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04 NCAC 10A .0101 is amended as published in 27:02 NCR 168 as follows:
CHAPTER 10 - INDUSTRIAL COMMISSION
SUBCHAPTER 10A - WORKERS' COMPENSATION RULES
SECTION .0100 - ADMINISTRATION

04 NCAC 10A .0101 LOCATION OF OFFICES AND HOURS OF BUSINESS

The offices of the North Carolina Industrial Commission ¢hereinafterIndustrial Commission™) are located in the

Dobbs Building, 430 North Salisbury Street, i Raleigh, North Carelina27641- Carolina, The-same office—hours
wit-be- observed-by-theJndustrial-Commission—as—are—or—ay be,-observed—byother State—officesinRaleish.
Documents that are not being filed ¢lectronically may be filed between the hours of 8:00 a.m. and 5:00 p.m. only.

Documents permitted to be filed electronically may be filed until 11:59 p.m. on the day-due- required filing date.

History Note:  Authority G.S. 97-80(a);
Eff. January I, 1990;
Amended Eff. January I, 2013; January 1, 2011; June 1, 2000.
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Rule 04 NCAC 10A .0102 is amended as published on the OAH website for the public comment period beginning
January 31 through February 26, 2014, with changes as follows:

04 NCAC 104 .0102 OFFICIAL FORMS

27699-4340, Attn.: Administrator, or from the Commission's website at http://www.ic.nc. gov/forms.himi.

Insurance carriers. self-insured [6mloyes;] empioyers. attorneys and other parties may reproduce Commission forms

for their own use, provided:
(1) no statement, question, or information blank contained on the Commission form is omitted from

the substituted [forsn; and] form; and

(2) the substituted form is identical in size and format with the Commission form,

History Note:  Authority G.S. 97-80(a); 97-81(a);
Eff. January 1, 1990;
Amended Eff. April I, 2014; June 1, 2000.
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04 NCAC 10A .0103 is amended as published in 27:02 NCR 168 as follows;

04 NCAC 10A ,0103 NOTICE OF ACCIDENT AND CLAIM OF INJURY OR OCCUPATIONAL
DISEASE
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To give notice of an accident or occupational disease and to make a workers! compensation claim, an employee may

complete a Form 18 Notice of Accident to Employer and Claim of Employee, Representative, or Dependent and file

it electronically with Claims Administration, or by mail to North Carolina Industrial Commission, 4335 Mail

Service Center, Raleigh, NC 28799-4335,

History Note:  Authority G.S. 97-22; 97-24; 97-58; 97-80(a); 97-81;
Eff January 1, 1990
Amended Eff. Janugry 1, 2013,
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04 NCAC 10A .0104 is amended as published in 27:02 NCR 169 as follows:

04 NCAC 10A .0104 EMPLOYER'S REQUIREMENT TO FILE A FORM 19

(a) The form required to be provided by G.S. 97-92(a) is the Form 19 Emplover's Report of Emplovee's Injury or

Occupational Disease to the Industrial Commission.

(b) The employer, carrier, or administrator shall provide the employee with a copy of the completed Form 19

Employer's Report of Employee's Iniury or Oceupational Disease to the Industrial Commission, along with a blank

Form 18 Notice of Accident to Emplover and Claim of Emplovee, Representative, or Dependent for use by the

emplovee in making a claim,

History Note:  Authority G.S. 97-80(a); 97-92;
Eff March 15, 1995,
Amended Eff. January 1, 2013; January 1, 2011, August 1, 2006; March 1, 2001, June 1, 2000.
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04 NCAC I0A .0106 is adopted with changes as published in 27:02 NCR 170 as follows:

04 NCAC 10A .0106 FILING OF ANNUAL REPORT REQUIREMENT

Every carrier,
meaning-of-individual self-insurer, proup self-insurer, and member self-insurer as defined by G.S. 97-130 shall

submit on a yearly basis a Form 51 Annual Consolidated Fiscal Report of "Medical Only" and "Lost Time" Cases.

History Note:  Authority G.S. 97-80(a); 97-92; 97-93,97-130
Eff. January 1, 2013,
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04 NCAC 10A .0107 is adopted with changes as published in 27:02 NCR 170 as follows:

04 NCAC 10A .0107 COMPUTATION OF TIME

Except as otherwise provided by statute[:} or rule, in computing any period of time prescribed or allowed by the

Commission Rules, by order of the Commission, or by any applicable statute, the day of the act, event, or default

after which the designated period of time begins to run is not included. The last day of the period so computed is

included, unless it is a Saturday, Sunday, or a holiday established by the State Personnel Commission, in which

event the period runs until the end of the next day [whieh] that is not a Saturday, Sunday or a holiday established by

the State Personnel Commission.  When the period of time preseribed or allowed is less than seven days,

intermediate Saturdays, Sundays, and holidays shall be excluded in the computation. Whenever a party has the right

to do some act or take some proceedings within a prescribed period afier the service of any document, three days

shall be added to the prescribed period.

History Note:  Authority G.8. 97-80;
Eff January 1, 2013.
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04 NCAC 10A 0201 is amended as published in 27:02 NCR 170 as follows:

SECTION .0200 - NOTICE OF ACT

04 NCAC 104 .0201 POSTING REQUIREMENT FOR EMPLOYERS

(a) _The form required to be posted by G.S. 97-93¢e) is the Form 17 Workers' Compensation Notice to Injured

Workers and fEmployers, that includes the following:

{1 name of insurer:
(2) policy number: and
(3) dates of coverage.

(b} Ifthere is a change in coverage, the Form 17 Workers' Compensation Notice to Injured Workers and Employers

shall be amended within 5 working days.

History Note:  Authority G.S. 97-80(a); 97-93;
Eff. January I, 1990;
Amended Eff. January I, 2013: March 15, 1995,
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04 NCAC 10A .0302 is amended with changes as published in 27:02 NCR 171 as follows:

04 NCAC 10A .0302 REQUIRED CONTACT INFORMATION FROM CARRIERS

All insurance carriers, third party administrators and self-insured employers shall designate a primary contact person
for workers' compensation issues in North Carolina and shall maintain and provide annually to the Director of
Claims Administration of the Industrial-Commission Commission, the primary contact person's current contact
information, including direct telephone and facsimile numbers, mailing addresses, and email addresses. Contact

information shall be updated within 30 days of any change. Failure-te-comply with-this Rule-may-result-in-sanctions,
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History Note:  Authority G.S. 97-80¢a); 97-94;
Eff. January 1, 2011;
Amended Eff. January I, 2013.
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04 NCAC 10A .0401 is amended with changes as published in 27:02 NCR 171 as follows:

SECTION .0400 — DISABILITY, COMPENSATION, FEES

04 NCAC 104 .0401 CALCULATING THE SEVEN-DAY WAITING PERIOD

(a) H When the injured employee is not paid wages for the entire day on which the injury occurred, the seven-day

of the injury.
(b) # When the injured employee is paid wages for the entire day on which he-is-injured the injury occurred and

fails to return to work on his next regular workday because of the injury, the seven-day waiting period shall begin

with the first calendar day following his-the injury, even though this may or may not be a regularly scheduled

workday.
(¢) All days, or parts of days, when the injured employee is unable to earn a full day's wages, or is not paid a full

day's wages due to injury, shall be counted in computing the waiting period even though the days may not be

consecutive, or regularly scheduled workdays. and-even-thoughthese-are-notregularly seheduled-workdays:

(d) H There is no seven-day waiting period when the permanent partial disability peried;when-period added to the

temporary disability period, exceeds 21 days;there-is-no-waiting peried: days.

History Note:  Authority G.S. 97-28; 97-80(a);
Eff. January 1, 1990;
Amended Eff. January 1, 2013,
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04 NCAC 10A .0402 is amended with changes as published in 27:02 NCR 172 as follows:

04 NCAC 10A..0402 SUBMISSION OF EARNINGS STATEMENT REQUIRED

(a) [Upon—requestof-the—employee—er—the Commission) Within 30 days of ‘a request. by the ‘employee:or the

Commission, the employer shall submit a verified statement of the specific days worked and the earnings of the

employee during the 52-week period immediately preceding the injury to the Commission and the employee's

attorney of record or the employee, if not represented.
(b) In all cases involving a fractional part of a week, the daily average weekly wage shall be computed on the-basis

efone-seventh of the-nverage-weekly wage: based upon the applicable fractional portion of the week worked,

] History Note:  Authority G.8. 97-2(5), 97-18(b); 97-80(a); 97-81;
Eff. January 1, 1990;
Amended Efff January 1, 2013
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04 NCAC 10A .0403 is amended as published in 27:02 NCR 172 as follows:

04 NCAC 10A .0403 MANNER OF PAYMENT OF COMPENSATION
(a) All payments of compensation sust shall be made directly to the employee, dependent, guardian or personal

representative representative. entd

employee's-request—payment Payment of compensation shall be mailed by first class mail, postage pre-paid, to an
address specified by the employee, unless another method is specified by and agreed upon by the parties. otherwise

lirected by thetndustrial Commission.

(b) All payments of compensation srust shall be made in steiet-accordance with the award issued by the Industrial

Commission,

History Note:  Authority G.5. 97-18; 97-80(a);
Eff. January 1, 1990;
Amended Eff. January 1, 2013; June I, 2000.
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04 NCAC 10A .0404 is amended with changes as published in 27:02 NCR 172 as follows:

04 NCAC 10A .0404 TERMINATION AND SUSPENSION OF COMPENSATION
@) . : o

formal hearmg if the effect of such the approval is to set aside the provisions of an award of the Industeial

Commission,
(b} When an employer, er—earrier/administrater carrier, or administrator seeks to terminate or suspend temporary

total disability compensation being paid pursuant to G-8—§-97-29 G.S. 97-29 for a reason other than those specified

in G:5—§-97-18(d)payment-without prejudiee; G.S. 97-18(d) (payment without prejudice), OF-G-S—§-07-18.1b).

triatreturnto-work; G.S. 97-18.1(b) (trial return to work), or G.S. 97-29(b) (expiration of 500-week limit on
disability compensation (only for claims arising on or after June 24, 2011)), the employer, or carrier/administrator
carrier, or administrator shall notify the-employee-and the employee's attorney of recerd; record or the employee, if

ary not represented, on Form 24, "Application-to-Stop-Payment-ol Compensation" Application to Terminate or

Suspend Payment of Compensation. This form requests:

(0 the date of injury [ef}-of accident and date the disability began:
(2) the nature and extent of injury;
(3) the number of weeks compensation paid and the date range including from and to;
(4 the total amount of indemnity compensation paid to date;
(3) whether one of the following events has occurred:

(A) an agreement was approved by the Commission and the date;

(B) an emplover admitted employee’s right to compensation pursuant to G.S. 97-18(b);

(8] an employer paid compensation to the emplovee without contesting the claim within the

statutory period provided under G.S. 97-18(d): or

{D) any other event related to the termination or suspension of compensation[d;
(6) whether the application is made to terminate or suspend compensation and the grounds; and
(N whether the employee is in managed care.

{c) The employer, or-carrier/administrator carrier, or administrator shall specify the legat grounds and the alleged
facts supporting the application, and shall complete the blank space in the "Important Notice to Employee" portion

of Form 24 Application to Terminate or Suspend Payment of Compensation by inserting a date 17 days from the

date the employer, or-carrier/fadministeator carrier, or administrator dEpesws—the—eemp}eeed—Fmem—t-he—maﬂ—m

Yorm 24 Application to Terminate or Suspend Payment of Compensation on the employee's attorney of record by o4
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receipt requésted. The Form 24 Application to Terminate or Suspend Pavment of Compensation_and attached

documents shall be sent to the Commission via upload to the Electronic Document Fee Portal, and shall be

{d) The Form 24 Application to Terminate or Suspend Payment of Compensation shall specify the number of pages

of documents attached which are to be considered by the Industrial Commission. Eatlure-to-speeify-the-numberof
as ' : efis: : ' yrigsion to _the-same-for filing—If the employee or the

employee's attorney ofrecord;—fany; record ob_;ects by the date inserted on the employer s Form 24; 24 Application
to Terminate or Suspend Payment of Compensation, er—-within-such-additional-reasenable—time-as—theIndustrial
Gommission-may-aHow; the Industrial Commission shall set the case for an informal hearing, unless waived by the

parties in favor of a formal hearing. The objection shall be accompanied by all currently available supporting
documentation. A copy of any objection shall be sent—with-any—supperting-deeuments; contemporaneously served
on te the employer employer, and carrier/administrator: carrier, or administrator. The Form 24 Application to
Terminate or Suspend Payment of Compensation or objection may be supplemented with any additional relevant

documentation received after the initial filing, The term “earrierfadministrator” "carrier” or "adminisirator” also

includes any successor in interest intergst in the pending claim,

fe)(e) I an employee does not object within the allowed time, the Industrial Commission shall review the Form 24
Application to Terminate_or Suspend Payment of Compensation and any attached documentation, and an
Administrative Decision and Order may shall be rendered without an informal hearing as to whether compensatien
shal-be-terminated-orsuspended; there is a sufficient basis under the Workers' Compensation Act to terminate or
suspend compensation, except as provided in paragraph-{f) below; Paragraph (g) of this Rule, Either party may seek
review of the Administrative Decision and Order as provided by 4 NCAGC10A--0703: Rule ,0703 of this Subchapter,

() If the employee timely objects to the Form 24; 24 Application to Terminate or Suspend Payment of
Compensation, the Industrial Commission shall conduct an informal hearing within 25 days of the receipt by the

Industrial Commission of the Form 24—uﬂless—the—tlme—is—e9&eﬂéed—fer—geed—c—aase—shewa- 24 Applfcation fo

hearing may be by telephone conference between the Tadustrial Commission and the parties or their attorneys of
hown-the_The informal hearing may be conducted with the pames or

l‘CCOI‘d reeefd—}i}anﬁk ) ;
their attorneys of feeerd—}ﬁaﬂy record personally present with the Industrial Conmi Commission. ;

or—such—otherlocation—as—is—selected—by the Tndustrial Conmvmission: The Industeial Commission shall make

arrangements for the informal hearing with a view towards conductmg the hearing in the most expeditious manner

manner. under-the-circumstances. Exceptfor good-cause —the The informal hearing shall be no more than 30
minutes, with each side given 10 minutes to present its case and five minutes for rebuttal. Notwithstanding the

I above, the employer, erearrier/administrator carrier, or administrator may waive the right to an informal hearing,
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and proceed to a formal hearing by filing a request for hearing on a Form 33: 33 Request that Claim be Assigned for

(e)(g) Either party may appeal the Administrative Decision and Order of the Industrial Commission as provided by

4NCACTOA-0703; Rule .0703 of this Subchapter. A Deputy Commissioner shall conduct a hearing which shall be
ay} and shall not require a Form 33: 33

a hearing de novo. The hearing shall be peremptorily set [wit

Request that Claim be Assigned for Hearing. The employer has the burden of producing evidence on the issue of

the employer's application for termination or suspension of compensation. If the Deputy Commissioner reverses an
order previously granting a Form 24 Application to Terminate or Suspend Payment of Compensation motion, the

employer employer, er—earrier/administrator carrier, or administrator shall promptly resume compensation or
otherwise comply with the Deputy Commissioner's decision, notwithstanding any appeal or application for review to

the Full Commission under G-8—§-97-85. G.S. 97-85.

(H(h) In-the-event If the Industrial Commission is unable to reach a decision after an informal hearing, the Industrial
Commission shall issue an order to that effect which that shall be in lieu of a Form 33 Request that Claim be
Assigned for Hearing, and the case shall be placed on the formal hearing docket. If additional issues are to be

addressed, the empleyer employer, er-earrier/administrator carrier, or administrator shall be-required within 30 days

of the date of the Administrative Decision and Order to file a Form 33 Request that Claim be Assigned for Hearing

or te-notify the Industial Commission that a formal hearing is not currently necessary. The effect of placing the

case on the docket shall be the same as if the Form 24 Application to Terminate or Suspend Paymeni of

Compensation were denied, and compensation shall continue until such time as the case is decided by a

Commissioner or a Deputy Commissioner following a formal hearing.
€)()) The Commission shall mail Any any Administrative Decision and Order shall-be-mailed to the non-prevailing

party by certified mail,
() No order issued as a result of an informal Form 24 Application to Terminate or Suspend Payment of

Compensation hearing shall terminate or suspend compensation retroactively to a date preceding the filing date of

the Form 24- 24 Application to Terminate or Suspend Payment of Compensation. Compensation may be terminated

retroactively without a formal hearing where there is agreement by the parties, where allowed by statute, or where
the employee is incarcerated. Otherwise, retroactive termination or suspension of compensation to a date preceding

the filing of a Form 24 Application to Terminate or Suspend Payment of Compensation may be ordered as a result of

a formal hearmg Additlonally, nothing shall impair an employer's right to seek a credit pursuant to G-S—§97-42.
(G5

{K)_ Any Administrative Decision and Qrder or other Commission decision allowing the suspension of compensation

on the grounds of noncompliance with medical treatment pursuant to G.S. 97-25 or G.S. 97-27. noncompliance with

vocatignal rehabilitation pursuant to G.S. 97-25 or G.S. 97-32.2, or unjustified refusal to return to work pursnant to

G.S. 97-32 must specify what action the employee must take to end the suspension and reinstate the compensation.

History Note:  Authority G.S. 92 18€e):- G-S- 9713} 97-18.1(c): 9718 1{d); 97-32.2(g); 97-80(a);

Eff January 1, 1990;




Amended Eff. Januarv 1, 2013; June 1, 2000; March 15, 1995.
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04 NCAC 10A .0404A is amended with changes as published in 27:02 NCR 173 as follows:

04 NCAC 10A .0404A  TRIAL RETURN TO WORK

(a) Except as provided in subparagraph-(7); Paragraph (g) of this Rule, when compensation for total disability being
paid pursuant to 6-5-§-97-29 G.S. 97-29 is terminated because the employee has returned to work for the same or a
different employer, sueh the termination is subject to the frialremurn-to-werk provisions of G-S—§-9732.1. G.S. 97-
32.1 (trial return to work). When compensation is terminated under these circumstances, the employer employer, of
earrierfadministrator carrier, or administrator shall, within 16 days of the termination of compensation, file a Form

28T Notice of Termination of Compensation by Reason of Trial Return to Work with the Industsial Commission and
provide a copy of it to the—employee and the employee's attorney of reeord—ifany: record or the emplovee, if

unrepresented.
(b) If during the trial return to work period, the employee must stop working due to the injury for which

compensation had been paid, the employee should [shall} may complete and file with the Industrial Commission a
Form 28U; 28U Employee'’s Request that Compensation_be Reinstated afier Unsuccessfil Trial Return to Work,
without regard to whether the employer employer, er-carrier/administrator carrier or administrator has filed a Form
28T Noiice of Termination of Compensation by Reason of Trial Return to Work as required by Paragraph-{1)
Paragraph (a) of this Rule abewe, and provide a copy of the completed form to the employer and
carrier/administrator: cartier or administrator. A Form 28U Employee's Request that Compensation_be Reinstated
after Unsuccessful Trial Return to Work shall-contain contains a section which that must shall be completed by the

physician who imposed the restrictions or one of the employee's authorized treating physicians, certifying that the

employee's injury for which compensation had been paid prevents the employee from continuing the trial return to
work. If the employee returned to work with an employer other than the employer at the time of injury, the

employee must [shall} may complete the "Employee's Release and-Request-For of Employment Information” section
of a Form 280 28U Employee’s Request that Compensation be Reinstated affer Unsuccessful Trial Return to Work.

An employee's failure to provide a Form 28U Emplovee's Request that Compensation be Reinstated afler

Unsuccessful Trial Return to Work does not preclude a subsequent finding by the Commission that the trial return to

work was unsuccessful.
(c) Upon receipt of a preperly completed Form 28 28U Emplovee's Request that Compensation be Reinstated

after Unsuccessful Trial Return to Work, the employer, or—eartier/administrator carrier, or administrator shall
promptly resume payment of compensation for total disability. If the employee fails to provide the required
certification of an authorized freating physician as specified in subsectien-2-above; Paragraph (b) of this Rule, or if
the employee fails to execute the "Employee’s Release and Request” section of a Form 284; 28U Employee's
Request that Compensation be Reinstated after Unsuccessful Trial Return to Work, if required pursuant to Paragraph
2)above; Paragraph (b) of this Rule, the employer, or-carrier/administrator carrier, or administrator shalt is not be
requited to resume payment of compensation. Instead, in—sueh—eircumstances; the employer employer, of
carrier/administrator—carrier, or administrator shall promptly return a Form 28U Emplovee’s Request that
Compensation be Reinstated after Unsuccessful Trial Return to Work to the-empleyeeand the employee's attorney
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of record—f-any—or the employee, if unrepresented, along with a statement explaining the reason the Form 28U

Employee's Request that Compensation be Reinstated after Unsuccessful Trial Return to Work is being returned and

the reason compensation is not being reinstated,

{d) The reinstated compensation shall be due and payable and subject to the provisions of G-$-§-97-18(=) G.S. 97-
18(g) on the date and for the period commencing on the date the employer employer, orearrier/administrater-carrier,
or_administrator receives a preperlycompleted Form 28U Emplovee’s Request that Compensation be Reinstated
after Unsuccessful Trial Return to Work certifying an unsuccessful return to work. Such resumption of
compensation shal—does not preclude the employee's right to seek, nor the employer emplover's, er
carriers/administrator's carrier's, or administrator's right to contest, the payment of compensation for the period prior

or subsequent 1o sueh the reinstatement. Ifit is thereafter determined by the Commission that any temporary total or

temporary partial compensation, including the reinstated compensation, was not due and payable, a credit shall be

given against any other compensation determined to be owed.

