EVANS & DIXON:=

ATTORNEYS AT LAW

2024 - 2025 Missouri Workers’ Compensation Rate Chart

Perm Total
Effective Date Temp. Total Perm. Partial 287.200 Max
287.170 Max. 287.190 Max. Death
287.240 Max.
105% 55% 105%
7-1-2018 — 6-30-2019 SAWW SAWW SAWW
$947.64 $496.38 $947.64
105% 55% 105%
7-1-2019 — 6-30-2020 SAWW SAWW SAWW
$981.65 $514.20 $981.65
105% 55% 105%
7-1-2020 — 6-30-2021 SAWW SAWW SAWW
$1,011.92 $530.05 $1,011.92
105% 55% 105%
7-1-2021 — 6-30-2022 SAWW SAWW SAWW
$1,082.22 $566.88 $1,082.22
105% 55% 105%
7-1-2022 — 6-30-2023 SAWW SAWW SAWW
$1,160.17 $607.71 $1,160.17
105% 55% 105%
7-1-2023 — 6-30-2024 SAWW SAWW SAWW
$1,186.51 $621.51 $1,186.51
105% 55% 105%
7-1-2024 — 6-30-2025 SAWW SAWW SAWW
$1,228.04 $643.26 $1,228.04
Burial Benefit: $5,000 Mileage
Minimum Rate: $40 per week 7/1/2021 — 6/30/2022 53.0¢
7/1/2022 — 6/30/2023 59.5¢
Disfigurement Max: 40 weeks 7/1/2023 — 6/30/2024 62.5¢
7/1/2024 — 6/30/2025 64.0¢

St. Louis, Missouri
211 N. Broadway, Suite 2500
St. Louis, MO 63102
(314) 621-7755

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

Joliet, lllinois

2561 Division St., Suite 103
Joliet, IL 60435
(815) 722-9300

Springfield, Missouri
4905 S National Ave., Bldg. B
Springfield, MO 65810
(417) 882-4700

Omaha, Nebraska
11422 Miracle Hills Dr. Suite 400
Omaha, NE 68154
(402) 397-0800

Overland Park, Kansas
10851 Mastin Blvd., Suite 900
Overland Park, KS 66210
(913) 693-0900

Columbia, Missouri
501 Cherry St., Suite 200
Columbia, MO 65201
(573) 777-8823

Nebraska

R
Kansas

Chicago, lllinois
303 W. Madison St., Suite 1900
Chicago, IL 60606
(312) 645-0606

Council Bluffs, lowa
133 West Broadway
Council Bluffs, IA 51503
(712) 328-1833



CHART NUMBERO PERMANENT PARTIAL DISABILITY

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.

2nd Finger
Complete Loss of Sight Complete Deafness fist Finger J '
e |\ 3rd Finger
One Eye - 140 Both Ears - 180 ( Qﬂ O
L b ( F
One Ear - 49 3rd or Distal |i\30‘| ‘I |" ?
\ | /
)\ 4{’?‘% ‘ |‘"
2nd C \ { 30 I\ /‘ \
\ ‘ .‘I
1st or Proximal “ﬂl { / L‘ I‘ I‘.‘
- by / \ A
Thume h | \ )/ | |
M \ ;‘I \\ 7 E\W \ /
\ ,(.:/\| el '\l ‘I". /;' ) / 1 Phalanges
2N e (]
\ / [ [
2ndor Distal 45 |\ \ ( [ ] 35/ |
N N Y
\ L
“A
BOdy as a WhOIe 1st or Proximal ! \I ‘.I \ ‘I I‘ / /
N L /
! ) / M l
=\ f etacarpa
'\ \ \rl‘] j Ny \Tﬁ P
2nd d )
?sth:\L JI‘ - 59
(Y e
~ N

- 175
) :7; § Weeks

rd%) "'a| P
. * | £
IBECRYN
2 e |/ o
"‘ |\ fll ( 10 ) ri\(
| "| \ | Ir
F— ~ /10 )
N ATSTAdIE
40 | )
|

\ |
. |
% ) @ﬁ'f&s
L
~_ @R8IPENSATION



