000.*
Original rule filed Sept. 11, 1959, effective
Sept. 22, 1959. Amended: Filed Aug. 18,
1967, effective Aug. 29, 1967. Emergency
amendment filed Oct. 20, 2005, effective Oct.
30, 2005, expired April 27, 2006. Amended:
Filed Oct. 20, 2005, effective May 30. 2006.

“Original authoriny: 287 650, RSMo 1939, amended

1949 1961 1980, 1963, 1995, 1998

8 CSR 50-5.070 Forms

PURPOSE: This 1ule sets forth the forms
required for filing with the division by the
employee, employer and insurer. Included are
instructions to obtain forms.

Forms required for filing with the division
are listed in this rule, together with a few
other forms required of employees, employers
and insurers, Under the provisions of section
287.630, RSMo, these forms are provided
free ol charge. Those requiring such forms
should send their requests to the division at
Jefferson City. giving the form serial number
and the quantity needed. Some forms, such as
subpoenas and Forms 42 and 43, which have
to be executed separately for individual cases,
cannot, of course, be sent out in quantities.
The only cost in connection with procuring
the forms is transportation charges.

Form

No. Use

1 Report of Injury

2 Receipt and Notice of Termi-
nation of Compensation

2-A Receipt for Compensation

3 Notice of Commencement of
Compensation

6 Notice of Termination of
Compensation

8 Request for Lump Sum
Settlement

9 Surgeon’s Report

9-A Physician’s Report on Eye
Injuries

21 Claim for Compensation

29 Answer to Claim for Com-
pensation

25 Subpoena

25-A Subpoena Duces Tecum

42 Special Order for Additional
Medical

43 Authorization to Inspect
and/or Copy Medical
Records

65-B Withdrawal of Employer’s
Acceplance of Law

75 Memorandum of Insurance
Coverage

8 Application for Authority to
Self-Insure

82 (Bond) Bond of Self-Insurer

82 (Escrow)  Escrow Agreement ol Sell-
Insurer

&3 Sell-Insurer’s Statement of
Outstanding, Disability Claims

84 Self-Insurer’s Payroll Report

85 Selt-nsurer’s Anaual Fin:m-'

cial Statement

86 Self-Insurer’s Report of Com-
pensalion Payments

AUTHORITY: section 287.650, RSMo 1986.*
Original rule filed Aug. 26, 1975, effective
Sept. 5, 1975.

*Original authoriy: 287.650, RSMo 1939, amended
1949, 1961, 1980, 1993, 1995, 1998.

ROBIN CARNAHAN
Secretary of State

(4/30/06)
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