(e) When the employer emplover, er—camier/administrator carrier, or administrator has received a properly

completed Form 28U Employee's Reguest that Compensation be Reinstated after Unsuccessfil Trial Return to Work

and contests the employee's right to reinstatement of total disability compensation, #the emplover, carrier, or
administrator may suspend or terminate compensation only as provided in G.S.-§-9718-+ G.S. 97-18.1, and/or
pursuantte-theprovisions 6£G-5-§ 07-83 G.S. 97-83 and or G-S-$97-84- (5.8. 97-84,

(f)  Upon resumption of payment of compensation for total disability, the employer employer, er
carrier/administrater carrier, or administrator shall complete and file a Form 62 Notice of Reinstatement or

Modification of Compensation anéfer or such other forms as may be required by the Workers' Compensation Act or

by Industrial Commission rule. A copy of the Form 62 Notice of Reinstatement or Modification of Compensation

shall be sent to the-empleyee and-the employee's attorney of recerd-ifany- record or the employee, if unrepresented.
(8) The trial return to work provisions do not apply to the following;

)] “Medical-only"eases;-defined-as cases in which the employee is not absent from work for more

than one day and or in which medical expenses are less than two thousand dollars ($2,000): the

2) Cases cases in which the employee has missed fewer than eight days from work;
(3) Gases cases wherein in which the employee has been released to return to work by an authorized
treating physician as specified in subsestion-2-above Paragraph (b) of this Rule without restriction

or limitation except that if the physician, within 45 days of the employee's return to work date,

determines that the employee is not able to perform the job duties assigned, then the employer

emplover, er-carrierfadministrator carrier, or administrator awst shall resume benefits, If within
the same time period, the physician determines that the employee may work only with restrictions,

then the employee is entitled to a resumption of benefits commencing as of the date of the report,
unless the employer is able to offer employment consistent with the restrictions, in which case a

trial return to work period shall be deemed to have commenced at the time of the employee's

initial return to work:
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) Gases cases wherein in which the employee has accepted or agreed to accept compensation for
permanent partial disability pursuant to G-5—§-97-3% G.8. 97-31, unless the trial return to work
follows reinstatement of compensation for total disability under G.S. § 97-29; and

3) Claims claims pending on or filed after 1 January 1995, when the employer employer, of
carrier/administrater carrier, or administrator contests a claim pursuant to G.S. § 97-18(d) within

the time allowed thereunder.

(h) This Rule became-effective-on—15February-1995;-and applies to any employee who leaves work on or after

February 15, 1995 thatdate due to a compensable injury.

History Note;  Authority G.S. 97-18(h); 97-29; 97-32.1; 97-80(a);
Eff. February 15, 1995;
Amended Eff. January I, 2013; August 1, 2006; June 1, 2000.
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Rule 04 NCAC 10A .0405 is amended as published on the OAH website for the public comment period beginning
January 31 through February 26, 2014, with changes as follows:

04 NCAC 10A .0405 REINSTATEMENT OF COMPENSATION

(8) In a claim in which the employer, carrier, or administrator has admitted liability, when an employee seeks

reinstatement of compensation pursuant to G.S. 97-18(k), the employee may notify the emplover, carrier, or

administrator. and the employer's, carrier's, or administrator's attorney of record, on a Form 23 [Applieatios
ypensation] Apphcatlon 1o: Reinstate Payment of Disability Compensation. or by

' ] Request that Claint be Ass:zned for Hearing.

iott] dpplication to:Reinstiate: Pavmeént of Disability: Compéensation and

the attached documents shall be sent to the Commission at the same time and by the same method by which a copy

of the Form 23 and attached documents are sent to the employer, carrier, or administrator and the emplover's,

carrier's, or administrator's attorney of record. The employee shall specify the grounds and the alleged facts

supporting the annllcatmn and shall complete the blank space in the "Important Notice to Emnloyer" portlon of
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employee’s attorney of record, at the same time and by the same method by which the form is sent to the

Commission.

{c) Ifthe emploxer, carrier, or administrator does not ob]ect within the time allowed, the Commission shall review

the Form 23 [Apalic en| dpplication to Reinstate Pavment of

Disability Compensation and attached documentation and, without an informal hearing, render an Administrative

Decision [8¢] and Order as to whether there is sufficient basis under the Workers' Compensation Act to reinstate

compensation. This Administrative Decision and Order shall be rendered within five days of the expiration of the

time within which the employer carrier, or administrator could have filed a response to the Form 23 [Application-t

on]| dApplication to Reinstate’ Payment: of Disability - Compensation,

Either party may seek review of the Administrative Decision and QOrder as provided by Rule .0703 of this

the time is extended for good cause shown. The informal hearing may be conducted with the parties or their

attorneys of record personally present with the Commission. The Commission shall make arrangements for the

informal hearing with a view toward conducting the hearing in the most expeditious manner. The informal hearing

shall be no more than 30 minutes, with each side being given 10 minutes to present its case and five minutes for

rebuttal. Notwithstanding the foregoing, the employee may waive the right to an informal hearing and proceed to a
e ] Regiiest

formal hearing by filing a request for hearing on a Form 33 [}

promptly terminate compensation or otherwise comply with the Deputy Commissioner's decision, notwithstanding

any appeal or application for review to the Full Commission under G.S. 97-85.

(e} If the Commission is unable to render a decision after the informal hearmg, the Commission shall issue an order
so-Assigned-for Hearing] Request that Claim bé

to that effect, that shall be in lieu of a Form 33 [Reqiestthat Clais

Assiohed for: Hearing, and the case shall be placed on the formal hearing docket If additional issues are to be

addressed, the employee, employer, carrier, or administrator shail file a Form 33 [

case on the docket shall be the same as if the Form 23 [Apphicatior
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not be reinstated until such time as the case is decided by a Commissioner or a Deputy Commissioner following a

formal hearing.

History Note:  Authority G.S. 97-18(k); 97-80(a);
Eff. January 1, 1990;
Amended Eff _April 1, 2014.
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04 NCAC 10A .0406 is amended with changes as published in 27:02 NCR 176 as follows:

04 NCAC 10A .0406 DISCOUNT RATE TO BE USED IN DETERMINING COMMUTED VALUES

To [eonmrite]

onipute the present value of unaccrued compensation payments, the parties shall utilize the Internal

Revenue Service's Applicable Federal Rate or the discount rate that is:

(0]

used to_determine the present value of an annuity, an interest for life or a term of years. or a

2)

remainder or reversionary interest,

set monthly by the Internal Revenue Service for Section 7520 interest rates, and

3

found in the Index of Applicable Federal Rate {AFR) Rulings. The Index of AFR Rulings is

History Note:

hereby incorporated by reference and includes subsequent amendments and editions. A copy may

be obtained at no charge from the Internal Revenue  Service's  website,

http:/iwww.irs. gov/app/picklistiist/federalRates.html, or upon request, at the offices of the
Commission. located in the Dobbs Building. 430 North Salisbury Street, Raleigh, North Carolina,

between the hours of 8:00 a.m. and 5:00 n.m.

Authority G.S. 97-40, 97-44; 97-80(a);
Eff January 1, 1990;
Amended Efff January 1, 2013.
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04 NCAC 10A .0407 is repealed as published in 27:02 NCR 176 as follows:
04 NCAC 10A .0407 FEES FOR MEDICAL COMPENSATION
History Note:  Authority G.S. 97-18(i); 97-25.6, 97-26; 97-80(a); 138-6;

Eff. January 1, 1990;
Amended Eff January 1, 2013; June I, 2000: March 15, 1995.
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04 NCAC 10A .0408 is amended with changes as published in 27:02 NCR 177 as follows:

04 NCAC 10A .0408 APPLICATION FOR OR STIPULATION TO ADDITIONAL MEDICAL
COMPENSATION

i An employee

may file a—elaim an application for additional medical compensation with the Office of the Executive Secretary
Industrial-Commissien for an order pursuanito-thetermsof G:8:-§ 97-251; for payment of additional medical
compensation within two years of the date of the last payment of medical or indemnity compensation, whichever
shall last occur. Fhe-elabm An application may be made on a Form 18M Emplovee’s dpplication for Additional
Medical Compensation, er by written request request, or by filing a Form 33 Reguest that Claim be Assigned for

Hearing to with the Industrial Commission. The filing-of thisclaim-toHs-the time-limit-contained-in-this-paragraph

el 0 ha arioinm Na-oHe—caRV-O hea -1 ha o ha In 5
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te)(b) Upon receipt of the elaim; application, the Industrial Commission wil shall notify the employer employer. or
carrier/adminisirator carrier, or administrator that the claim has been received by providing a copy of a the Form
18M Employee's Application for Additional Medical Compensation or a the written claim. request, The Within 30
days, the employer employer, erearrier/administrator carrier, or administrator shall,-within—30-days; [shail} may
send to the Industrial Commission and te-the-employee-and-the employee's attorney of record-ifany; record or the
employee, if unrepresented, a written statement as to whether the empleyee's request is accepted or denied. If the
request is denied, the employer emplover, er-earrier/administrator carrier, or administrator shall may state in writing

the grounds for the denial and shall attach any supporting documentation to the statement of denial,

(c) The parties may, by agreement or stipulation {asjconsistent with the Workers' Compensation Act, provide for

additional medical compensation.

{e)(d) This Rule applies to injuries by-aceident occurring on or after July 5, 1994,

History Note:  Authority G.S. 97-25.1; 97-80(a);
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Eff March 15, 1995;
Amended Eff. January 1, 2013; June 1, 2000.
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04 NCAC 10A .0409 CLAIMS FOR DEATH BENEFITS

2}a) An employer shall notify the Commission of the occurrence of a death resulting from an injury or
occupational disease allegedly arising out of and in the course of employment by timely filing a Form 19 Emplover's

Report of Employee’s Injury or Qccupational Disease to the Industrial Commission within five days of knowledge

thereof. In addition, an employer emplover, orcarmrier/administeator—carrier, or administrator shall file with the

Industrial Commission a Form 29; "Supplementarp-ReportforFatalAecidents;" 29 Supplemental Report for Fatal

Accidents, within 45 days of knowledge of a death or allegation of death resulting from an injury or occupational

disease arising out of and in the course of employment.

by identifying Beneficiari
{(1)(b) An empleyer emplover, er-earrier/administrator carrier, or administrator shall make a good faith effort to

discover the names and addresses of decedent's beneficiaries under G.S. 97-38 and identify them on the Form 29. 29

Supplemental Report for Fatal Accident.

{2)(c) In all cases involving minors or incompetents who are potential beneficiaries, a guardian ad litem shall be
appointed pursuant to 4NCACI8A-0604- Rule .0604 of this Subchapter.

(3)(d) If an issue exists as to whether a person is a beneficiary under G.S. §-97-38, the cmpioyer, oF
carrier/fadministrator-carrier, administrator,ahder or any person asserting a claim for benefits may file a Form 33
Request-for-Hearing Request that Claim be Assigned for Hearing for a determination by a Deputy Commissioner.

&) Lisbility-? 1 by Erio]

th{e) If the employer, er—carrier/administrater carrier, or administrator accepts liability for a claim involving an
employee's death and there are no apparent issues necessitating a hearing for determination of beneficiaries ard/er or

their respective rights, the parties shall submit an agreement Agreesnent-for Compensation-forDeath executed by all

interested parties or their representatives entndustrial to the CommissionForm 30. Commission. All agreements

must shall be submitted to the Industrial Commission on a Form 30 Agreement for Compensation for Death as set

forth in 4 NCGACHOASOHA)-(5and{6}: Rule .0501 of this Subchapter.

)Y) Said The agreement shall be submiited along with all relevant supporting documents, including death

certificate of the employee, any relevant marriage certificate and birth certificates for any dependents,

Liability Denied-byEmp]
() If the employer employer, or-earrier/administrator carrier, or administrator denies liability for a claim
involving an employee's death, the employer employer, ercarrier/administrator carrier, or administrator shall send a
letter of denial to all potential beneficiaries, their attorneys of record, if any, all known health care providers that

have submitted bills to the empleyer emplover, er-carrer/fadministrator carrier, or administrator, and the Industrial
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Commission. The denial letter shall specifisably state the reasons for the denial and shall further advise of a right to
hearing.

2)(h) Any potential beneficiary, e¢ the employer, orearrier/administrator the carrier, or the administrator may
request a hearing as provided in Rule 682 .0602 of this Subchapter.

feyPaymentof Death-Benefits

B(i) Upon approval of by the Industeial Commission of a Form 30; 30 Agreement for Compensation for Death, or
the issuance of a final order of the Industrial Commission directing payment of death benefits pursuant to G-8—§97-
38; (.5, 97-38, payment may— shall be made by the employer employer, orcarrierfadministeator carrier, or

administrator directly to the beneficiaries, with the following exceptions:

(1) any applicabie award of attorney fees shall be paid directly to the attorney; and

(2) benefits due to a minor or incompetent,

A)]) Subjectto-the-diseretion-oftheIndustrial Commissien;—any Any benefits due to a minor pursuant to G-8—§

9738 G.S. 97-38 may-shall be paid directly to the parent as natural guardian of the minor for the use and benefit of

the minor if the minor remains in the physical custedy of the parent as natural guardian. If the minor is not in the

physical custody of the parent as natural guardian, thetndustrial Commission-may-orderthat payment shall be made
through some other preper person appointed by a court of competent jurisdietion: jurisdiction or to such other person

under such terms as the Commission finds is in the best interests of the parties. When a beneficiary reaches the age

of 18, any remaining benefits shall be paid directly to the beneficiary.

Bk} In order to protect the interests of an—incompetent-beneficiary; a beneficiary who is_incompetent, the
Industrial Commission #-its-diseretion—may shall order that benefits be paid to the beneficiary's duly appointed
general guardian for the beneficiary's exclusive use and benefit, or to the Clerk of Court in the county in which he

the beneficiary resides for the beneficiary's exclusive use and benefit as determined by the Clerk of Court.
(€)(1) Upon a change in circumstances, any interested party may request that the Industrial Commission amend the

terms of any award with respect to a minor or incompetent to direct payment to another party on behalf of the minor

or incompetent.
beneficiary:
£5(m) In the case of eermuted-benefits; benefits commuted to present value, only those sums whieh that have not

accrued at the time of the entry of the Order are subject to commutation.

H(n) Where the parties seek a written opinion and award from the Commission regarding the payment of death
benefits in uncontested cases in lieu of presenting testimony at a hearing before a Deputy Commissioner, the parties

may make application to the Commission for a written opinion by filing a written request with the Deckets Docket

Director.

{2)(0) The parties shall file the-follewinginformation;-along-with, filed electronically, by joint stipulation, affidavit

or certified document, a proposed opinion and award or order along with the following information:

&A1)  astipulation regarding all jurisdictional matters;
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(B)2) the decedent's name, social security number, employer, insurance carrier or servicing agent, and

the date of the injury giving rise to this claim;
€3(3) aForm 22 Statement of Days Worked or Earnings of Injured Employee or stipulation as to average

weekly wage;
(4} any affidavits regarding dependents;
&H5) the death certificate;
&3(6) G- a Form 28 29 Supplemental Report for Fatal Accidents;
(6X7) Guardian ad-Litem ad /item forms, if any beneficiary is a minor or incompetent;

€H)(8) proof of beneficiary status, such as marriage license, birth certificate, or divorce decree;

B3(9) medical records, if any;
(10} a statement of payment of medical expenses incurred, if any; and

(11} a funeral bill or stipulation as to payment of the funeral benefit.

f2)(p) Any attorney seeking fees for the representation of in an uncontested claim shall file an affidavit or itemized

statement in support of an award of attorney’s fees.

History Note:  Authority G.8. 97-38; 97-39; 97-80¢a);
Eff June 1, 2000;
Amended Eff. January 1, 2013; January 2, 2011.
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(4 NCAC 10A .0410 is adopted with changes as published in 27:02 NCR 179 as follows:

04 NCAC 106A .0410 COMMUNICATION FOR MEDICAL INFORMATION

(a}) When an employer seeks to communicate pursuant to G.S. 97-25.6(c)(2) with an employee's authorized
[healtheare—thealth care provider in writing, without the express authorization of the employee, to obtain relevant
medical information not available in the employee's medical records under G.S., 97-25.6(c)(1), the employer may

use the Commission's Medical Status Questionnaire,
{(b) When an employee seeks a protective order under G.S. 97-25.6(d)(4) or G.S. 97-25.6(), the employee shall

provide the following to the Commission:

(1) the proposed written communication and any proposed additional information from which the
employee seeks a protective order;

(2) description of any attempt to resolve the issue cooperatively;

(3) grounds for the protective order; and

(4 any alternative methods to discover the information.

(c) When responding to an employee's request under G.S. 97-25.6(d)(4) or G.S. 97-25.6(f), for a protective order,

the employer shall provide the following to the Commission:

(1) the statutory provision on which the proposed communication is based;
(2 description of any attempts which have been made to resolve the issue cooperatively;
(3) description of any other attempts which have been made to obtain the relevant medical

information; and
(4) Justification for the communication.
(d) When an employer seeks the Commission's authorization for other forms of communication pursuant to G.S. 97-

25.6(g), the employer shall follow the procedures for motions in Rule {0609 of this Subchapter.

History Note:  Authority G.S. 97-25.6; 97-80¢a);
Eff January 1, 2013,
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Rule 04 NCAC 10A .0411 is adopted as published on the OAII website for the public comment period beginning

January 31 through February 26, 2014, with changes as follows:

04 NCAC 10A .0411

SAFETY RULES

[T g salod e el adoptad s
‘ ] The process for the Commission‘to approve safety rules or

regulations adopted by an employer as set forth in G:S. 97-12 is as follows:

(1)

The rules [inelude] shall comply with the general provisions of the safety rules outlined by the

(2)

American National Standards Institute_and the Occupational Safety and Health Act. These

htips://www.osha.cov/law-regs himi, respectively;

The rules [have-been] shall:be filed by .the employer in writing with the Commission’s Safety

History Note:

Education Director by mailing them to 4339 Mail Service Center; Raleigh. NC 27699-4339 or'e-

Authority G.S. 97-12; 97-80(a);
Eff April 1, 2014.
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04 NCAC 10A .0501 is amended with changes as published in 27:02 NCR 179 as follows:
SECTION .0500 — AGREEMENTS

04 NCAC 10A .0501 AGREEMENTS FOR PROMPT PAYMENT OF COMPENSATION

(a) To facilitate the prempt payment of compensation within the time prescribed in G.S. 97-18, the Industrial
Commission s+l shall accept memoranda of agreements on Iadustrial Commission forms.

{b)} No agreement for permanent disability will shall be approved until the material relevant medical and vocational
records known to exist in the case have been filed with the Industrial Commission. When requested by the
Industrial Commission, the parties shall file any additional documentation necessary to determine whether the
employee is receiving the disability compensation to which he or she is entitled and that an employee qualifying for

disability compensation under G.S. 97-29 or G-5—97-36 G.S. 97-30, and G.S. 97-31 has the benefit of the more

favorable remedy.
{c} All memoranda of agreements swust shall be submitted to the Industrial Commission Commission. in-triplicate

on-Industrial Commission forms, as-specified-in-paragraph-6-below. Agreements inproperform-and conforming to
the provisions of the Workers' Compensation Act will shall be approved by the Industrial Commission and a copy
returned to the employer employer, or carrier/administrator carrier, or_administrator, and a copy sent to the
employee, unless amended by an award, in which event a-copy-efthe-award-will-bereturned the Commission shall
return the award with the agreement.

(d) The employer employer, or-carrier/administrator; carrier, administrator, or the attorney of record, if any, shail

provide the-employee-and-the employece's attorney of reeordHfany;record or the employee, if unrepresented, a copy
of a Form 24 21 Agreement for Compensation for Disability, a Form 26. 26 Supplemental Agreement as to Payment

of Compensation, a Form 26D; 26D Agreement for Payment of Unpaid Compensation in Unrelated Death Cases,

and a Form 38; 30 Agreement for Compensation for Death, when the employee or-appropriate beneficiary signs said

the forms.

