
 

W o r k e r s  C o m p e n s a t i o n  C l a i m  

Custom er Workers Com pensat ion 

Jurisdict ional Resource -  Mississippi 

I ssue Mandatory W hat  &  How  I m pact  State 

Form s 

Tim ely 

Report ing 

of Claims 

Yes, employee must  

give 30 days writ ten 

by filing a Mississippi 

Form  B-3 -  

Em ployer's First  

Report  of I njury or 

Occupat ional Disease 

or verbal not ice of 

injury to the 

employer. MCA 

Sect ion  71-3-35 of 

the Mississippi Code

Telephonically:  

Com m ercial Accounts:  

800.238.6225 

Nat ional Accounts:  

800.832.7839 

Const ruct ion Accounts:  

877.828.4132   

Online: 

www.t ravelers.com  
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The sooner the claim  

is reported, the more 

accurate the 

informat ion provided 

during the 

invest igat ion will be. 

This also insures 

faster communicat ion 

between the Carr ier, 

injured worker, and 

medical providers. 

Mississippi Statute of 

lim itat ions is 2 years. 

Mississippi 

Form  B-3 -  

Em ployer's 

First  Report  of 

I njury or 

Occupat ional 

Disease 

 

Drug Free 

Workplace 

Drug test ing is not  

m andatory but  can 

support  the defense.  

MCA Sect ion 71-3-7 

of the Mississippi 

Code 

 

Post  accident  drug test ing 

requires the employer to 

prove intoxicat ion was the 

proximate cause of the 

accident  in order to assert  

a defense.  

The employer m ust  

prove that  the 

intoxicat ion was the 

proximate cause of 

injury in order to 

assert  the defense.  

Mississippi Statute of 

lim itat ions is 2 years.  

N/ A 

Managed 

Care Law 

There is no 

requirement  for 

m anaged care in 

Mississippi.  

Em ployer/ I nsurer 

may use the services 

of a nurse case 

m anger (with the 

agreem ent  of 

Claim ant ) . 

MS Cert ificat ion is 

required for formal 

medical case 

m anagem ent . 

 

Perm its greater 

cont rol over medical 

care cost  inflat ion 

and ut ilizat ion of 

medical resources 

while maxim izing 

outcom es. 

N/ A 



Custom er W orkers Com pensat ion Jurisdict ional Resource -  Mississippi 

I ssue Mandatory W hat  &  How  I m pact  State 

Form s 

Tim ely 

Report ing 

of Out  of 

Work 

Status 

Yes, requires filing of 

Mississippi Form  MS 

B-18 -  Not ice of First  

Paym ent  to advice of 

init ial payment  of 

tem porary total 

benefits after init ial 5 

day wait ing period 

has expired.  

MCA sect ion 71-3-11 

of the Mississippi 

Code  
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I f em ployee is out  of 

work, this informat ion 

should be com m unicated 

to insurer as soon as 

possible. 

Perm its t imely 

paym ent  of benefits 

where appropriate. 

Mississippi 

Form  MS B-18 

-  Not ice of 

First  Paym ent  

 

Tim ely 

Report ing 

of 

Employee 

Returning 

to Work 

Yes, requires filing of 

Mississippi Form  B-31 

-  Report  of Paym ent  

and Set t lem ent  

Receipt  to indicate 

final paym ent  of 

benefits upon return 

to work. 

MCA Sect ion 71-3-17 

of the Mississippi 

Code. 

 

Employer should not ify 

insurer as soon as 

possible so that  

temporary- total benefits 

m ay be term inated at  the 

appropriate t im e. 

Mississippi Form  B-31 -  

Report  of Paym ent  and 

Set t lem ent  Receipt  to be 

filed elect ronically or in 

writ ten form  within 30 

days of final paym ent . 

Timely report ing 

prevents 

overpaym ent  of 

benefits. 

Mississippi 

Form  B-31 -  

Report  of 

Paym ent  and 

Set t lem ent  

Receipt  

 

Bona Fide 

Job Offers 

Voluntary but  

employers are 

encouraged to 

facilitate return to 

work for injured 

employees. 

I f the employer has light  

duty, a writ ten offer 

should be m ade as soon 

as possible in order to 

suspend any tem porary 

total disabilit y claim . 

Mit igates the 

employer's exposure 

for paym ent  of 

indemnity benefits if 

they are able to 

accom m odate an 

injured worker's light  

duty rest r ict ions. 

N/ A 

Wage 

Statements 

Filing m andatory only 

in disputed cases. 

Wages are calculated 

covering 52 weeks 

prior to injury or 

wages of sim ilar 

employee.  

Travelers sends wage 

informat ion request  to the 

employer on all lost  t ime 

claims. Best  pract ice to 

com plete upon first  

paym ent  of tem porary 

total benefits or within 14 

days of disability. 

There are penalt ies 

for under payment  or 

late paym ent  of 

benefits only on 

disputed cases 

reviewed by the 

Mississippi 

Commission. 

N/ A 



Custom er W orkers Com pensat ion Jurisdict ional Resource -  Mississippi 

©  2009 The Travelers Com panies,  I nc.  All r ight s reserved C E- 1 0 1 4 4  Rev .  11/ 09 

Page 3 of 3 

I ssue Mandatory W hat  &  How  I m pact  State 

Form s 

Post ing of 

Not ices 

Yes, Mississippi Not ice 

of Coverage m ust  be 

posted in the 

workplace where each 

employee is likely to 

see the not ice on a 

regular basis. See 

MCA Sect ion 71-3-35 

of the Mississippi 

Code

Failure to post  or to 

provide Mississippi Not ice 

of Coverage as required 

in this rule, will not  bar 

employee from  receiving 

benefits and subject  to 

penalty 

Avoids adm inist rat ive 

penalt ies, and 

employees are more 

likely to report  claims 

quickly. This enables 

the invest igat ion to 

begin sooner, 

thereby increasing 

the chances for a 

bet ter outcom e. 

Mississippi 

Not ice of 

Coverage 

 

 

 

This m aterial does not  amend, or otherwise affect , the provisions or coverages of any insurance policy 

or  bond issued by Travelers.  I t  is not  a representat ion that  coverage does or  does not  exist  for  any

part icular claim  or loss under any such policy or bond. Coverage depends on the facts and 

circumstances involved in the claim  or loss, all applicable policy or bond provisions, and any a

 

pplicable 

law. Availability of coverage referenced in this document  can depend on underwrit ing qualificat ion

state regulat ions. 

s and 

The Travelers I ndem nit y  Com pany  

and it s proper t y  casualt y  af f i l iat es 

One Tower  Square 

Har t ford,  CT 06183  

t rave le rs.com  


