
             

             

        

 

Burial Benefit: $5,000 
Minimum Rate: $40 per week 
Disfigurement Max: 40 weeks 
     

 
 

Effective Date 
Temp. Total  
287.170 Max. 

Perm. Partial  
287.190 Max. 

Perm Total  
287.200 Max 

Death 
287.240 Max. 

7/1/2016  –  6/30/2017 

105% 55% 105% 

SAWW SAWW SAWW 

$911.27 $477.33 $911.27 

 

7/1/2017  –  6/30/2018 

 

105% 55% 105% 

SAWW SAWW SAWW 

$923.01 $483.48 $923.01 

 
7-1-2018 – 6-30-2019 

 

105% 55% 105% 

SAWW SAWW SAWW 

$947.64 $496.38 $947.64 

 
7-1-2019 – 6-30-2020 

 

105% 55% 105% 

SAWW SAWW SAWW 

$981.65 $514.20 $981.65 

7-1-2020 – 6-30-2021 

105% 55% 105% 

SAWW SAWW SAWW 

$1,011.92 $530.05 $1,011.92 

7-1-2021 – 6-30-2022 

105% 55% 105% 

SAWW SAWW SAWW 

$1,082.22 $566.88 $1,082.22 

7-1-2022 – 6-30-2023 

105% 55% 105% 

SAWW SAWW SAWW 

$1,160.17 $607.71 $1,160.17 

Mileage 

7/1/2019  –  6/30/2020 55 ¢ 

7/1/2020 – 6/30/2021 54.5 ¢ 

7/1/2021 – 6/30/2022 53 ¢ 

7/1/2022 – 6/30/2023 59.5 ¢ 

Omaha, Nebraska 
11422 Miracle Hills Dr. Suite 400 

Omaha, NE 68154 
Phone: (402) 397-0800 

Fax: (402) 397-0807 
 

St. Louis, Missouri 
211 N. Broadway, Suite 2500 

St. Louis, MO 63102 
Phone: (314) 621-7755 

Fax: (314) 621-3136 

Springfield, Missouri 
4905 S National Ave., Bldg. B 

Springfield, MO  65810 
Phone: (417) 882-4700 

Fax: (417) 882-4927 

Kansas City, Missouri 
1100 Main St., Suite 2000 
Kansas City, MO 64105 
Phone: (816) 472-4600 

Fax: (816) 472-4013 

Overland Park, Kansas 
10851 Mastin Blvd., Suite 900 

Overland Park, KS 66210 
Phone: (913) 693-0900 

Fax: (913) 341-2293 

Columbia, Missouri 
501 Cherry St., Suite 200 

Columbia, MO 65201 
Phone: (573) 777-8823 

Fax: (314) 884-4542 
 

Chicago, Illinois 
303 W. Madison St., Suite 1900 

Chicago, IL 60606 
Phone: (312) 645-0606 

Fax: (312) 645-0033 
 



Visual chart showing number of weeks of compensation payable for scheduled and non-scheduled permanent partial disabilities. 
When there is a complete loss of a member, either by severance or loss of use, the number of weeks indicated on this chart for 
such member(s) is increased by ten percent (eye injuries being specifically exempted from such increase.)
Scheduled disabilities are governed by section 287.190.1 RSMo.
Non-scheduled or “Body as a Whole” injuries are governed by section 287.190.3 RSMo.
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