(¢) All memoranda of agreements for cases whieh-that are calendared for hearing before a Commissioner or Deputy

Commissioner shall be sent directly to that Commissioner or Deputy Commissioner. Before a case is calendared, or
once a case has been eontinued; continued or removed, or after the filing of an Opinion and Award, all memoranda
of agreements shall be directed to the Claims Section of the Industrial Commission.

() After the employer, or-carrier/administrator—carrier, or administrator has received a memorandum of agreement
whieh-that has been signed by the employee and the employee's attorney of record, if any, it the employer, carrier, or
administrator shall-have has 20 days within which to submit the memorandum of agreement to the Industrial

Commission for review and approval or within which to show geed cause for not submitting the memorandum of

agreement signed only by the employee. en
may-be-extended:
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History Note:

Authority G.S. 97-18; 97-80(a); 97-82;
Eff- January 1, 1990;
Amended Eff. January I, 2013; August 1, 2006.



A= R =, TV T - N FU R N S

mwwuuwwwt\)t\)mmmt\)mm —
qo\ua.uto—‘oxooeqmmammggw;,:aazaﬁ:g

04 NCAC 10A .0502 is amended with changes as published in 27:02 NCR 179 as follows:

04 NCAC 10A .0502 COMPROMISE SETTLEMENT AGREEMENTS

éb)(_] Neo-compromiseagresment-will be-approved The Commission shall not approve a compromise settlement
agreement unless it contains the followmg l&ﬂauaae—er—*tsequwalenc— information:

&30

2

(3)

(64

(5)

&)(6)

isereti - thotndusteialC ccsion. Wi beiess ; Ly
ermpt _ loves' 3 i€ any. shall advise-the-C ssiomin writing ok ¢

That-the The employee knowingly and intentionally waives the right to further benefits under the

Workers' Compensation Act for the injury whieh-that is the subject of this agreement.
Fhatthe The employer employer, erearrier/administratorwill carrier or administrator [shall-will

pay all costs incurred.

Fhatne No rights other than those arising under the provisions of the Workers' Compensation Act

are compromised or released: released by this agreement,

TFhat-the The employee has, or has not, returned to a job or position at the same or a greater
average weekly wage as was being earned prior to the injury or occupational disease.

Where the employee has not returned to a job or position at the same or a greater wage as was
being earned prior to the injury or occupational disease, that the employee has, or has not, returned
to some other job or position, and, if so, the description of the particular job or position, the name
of the employer, and the average weekly wage earned. This Paragraph ubparagraph of theRule
shall does not apply wh ; 5 even-if-the-em ee-isH
represented-by-counsel; where the employee or counsel certiftes that partial wage loss due to an

injury or occupational disease is not being claimed.

Where the employee has not returned to a job or position at the same or a greater average weekly
wage as was being earned prior to the injury or occupational disease, theagreement—shall

strmarize a summary of the employee's age, educational level, past vocational training, past work

{A) unreasonable burden upon them the parties: %ﬁﬁbseetmeﬁﬂw&ule—shai-l—ne{—apply

where
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(B) the employee is represented by counsel; or;
(C) even if the employee is not represented by counsel, where the employee or counsel

certifies that total wage loss due to an injury or occupational disease is not being claimed.

e)(b) No compromise settlement agreement will-shall be considered by the Commission unless the following

additienal requirements are met:

(M

()
)

4

The material-relevant medical, vocational, and rehabilitation reports known to exist, including but

nettimited-te-those pertinent to the employee's future earning capacity, smust are be submitted with
the agreement to the Industrial-Commission by the employer, the-carrier/administrator—carrier,

administrator, or the attorney for the employer.

The parties and all attorneys of record must-have signed the agreement.

agreement: [n a claim where liability is admitted or otherwise has been established, the employer,

carrier, or administrator has undertaken to pay ail medical expenses for the compensable injury to

the date of the settlement agreement.

The settlement agreement contains a list of all known medical expenses of the emplovee related to

£6)(5)

the injury to the date of the settlement agreement, including medical expenses that the emplover,

carrier, or administrator disputes, when the employer or insurer has not agreed to pay all medical

expenses of the employee related to the injury up to the date of the settlement asreement,

The settlement agreement contains a list of the unpaid medical expenses. if known, that [shatbjwill

e

be paid by the emplover, carrier, or administrator, if there are unpaid medical expenses [which

Jthat the employer or carrier has agreed to pay. The settlement agreement also contains a list of

unpaid medical expenses, if known, that [shall-iwili be paid by the emplovee, if there are unpaid

medical expenses that the employee has agreed to pay.

The settlement agreement provides that a party who has agreed to pay a disputed unpaid medical
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[shalwill be notified in writing of the completion of the settlement by the party specified in the

settlement [agreement}-agreement:
(A) when the employee's attorney has notified the unpaid [medieal Jhealth care provider in

writing under G.S. 97-90(¢) not to pursue a private claim against the emplovee for the

costs of medical treatment, or

(B) when the unpaid [medical Jhealth care provider has notified in writing the employee's

attorney of its ¢laim for payment for the costs of medical treatment and has requested

notice of a settlement,

87} Any obligation of any party to pay an unpaid disputed medical expense pursuant to a settlement

agreement does not require payment of any medical expense in excess of the maximum allowed

under G.8. 97-26.
(53(8)  The settlement agreement must eontain contains a finding that the positions of the parties to the

agreement are reasonable as to the payment of medical expenses.

¢h(c) When a settlement has been reached, the written agreement must shall be submitted to the Industrial

upon execution. Al-compremise-settlementagreements—which-are currenthy

oner-oe e omHm ona h ha cant dira a—th ataitc one
H i B cl - d O 3

Commission withi Hne:

All compromise settlement agreements shall

be directed to the Office of the Executive Secretary ef~theIndustrial Commission—for review or distribution for
review in accordance with Paragraphs (a) and (b) of Rule .0609 of this Subchapter.

{e)(d) Once a compromise settlement agreement has been approved by the Industrial Commission, the empleyer
employer, er-carrier/administrator carrier, or administrator shall furnish an executed copy of said the agreement to

the-empleyee-orhis the employee's attormey of record—ifany—record or the employee, if unrepresented.
tb(e) An attorney seeking fees in connection with a Compromise Settlement Agreement shall submit to the

Commission a copy of the fee agreement with the client.

History Note:  Authority G.S. 97-17; 97-80(a); 97-82;
Eff. January 1, 1990;
Amended Eff. January 1, 2013; August 1, 2006; June 1, 2000; March 15, 1995,
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04 NCAC 10A .0503 is amended as published in 27:02 NCR 181 as follows:

04 NCAC 104 ,0503 NOTICE OF LAST PAYMENT FILING REQUIREMENT

The forms required to be provided by G.S. 97-18(h) are {1) Form 28B Report of Employver or Carvier/Administrator

of Compensation and Medical Compensation Paid and Notice of Right to Additional Medical Compensation that

requires_a statement_as to the last date of compensation. and (2) Form 28C Report of Emplover or

Carrier/Administrator of Compensation and Medical Compensation Paid Pursuant to a Compromise Seitlement

Agreement that requires a statement as to the final payment of compensation,

History Note:  Authority G.S. 97-18(h); 97-80(a);
Eff January 1, 1990;
Amended Eff. January 1, 2013,
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Rule 04 NCAC 10A .0601 is amended as published on the OAH website for the public comment period beginning
January 31 through February 26, 2014, with changes as folows:

SECTION .0600 — CLAIMS ADMINISTRATION AND PROCEDURES

04 NCAC 10A .0601 EMPLOYER'S OBLIGATIONS UPON NOTICE; DENIAL OF LIABILITY; AND
SANCTIONS

(b)(a) Whenan Upon the employec's employee-files filing of a claim for compensation with the Commission, the
Commission may order reasenable sanctions pursuant toG.S. 97-18(j) against the employer or its insurance carrier

whieh-if it does not, within 30 days following notice from the Commission of the filing of the claim, or 90 days

when a disease is alleged to be from exposure to chemicals, fumes, or other materials or substances in the
do one of the following:

workplace,
(1) Netify File a Form 60 Emplover's Admission of Employee's Right to Compensation to notify the

Commission and the employee in writing that it the employer is admitting the employee's right to
compensation and, if applicable, satisfy the requirements for payment of compensation under G.S.

[97-+3¢bx] 97-18(b);

2 Netiy File a Form 61 Denial of Workers' Compensation Claim to notify the Commission and the

employee that i the employer denies the employee’s right to compensation consistent with G.S.

[97-F8(e)] 97-18(c:
(3) File a Form 63 Notice fo Employee of Payment of Compensation Without Prejudice Initi

Requests for extensions of time to comply with G.S. 97-18(j) this—rule-may shall be addressed to the Executive

Seeretary—Claims Administration Section.

(e)(b) H-the-empleyer-orinsurance—carrier—denies When liability in any case; case is denied, the employer or

insurance carrier shall provide a detailed statement of the basis of denial must that shall be set forth in a letter of
denial or Form &%; 61 Denial of Workers' Compensation_ Claim, and which-that shall be sent to the plaintiff or his
employee's attorney of reeerdi—f-any record or the_¢mployee, if unrepresented, all known health care providers
which who have submitted bills and provided medical records to the empleyer/earrier; emplover or carrier, and the

Industrial Commission. The-detailed-staternent-of-the-basis—of-denial shall set forth-astatement-of the—Ffasts—a
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History Note:

Authority G.S. 97-18; 97-80(a); 97-81(a);
Eff January 1, 1990;
Amended Eff. April 1, 2014; August 1, 2006; June 1, 2000.
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04 NCAC 10A .0602 is amended as published in 27:02 NCR 182 as follows:

04 NCAC 10A .0602 REQUEST FOR HEARING
{a) Contested claims shall be set on the hearing docket only upon the written request of one of the parties-unless-the

hadustrial Connmission-orders-en-its-ownmetion; parties for a hearing or rehearing of the case in dispute. The Any

request for hearing shall contain the following:

6]

(2)
3
4)
&)

(6)
(M
&

The the basis of the disagreement between the parties, including a statemenit of the speeifie issues

raised by the requesting party: party;

The the date of the-injury- injury;

“The the part of the body injured: injured;

The the city and county where the injury eeeurred: occurred;

The the names and addresses of all doctors and other expert witnesses whose testimony is needed
by the requesting party: party;

The the names of all lay witnesses to be called to testify for the requesting party: party;

An an estimate of the time required for the hearing of the case-case; and

Fhe the telephone number{s) number(s), and—addressfes) email address(es), and mailing
address(es)of the party(ies) requesting the hearing: hearing and their legal counsel.

(b} A Form 33, Requestfor Hearing; 33 Request that Claim be Assigned for Hearing, completed in full, shall
constitute compliance with this Rule. The request for a hearing shall be filed with the Docket Section of the

Commission. A copy of the Request for Hearing shall be forwarded to the-seH-inswed-employerorinsurance
carrier if not represented-orto-the defendant's-attorney—if one-has-beenretained—attorneys {or all opposing parties,

or to the opposing parties themselves, if unrepresented.

History Note:

Authority G.S. 97-80(a); 97-83;
Eff January 1, 1990;
Amended Efft January 1, 2013, June 1, 2000,
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Rule 04 NCAC 10A .0603 is amended as published on the OAH website for the public comment period beginning
January 31 through February 26, 2014, with changes as follows:

04 NCAC 10A .0603 RESPONDING TO A PARTY'S REQUEST FOR HEARING
(a) No iater than 45 days from rece1pt of the-Reqﬂest- reguest for Heaﬂag— earmg from [‘ ‘ ‘_ :

with the Industeial Commission a response to the Request request for Hearing- hearing,
(b) Fhis The response shall contain the following:

(D The-the basis of the disagreement between the parties, including a statement of the speeifie issues
raised by the plaintiff moving party whieh-that are conceded and the speeifie issues raised by the
plaintif moving party [which] that are denied- denied:

(2) Fhe-the date of the injury, if it is contended to be different than that alleged by the plaintiff

moving party:
3 The-the part of the body injured, if it is contended to be different than that alleged by the plaintiff:

moving party;
4) The-the city and county where the injury occurred, if they are eontented-contended to be different

than that alleged by the p}amﬂﬁf—movmg p I;ty,
() ilihe[éhe]"" e558

isken]

£A(5) Anan estimate of the time required for the hearing of the ease—case; and

(8)(6) The—the telephone mumber(s) number(s), and—addressfes) email address(es), and mailing
address(es) of the partylies) party or parties responding to the Request-for Hearing: request for

hearing and their legal counsel.

(c) Utilizatienefa A Form 33RRespensete-Request—for Hearing; 33R Response to Request that Claim be

Assigned for Hearing, whiehis-completed in full and filed with the Docket Section of the Commission, shall be-the

sele-means—of constitute compliance with this Rule. A copy of the Form 33R Response to Reguest that Claim be
Assigned for Hearing Response-to-Requestfor Hearing-shall be forwarded to the attorneys for all opposing parties or

a%temeys—}flsueh—have—beeﬂ—ret&ned— the opposing parties themselves, if unrepresented. I-ﬂ—the—e»rem—e#a—peq&est—fer

History Note: Authority G.S. 97-80(a); 97-83;
Eff January 1, 1990;
Amended Eff” April 1, 2014; June 1, 2000.
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04 NCAC 10A .0604 is amended with changes as published in 27:02 NCR 183 as follows:

04 NCAC 10A .0604 APPOINTMENT OF GUARDIAN AD LITEM

(a) h—a#eases—whe#e—ﬁ—}&pmpesed—that—me;s Minors or 1ncompetents shalksu&by may bring an action only

through their guardlan ad fitem; litem. n Upon

mle Pa A a ..; ars a -' a‘.- 1 - Fd ants - H 5 ==i T A & aHe -'- . d -
fitness—efthe—person—o-be appeinted- the Commission shall appoint the person as guardian ad litem, if the

Commission determines it to be in the best interest of the minor or incompetent. The Commission shall appoint the

guardian ad litemm only after due inquiry as to the fitness of the person to be appointed.

(b) In-ne-eventhowevershallany No compensation due or owed to the minor or incompetent shall be paid directly
to the guardian ad litem. WWW@WWWM@@&@%@%&M

1} The Comrmission may assess a fee to be paid by the emplover or

the insurance carrier to an attorney who serves as a guardian ad Jitem for actual services rendered upon receipt of an

affidavit of actual time spent in representation of the minor or incompetent as part of the costs.

2 97-50; 97-79(e); 97-80(a); 97-80(b); 97-91;

History Note:  Authority G.S. $4-L
Eff. January, 1990;
Amended Bff. January 1, 2013; January 1, 2011; June 1, 2000; March 15, 1995.
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Rule 04 NCAC 10A .0605 is amended as published on the OAH website for the public comment period beginning

August 20 through September 15, 2014, with changes as follows:

04 NCAC 10A .0605 DISCOVERY

In addition to depositions and-production-of-boeks—and reesrds provided for in G.8. 97-80, parties may obtain

discovery by the use of interrogatories and requests for production of documents as follows:

(M

{a)(2)

&3

)4

(5}

Any party may serve upon any other parties written interrogatories, up to 30 in number, including
subparts thereof, to be answered by the party served or, if the party served is a public or private
corporation or a partnership or association or governmental agency, by any officer or agent, who
shall furnish such information as is available from the party interrogated.

Interrogatories may, without leave of the Industrial Commission, be served upon any party after

the filing of a Form 18; 18 Notice of Accideni io Emplover and Claim of Emplovee,

Representative, or Dependent, Form 18B; 18B Claim by Employee,_Representative, or Dependent

for Benefits for Lung Disease, or Form 33; 33 Reguest that Claim be Assigned for Hearing, or

after approval-of Form 21 the acceptance of liability for a claim by the employer,
Each interrogatory shall be answered separately and fully in writing under oath, unless it is

objected to, in which event the reasons for objection shall be stated in lieu of an answer. The

answers are-to shall be signed by the person making them and the objections shall be signed by the
party making them. The party on whom the interrogatories have been served shall serve a copy of
the answers; answers and objections, if any, within 30 days after service of the interrogatories.
The parties may stipulate to an extension of time to respend to the interrogatories. A motion to
extend the time to respond shall represent state that an attempt to reach agreement with the
opposing party to informally extend the time for response has been unsuccessful and the opposing

parties' party’s position or that there has been a—reasenable an attempt to contact the opposing

party to ascertain its position.
If there is an objection to or other failure to answer an interrogatory, the party submitting the

interrogatories may move the Iadustrial Commission for an order compelling answer. I-the

Interrogatories and requests for production of documents shall smay relate to matters whieh that are
not privileged privileged, which that are relevant to an issue presently in dispute dispute, or which
that the requesting party reasonably believes may later be disputed. Sigrature The signature of a

party or attorney serving interrogatories or requests for production of documents constitutes a

certitficate by such person that he or she has personally read each of the interrogatories and

requests for production of documents, that no such interrogatory or request for production of
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documents will oppress a party or cause any unnecessary expense or delay, that the information
requested is not known or equally available to the requesting party party, and that the interrogatory
or requested document relates to an issue presently in dispute or whieh-that the requesting party

reasonably believes may later be in dispute. A party may serve an interrogatory, however, to
obtain verification of facts relating relevant to an issue presently in dispute. Answers to
interrogatories may be used to the extent permitted by therules-efevidence: Chapter [08G] 8C of

the North Carolina General Statutes.

(6) [Ut

witheuntleaveof the-Commissien:] The parties may serve requests for production of documents

without leave of the Commission until 35 days prior to the date of hearing,

Additional methods of discovery as provided by the North Carolina Rules of Civil Procedure may
be used only upon motion and approval by the Industrial Commission or by agreement of the

parties. The Commission [shall] may approve the motion if it is shown to be in the interests of

justice or to promote judicial economy.

(&)

Discovery requests and responses. including interrogatories and requests for production of

History Note:

documents, shall not be filed with the Commission, except for the following:

(a) notices of depositions;

(b) discovery requests and responses deemed by filing party to be pertinent to a pending
motion;

{c) responses to discovery following a motion or order to compel; and

(d) post-hearing discovery requests and responses.

The above-listed documents shall be filed with the Commission, as well as served on the opposing

party.

Sanctions may shall be imposed under this Rule for failure to comply with a Commission order

ery iinless the Corhission excuises the failiro based on

compelling disee’
an_ inability to comply with the order, A motion by a party or its attorney to compel discovery
under this Rule and 4 NCACH0A-607 Rule .0607 of this Subchapter shall represent that informal
means of resolving the discovery dispute have been attempted in good faith and state briefly the

opposing parties! party’s position or that there has been a reasonable attempt to contact the

opposing party and ascertain its position.

Authority G.S. 97-80(a); 97-80(1); S.L. 2014-77;




Eff January 1, 1990,
Amended Eff. November 1, 2014; January 1, 2011; June 1, 2000.




R = R B T T -G U N S

P— et e e it
»obh W N = o

04 NCAC 10A 0606 is amended with changes as published in 27:02 NCR 184 as follows:

94 NCAC 104 .0606 DISCOVYERY - POST HEARING

Discovery may not be conducted after the initial hearing on the merits of a case unless allowed by order of a

Commissioner or Deputy Commissioner. In determining whether to allow further discovery, the Commissioner or

£l

judicial economy!

History Note:  Authority G.S. 97-80(a); 97-80(f3;
Eff January 1, 1990;
Amended Eff. January 1, 2013
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04 NCAC 10A .0607 is amended with changes as published in 27:02 NCR. 184 as follows:

04 NCAC 10A .0607 DISCOVERY OF RECORDS AND REPORTS

(a) Upon written request, any party shall furnish;witheut-eest; provide to the requesting party without cost, a copy
of any-and all medical, vocational and rehabilitation reports, employment records, Industeial Commission forms, and
written communications with medieal-health: care providers in its possession, within 30 days of the request, unless
objection is made within that time period. This-ebligation-The duty to respond exists whether or not a request for
hearing has been filed—This-eblgation filed and is a continuing one, and any such reports and records whieh that

come into the possession of a party after receipt of a request pursuant to this Rule shall be provided to the requesting

party within 15 days from #s the party's receipt of these reports and records. Ypenreceiptofarequest;-an-insurer or

o ha armslaoag OO RO

1, ! b a a ata -
d d gt O B0 o 2

(b) Upon receipt of a request, a carrier or administrator for an emplovyer's workers' compensation program shall

inquire of the employer concerning the existence of records encompassed by the request.

History Note:  Authority G.S. 97-80(a); 97-80(b); 97-80(f);
Eff January 1, 1990;
Amended Eff. January 1, 2013; June I, 2000, March 15, 1993,
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Rule 04 NCAC 10A .0608 is amended as published on the OAH website for the public comment period beginning
January 31 through February 26, 2014, with changes as follows:

04 NCAC 10A .0608 STATEMENT OF INCIDENT LEADING TO CLAIM

(a) At-the-outset-of taking astatement;-Upon the request of the employer or his or her agent to take a written or a

recorded statement, the employer or his agent shall advise the employee that the statement is-being-takento may be

used in-part to determine whether the claim will be paid or denied. Any plaintiff who gives his or her employer, or

its earrier carrier. or any agent either a written or recorded statement of the facts and circumstances surrounding his
or her injury shall be furnished a copy of sueh the statement within 45 days after request. Further, any plaintiff who

shall give a written or recorded statement of the facts and circumstances surrounding his orher injury shall, without

request, be furnished a copy no less than 45 days from the filing of a Form 33 Request that Claim be Assigned for
Hearing. Such The copy shall be furnished at the expense of the person, firm or corporation at whose direction the
statement was taken.

