
Northwest Missouri State University 
Employee Workplace Injury Reporting Guide 

Follow the steps below to ensure a quick, accurate submission for review and timely 
claim resolution. 

For life-threatening injuries, visit the nearest hospital emergency room 
or call 911. 

Steps for Reporting an Injury 
1. Inform your supervisor.

2. Call the nurse triage line at 800-624-2354.

3. Report your injury through the portal.
Visit https://genserv.oa.mo.gov/risk-management/workers-compensation-caro and click Go to the
Workplace Injury Portal.

4. Input injured worker information.
- Employee Type: University Employee - Phone Number
- First Name - Email
- Last Name - Birth Date
- Injured Worker Work Location: NORTHWEST - Marital Status

MO STATE UNIV (3574-105) - Gender
- Social Security Number - Supervisor Name
- Home Address

5. Complete Questionnaire & Input Incident Details
Complete the questionnaire on the screen. Describe with as much detail as possible.
- Date Reported to Employer - Event Description
- Date of Injury - Activity During Accident
- Time of Injury - Injury Tab
- Time Began Work

What to Expect After Reporting 
1.

successfully submitted and is
under initial review.

2. Notice of Claim Status
If approved, you will receive a second email. This email will include additional instructions with
your Claim Adjuster’s contact information.

- Complete and submit the Medical Authorization Release Form to Human Resources.
- Visit https://genserv.oa.mo.gov/risk-management/workers-compensation-caro to access

any other requested forms from CARO.

3. Coordination of Care
Your Claim Adjuster may call you directly to begin coordinating your care and answer any
immediate questions.

4. Temporary ty
ed duties if needed.

5. Provide work slips/doctor’s notes to Human Resources following all medical visits.

Questions? Contact: 
Human Resources at 660-562-1123 

CARO at 573-751-2837 
03/04/2026



Workers’ Compensation FAQs
What is Workers’
Compensation?

How Much Are
the Payments?

Who is Covered?

What is Covered?
Early Return to Work

•

•

•

What About Occupational 
Diseases?

Questions or Concerns?

•

•

•

•

Questions? Contact CARO at 573-751-2837.



STATE OF MISSOURI
OFFICE OF ADMINISTRATION
RISK MANAGEMENT SECTION

AUTHORIZATION TO RELEASE MEDICAL RECORDS - 
WORKERS’ COMPENSATION

MO 300-1053 (5-13)

CENTRAL ACCIDENT REPORTING OFFICE
(CARO)
P.O. BOX 809
JEFFERSON CITY, MO 65102
573-751-2837
TOLL FREE 1-888-622-7694

To Whom It May Concern:

I, the undersigned, ________________________________________________________________________ ,

______________ , do hereby request and authorize any medical health care provider, upon presentation

of this authorization, to disclose to the State of Missouri, Central Accident Reporting Office, or its

representative, including the Attorney General of Missouri and his Assistants, any material or information

concerning ______________________________________________________ with respect to illness or injury,

medical history, consultation, treatment including but not limited to x-rays, medical histories, nurses’ notes,

prescriptions and copies of all hospital or medical records. A photostatic copy of this authorization shall be

considered as effective and valid as the original.

This is not a release of any claim I may have.

PRINT OR TYPE NAME

PRINT OR TYPE NAME

DATE OF BIRTH

SIGNED                                                                                                                                                                                           DATE

STREET ADDRESS                                                                                                                                                         TELEPHONE

CITY                                                                                                                                                                                 STATE                                      ZIP CODE