(b) If any person, firm or corporation unreasonably fails to comply with this rule; Rule, then an order may be
entered by a Commissioner or Deputy Commissioner prohibiting that person, firm or corporation, or its

representative, from introducing the statement into evidence or using any part of it: the statement.

History Note:  Authority G.S. 97-80(a);
Eff January 1, 1990;
Amended Eff. April 1, 2014; June 1, 2000.
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04 NCAC 10A .0609 is amended with changes as published in 27:02 NCR 184 as follows:

04 NCAC 10A .0609 MOTIONS PRACTICE IN CONTESTED CASES
(a) Motions brenght before the a Deputy Commission Commissioner; shall-be-addressed-asfoloves:

(1) Allmetions in cases which-that are currently calendared for hearing before a the-Full Commission
et Deputy Commissioner shall be sent by the filing party directly to the assigned Chair-of the-Ful
Commission-panelor Deputy Conunissioner Commissioner, before-whom-the-ease-is-pending.

(2) to reconsider or amend an Qpinion and Award, made prior to giving notice of appeal to the Full

Commission, shall be directed by the filing party to the Deputy Commissioner who authored the

Opinion and Award.

(b) Motions

taking-appeal-has—run—shall be dirested-sent by the filing party directly to the Office of the Executive Seeretary

dan O o a—ard—A d—made-priorto

Secretary: omission—Motions-to-reconsider-or-amend-an Opinion—and ard—made-prio
(1) when a case is not calendared before a Deputy Commissioner:
(2) once a case has been continued or removed from a Deputy Commissioner calendar; or
(3) after the filing of an Opinion and Award when the time for taking appeal has run.

{c) Motions before the Full Commission:
(1) in cases calendared for hearing before the Full Commission shall be sent by the filing party

directly to the Chair of the Full Commission panel.

(3)2) Metions filed after notice of appeal to the Full Commission has been given but prior to the
calendaring of the case shall be directed by the filing party to the Chair of the Industrial

Commission,
(4)(3) = in easehas-been cases continued from the Full Commission hearing docket, motions shall be
directed by the filing party to the Chair of the panel of Commissioners who ordered the

continuance.
(5)(4) Metens-filed after the filing of an Opinion and Award by the Full Commission but prior to giving
notice of appeal to the Court of Appeals shall be directed sent by the filing party directly to the

Commissioner who authored the Opinion and Award.
b)(d) A motion shall state with particularity the grounds on which it is based, the relief sought, and a-brief
statement-of-the opposing party's position, if known. Service shall be made on all opposing attorneys of record, or
on all opposing pasties; parties if not represented.
e)(e) Motions to continue or remove a case from the hearing calendar on which the case is set must shall be made
well-in-advanee-as much in advance as possible of the scheduled hearing and may be made in writien or oral form.
In all eases cases, the moving party must shall provide just-eause the basis for the motion and state that the other
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parties have been advised of the motion and relate the position, if known, of the other parties regarding the motion.
Oral motions must shall be followed with a written eonfirmation motion from the moving party.

()(f) The responding party to a motion shall have 10 days after a motion is served during which to file and serve

responding to any meties: motion fte

ic-nterest] in the interests of justice orto

is adversely affected by the action may request that it be reconsidered, vacated, or modified. Motions will shall be
determined without oral argument, unless the Industrial Commission erders—otherwise: determines that oral

argument is necessary for a complete understanding of the issues.
eB(h) In-alleases—where Where correspondence relative to a case before the Industrial Commission is sent to the

Industrial- Commission, copies of such correspondence shall be contemporaneously sent by the same method of
transmission to the opposing party or, if represented, to opposing counsel. Written communications, whether
addressed directly to the Commission or copied to the Commission, may not be used as an opportunity to introduce
new evidence or to argue the merits of the case, with the exception of the follewing following: instances:

(1) Writter written communications, such as a proposed order or legal memorandum, prepared
pursuant to the Commission's instructions;

2) Written written communications relative to emergencies, changed circumstances, or scheduling
matters that may affect the procedural status of a case such as a request for a continuance due to
the health of a litigant or an attorney;

(3) Wiitten written communications sent to the tribunal with the consent of the oppesing lawyer or

opposing party party. if unrepresented; and
€)] Any—any other communication permitted by law or the rules Rules or—procedures of the

Commission.

fg')ﬁ) All motions and responses thereto made-befors-the-Industrial-Connmission—must shall include a proposed
Order to be considered by the Industrial Commission.




Authority G.8. 97-79(b); 97-80(a); 97-84; 97-91;
Eff January 1, 1990;
Amended Eff. January 1, 2013; June 1, 2000, March 15, 1993,
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Rule 04 NCAC 10A .0609A is amended as published on the OAH website for the public comment period beginning
August 20 throngh September 15, 2014, with changes as follows:

04 NCAC 10A .0609A MEDICAL MOTIONS AND EMERGENCY MEDICAL MOTIONS
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(a) Medical motions brought pursuant to G.S. 97-25, and responses thereto, shall be brought before either the Office

of the Chief Deputy Commissioner or the Executive Secretary and shall be submitted electronically to

medicalmotions@ic.nc.gov. Motions and responses shall be_submitted [simultanesusly] contemporaneously to the

Commission and the opposing party [and] or opposing party’s counsel, if represented.

assigred:] Following receipt of a notice of hearing before a Deputy Commissioner on a medical motion_or appeal,

the partics shail submit all subsequent filings and communications electronically directly to the Deputy

Commissioner assigned.

to-medicahnotionsi@icnic-gev=] [An] In addition to any notice of representation contained in a medical motion or
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response, an attorney who is retained by a party [in-any-preceeding] to prosecute or defend a medical motion or

appeal before the Commission shall [aelse] file a _notice of representation with the Docket Director at

dockets@ic.nc.gov and send a copy of the notice to all other counsel and all [ether] unrepresented parties involved

in the proceeding,
{d}) Motions submitted pursuant to G.S. 97-25 and requesting medical relief other than emergency relief shall

contain the following:

(1

a_designation as a "Medical Motion” brought pursuant to G.S. 97-25 zand [shall-include] a

statement directly underneath the case caption clearlv indicating the request is for either an

administrative ruling by the Executive Secretary or an expedited full evidentiary hearing before a

Deputy Commissionet:

(2) the [elatmant’s] emplovee s name. If the [elafmam] emplovee is unrepresented, [elaimant’s] the

3

aber:] telephone ‘number: and, [to-the

emplovee’s [email - _
extent] if available, the employee’s email’ address and fax number. If the [elaimant] employee is

represented, the name, email address, telephone [pumbér] funiber; and fax number of [elaimant’s)

employee’s counsel;

the employer’s name and employer code;

(4)

(5)

and] number; fax [msmber;] number, and, to the extent av‘a]!abie, cm_a_ll_ ad_dr_e_s_s:

the adjuster’s name, email address, telephone [pumber] number, and fax number if counsel for the

employer and carrier has not been retained;

(6) [the—counsel-for-employer—and-earrier’s] if an attorney has been retained for the employer or

(]

carrier, the attorney’s name, email address, telephone [susibe#] nurnber; and fax number;

a statement of the treatment or relief requested;

(&

a statement of the medical diagnosis of the [elaimant] employee [and—the—treatment

(E)]

reeemmeﬂdaﬁeﬁ] and the name of [the] any health care provider having: made a diagnosis: or

(10)

prior _Commission Opinion _and Award or Order finding compensability, with supporting

documentation attached;

a statement of the time-sensitive nature of the request, if any;

(11}

an_explanation of opinions known and in the possession of the [employee] movant [efadditienal

medical-er—other] by any relevant experts, independent medical examiners, and second opinion

examiners;
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(I2) if the motion requests a second opinion examination pursuant to G.S. 97-25, the motion shall
specify whether the [plaintiff] employee has made a prior written request to the defendants for the

examination, as well as the date of the request and the date of the denial, if any:

(13 a representation that informal means of resolving the issue have been attempted in good faith, and

the opposing party’s position, if known; and
(14 a proposed Order.

(¢) Motions submitted pursuant to G.S. 97-25 and requesting emergency medical relief shall contain the following:

(1} a boldface or otherwise emphasized, designation as "Emergency Medical Motion":
2) the [e}a-)man%s] emplovee s name. If the [elmmam] emplovee is unrepresented, [elaimant’s] the

employee’s [email-address;—telepho ; seri] telephone number and, [to-the

extent] if available, the employee’s email address ‘and fax number If the [elaimant] emplovee is
represented, the name, email address, telephone [rumber] number; and fax number of [elaimant’s]

the employee’s counsel;

3 the employer’s name and employer code, if known:
(4) the carrier or third party administrator’s name, carrier code, [email-address;] telephone [awnbor

and] number, fax [number:] number, and, [to-the-extent].if available, eniail address:

(5) the adjuster’s name, email address, telephone [rumbet] number, and fax number if counsel for the
employer/carrier has not been retained;

(6 the_counsel for employer/carrier’s name, email address, telephone [rumber] number, and fax
number;

(7} an explanation of the medical diagnosis and treatment recommendation of the health care provider

that requires emergency attention;

(8) a statement of the need for a shortened time period for review, including relevant dates and the

potential for adverse consequences if the recommended [treatment] relief is not provided

emergently;
) an explanation of opinions known and in the possession of the [employee] movant [of additional

medical-or-other| by any relevant experts, independent_medical examiner, and second opinion

examiners;

(10) a representation that informal means of resolving the issue have been attempted in good faith, and

the opposing party's position, if known;
an [decumentation] documents known and in the possession of the |employee-in-suppert-of] movant

relevant to the request, including relevant medical records; and

(12) a proposed Order.




L= B O U e S T

WOW W W W W W W N NN N NN N
qau,a.uM_coquMmeBSG;:aGEGG:S

(f) Upon receipt of an emergency medical motion, the non-moving party(ies) shall be advised by the Commission of

any time allowed for response and whether informal telephonic oral argument is necessary.

(g) A party may appeal an Order of the Executive Secretary on a motion brought pursuant to G.8. 97-25(H(1) or

receipt of a ruling on a motion to reconsider filed pursuant to Rule .0702(b) of this Subchapter by submitting notice

of appeal electronically to medicalmotions@ic.nc.gov within 15 calendar days of receipt of the Order. A letter or

motion _expressing an intent to_appeal a decision of the Executive Secretary shall be considered a request for an

expedited hearing pursuant to G.S. 97-25 and G.S, 97-84. The letter or motion shall specifically identify the Order

from which the appeal is taken and shall indicate that the appeal is from an administrative Order by the Executive

Secretary entered pursuant to G.S. 97-25(f)(1). After receipt of a notice of appeal. the appeal shall be assigned to a

Deputy Commissioner and an Order under the name of the Deputy Commissioner to which the appeal is assigned

shall be issued within five days of receipt of the notice of appeal.
ner] Depositions, if requested by the parties or

ordered by the Deputy Commissioner, shall be taken on the Deputy Commissioner’s order pursuant to G.S. 97-25.

f-] In full evidentiary hearings conducted by a

Deputy Commissioner pursuant to G.S. 97-25(f)(1) and (f)(2), depositions shall be completed and all transcripts,
briefs, and proposed Opinion and Awards submitted to the Deputy Commissioner within 60 days of the filing of the

motion or appeal. The Deputy Commissioner may reduce or enlarge the timeframe contained in this Paragraph for

good cause [shewsn:] shown or upon agreement of the parties.

(k1) A party may appeal a—Depuﬁ*—GemfmswneH—Qfder—ma—a—megen_bmugh; the decision of a Deputy

Commissioner filed pursuant to G.S. 97-25(f)(2) by giving notice of appeal to the Full Commission within 15

calendar days of receipt of the decision.

purstant-to-Jae—0703(b) ofthis-Subchapter: A letter expressing an intent to appeal a Deputy Commissioner's

Order-on-a-metion-brought decision filed pursuant to G.S. 97-25 shall be considered notice of appeal to the Full

Commission, provided that the letter specifically identifies the decision from which appeal is taken and indicates

that the appeal is taken from a decision by a Deputy Commissioner pursuant to G.S. 97-25(f)(2). After receipt of
notice of appeal, the appeal shail be acknowledged by the Docket Section within three days by sendmg an Order

under the name of the Chair of the Panel to which the appeal is assigned. The Order shall [indica
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s-and] set the schedule for filing briefs. A Full Commission hearing on an appeal of a medical

motion filed pursuant to G.S, 97-25 shall be held telephonically and shall not be recorded unless unusual

circumstances arise and the Commission so orders. All correspondence, briefs, and motions related to the appeal

shall be addressed to the Chair of the Panel with a copy to his or her law clerk.
i) A party may appeal the administrative decision of the Chief Deputy Commissioner or the Chief Depu
Commissioner's designee filed pursuant to G.S. 97-25(f)(3) by submitting notice of appeal electronically to

medicalmotions@ic.nc.gov within 15 calendar days of receipt of the Order, A letter or motion expressing an intent

to appeal the Chief Deputy Commissioner or the Chief Deputy Commissioner’s designee's Order filed pursuant to

G.S. 97-25(f)(3) shall be considered a notice of appeal, provided that the letter specifically identifies the Order from

which appeal is taken and indicates that the appeal is from an Order of a Deputy Commissioner entered pursuant to

G.S. 97-25(f)(3). After receipt of notice of appeal, the appeal shall be acknowledged within five days by sending an

Order under the name of the Deputy Commissioner to whom the appeal is assigned. The appeal of the administrative

decision of the Chief Deputy Commissioner or the Chief Deputy Commissioner’s designee shall be subject to

G.8. 97-25(f)(2) and G.S 97-84.
{H(k) The Commission shall accept the filing of documents by non-electronic methods if electronic transmission is

unavailable to the party.

History Note:  Authority G.S. 97-25; 97-78(1)(2); 97-78(g)(2); 97-80(a); S.L. 2014-77;
Eff January 1, 2011;
Amended Eff November 1, 2014,
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04 NCAC 10A 0610 is amended with changes as published in 27:02 NCR 187 as follows:

04 NCAC 10A .0610 PRE-TRIAL AGREEMENT

Pre-Trial-Agreement:A Pre-Trial Agreement shall be signed by the attorneys and submitted to the Commissioner or

Deputy Commissioner before whom the case is pending 10 days before the hearing, unless a shorter time period is

3)(b) The Pre-Trial Agreement shall be prepared in a form which
Order on Final Pre-Trial Conference adopted in the North Carolina Rules of Practice for the Superior and District

Courts. Should the parties fail to comply with a Pre-Trial Order, the Commissioner or Deputy Commissioner may

id] in the interests

shall remove the case from the hearing decket. docket if required [to-

of justice or to promote judicial economy. Should the parties thereafter comply with the Pre-Trial Order after the

removal of the case, the Pre-Trial Agreement must shall be directed to the Commissioner or Deputy Commissioner
who removed the case from the docket; and the Commissioner or Deputy Commissioner will shall order the case

returned to the hearing decket: as if a Request for Hearing had been filed on the date of the Order to return the case

to the hearing docket. No new Form 33 Request that Claim be Assigned for Hearing is required.

@)(c) If the parties need a conference, A a Commissioner or Deputy Commissioner may shall order the parties to

appear-at participate in a pre-trial eenference conference. to-determine-speeifie-matters. This conference may shall

be conducted at such place and by such method as the Commissioner or Deputy Commissioner deems appropriate,

including conference telephone calls.

{b)(d) Any party may request a pre-trial conference when-that-pastydeems-that such-a conference-would to aid in

settling the case or resolving seme contested issues prior to trial. Requests for such pre-trial conferences shall be
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directed to the Commissioner or Deputy Commissioner before whom the claim has been ealendaredorto-the-Team

Coordinatorfor-the peographical-aveaifany: calendared,

History Note:  Authority G.S. 97-80(aj; 97-80(b); 97-83,
Eff January 1, 1990;
Amended Eff. January 1, 2013; January 1, 2011; June 1, 2000; March 15, 1995.
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04 NCAC 10A..0611 is amended with changes as published in 27:02 NCR 187 as follows:

04 NCAC 10A .0611 HEARINGS BEFORE THE COMMISSION
(a) The adustrial- Commission may, on its own motion, order a hearing or rehearing of any case in dispute. The

Commission shall set a contested case for hearing in a location deemed convenient to witnesses and the

Commission.

te)(b) In setting contested cases for hearmg, cases in which the payment of workers' compensation benefits is at

issue shall take precedence precedence.
Aot-at-sste:
€di(c) The Industrial-Commission will shall give reasonable notice of hearings in every case. Postponement or

continuance of a duly scheduled hearing will-rest-entirely shall be allowed only in the discretion of a Commissioner
U B - e e . ] in

or Deputy Commissioners Commissioner before whom the case is set if required [

the interests of justice or'to promote judicial economy. Where a party has not notified the Isdustrial Commission of

the attorney representing the party prior to the mailing of calendars for hearing, notice to that party shall-censtitute

constitutes notice to the party's attorney.
deecision—will-be—rendered—are In a contested case, the record includes all prior Opinion and Awards, filed
Commission forms, form agreements, awards, and orders of the Commission. Industrial Cemmission; provided;

being calendared and notices mailed, and shall be payable upon receipt of a statement from the Industrial

Commission.
) In the event of inclement weather or natural disaster, hearings set by the Commission shall be cancelled or

delayed if the proceedings in before the General Court of Justice in the that county in which-the-hearings-are-set-are
eancelled: cancelled or deiayed.

History Note:  Authority G.S. 97-79; 987-80(a); 97-84; 97-91;
Eff January 1, 1990;
Amended Eff. January 1, 2013; June 1, 2000,
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Rule 04 NCAC 10A .0612 is adopted as published on the OAH website for the public comment period beginning January
31 through February 26, 2014, with changes as follows:

04 NCAC 10A .0612 DEPOSITIONS

{(b) When medical or other expert testimony is requested by the parties for the disposition of a case, a Beputy

Comrmissioner or Commissioner may order expert depositions to be taken on or before a day certain not to exceed 60

days from the date of the hearing; provided, however, the time allowed may be enlarged or shortened in the interests of

iustice Or to promote iudicial economy, or where required by the Act.

yer:] The employer
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shall also bear the costs of a deposition of a second opinion doctor selected jointly by the parties or ordered by the

Commission pursuant to G.S. 97-25. [The-e

(d) The parties may notice depositions of additional experts, and the costs thereof shall be borne by the party noticing the

depositions; provided, however, if a ruling favorable to the employee is rendered and is not timely appealed by the

employer, or the employer’s appeal is dismissed or withdrawn, then the emplover shall reimburse the emplovee the costs

of such additional expert denos1t10ns [

)] In claims pursuant to G.S. 97-29(d) [and] ot [GH)] cases involving exceptional, unique, or

complex injuries or diseases, the Commission may allow additional depositions of experts to be taken at the employet’s

expense. when requested by the emplovee and when necessary to address the issues in dlspute in which case the

El

employee shall state, and the Commission shall [e€

determining whether or not the employer shall bear the costs of such depositions such factors as:

(1) [The] the name and profession of the proposed deponent:
{2) [H] if the proposed deponent is a health care provider, whether the health care provider evaluated,

diagnosed or treated the employee:

3 [The)] the issue to which the testimony is material, relevant and NECESSary,

€)) [Fhe] the availability of alternate methods for submitting the evidence and the efforts made to utilize

alternate methods;

(5) [The] the severity or complexity of the employee’s condition;

(6) [4ha] the number and complexity of the issues in dispute:
(7) [MWihether] whether the testimony is likely to be duplicative of other evidence: and
(8) [Fhe] the opposing party’s position on_the request.

(f) The term “costs” as used in this [File] Rule shall mean the expert’s fee as approved by the Commission for the

] applicable. Theé term shall include

deposition, including the expert’s time preparing for the deposition. if [applicat

fees associated with the production and delivery of a transcript of the deposition to the Commission, including the court

deposition transcript, or attorney’s fees associated with the deposition, unless so ordered by the Commission pursuant to

G.S. 97-88.1.

and the party responsible for bearing associated costs.

[€d31(1) If a party [anreas

depositions are ordered for testimony of medical or expert witmesses, a Deputy Commissioner or Commissioner may

ibly] refuses to stipulate to relevant medical evidence, and as a result, the case is reset or

—
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assess the costs of such hearing or depositions, including reasonable attorney fees, against the party who refused the

stipulation, pursuant to G.S. 97-88.1.

[€e)](1) All evidence and witnesses other than those tendered as an expert witness shall be offered at the hearing before

the Deputy Commissioner. Non-expert evidence may be offered after the hearing before the Deputy Commissioner by

order of a Deputy Commissioner or Commissioner. The costs of obtaining non-expert testimony by deposition shall be

borne by the party making the request unless otherwise ordered by the Commission in the interests of justice or to

promote judicial economy.

History Note:  Authority G.S. 97-26.1: 97-80(a); 97-88; 97-88.1;
Eff June 1, 1990;
Amended Eff April 1, 2014; June 1, 2000.
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Rule 04 NCAC 10A .0613 is amended as published on the OAH website for the public comment period beginning
January 31 through February 26, 2014, with changes as follows:

04 NCAC 10A .6613 EXPERT WITNESSES AND FEES
() Dismissals:

(@) The parties shall file with the Deputy Commissioner or Commission within 15 days foliowing the hearing, a {ist

identifying all expert witnesses to be deposed and the deposition dates unless otherwise extended by the Commission in

the interests of justice and judicial economy.
(b) [Wi ) days-afler] After the deposition of each expert, the party that noticed the deposition shall; within 10 days

approve the costs related to the expert deposition. In these requests, the party shall provide to the Deputy Commissioner

or Commissioner, in a cover letter along with the invoice (if available), the following:

(1 the name of the expert and the expert’s practice:

the expert’s fax number;

(2)
(3) the expert’s area of specialty and board certifications, if any:
{4

the length of the deposition;
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(5) the length of time the expert spent preparing for the deposition, excluding any time meeting with

parties' counsel;
(6) whether the Commission determined that the claim was filed pursuant to G.S, 97-29(d) or involved an

exceptional, unigue, or complex injury or disease;

(7 whether the deponent was selected by the employee in the Pre-Trial Agreement as an expert to be

deposed at employer’s expense; and

2 Rule

8 the party initially responsible for payment of the deposition fee pursuant to [g

0612 of this Section.
At the time the request is made, the requesting party shall submit a proposed Order that shows the expert's name. practice

responsible for payment of the deposition fee pursuant to [MN%&LOA]RHI@ .0612 of this Sectior.

(¢) The Commission shall issue an order setting the deposition costs of the expert. The term “costs” as used in this [rule]

Rule shall mean the expert’s fee as approved by the Commission for the deposition, mcludmg the expert’s time preparing

for the deposmon if applicable. ['

vt granted in the Order.

{e) A proposed fee for cancellation of a deposition within five davs of scheduled deposition may be submitted to the

Deputy Commissioner for consideration and approval if in the interest of justice and judicial economy.

(f) This [ralé] Rule applies to all expert fees for depositions; provided, however, either party may elect to reimburse a

retained expert that did not treat or examine the employee the difference between the fee awarded by the Commission and

the contractual fee of the expert.

History Note:  Authority G.S. 97-26.1; 97-80(a); G.S. 97-80(d); 9780+
Eff January 1, 1990;
Amended Eff: April 1, 2014; January 1, 2011, June 1, 2000,




O\DOO--JO\LAJ—‘-MM;—a

-q.:O\Ln-hww—-cxooo-qc\mLBB‘M—gquEGECB:H

04 NCAC 10A .0614  MEDICAL HEA

A atterng oo
HORSY-WYho15-Fe

{3\
WA hyatto

(a) [Medieal-]Heaith care providers seeking to resolve a dispute regarding payment of charges for medical

compensation shail make an inquiry directly to the employer or employer's workers! compensation insurance carrier

responsible for the payment of medical fees by using an Industrial Commission Form 261 Medical Provider Dispute

Resolution Questionnaire.
(b} The Commission shall assist a [medical-Jhealth caré provider who has been unsuccessful in obtaining carrier

contact information. No information regarding a specific claim shall be provided by the Commission to the

carrier in an effort to resolve the dispute.

(e)_When the medieal-health gare provider, with assistance from the Commission is unable to resolve the dispute,

the medical-health care provider may request limited intervention in the workers' compensation claim for the sole

purpose of resolving the fee dispute.
(f)_A [medical-Jhealth care provider secking limited intervention in a workers' compensation claim shall file a

motion to intervene with the Commission. The Motion to Intervene must include the followine:

{1 the Commission file number, if known:
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2) the employee's name, address, and last four digits of his or her social security number:

(3) the date of injury and a description of the workplace injury, including the body parts known to be

affected:
4) an itemized list of the medical fees in dispute, including CPT codes relating specific charges to the

Workers' Compensation Medical Fee Schedule, and explanations directly relating each charge to

the employee's workplace injury:
(5) a_copy of the Form 261 Medical Provider Dispute Resolution Questionnaire submitted by the

received back by the Medical Provider from the emplover or carrier contacted:

(6) a_copy of the written request for assistance submitted to the Medical Fees Section of ‘the

Commission;
{7} a copy of the written summary by the Medical Fees Section of the informal resolution process and

outcome,
(8) a sworn affidavit by the [Medieal Providerihealth care provider that states:
(A) the [Medical Providerlhealth care provider has treated the employee:
(B} the medical fees itemized by the [Mediéal-ProviderJhealth care provider are current and
unpaid; and
(@3] the [Medieal Providerlhealth care provider reasonably believes that the employer or

carrier named on the Form 261 Medical Provider Dispute Resolution Ouestionnaire is

obligated to pay the fees under the Workers' Compensation Act: and

(%) a certification of service upon both the emplovee and the emplover or carrier named on the Form

261 Medical Provider Dispute Resolution Questionnaire.

filing a written request with the Docket Section of the Industrial Commission within 10 days of receipt of the order

denying intervention.

(h) The request for review by the Commission shall be served on all parties to the workers' compensation claim and

include:

(N a statement of facts necessary to an understanding of the issue(s):

(2) a statement of the relief soughi:

(3} a copy of the motion to intervene, including all attachments required by Paragraph () of this Rule:

and

(4) a copy of the order denying intervention,

(i) Within 10 days after service of a request for review by the Commission, any party to the workers' compensation

claim may file a response, including supporting affidavits or documentation not_previously file-filed with the

Commission.
(i} The Commission's determination shall be made on the basis of the request for review and any response(s),

including supporting documentation. No briefs or oral argument are allowed by the Commission.
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Commission, the intervention is limited to the medical fee dispute.

(1) Following_intervention, a [medieal-Jhealth caré provider may request and obtain information from the

Commission related to the medical fee. The request for information must be in writing, include a copy of the order

allowing the [medical-Thealth care provider to intervene, and be directed to the Claims Section of the Commission.

(m) Discovery by a [medieal Jhealth care provider shall be allowed following a Commission order allowing

intervention but is limited to matters related to the medical fee dispute.

(n) A [medical-Thealth care provider who has intervened in a workers' compensation claim may obtain a hearing

before the Commission on a medical fee dispute by filing an Industrial Commission Form 331 Infervenor's Request
that Claim be Assigned for Hearing and paying a filing fee.

{o) Upon resolution of a medical fee dispute, costs shall be determined and assessed by the Commission and the

[medieak-]health’ care provider shall be dismissed from the claim. The [medicak]health care provider shall retain

standing to request review of an order from the Commission.

History Note:  Authority G.5. 97-26(1); 97-80(a);
Eff January 1, 1990;
Amended Eff January 1, 2013; January 1, 2011, June 1, 2000; March 15, 1995.
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04 NCAC 10A .0615 is amended with changes as published in 27:02 NCR 190 as follows:

04 NCAC 104 .0615 CASES REMOVED FROM A HEARING CALENDAR

{(a) A claim may be removed from a hearmg calendar by motion of the Darty requestmg the hearmg or by the

Commission upon its own motion [t6-provent-man

st:}-in the interests of justice or to promote judicial economy.

(b) Upon settlement of a case or approval of a form agreement, the parties shall submit a request to remove a case

from a hearing calendar and a proposed Order.
(c)_After a case has been removed from a hearing calendar, the case may be reset on a hearing cafendar by Order of

the Commission or filing of a Form 33 Request that Claim be Assigned for Hearing by the party requesting a

hearing.

History Note:  Authority G.S. 97-80(a),; 97-84, 97-91;
Eff. January 1, 1990;
Amended Eff. January 1, 2013; June 1, 2000.
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04 NCAC 10A .0616 is amended with changes as published in 27:02 NCR 190 as follows:

04 NCAC 10A .0616 DISMISSALS

(a) No claim filed under the Workers' Compensation Act shall be dismissed without prejudice, excent upon order of

the Commission in the interest of justice. No voluntary dismissal shall be granted after the record in a case is closed.
Unless otherwise ordered by the Commission in the [interest] interesis of justice, a plaintiff shall have one year from

the date of the Order of Voluntary Dismissal Without Prejudice to refile his claim.

(b) Upon notice_and opportunity to be heard, any claim may be dismissed with or without prejudice by the

Commission on its own motion or by motion of any party if the Commission finds that the party failed to prosecute

or to comply with the rules in this Subchapter or any Order of the Commission.
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removing the case from a hearing calendar and has not pursued the claim, upon notice and opportunity to be heard,

any claim shall be dismissed with prejudice by the Commission, on its own motion or by motion of any party.

History Note:  Authority G.8. 97-80(a); 97-84; 97-9];
Eff June 1, 2000;
Amended Eff. January 1, 2013; January 1, 2011,
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04 NCAC 10A .0617 is amended with changes as published in 27:02 NCR 191 as follows:

04 NCAC 10A .0617 ATTORNEYS RETAINED FOR PROCEEDINGS

(a) Any attorney who is retained by a party in a proceeding before the Commission shall comply with the applicable

rules of the North Carolina State Bar. A copv of a notice of representation shall be served upon all other counsel

and all unrepresented parties. Thereafter, all notices required to be served on a party shall be served upon the

attorney. No direct contact or communication congerning contested matters may be made with a represented party

by the opposing party or anv person on its behalf, without the attorney's permission except as permitted by G.S. 97-

32 or other applicable law.

(b) Any attorney who wishes to withdraw from representation in a proceeding before the Commission shall file with

the Commission, in writing a Motion to Withdraw that contains a statement of reasons_for the request and that the

request has been served on the ciient. The attorney shall make reasonable efforts to ascertain the last known address

of the client and shall include this information in the motion. A Motion to Withdraw before an award is made shall

state_whether the withdrawing attorney requests an attorney's fee from the represented party once an award of

compensation is made or approved.

~]by written order of the

{c} An attorney may withdraw from representation only [

Commission. The issuance of an award of the Commission does not release an attorney as the attorney of record.

(d) An attorney withdrawing from representation whose client wishes to appeal an Order, Decision, or Award to the

Full Commission shall timely file a notice of appeal, as set out by this Subchapter, on behalf of his or her client

either before or with his or her Motion to Withdraw,
{e) Motions to Withdraw shall be submitted electronically to attomevwithdrawals{@ic.nc.gov, unless electronic

submission is unavailabie to the parties. The Motion to Withdraw shall include a proposed Order that includes, in

the appearances, the last known address of any pro se party, or the contact information of new_counsel, if such

counsel has been retained. The proposed Order shalf include fax numbers for all parties, if known.

History Note:  Authority G.S. 97-80(a); 97-90; 97-91;
Eff January 1, 2011;
Amended Eff. January 1, 2013
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04 NCAC 10A .0618 is adopted with changes as published in 27:02 NCR 191 as follows:

04 NCAC 10A .0618 DISQUALIFICATION OF A COMMISSIONER OR DEPUTY COMMISSIONER
Commissioners or Deputy Commissioners may recuse themselves from the hearing of any case before the
Commission. In the interest interests of justice, a majority of the Full Commission may remove a Commissioner or

Deputy Commissioner from the hearing of a case.

History Note:  Authority G.S. 97-79(b); 97-80(a);
Eff January 1, 2013,
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04 NCAC 10A .0619 is adopted as published in 27:02 NCR 191 as follows:

04 NCAC 10A .0619 FOREIGN LANGUAGE INTERPRETERS

(a) When a person who does not speak or understand the English language is called to testify in a hearing. other

than in an_informal hearing conducted pursuant to G.S. 97-18.1, the person, whether a party or a witness, shall be

assisted by a qualified foreign language interpreter,

(b) To qualify as a foreign language interpreter, a person shall possess sufficient experience and education, or a

combination of experience and education, speaking and understanding English and the foreign languape to be

interpreted, to qualify as an expert witness pursuant to G.S. 8C-1, Rule 702. A person qualified as an interpreter

under this Rule shali not be interested in the claim and shall make a declaration under oath or affirmation to interpret

accurately, truthfully and without any additions or deletions, all questions propounded to the witness and all

responses thereto,

{c) Any party who is unable to speak or understand English, or who intends to call as a witness a person who is

unable to speak or understand English, shall so notify the Commission and the opposing party, in writing, not less

than 21 days prior to the date of the hearing. The notice shall state the language(s) that shall be interpreted for the

Commission.
(d) Upon receiving or giving the notice required in Paragraph (c) of this Rule, the emplover or insurer shall retain a

disinterested interproter-interpreter who possesses the qualifications listed in_Paragraph (b) of this Rule; Rule to

appear at the hearing and interpret the testimony of all persons for whom the notice in Paragraph (c) of this Rule has

been given or received.,
(e) The inferpreter's fee shall constitute a cost as contemplated by G.S. 97-80. A qualified interpreter who interprets

testimony for the Commission is entitled to payment of the fee agreed upon by the interpreter and emplover or

insurer that retained the interpreter. Except in cases where a claim for compensation has been prosecuted without

reasonable ground, the fee agreed upon by the interpreter and emplover or insurer shall be paid by the emplovyer or

insurer. Where the Commission ultimately determines that the request for an interpreter was unfounded, attendant

costs shail be assessed against the movant,

(f) Foreign language interpreters shall abide bv the Code of Conduct and Ethics of Foreign Language Interpreters

and Translators, contained in Part 4 of Policies and Best Practices for the Use of Foreien Language Interpretine and

Translating Services in the North Carolina Court System and promulgated by the North Carolina Administrative

Office of the Courts, and shall interpret, as_word for word as is practicable, without editing, commenting, or

summarizing, testimony or other communications. The Code of Conduct and Ethics of Forcien Languape

Interpreters and Translators is hereby incorporated by reference and includes subsequent amendments and editions.

A copy may be obtained at no charge from the North Carolina Administrative Office of the Court's website,

http://www.nceourts.org/Citizens/CPrograms/Foreign/Documents/guidelines.pdf, or upon request. at the offices of

the Commission, located in the Dobbs Building. 430 North Salisbury Street, Raleigh, North Carolina, between the

hours of 8:00 a.m. and 5:00 p.m.




1

History Note:

Authority G.8. 97-79(b); 97-80(a);
Eff January 1, 2013,
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Rule 04 NCAC 10A .0701 is amended as published on the OAH website for the public comment period beginning

August 20 through September 15, 2014, with changes as follows:

04 NCAC 10A.

0701

SECTION .0700 - APPEALS

REVIEW BY THE FULL COMMISSION
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(a) Application for review shall be made to the Commission within_15 days from the date when notice of the Deputy

Commissioner’s Opinion and Award shall have been given. A letter expressing a request for review is considered an

application for review to the Full Commission within the meaning of G.S. 97-85, provided that the ietter specifies the

Order or Opinion and Award from which appeal is taken.
(b)_Afier receipt of a request for review, the Commission shall acknowledge the request for review by letter. The

Commission shall prepare the official transcript and exhibits and provide them along with a Form 44 Application for

Review to the parties involved in the appeal at no charge within 30 days of the acknowledgement letter. The official

transcript and exhibits and a Form 44 Application for Review shall be provided to the parties electronically, where

possible, In such cases, the Commission shall send an e-mail to the parties containing a link to the secure File Transfer

Protocol (FTP) site where the official transcript and exhibits [ean] may be downloaded. The e-mail shall also provide

instructions for the submission of the parties’ acknowledgement of receipt of the Form 44 Application for Review and the

Parties represented by counsel shall sign a joint certification

official transcript and exhibits to the Comumission,

acknowledging receipt of the Form 44 [ApplicationforReview] Application for Review and the official transcript and
exhibits and submit the certification within ten days of receipt of the Form 44 [Appheationfor Review] Application for

Review and the official transcript and exhibits. The certification shall stipulate the date the Form 44_[Appheationfor

Review| Application for Review and the official transcript and exhibits were received by the parties and shall note the

date the appellant's brief is due. The Commission shall save a copy of the parties’ acknowledgements in the file for the

claim to serve as record of the parties’ electronic receipt of the Form 44 Application for Review and the official transcript

and exhibits. In cases where it is not possible to provide a party with the official transcript and exhibits electronically, the

Commission shall provide the official transcript and exhibits and a Form 44 Application for Review via certified U.S.

Mail, with return receipt requested. The Commission shall save a copy of the return receipt to serve as record of the

party’s receipt of the official transcript and exhibits and Form 44 Application for Review.
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() A motion to reconsider or to amend the decision of a Deputy Commissioner shall be filed with the Deputy

Commissioner within 15 days of receipt of notice of the award with a copy to the Docket Director. The time for filing a

request for review from the decision of a Deputy Commissioner under the ruies in this Subchapter shall be tolled until a

motion to reconsider or to amend the decision has been ruled upon by the Deputy Commissioner. However, if gither

party files a letter [expressingarequest-for] requesting review as set forth in Paragraph (a) of this Rule, jurisdiction shall

be transferred to the Full Commission, and the Docket Director shall notify the Deputy Commissioner. Upon transfer of

iurisdiction to the Full Commission, any party who had a pending motion to reconsider or amend the decision of the

Deputy Commissioner may file a motion with the Chairman of the Commission requesting remand to the Deputy

Commissioner with whom the motion was pending. Within the Full Commission’s discretion, the matter may be so

remanded. Upon the Deputy Commissioner’s ruling on the motion to reconsider or amend the decision, either party may

thereafter file a letter [expressingarequestfor] requesting review of the Deputy Commissioner’s decision as set forth in

Paragraph (a) of this Rule.
(d) The appellant shall submit a Form 44 Application for Review upon which appellant shall state the grounds for the

review. The grounds shall be stated with particularity, including the errors allegedly committed by the Commissioner or

Deputy Commissioner and, when applicable, the pages in the transcript on which the alleged errors are recorded.

Grounds for review not set forth in the Form 44 Application for Review are deemed abandoned, and argument thereon

shall not be heard before the Full Commission.
(e)_The appellant shall file the Form 44 Application for Review and brief in support of the grounds for review with the

Commission with a certificate of service on the appellee within 25 days after receipt of the transcript or receipt of notice

that there will be no transcript. The appellee shall have 23 days from service of the Form 44 Application for Review and

appellant's briefto file a responsive brief with the Commission. The appellee’s brief shall include a certificate of service

on the appellant. When an appellant fails to file a brief, an appellee shall file its brief within 25 days after the appellant's

time for filing the Form 44 Application for Review and appellant’s brief has expired. A party who fails to file a brief shall

not participate in oral argument before the Full Commission. If multiple parties request review, each party shall file an

appellant's brief and appellee's brief on the schedule set forth in this Paragraph. If the matter has not been calendared for

hearing, any party may file with the Docket Director a written stipulation to a single extension of time not to exceed 15

days. In no event shall the cumulative extensions of time exceed 30 days.

(f) After a request for review has been submitted to the Full Commission, any motions related to the issues for review

shall be filed with the Full Commission, with service on the other parties. Motions related to the issues for review
including motions for new trial, to supplement the record, [ineludingbutnotlimitedto;] including documents from offers

of proof, or to take additional evidence, filed during the pendency of a request for review to the Full Commission, shall

be argued before the Full Commission at the time of the hearing of the request for review. except motions related to the

official transcript and exhibits. The Full Commission, for good cause shown, may rule on such motions prior to oral

argument,
(g) Case citations shall be to the North Carolina Reports, the Notth Carolina Court of Appeals Reports, or the North

Carolina Reperter, and when possible, to the South Eastern Reporter. If no reporter citation is available at the time a

briefis filed or if an unpublished decision is referenced in the brief, the party citing fo the case shall attach a copy of the
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case 1o its brief. Counsel shall not discuss matters outside the record, assert personal opinions or relate personal

experiences, or attribute wrongful acts or motives to opposing counsel or members of the Commission.

(h} Upon the request of a party or on its own motion, the Commission may waive oral argument in the interests of justice

or to promote judicial econemy. In the event of such waiver, the Full Commission shall file an [award;] award based on

the record and briefs,
(i} Briefs to the Full Commission shall not exceed 35 pages, excluding attachments. No page limit applies to the length

of attachments. Briefs shall be prepared using a 12 point type, shall be doubie spaced, and shall be prepared with non-

justified right margins. Each page of the brief shall be numbered at the bottom of the page. When a party quotes or

paraphrases testimony or other evidence from the appellate record in the party's brief, the party shall include, at the end of

the sentence in the brief that quotes or paraphrases the testimony or other evidence, a parenthetic entry that designates the

source of the quoted or paraphrased material and the page number within the applicable source, The party shall use "T"

to refer to the transcript of hearing testimony, "Ex" for exhibit, and "p" for page number. For example, if a party quotes

or paraphrases material located in the hearing transcript on page 11, the party shall use the following format“(Tp 11).”

and if a party quotes or paraphrases material located in an exhibit on page 12, the party shall use the following format

“(Ex p 12).” When a party quotes or paraphrases testimony in the transcript of a deposition in the party's brief, the party

shall include the last name of the deponent and the page on which such testimony is located. For example, if a party

quotes or paraphrases the testimony of John Smith, located on page 11 of such deposition, the party shall use the

following format *“‘(Smith p 11).”
(i) An emplovee appealing the amount of a disfigurement award shall personally appear before the Full Commission to

permit the Full Commission to view the disfigurement.

History Note:  Authority G.S. 97-80(a); 97-85; S.L. 2014-77;

Eff. January 1, 1990;
Amended Efff November 1, 2014; January 1, 2011; August 1, 2006, June 1, 2000.




(== T - N B W VT N T S NG S

ol A - I VE T o R 5 T N T N T W T N NG TR NOY
amhww—oomqmw&uwggg;:53335:_

Rule 04 NCAC 10A .0702 is amended as published on the OAH website for the public comment period beginning
August 20 to September 15, 2014, with changes as follows:

04 NCAC 10A.0702 REVIEW OF ADMINISTRATIVE DECISIONS

(a) Administrative decisions include orders, decisions, and awards made in a summary manner, without findings of

fact, including decisions on the following:

(1) applications to approve agreements to pay compensation and medical bills:

(2) applications to approve the termination or suspension or the reinstatement of compensation;

[3)-apph

[€Y](3) _applications to change the interval of payments; and

[(53](4) applications for lump sum payments of compensation,
Administrative decisions shall be reviewed upon the filing of a Motion for Reconsideration with the Commission
addressed to the Adminisirative Officer who made the [decisions] decision or may be reviewed by requesting a

hearing within 15 days of receipt of the [deeisions]_decision or receipt of the ruling on a Motion to Reconsider.

These issues may also be raised and determined at a subsequent hearing.
{b) Motions for Reconsideration shall not stay the effect of the order, [deeision] decision, or award; provided that

the Administrative Officer making the decision or a Commissioner may enter an order staying its effect pending the

ruling on the Motion for Reconsideration or pending a decision by a Commissioner or Deputy Commissioner

following a formal hearing. In determining whether or not to grant a stay, the Commissioner or Administrative

Officer shall consider whether granting the stay will frustrate the purposes of the order, decision, or award. Motions

to Stay shall not be filed with both the Administrative Officer and a Commissioner.

{(c) Any request for a hearing to review an administrative decision shall be made to the Commission and filed with

the Commission's Docket Director. The Commission shall designate a Commissioner or Deputy Commissioner to

hear the review. The Commissioner or Deputy Commissioner hearing the matter shall consider all issues de novo,
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and no issue shall be considered moot solely because the order has been fully executed during the pendency of the

hearing.
{d) Orders filed by a single Commissioner, including orders dismissing reviews to the Full Commission or denying

the right of immediate request for review to the Full Commission, are administrative orders and are not final

determinations of the Cormumnission. As such, an order filed by a single Commissioner is not appealable to the North

Carolina Court of Appeals. A one-signature order filed by a single Commissioner may be reviewed by:

(1) filing a Motion for Reconsideration addressed to the Commissioner who filed the order; or

(2) requesting a review to a Full Commission panel by requesting a hearing within 15 days of receipt of the

order or receipt of the ruling on a Motion for Reconsideration.

(e) This [rule] Rule shall not apply to medical motions filed pursuant to G.S. 97-25; provided, however, that a party

may request reconsideration of an administrative ruling on a medical motion, or may request a stay, or may request

an evidentiary hearing de novo, all as set forth in G.S. 97-25,

History Note: Authority GS. 97-79(g); 97-80(a); 97-85; S.L. 2014-77;
Eff- January 1, 1990,
Amended Eff November 1, 2014; January 1, 2011; June I, 2000,
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04 NCAC 10A .0702A is repealed as published in 27:02 NCR 194 as follows:

04 NCAC 10A .0702A REMAND FROM THE APPELLATE COURTS

History Note:  Authority G.5. 97-80(a),
Repealed Eff. January 1, 2013.
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04 NCAC 10A .0703 is amended as published in 27:02 NCR 194 as follows:

04 NCAC 10A .0703 APPEAL TO THE COURT OF APPEALS

eulin he Metion_for dosati i y Desision 1 . csioner_or [
failew-ing—a—fe#mﬂ—heaﬂng.wwh%ée%efmHﬁ%ﬁﬂ}&%%@%ﬂ%ﬁ%ﬂﬂmﬂ%&i@ﬂ%mﬁ%ﬂﬁ%
Officer will consider-whether granting-the stay-will frustrate-the-purposes-of-the Order; Decisionror-Award:

@%ﬂew%d&%&t%ﬂ&gﬁ%m%mmmmeemdm
Industrial-Commission's-Decket Director— The Industrial Commission shall-designate a-Commissioneror-Deputy

SR o review. TheCompissioner-or I orissioner hearinel il consider-all

{a)} The time to file a_notice of appeal, and bonds therefrom, including in forma pauperis affidavits, to the North

Carolina Court of Appeals from the Full Cominission is governed by the provisigns of G.S. 97-86,

(b) A motion to reconsider or to amend an award of the Full Commission shall be filed within 13 days of receipt of

notice of the award. An award of the Full Commission is not final until the disposition is filed by the Commission

on the pending motion to reconsider or to amend an award.

History Note:  Authority G.S. 97-80¢a); 97-86;
Eff March 15, 1995;
Amended Fff. January 1, 2013, January 1, 201 1, June 1, 2000.
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Rule 04 NCAC 10A .0704 is adopted as published on the OAH website for the public comment period beginning
January 31 through February 26, 2014, with changes as follows:

04 NCAC 10A .0704 REMAND FROM THE APPELLATE COURTS

[¢a)]. When a case is remanded to the Commission from the appellate courts, each party may file a statement, with or

without a brief, to the Full Commission setting forth its position on the actions or proceedings, including evidentiary

hearings or depositions, required to comply with the court's decision, This statement shall be filed within 30 days of

the issuance of the court's mandate and shall be filed with the Commissioner who authored the Full Commission

decision or the Commissioner designated by the Chairman of the Commission if the Commissioner who authored

the decision is no longer a member of the Industrial Commission. The deadline to submit the statement to the

Commission shall be staved automatically upon a party filing a petition for discretionary review or rehearing to the

appellate courts. The stay shall be automatically lifted if the petition for discretionarv review or rehearing is denied

by the appellate courts.

History Note:  Authority G.S. 97-80(a); 97-86;
Eff April 1, 2014.
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Rule 04 NCAC 10A 0801 is amended as published on the OAH website for the public comment period beginning
January 31 through February 26, 2014, with changes as follows:

SECTION 0800 — RULES OF THE COMMISSION

04 NCAC 10A 0801 WAIVER OF RULES
heintere . .

In the interests of justice or to promote judicial economy, the Commission may, except as otherwise provided by the

[Rules] rules in this Subchapter, waive or vary the requirements or provisions of any of the ruies in this Subchapter

in a case pending before the Commission upon written application of a party or upon its own initiative only if the

emplovee is not represented by counsel. Factors the Commission shall use in determining whether to grant the

waiver are:
(1) the necessity of a waiver;
2) the party’s responsibility for the conditions creating the need for a waiver;
(3) the party’s prior requests for a waiver,
4 the precedential value of such a waiver;
(5) notice to and opposition by the opposing parties; and
(6) the harm to the party if the waiver is not granted.

History Note: Authority G.5. 97-80(a);
Eff January 1, 1990;

Amended Efi- April 1, 2014,



! 04 NCAC 10A .0802 is repealed as published in 27:02 NCR 194-95 as follows:

04 NCAC 10A .0802 SANCTIONS

History Note:  Authority G.S. 14-1, Rule 37; 97-18; 97-80(a); 97-88.1.
Repealed Eff. January I, 2013.
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04 NCAC 10A .0803 is repealed as published in 27:02 NCR 195 as follows:
0d NCAC 10A .0803 RULEMAKING

History Note:  Authority G.S. 97-80(a);
Repealed Eff January 1, 2013.
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04 NCAC 10A 0901 is amended as published in 27:02 NCR 195 as follows:

SECTION .0900 - REPORT OF EARNINGS

04 NCAC 10A .0901 CHECK ENDORSEMENT
If a self-insured employer, carrier or third party administrator places “check endorsement” language on the back of
an employee's check, the following language (or similar language approved by the IndustrialCommission)

Commission as equivalent) shall be used:

By endorsing this check, I certify that I have not worked for or earned wages from any business or
individual during the period covered by this check, or that T have reported any earnings to the

employerfearrier employer or carrier paying me workers' compensation benefits. 1 understand that

making a false statement by endorsing this benefit check may result in civil o and criminal

penalties.

History Note:  Authority G.S. 97-80(a); 97-88.2;
Eff. June 1, 2000,
Amended Eff January 1, 2013.
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04 NCAC 10A .0902 is amended as published in 27:02 NCR 195 as follows:

04 NCAC 10A .0902 NOTICE
A self-insured employer, carrier or third party administrator shall not use check endorsement language on the back

of an employee's workers' compensation benefit check unless the employee has been provided the following Notice

sent by certified mail return receipt requested:

I - I T = S U S SO TC S
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NOTICE TO EMPLOYEE RECEIVING WORKERS' COMPENSATION BENEFITS

This NOTICE is intended to advise you of important information you seed-+te must know if you

are receiving workers' compensation benefits.

Please TAKE NOTICE of the following:

(a2} When you are receiving weekly workers' compensation benefits, you must report any earnings
you receive to the insurance company (or employer if the employer is self-insured) that is paying
you the benefits. "Eamings" include any cash, wages or salary received from self-employment or
from any employment other than the employment where you were injured. Earnings also include
commissions, bonuses, and the cash value for all payments received in any form other than cash
(e.g., a building custodian receiving a rent-free apartment). Cemnissionbeonuses;-etes Incentives,

commissions, bonuses, or other compensation earned before disability but received during the

time you are also receiving workers' compensation benefits do not constitute earnings that must be

reported.

{b) You must report any work in any business, even if the business lost money or if profits or
income were reinvested or paid to others.

(¢} Your endorsement on a benefit check or deposit of the check into an account is your statement

certification that you have not worked for or carned wages from any business or individual during

the period covered by the check, or that you have reported any earnings to_the emplover or carrier
paying you workers' compensation bengfits and that believe—that you are entitled to receive

Your signature on a benefit check is a further affimation

workers' compensation benefits.

certification that you have made no material false statement or concealed any material fact

regarding your right to receive the benefit check.
{d) Making false statements for the purpose of obtaining workers’ compensation benefits may

result in civil and criminal penalties.

History Note:  Authority G.S. 97-80(a); 97-88.2,

Eff June 1, 2000;
Amended Eff January 1, 2013.
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04 NCAC 10A .0903 is amended as published in 27:02 NCR 195 as follows:

04 NCAC 10A .0903 EMPLOYEE'S OBLIGATION TO REPORT EARNINGS

(a) A self-insured employer, carrier or third-party administrator may require the employee who has filed a claim to

complete a Form 90 Report of Earnings when reasonably necessary but not more than once every six months.

(b) The Form 90 Report of Earnings must shall be sent to the employee by certified mail, return receipt requested,
and include a self-addressed stamped envelope for the return of the form. When the employee is represented by an
attorney, the Form 90 Report of Earnings shall be sent to the attorney for the employee and not to the employec.

(c) The employee shall complete and return the Form 90 Report of Earnings within 15 days after receipt of a Form
Form 90 Report of Earnings within 30

90. 90 Report of Earnings. 1f the employee fails to complete and return the
days of receipt of the form, the self-insured employer, carrier or third-party administrator may seek an order from

the Executive Secretary allowing the suspension of benefits, The self-insured employer, carrier or third-party

administrator shall not suspend benefits without Commission approvalapproval pursuant to the Workers'

Compensation Act. If the Commission suspends benefits for failure to complete and return a Form 90 Report of
Earnings, the self-insured employer, carrier or third-party administrator shall immediately reinstate benefits to the

employee with back payment as soon as the Form 90 Report of Earnings is submitted by the employee. 1f benefits
are not immediateby-reinstated, the employee should shall submit a written request for an Order from the Executive
Secretary instructing the self-insured employer, catrier or third-party administrator to reinstate benefits. If the
employee's earnings report does not indicate continuing eligibility for partial or total disability compensation, the
the self-insured employer, carrier or third-party administrator may apply to the Commission to terminate or modify
benefits pua%uaﬂ{—te—eeﬂnmﬁs&%pm%e—ﬂwmd-mg by filing a Form 24; 24 dpplication to Terminate or Suspend

Payment of Compensation 2633 or Form 33 Request that Claim be Assigned for Hearing.,

History Note:  Authority G.S8. 97-80(«a); 97-88.2;
Eff June I, 2000,
Amended Eff Junuary 1, 2013, August 1, 2006.
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04 NCAC 10A .1001 is adopted with changes as published in 27:02 NCR 196 as follows:

SECTION .1000 - PREAUTHORIZATION FOR MEDICAL TREATMENT

04 NCAC 10A .1001 PREAUTHORIZATION FOR SURGERY AND INPATIENT TREATMENT

(a) An insurer that requires preauthorization must establish a preauthorization review policy that describes the
process for requesting preauthorization review. The policy must be publicly available on the insurer's website.

(b} As used in this Section:

(1) "insurer"”
employer, or any other entity that conducts preauthorization review;

means an insurance carrier, self-insured administrator, managed care organization,

(2) "preauthorization” means the determination by an insurer that proposed surgical or inpatient

treatment is medically necessary; and
(3) "preauthorization review" means a prospective review process conducted by an insurer to

determine whether a proposed surgical or inpatient treatment is medically necessary.

&) (c) Insurers shall, on an annual basis, electronically submit an electronic copy or link for any medical practice
guidelines the insurer utilizes in the preauthorization review process to the Commission at the following electronic
site (ftp.//ftp.ic.nc.gov) by July 1 of each year.

() (d) The insurer shall list in detail each surgical procedure and each inpatient service for which preauthorization
review is required. These procedures and services shall be publicly available on the insurer's website.

=) {e) The preauthorization review policy shall include:
{1) procedures for requesting preauthorization, responding to and approving requests for

preauthorization, and appealing a denial of preauthorization;
2) procedures via telephone, fax and email for communicating with the preauthorization agent w1th
decision making powers on a pending request for preauthorization (including Peer Review

Physicians) on a continuous basis on every business day (which excludes weekends and holidays)

between the hours of 8:00 a.m. and §:00 p.m. eastern standard time;

4) methods by which the insurer shall respond to requests for preauthorization and methods by which

a health care provider, claimant, person, or entity requesting preauthorization may respond to

inquiries or determinations by the insurer;
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(6) a statement that the insurer shall provide a statement with supporting documentation of the

substantive clinical justification for a denial of preauthorization, including the relevant clinical

ctiteria upon which the denial is based. Denials based upon lack of information shall specify what

information is needed to make a determination;

(7 an outline of the appeal rights and procedures with instructions on how to submit appeals by mail,
email or fax;
(8) a statement that advises the appealing party of the right to seck authorization for any denied

treatment from the Commission; and
9 the name, title, address, telephone number, fax number, email address and other contact

information for the person with authority over all decision-making for preauthorization
determinations (in addition to the claims adjuster), and the normal business hours and time zone of

this contact person.
(f) Delivery of a request for preauthorization to the claims adjuster or other designated Preauthorization Agent at the

place (email address, fax number, telephone number) provided by the insurer shall constitute receipt of the

preauthorization request by the claims adjuster.
@-H(g) Preauthorization agents shall acknowledge receipt of all communications within two business days of the

request, and the acknowledgment shall satisfy G.S. 97-25.3(a)(2).
(h) Upon_receipt of a request for preauthorization, the insurer shall provide to the health care provider or person

making the request the name, telephone number, fax number and email address of the Preauthorization Agent. The

Preauthorization Agent must be available on a continuous basis, every business day (which excludes weekends and

holidays) from 8:00 a.m. to 8:00 p.m. Eastern Standard Time to facilitate responses to insurer communications or

determinations.
(i) {2)(i) Insurers that utilize a Peer Review Physician in making preauthorization decisions shall indicate in their

preauthorization review policy the name, licensure, and specialty area of that Peer Review Physician and shall
provide a profile ("Peer Review Physician Profile") of that Peer Review Physician. The Peer Review Physician
shall be licensed in either North Carolina, South Carolina, Georgia, Virginia, or Tennessee and shall hold
professional qualifications, certifications, and fellowship training in a like specialty that is at least equal to that of

the treating provider who is requesting preauthorization of surgery or inpatient treatment.
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G() Insurers shall, on an annual basis, electronically submit their Peer Review Physician Profiles to the
Commission at the following electronic site (ftp:/ftp.ic.nc.gov) by July 1 of each year.

@ @)(k) All requests for preauthorization by medieal-health care providers, claimant’s attorneys, or unrepresented
claimants, and all preauthorization determinations made by insurers on the preauthorization requests is-shall be
submitted on Industrial Commission Form 25PR. The Preauthorization Agent shall-be-is responsible for providing
the preauthorization review (PR) claim number and for forwarding medical records, communications, and
preauthorization review determinations to the proper entities upon receipt, unless the insurer's Preauthorization Plan
designates and identifies another person to perform this requirement.

3-GH(D)- The failure of an insurer to make a determination on a request for preauthorization within seven business
days as specified in G.S. 97-25.3 shall result in an automatic waiver of the insurer’s right to contest the requested
treatment, unless:

(N an extension of time, not to exceed seven business days, is agreed upon by the insurer and the
medical provider requesting preauthorization (or the claimant's attorney or unrepresented claimant,
if no medical provider has requested preauthorization); or

(2) an additional extension of time is granted by the Commission pursuant to G.8. 97-25.3(a)(3).

Gn) do(m) Requests made to the Commission for an extension of time shall be directed to the Office of the
Executive Secretary, and shall be simultaneously copied to the requesting sedieal-health care provider, if any, and
to the claimant's attorney or to the claimant, if unrepresented.

@) ((n) In accordance with G.S. 97-18(i), insurers are obligated to pay for any surgery or inpatient treatment

provided under G.S. 97-25.3, for which preauthorization was requested for an admitted condition after the right to

contest the preauthorization request is waived.

History Note: Authority G.S. 97-25.3; 97-80(a);
Eff January 1, 2013,
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04 NCAC 10C .0101 is amended with changes as published in 27:02 NCR 204 as follows:

SUBCHAPTER 10C - NORTH CAROLINA INDUSTRIAL COMMISSION RULES FOR UTILIZATION
OF REHABILITATION PROFESSIONALS IN WORKERS' COMPENSATION CLAIMS

SECTION .0100 — ADMINISTRATION

4 NCAC 10C .0101 APPLICABILTY OF THE RULES

(a) Fhese+ules The Rules in this Subchapter apply to:
(1) AMcases in which the employer is obligated to provide [provide;]—er—is-providing medical

compensation, and the injured worker is obligated to accept medical compensation under the

Workers' Compensation Act, or in which such compensation is provided by agreement, and during

any period when the employer is paying temporary total disability benefits witheut-prefudice”

without prejudice in accordance with G.S. 97-18(d); and

(2) any rehabilitation professional any rehabilitation-professional-thereinafter RP) as defined in ltem

(1) of Rule .0103 of this Subchapter, who is assigned under the Workers' Compensation Act and

approved by the Commission pursuant to Seetion-V-E- Rule .0105 of this Subchapter.

(b) Any RPrehabilitation professional who is not assigned under the Workers' Compensation Act and approved by

the Commission pursuant to Rule .0105 of this_Subchapter must disclose his or her role to (1} the medical-health

care provider at the time of the initial contact and (2} any other person from whom the non-approved RP

rehabilitation professional seeks information about the case.

History Note: Authority G.S. 97-18(d). 97-25.4; 97-25.5; 97-32.2; 97-80;
Eff January 1, 1996;
Recodified from 4 NCAC [0C .0103, Eff. April 17, 2000;

Amended Eff January 1, 2013; June I, 2000.
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04 NCAC 10C .0102 is repealed as published in 27:02 NCR 204 as follows:
4 NCAC 10C .0102 PURPOSE OF THE RULES
History Note: Authority G.S. 97-25.4;

Eff January 1, 1996;
Repealed Eff January I, 2013.
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Rule 04 NCAC 10C .0103 is amended as published on the OAH website for the public comment period beginning
January 31 through February 26, 2014, with changes as follows:

04 NCAC 10C .0103 DEFINITIONS
As used in this Subchapter;

(a)(1) RPs—are "Rehabilitation professional” means a medical case managers—and—manager, a

(2}

te)(3)

coordinators coordinator of medical rehabilitation serviees services, andfer or a vocational

rehabilitation professional providing vocational rehabilitation services, including but-not-limited

tostale, ptivate, or carrier based, whether on site, telephonic, or in or out of state. RPs-do-not

Physical therapists, occupational therapists, speech therapists, and other direct care providers are

not rehabilitation professionals under the Rules in this Subchapter.

“Medical rehabilitation” refess—to means the planning and coordination of health care serviees:

services by a medical case manager or coordinator, with the goal of assisting an injured worker to

be restored
nearly as possible to the werkers' worker's pre-injury level of physical function. Medical case

management may-inchide butis-notlimited-te includes:
(a} case assessment, assessment-including a personal-interview—with-the-injured-woerker;

(b development, implementation and coordination of a care plan with health care providess
providers, and-with-the werker-worker, and his or her family;

{c) evaluation of treatment results;
(d) planning for community re-entry; re-eniry and return to weork work; with-the-empleyerof

injury-and/erand
(e) referral for further vocational rehabilitation services.
"Vgeational _Rehabilitation” "Vocational rehabilitation” refers—to means the delivery and
coordination of services under an individualized written plan, with the goal of assisting the injured

workers—worker to return to suitable employsment: employment or participate in education or

retraining. as defined by [subseetion] Item (5) of this Rule or applicable statute.
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(H(4) "Return to work" means placement of the injured worker into suitable employment, as defined

herein. by Item (5} of this Rule or applicable statute. Return-to-work-options—generatly-should-be

considered-in the followingprierity:

(e)X5)  "Suitable-employment” For claims_arising before June 24, 2011, "suitable employment" means

employment in the local-labor market or self-employment whieh that is reasonably attainable and
which that offers an opportunity to restore the worker as soon as possible and as nearly as
practicable to pre-injury wage, while giving due consideration to the worker’s qualifications (age,
education, work experience, physical and mental capacities), impairment, vocational interests, and
aptitudes, No one factor shall be considered solely in determining suitable employment. For
claims arising on or after June 24, 2011, the statutory definition of "suitable employment,” G.S.

97-2(22), applies.

(6) *Conditional rehabilitation professional” means a rehabilitation professional who has not met the

requirements for qualified rehabilitation professionals under Paragraph (d) of Rule .0105 of this

Subchapter and who desires to provide services as a rehabilitation professional in cases subject to

the [Rules] rules in this Subchapter.
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History Nofe:

Authority G.S. 97-2(22); 97-25.4,; 97-25.5; 97-32.2; 97-80;
Eff. January I, 1996;

Recodified from 4 NCAC 10C 0101, Efff April 17, 2000;
Amended Eff April 1, 2014, June I, 2000.
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04 NCAC 10C .0105 is amended with changes as published in 27:02 NCR 206 as follows:

4 NCAC 10C .0105 QUALIFICATIONS REQUIRED
(a) RPsRehabilitation professionals in cases subject to these-the Rules in this Subchapter shall follow the Code of

Ethics specific to their certification (i.e~ERG—CBMSE—CVE-CRRN,-COHNONG-and - CCM) as well as any

statutes specific to their occupation.
(b) RPs-Rehabilitation professionals who are Registered Nurses providing medicai rehabilitation services in North

Caroling must have a North Carolina license to practice and are subject to the requirements of the Notth Carolina

Rehabilitation professionals who are Registered Nurses providing medical rehabilitation

Nursing Practice Act.
services outside North Carolina must have a license to practice in the state in which the medical care is provided.

EE} RPs who-are-! icensed Professional-Counselors-are-si E):]El‘t to-the FBE]llil'EH‘iEHtS of-the-North GBFHHHB Licensed

F'ﬁ . ig I_7 ﬂc_t_‘

{c) To provide medical rehabilitation services and vocational rehabilitation_services in cases subject to the Rules in

this Subchapter. rehabilitation professionals must either be a qualified rehabilitation professional or a conditional

rehabilitation professional as set forth in this Rule.
{d) RPs rendering services—in-cases-subject to-theseRulesshall-meet-thefollewing criteria—and shall-upenrequest
provide—a—restin e—of thei—qualifications—and—eredentials—during -initialtneetings—with—parties—and—health—eare

~ertificd Disability M Specialist{CDMS):
) Certified-Mocational- Eval eV
) Gestified-Qecupational-Health Nurse {GCOHMN)
i ——Orthepaedie Nurse-Certified LONC);
@—Eﬂﬁw&dﬂﬁii!%ﬁl%@%@ﬁﬂﬁ@epm%ﬂt—eﬂ%l%e%%#@%ﬁ%
Rehabilitation Rrovider:
_hrongh-its Mi ’ i the_list of credential ned
| . | 1dor de] _ Jentials:
2 Reauit for-Conditional-Rehabilitati o fessionals(C :
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%}——&Gﬁﬁmﬁied%peﬁen—whe—éew&%m%%eqlﬁm%m#%%amm
wishes-to-work as an-RP-in-casessubject to-this-rule,-including the following:
HR@GRM%%%HN%@%@M—%&W&M—W%

Mwﬁe%—%%ﬁ%we%m&%@mq&%m%—fep
pre#éﬂg—weﬂeﬁ;eempen%ﬁan—ease—mmmgemen%e%—%%ﬁh—eafeﬁ%
Supervision-shallnelude regular case-stafting between-the-CRP-and-the- QRP-supervisor;
detailed—review—by the QORP supervisor—of-a Mepeﬁs—aﬂekpened&e—meenﬂgkﬂe‘—less

(d} To qualify as a qualificd rehabilitation professional, a rehabiiitation professional must:

1)

possess one of the following certifications:

Certified Rehabititation Counselor (CRC), as certified by the Cominission on

(A)
Rehabilitation Counselor Certification;

(B) Certified Registered Rehabilitation Nurse (CRRN), as certified_by the Rehabilitation
Nursing Certification Board,

(C) Certified Disability Management Specialist (CDMS), as certified by the Certification of
Disability Management Specialists Commission;

(D) Certified Vocational Evaluator (CVE), as certified by the Comunission on Rehabilitation
Counselor Certification:

(E) Certified Occupational Health Nurse-Specialist (COHN-S), as certified by the American
Board of Occupational Health Nurses:

(F) Certified Occupational Health Nurse (COHN), as certified by the American Board of

Occupational Health Nurses;
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{G) Orthopaedic Nurse Certified (ONC). as certified by the Orthopaedic Nurses Certification

Board. or
(H) Certified Case Manager (CCM), as certified by the Comnission for Case Manager

Certifications; or

{2} have prior emplovment within the North Carolina Departinent of Health and Human Services as

vocational rehabilitation provider,

{¢) A qualified rehabilitation professional must also:
(0 possess two vears of full-time work experience, or its equivalent, in workers’ compensation case

management., where_at least thirty percent_of the rehabilitation professional’s time was spent

managing medical or vocational rehabilitation services to persons with disabling conditions or

diseases within the past fifteen vears; and
(2} complete the comprehensive course entitled, *Workers' Compensation Case Meanagement in NC:

A Basic Primer for Medical and Vocational Case Managers,” provided by the Commission or the

International Association of Rehabilitation Professionals of the Carolinas.

(f) To maintain “qualified” status, a rehabilitation professional shall attend a two-hour refresher course every five

vears. beginning with the date of the original course completion. Rehabilitation professionals who completed the

course in its pilot phase prior to March 17, 2011 have until July 1, 2016 to meet the refresher program mandate.

(¢) Effective July 1, 2013, any rehabilitation professional on the Commission’s Registry of Workers’ Compensation

Rehabilitation Professionals who does not hold a certificate of completion for the mandated course shall lose

“qualified” rehabiljtation professional status and may te-work as a conditional rehabilitation professional_under

supervision of a _qualified rehabilitation professional for no tonger than six months before completing the required

Course.
(h)_After July 1, 2013, any rehabilitation professional who begins providing rehabilitation services in_cases subject

to the Rules in this Subchapter shall have six months to obtain a certificate of completion of the mandated course.

{i) The Commission shall oversee the implementation and ongoing administration of the mandated course and

training,
(i) Conditional_rchabilitation professionals permitted to provide services in cases subject to the Rules in this

Subchapter include:
(1) individuals who [possesseslpossess one of the certifications for qualified rehabilitation

professionals listed in Subparagraph (d) and (e} of this Rule, but who dees do not possess the

workers’ compensation cage management experience required by the Rules in this Subchapter;

() individuals with a post-baccalaureate degree in a health-related field from an ingtitution accredited

by an agency recognized by the United States Department of Education and one year of

experience providing rehabilitation services to persons with disabling conditions or diseases;

(3 individuals with a baccalaureate degree in_a health-related field from an institution accredited by

an agency recognized by the United States Department of Education and two years of experience

providing rehabilitation services to individuals with disabling conditions or diseases; and
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(4 individuals with current North Carolina licensure as a registered nuise and three years of

experience in clinical nursing providing care for adults with disabling conditions and diseases.

k) To provide services as a rehabilitation professional_in cases subject to the Rules in this Subchapter, a conditional

rehabilitation professional must work under the direct supervision of a qualified rehabilitation professional, who

shall ensure that the conditional rehabilitation professional’s work meets the_requirements of the Rules in_this

Subchapter and any applicable statute, and whose name, address and telephone number shall be on all documents

identifying the conditional rehabilitation professional.

(D As used in_this Rule, direct supervision includes regular case review between the conditional rehabilitation

professional _and the qualified rehabilitation professional supervisor, review by the qualified rehabilitation

professional supervisor of all reports, and periodic meetings that occur at least on a quarterly basis.

{m) A rehabilitation professional may maintain conditional rehabilitation professional status for a period_of two

years only. To continue providing services as a_rehabilitation professional in cases subject to the Rules in this

Subchapter beyond the two vear period, the conditional rehabilitation professional must obtain the qualifications for

a qualified rehabilitation professional listed under Paragraph (d) of this Rule.

(n)_Rehabilitation_professionals shall, upon request, provide a resume of their qualifications and credentials during

initial meetings with parties and health care providers.

History Note: Authority: G.S. 97-25.4; 97-32,2; 97-25.5: 97-80;
Eff January 1, 1996;
Amended Eff. January I, 2013; June i, 2000.



L =R = - RS N = ¥ T . PO N -

i A *~ N S T O T N T N TR Y5 T 0 T NUTRY N6 S NG —_
u\.b.t.om—c\omﬂc\whuw~g\o;qaazaﬁ:5

04 NCAC 10C .0106 is amended with changes as published in 27:02 NCR 208 as follows:

4 NCAC 10C .0106 PROFESSIONAL RESPONSIBILITY OF THE REHABILITATION
PROFESSIONAL IN WORKERS* COMPENSATION CLAIMS

(a) The-RP-A rehabjlitation professional shall exercise independent professional judgment in making and

documenting recommendations for medical and vocational rehabilitation for the-an_injured worker, including any

alternatives for medical treatment and cost-effective return-to-work options, includingretrainingorretirement. The

_ It is not the role of the

rehabilitation professional to direct medical care.
(b) FheRP-A rehabilitation professional shall inform the parties of his or her assignment and preposed-role in the

case. Atthe-ouisetofthecase-the RP Upon assignment, a rehabilitation professional shall disclose to health care

providers and the parties any possible conflict of interest, including any compensation and the carrier's or

employer’s ownership of or affiliation with the RP—rehabilitation professional.
(c) Subject to the provisions for medical care and treatment set forth in the Workers' Compensation Act, the medical

RP rehabilitation professional may explain the-medical information to the worker; and shall discuss with the worker

all treatment options appropriate to the worker’s conditions, but shall not advocate any one specific-source for

treatment or change in treatment.
(d) As case consultants or expert witnesses, RPs-rehabilitation professionalshave an-obligatien—te shall provide

unbiased, objective opinions, The limits of their relationships shall be eleasty-defined through written or oral means

in accordance with (ERCCHCed .
applicablecodeof ethies—if-any: the following, applicable_professional codes of ethics or professional conduct,

which are hereby incorporated by reference, including subsequent amendments and editions:

]

2

(i) for Certified Rehabilitation Counselors and Certified Vocational Evaluators, the Commission on

Rehabilitation Counselor Certification Code of Professional Ethics:

(2) for Certified Registered Rehabilitation Nurses and Orthopaedic Nurse Certifieds, the Code of

Ethics for Nurses;
(3) for Certified Disability Management Specialists, the Certification of Disability Management

Specialists Commission Code of Professional Conduct;

(4) for Certified Occupational Health Nurses and Certified QOccupational Health Nurse-Specialists, the

American Association of Qccupational Health Nurses, Inc. Code of Ethics; and

(5) for Certified Case Managers, the Code of Professional Conduct for Case Managers.

(e) Copies of the codes of ethics or professional conduct listed in Subparagraphs (d)(1) through (d}(5) of this Rule

may be obtained at no_cost, either upon request af the offices of the Commission, located in the Dobbs Building, 430

North Salisbury Street, Raleigh, North Carolina, between the hours of 8:00 a.m. and 5:00 p.m., or at one of the

following applicable websites:
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(1) for Certified Rehabilitation Counselors and Certified Vocational Evaluators, the Commission on

Rehabilitation Counselor Certification Code of Professional Ethics),

http:/fwww.crecertification.com/filebin/pdf/CRCCodeOfEthics. pdf;

(2) for Certified Registered Rehabilitation Nurses and Orthopaedic Nurse Certifieds, the Code of

Ethics for Nurses,

http: Awww.nursingworld.org/MainMenuCategories/EthicsStandards/CodeotEthicsforNurses/Code

-of-Ethics.pdf;

(3) for Certified Disability Management Specialists, the Certification of Disability Management
Specialists Commission Code of Professional Conduct,
hitp://mew.cdms.org/docs/CDMS%20Codc%2001%20Professional%20Conduct%20080120 | 1.pdf;

(4 for Certified Occupational Health Nurses and Certified Occupational Health Nurse-Specialists, the
American Association of  Occupational Health Nurses, nc. Code of

Ethics,https:/www.aaohn.ore/dmdocuments/Code_of Ethics 2009.pdf; and

)] for Certified Case Managers, the Code of Professional Conduct for Case Managers

hitp: A www.cemcertification.org/sites/default/files/downloads/2012/CCMC_ Code

of Conduct®%202-22-12.pdt
fe)(1) There—may—beparts—of the-rehabilitation-process for-which-an—RP-may-net-be—qualified—TFhe-RP-has-the
responsibilit-torefrain-from-these-activities-which-do-net-fall-within-his-orherqualifications. -RPs-Rehabilitation

professionals shall practice only within the boundaries of their competence, based on their education, training,

appropriate-professional experience, and other professional credentials,

() Prohibited-Conduet:

(H(g) RPs-A rehabilitation professional shall not conduct or assist any party in claims negetiation;-negotiation or
investigative activities,; or perform-any-other-non-rehabilitation activity{activity-during his-or-herassignment-in-the
ease]

2)h) RPs—A_rehabilitation professional shall not advise the worker as to any legal matter including claims

settlement options or procedures, monetary evaluation of claims, or the applicability to the worker of benefits of any

kind under the Workers’ Compensation Act_during his or her assignment in the case. RPs-The rehabilitation

professional shall advise the nenrepresented—non-represented worker to direct such questions to the Information
Specialists at the Induswiat-Commission, and the represented worker to direct questions to his or her attorney.

(3)(i) RPs-Rehabilitation professionals shall not accept any compensation or reward from any source as a result of

settlement.

History Note: Authority G.8.97-25.4; 97-32.2; 97-25.5; 97-80;
Eff. January 1, 1996;
Amended Eff, January I, 2013; June I, 2000.
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04 NCAC 10C .0107 is amended with changes as published in 27:02 NCR 209 as follows:

4 NCAC 10C 0107 COMMUNICATION
(a) The insurance carrier shall notify the Commission and all parties on a Form 25N Notice (o the Commission of

Assiennent of Rehabilitation Professional when a rehabilitation professional is assigned to a case and_identify the

purpose of the rehabilitation invelvement.
a}b) At their-first the initial meeting, RPs-the rehabilitation professional shall provide the injured worker with a

copy of theserules the Rules in this Subchapter, or-a-summary-of-the-ulesapproved by-the Convnission.and shall

inform the injured worker that the rehabilitation professional_is required to share relevant medical and_vocational

rehabilitation information with the emplover and insurance carrier and that the rehabilitation professional may be

compelled to festify regarding any information obtained.
(b) RPs The rehabilitation professional shall timely inform injured workers that the RP-Rehabilitation Professional

will share relevant and material information with the employer and insurance carrier and that the RE-Rehabilitation

Professional may be compelled to testify regarding any information obtained.

(c) In cases where the employer is paying medical compensation to & provider rendering_treatment under the

Workers’ Compensation Act, the injured worket. if requested by an-RPa rehabilitation_professional, shall sign a

Form 25C Consent-duthorization for Rehabilitation Professional io Obtain Medical Records of Cyrrent Treatment

authorizing the RP-rehabilitation professional to obtain records of sueh-the current treatment, Refusal-to-sign-the

(d) The rehabilitation professional shall provide copies of all correspondence and reports contemporaneously

[electronieally} to all parties [and-b by the same

mode of transmission.
()e) In preparing written and oral reports, the RP-rehabilitation professional_shall present only information

relevant and material to the worker’s medical rehabilitationandfer and vocational rehabilitation and shall make every

effort to avoid wrdue-invasion of the worker's privacy.

= aIen
= 3

every effort-to-effectuate-prompt-service:
(e)(f) The RP—rehabilitation professional shall make periodic written reports documenting accurately and

..... ha ha reahab oR-18
a-1ao Y e ¥ c ) D

completely the substance of all significant-activity in the case, including the-rehabilitation astivityactivity.-defined
abovewhich-reports-shall-be-provided-te-all-parties-at the-same-time A-werkerneotrepresented-by-counselshall-be

furnished The rehabilitation professional shall furnish a worker who is unrepresented by counsel with a copy of

each periodic report, or, in the alternative, the-RP rehabilitation professional shall advise the worker either orally or

in writing (at least as often as reports are produced) as to the plan for and progress of the case, and shall-advise-the
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woikes-that he-er-she-the worker has the right to request a copy of the reports under Industrial-GopmmissionRule4
NCAC 10A .0607.

1)(g) Frequency and timing of periodic reports wit-shall be determined at the time of referral and will-shall depend
upsn—on _the type of service provided. However,prompt-Communication of sigrifieant-activity to all parties by
telephone, telecopier-facsimile, electronic media, or letter sheuld-must occur when information pertinentrefevant to
the rehabilitation process is obtained, when-changes or revisions are recommiended or eccur in medical or vocational

treatment plans, or on any other occasion when the worker's understanding and cooperation is impertant-critical to

the implementation of the rehabilitation plan.

E#) (:e]:ﬁfﬂnﬂieatieﬂ 31 ith WO 'QFES HFFBFHBj!.
H(h) Thefirstmeeting-of the worker-and-RE-shal; If requested by the injured worker or his or her attorney, the

fest-initial meeting of the injured worker and RP-rehabilitation professionalshall,if-requested; shall take place at the
office of the worker's attorney-attorney and shatl occur within 20 days of the request. H-thislecationdsrequested;it
shallnot delay-the-meetingmore-than-(20) calendar days.

2)(1) To—promote—cooperation-among the parties—theRP The rehabilitation professional shall may coordinate

activities with the injured worket's attorney, and, at the employer or carrier's discretion, with the defense attorney.
the RP believes-that-the-workerisnetcooperatingwith-the provision-of rehabilitationservices, the-Ri2 shall-advise
all-parties-and-shall describe-what-cooperative action-on-the part-of the-workeris-sought:

(j) If the rehabilitation professional believes the injured worker is not complying with the provision of rehabilitation

services, the rehabilitation professional shall detail in writing the actions that the rehabilitation professional believes
the injured worker is required to take to return to compliance. In determining whether the injured worker is in
compliance with the provision of rehabilitation services, the rehabilitation professional shall rely on his or her

independent professional judgment and training and shall focus on the overall effect that the worker’s actions or

inactions are having on the rehabilitation goals.

History Note: Authority G.8.97-25.4; 97-25.5, 97-32.2, 97-2(19), 97-80;
Eff. January 1, 1996;
Amended Eff. January 1, 2013; June 1, 2000.
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Rule 04 NCAC 10C .0108 is amended as published on the OAH website for the public comment period beginning
January 31 through February 26, 2014, with changes as follows:

04 NCAC 10C .0108 INTERACTION WITH PHYSICIANS
(a) At the initial visit with a physician the RP-rehabilitation professional shall provide professional identification in

the form of a company identification or business card and shall explain the RP's rehabilitation professional’s role in

the case.
(b) In all cases, the RPrchabilitation professional shall advise the worker that he-ershe-the worker has the right to a

private examination by the medieal-health care provider outside of the presence of the RPrchabilitation professional.

If the worker prefers, he or she may request that the RP-r¢habilitation professional accompany him or her during the

examination, However, if the worker or the worker's attorney notifies the RP-rehabilitation professional in writing
that the worker desires a private examination, no subsequent waiver of that right shall be effective unless the waiver
is reveked-made in writing by the worker or, if represented, by the worker's attorney.

(c) If the RP-rehabilitation professional wishes needs to have a an persenalin-person conference with the physician
following an examination, the RP-rehabilitation professional sheuld shall reserve with the physician sufficient

The worker must shall be offered the opportunity to attend this the

appointment time for a-the conference.
conference with the physician. If the worker or the physician does not consent to a joint conference, or if in the

physician’s opinion it is medically contraindicated for the worker to participate in the conference, the RE

rehabilitation professional will shall note this in his or her report, and may in-sueh-ecase communicate directly with

the physician, and shall report the substance of the communication.

(d) When the RP-rehabilitation professional determines that it is necessary to communicate with a physician other

than at a joint meeting, the RP-rehabilitation professional shall first notify the injured worker, or histher his or her

attorney if represented, of the R¥'s rehabilitation professional's intent to communicate and the reasons therefore.

The RE-rehabilitation professional need is not required to obtain the injured worker's or his or her attorney's prior

consent for-the-following-types-of communieationif.

(1) The communication is limited to scheduling issues or requests for time-sensitive medical records;

(2) A medical emergency is involved;

(3) The injured worker's health or medical treatment would either be adversely affected by a delay or
benefited by immediate action;

G The communication is limited to advising the physician of the employer or carrier approval for
recommended testing or treatment;

(5) The injured worker or attorney has consented to sueh the commanications communications;
| ] lid, hotization:

(6) The communication is initiated by the physician; or

{7) The injured worker failed to show up for a scheduled appointment or arrived at a time other than

the scheduled appointment time.
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Wheneveran-RP-When a rehabilitation professional communicates with a physician without the prior consent or
presence of the injured worker, the RP-rehabilitation professional must premptlydocument the reasons for and the

substance of the communication and prompthy-report suchthe reasons and substance to the injured worker or his or

her attorney, if represented, pursuant to Rule ¥=-.0106 of this Subchapter.

(e) The following requirements apply to interactions regarding impairment ratings, independent medical

examinations. second opinions or consults:
{1} When a party or health care provider requests a consult, second opinion, or independent medical

examination that js authorized or ordered, the rehabilitation professional [may] may, if requested,

assemble and forward medical records and information, schedule and coordinate an appointment,

and, if the worker consents, have a joint meeting with the health care provider and the worker after

a private [examifrequested:] exam.

2) When any such exam is requested by the carrier, the worker shall receive at least 10 calendar days’

notice of the appointment unless the parties agree otherwise or unless otherwise required by

statute.
() The RP-rehabilitation professional shall simultaneously send eepies to the parties copies of all written

communications to with medieal health care providers; providers and shall accurately and completely record and

report all oral communications.

History Note:  Authority G.S. 97-25.4; 97-25.5; 97-32.2; 97-80;
Eff. January 1, 1996;
Amended Efff April 1, 2014, June 1, 2000
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Rule 04 NCAC 10C .0109 is amended as published on the QAH website for the public comment period beginning
August 20 through September 135, 2014, with changes as follows:

04 NCAC 10C 0109 VOCATIONAL REHABILITATION SERVICES AND RETURN TO WORK
(a)  When performing the vocational assessment and formulating and drafting the individualized written

rehabilitation plan for the employee required by G.S. 97-32.2(c). the vocational rehabilitation professional shall

follow G.§. 97-32.2.
(b) Job placement activities may not be commenced until after a vocational assessment and an individualized

written rehabilitation plan for vocational rehabilitation services specifying the goals and the priority for return-to-

work options have been completed in the case in accordance with G.S. 97-32.2. Job placement activities shall be
] as defined by Item

(5) of Rule .0103 of this Subchapter or by applicable statute.

(¢) Return-to-work options [shall] should be considered in the following order of priority:

(1 current job, current employer:

(2) new job. current emplover:

(3) on-the-job training, current employer;

{4) new job, new employer;

(5) on-the-job training, new employer;

(6 formal education or vocational training to prepare the worker for a job with current or new
emplover; and

(7) self-employment, only when its feasibility is documented with reference to the employee's

aptitudes and training, adequate capitalization, and market conditions.

(d) When an employee requests retraining or education as permitted in G.S. 97-32,2(a), the vocational rehabilitation

professional shall provide a written assessment of the employee's request that includes an evaluation of:

{1 the refraining or education requested;
(2) the availability, location, cost, and identity of providers of the requested retraining or education;

the likely duration until completion of the requested retraining or education. the number of credits

needed to complete the retraining or education, the course names and schedules for the retraining

or education, and identification of which courses are available on-line versus in person;

(4) the current or projected availability of employment upon [eempletion;] completion of the

requested retraining or education; and
{5) the anticipated pay range for employment upon [eompletion:] completion of the requested

retraining or education.
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impairments: The rehabilitation professional shall obtain a list of work restrictions from the health care provider that

[address] addresses the demands of any proposed employment, If ordered by a physician, the rehabilitation

professional shall schedule an appointment with a third party provider to evaluate an injured [werker’s] employee’s

functional capacity, physical capacity, or impairments to work.

(b)) The RPR rehabilitation professional shall refer the worker only to opportunities for suitable employment, as

defined herein: by Item (5) of Rule .0103 of this Subchapter or by applicable statute.
¢e)(g) If the RP, rehabilitation professional intends to utilize written or videotaped job descriptions in the retum-to-

work process, the RE; rehabilitation professional shall provide a copy of the description to all parties for review
before the job description is provided to the doctor. The wesker employee or the werker's employee’s attorney shall
have seven business days from the mailing of the deseription; job description to notify the RP rehabilitation
professional, all parties, and the physician of any objections or amendments te-the-job-description. thereto. The job

description and the objections or amendments, if any, shall be submitted to the physician simultaneously. This

process faay shall be expedited en-occasions-when job availability is critical. This waiting period does not apply if
the [werker] employee or the [worker’s] employee’s attorney has given prior approval to the job description.
€(h) In preparing written job descriptions, the RP rehabilitation professional shall utilize standards including, but

not limited to, recognized-standards-which-may-inelude-but-net-be-Jimited-to-the Dictionary of Occupational Titles

and/or and the Handbook for Analyzing Jobs published by the U-S: United States Department of Labor. Labes;
i eference in-vecational rehabilitation. These standards can be

accessed at no cost at http://www.oalj.dol.eov/LIBDOT.HTM and www.wopsr.net/etc/dot/RHAJ.pdf, respectively.

The Handbook for Analyzine Jobs may also be purchased from major online booksellers for approximately $85.00.

(B(i)_The rehabilitation_professional may conduct follow-up after job placement may-be-earried-out to verify the

appropriateness of the job placement.
(e)(j) The RP; rehabilitation professional shall not initiate or continue placement activities which that do not appear

reasonably likely to result in placement of the injured worker in suitable employment. The RP rehabilitation

professional shall report to the parties when efforts to place-the-werker-in-suitable-employment initiate or continue

placement activities do not appear reasonably likely fo result in placement of the injured worker in suitable

employment.

History Note: Authority G.S. 97-2(22); 97-25.4; 97.25.5; 97-32.2; S.L. 2014-77, Section 0.(4);

Eff January 1, 1996;
Amended Eff. November 1, 2014; June I, 2000.
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04 NCAC 10C .0110 is amended with changes as published in 27:02 NCR 211 as follows:

4 NCAC 10C 0110 CHANGE OF REHABILITATION PROFESSIONAL

{a) By agreement or stipulation of the parties, the rehabilitation professional may be changed.

(a)(b) An-RE-A rehabilitation professional may be removed from a case upon motion by either party for cood-eause
showr-or by the Industrial- Commission in-its—ewn-diseretion[to-prevent-manifes-injustice] for good cause. The

motion shall be filed with the Executive Secretary’s Office and served upon all parties and the RP-rehabilitation

professional. Any party or the RP-rehabilitation professional may file a response to the motion within 10 days. Fhe

Industrial € . | - OA_0609.

(b)—I: the-smployericartier-chooses—to-do- so-and-the-werker consents; the-employericarier may replace-the-RP—in
Liel o1l . 13- shallnotify: tho-tndustrial ssion that-t o o be decided.
3} For good _including ineffoctive-del * cohabilitation services, failur o i licable laws,
ules or-roglations, ot il oty Lio tawful-ord C the C . ol sulatory-authorities,
me—%mnmﬂenwpmhkmm‘wﬁ%eMHMMQMW%
anplew%%ﬁalthwemﬂdwe@%%%%%%ﬁ%%mﬂdeﬁ%%&mﬁ%
Rule 4 NCAC-H0A_0802 the Commntission-nay-impese appropriate-sanetions-for violatien-of these-Rules:

(d)(c) A party or the rehabilitation professional may request reconsideration of a ruling or appeal from an order as

provided in Rule4 NCAC 10A 6763 ,0702 or pursuant to G:5-97-83:(.S. 97-83 and G.S. 97-84.

Authority G.S. 97-25.4; 97-25.5; 97-32.2; 97-80; 97-83 97-84;

History Note:
Eff January 1, 1996,

Amended Eff January 1, 2013, June 1, 2000,
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Rule 04 NCAC 10C .0201 is adopted as published on the OAH website for the public comment period beginning
January 31 through February 26, 2014 with changes, as follows:

SECTION .0200 - RULES OF THE COMMISSION

4 NCAC 10C .0201 WAIVER OF RULES
In the interests of justice or to promote judicial economy the Commission may, except as otherwise provided by the

[Rufes] rules in this Subchapter, waive or vary the requirements or provisions of any of the rules in this Subchapter

in a case pending before the Commission upon written application of a party or upon its own initiative only if the

employee is not represented by counsel, Factors the Commission shall use in determining whether to grant the

waiver are:
n the necessity of a waiver;
) the party’s responsibility for the conditions creating the need for a waiver;
(3 the party’s prior requests for a waiver;
{4) the precedential value of such a waiver;
(5) notice to and opposition by the oppesing parties; and
{(6) the harm to the party if the waiver is not granted.

History Note:  Authority G.S. 97-25.4; 97-80;
Eff April 1, 2014.



1 04 NCAC 10€ .0202 is repealed as published in 27:02 NCR 212 as follows:

04 NCAC 10C .0202 SANCTIONS

History Note: Authority G.S. 97-25.4; 97-25.5,; 97-32.2, 97-80, 97-84.
Repealed Eff. January I, 2013.

Nt R W
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Rule 04 NCAC 10E .0201 is adopted as published on the OAH website for the public comment period beginning
Jannary 31 through February 26, 2014, with changes as follows:

SECTION .0200 —- FEES

04 NCAC 10E .0201 DOCUMENT AND RECORD FFES

(a) The fees in this Rule apply to all subject areas within the authority of the Commission.

(b) Upon written request, to the extent permitted by Article 1 of Chapter 97, Article 31 of Chapter 143, and Chapter

132 of the North Carolina General Statuies, copies of documents and audio recordings of Commission hearings are

available at the “actual cost” as defined by G.S. 132-6.2(b). The Commission shall provide the “actual cost” on the

Commission’s website. Certification of documents in the Commission’s claim files is available upon request at a

cost of one dollar ($1.00) per certification in addition to the “actual cost” for the copies of the documents.

Electronic copy certification is not available.
(c) Documents shall be sent via certified mail upon request at the actual cost established by the United States Postal

Service,

[£dy North-Carolina-sales-tax-shall be-added-if applicable]

History Note:  Auwthority G.S. 74-365: 97-73; 97-79; 97-80; 132-6.2; 143-291.1; 143-291.2; 143-300;

Eff April 1, 2014,
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Rule 04 NCAC 10E .0202 is adopted as published on the OAH website for the public comment period beginning

August 20 through September 15, 2014, with changes as follows:

04 NCAC 10E .0202 HEARING COSTS OR FEES
(a) (Effective until July 1, 2015) The following hearing costs or fees apply to all subject areas within the authority

of the Commission:

(I

2

3)

{4)

one hundred twenty dollars ($120.00) for a hearing before a Deputy Commissioner to be charged

after the hearing has been held;
one hundred twenty dollars ($120.00) if a case is continued afler the case is calendared for a

specific hearing date, to be paid by the requesting party or parties;

one hundred twenty dollars ($120.00) if a case is withdrawn, removed, or dismissed after the case

is calendared for a specific hearing date;
two hundred twenty dollars ($220.00) for a hearing before the Full Commission to be charged

after the hearing has been held; and
one hundred twenty dollars ($120.00) if one of the following occurs after an appeal or request for

review is scheduled for a specific hearing date before the Full Commission:

(A) the appeal or request for review is withdrawn; or
(B) the appeal or request for review is dismissed for failure to prosecute or perfect the appeal

or request for review.

In workers’ compensation cases, these fees shall be paid by the employer unless the Commission orders otherwise,

except as specified in subseection{2) Subparagraph (a)(2) above.
(a) (Effective July 1, 2015) The following hearing costs or fees apply to all subject areas within the authority of the

Commission other than workers’ compensation cases:

one hundred twenty dollars ($120.00) for a hearing before a Deputy Commissioner to be charged

(O

after the hearing has been held;
one hundred twenty dollars ($120.00) if a case is_continued after the case is calendared for a

(2)

specific hearing date, to be paid by the requesting party or parties;
one hundred twenty dollars ($120.00) if a case is withdrawn, removed. or dismissed after the case

3)

is calendared for a specific hearing date;
two hundred twenty dollars ($220.00) for a hearing before the Full Commission to be charged

{(4)

after the hearing has been held; and
one hundred twenty dollars ($120.00) if one of the following occurs after an appeal or request for

(5)

review is scheduled for a specific hearing date before the Full Commissign:

{A) the appeal or request for review is withdrawn; or

(B) the appeal or request for review is dismissed for failure to prosecute or perfect the appeal

or request for review,
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(b) The Commission may waive fees set forth in Paragraph (a) of this Rule, or assess such fees against a party or

parties pursuant to G.S. 97-88.1 if the Commission determines that the hearing has been brought, prosecuted, or

defended without reasonable ground.

History Note: Authority G.S. 97-73; 97-80; 97-88.1; 143-291.1; 143-291.2; 143-300; S.L. 2014-77;
Eff. November I, 2014,
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Rule 04 NCAC 10E .0203 is adopted as published on the OAH website for the public comment period beginning

August 20 to September 15, 2014, with changes as follows:

04 NCAC 10E .0203 FEES SET BY THE COMMISSION

(a) (Effective until July 1, 2015) In workers’ compensation cases, the Commission sets the following fees:

(1)

(2}

(3}

“4)

four hundred dollars ($400.00) for the processing of a compromise settlement agreement to be
paid 50% by the employee and 50% by the employer(s) or the employer’s carrier(s). [Unless-the
parties-agree-otherwisethe] The employer(s) or the employer’s carrier(s) shall pay such fee in full
when submitting the agreement to the [Cemmission—and] Commission and, unless the parties
agree otherwise, shall [then] be entitled to a credit for the employee’s 50% share of such fee

against settlement proceeds;
three hundred dollars ($300.00) for the processing of a Form 21 Agreement for Compensation for

Disability, Form 26 Supplemental Agreement as to Payment of Compensation, or Form 20A
Employer's Admission of Employee’s Right to Permanent Partial Disability to be paid by the
employee and the employer or the employer’s carrier in equal shares. The employer or the
employer’s carrier shall pay such fee in full when submitting the agreement to the Cormnission.
Unless the parties agree otherwise or the award totals $3,000 or less, the employer and the
employer’s carrier shall be entitled to a credit for the employee’s 50% share of such fee against the
award;

two hundred dollars ($200.00) for the processing of a 1.C. Form MSCS3, Report of Mediator, to be
paid 50% by the employee and 50% by the employer(s) or the employer’s carrier(s). The
employer(s) or the employer’s carrier(s) shall pay such fee in fuil upon receipt of an invoice from
the Commission and, unless the parties agree otherwise, shall be reimbursed for the employee’s
share of such fees when the case is concluded from any compensation that may be determined to
be due to the employee. The employer(s) or the employer’s carrier(s) may withhold funds from
any award for this purpose; and

a fee equal to the filing fee required to file of a civil action in the Superior Court division of the

General Court of Justice for the processing of a Form 331 Intervenor's Request that Claim be

Assigned for Hearing, to be paid by the intervenor.

(a) (Effective July 1, 2015) In workers’ compensation cases, the Commission sets the following fees:

{n

four hundred dollars ($400.00) for the processing of a compromise settlement agreement to be

paid 50% by the emplovee and 50% by the employer(s) or the employer’s carrier(s). [Ynlessthe

parties-apree-otherwise-the] The employer(s) or the employer’s carrier(s) shall pay such fee in full

when submitting the agreement to the [Commissien—and] Commission and, unless the parties

agree otherwise, shall [ther] be entitled to a credit for the employee’s 50% share of such fee

against settlement proceeds;
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awards]
two hundred dollars ($200.00) for the processing of a I.C, Form MSC35, Report of Mediator, to be

312}

paid 50% by the employee and 50% by the employer(s) or the employer’s carrier(s). _The

employer(s) or the employer’s carrier(s) shall pay such fee in full upon receipt of an invoice from

the Commission and, unless the parties agree otherwise, shall be reimbursed for the employee’s

share of such fees when the case is concluded from any compensation that may be determined to

be due to the employee. The employer(s) or the employer’s carrier(s) may withhold funds from

any award for this purpose; and
a fee equal to the filing fee required to file of a civil action in the Superior Court division of the

[{H13)

General Court of Justice for the processing of a_Form 331 [ntervenor's Request that Claim _be

Assigned for Hearing, to be paid by the intervenor,

(b) In tort claims cases, the filing fee is an amount equal to the filing fee required to file a civil action in the

Superior Court division of the General Court of Justice.

History Note:

Authority G.S. 74-305; 97-17; 97-26(i); 97-73; 97-80; 143-291.2; 143-300; S.L2014-77;
Eff. November 1, 2014,
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Rule 04 NCAC 10L .0101 is adopted as published on the OAH website for the public comment period beginning
August 20 through September 15, 2014, with changes as follows:

SUBCHAPTER 10L — INDUSTRIAL COMMISSION FORMS
SECTION ,0100 —- WORKERS® COMPENSATION FORMS

04 NCAC I0L .0101 FORM 21 - AGREEMENT FOR COMPENSATION FOR DISABILITY

(a) (Effective until July 1, 2015) The parties to a workers’ compensation claim shall use the following Form 21,

Agreement for Compensation for Disability, for agreements regarding disability and payment of compensation
therefor pursuant to G.S. 97-29 and 97-30. Additional issues agreed upon by the parties such as payment of
compensation for permanent partial disability may also be included on the form. This form is necessary to comply

with Rule 04 NCAC 104 .0501, where applicable. The Form 21, Agreement for Compensation Sfor Disability, shall

read as follows:

North Carolina Industrial Commission
Agreement for Compensation for Disability

(G.S. 97-82)

1C File #

Emp. Code #
Carrier Code #
Carrier File #

Employer FEIN

The Use Of This Form Is Required Under The Provisions of The Workers' Compensation Act

Employee’s Name

Address

City State Zip

Home Telephone Work Telephone

Social Security Number: Sex:OM 0O F Date of Birth:



e - < T o O & T - WS S NG S,

I SRR —_ e —
AL E SN S YA a 20N RE s EoS s

Employer's Name Telephone Number

Employer’s Address City State Zip

Insurance Carrier

Carrier's Address City State Zip

Carrier's Telephone Number Carrier's Fax Number

We, The Undersigned, Do Hereby Agree And Stipulate As Follows:
1 All parties hereto are subject to and bound by the provisions of the Workers' Compensation Act and

is the carrier/administrator for the employer.

2. The employee sustained an injury by accident or the employee contracted an occupational disease arising
out of and in the course of employment on or by

3. The injury by accident or occupational disease resulted in the following injuries:

4, The employee O was/ 0 was not paid for the entire day when the injury occurred.

5. The average weekly wage of the employee at the time of the injury, including overtime and all allowances,
was § , subject to verification unless otherwise agreed upon in Item 9 below.

0. Disability resulting from the injury or occupational disease began on

7. The employer and carrier/administrator hereby undertake to pay compensation to the employee at the rate
of $ per week beginning , and continuing for weeks.

8. The employee [ has / O has not returned to work for

on , at an average weekly wage of §

9. State any further matters agreed upon, including disfigurement, permanent partial, or temporary partial
disability:

10. If applicable, the Second Injury Fund Assessment is . Check [ is U is not attached.

1. The date of this agreement is . Date of first payment: Amount:
12. IMPORTANT NOTICE TO EMPLOYEE: The Industrial Commission’s fee for processing this agreement
is $300.00 to be paid in equal shares by the employee and the employer. You are not required to pay your portion of
the fee in advance, and if your award is $3,000.00 or less, you are not responsible for any portion of the fee. If your
award is more than $3,000.00, the employer shall deduct $150.00 from your award, unless you and your employer
agree otherwise.
Check one of the boxes below if the award is more than $3,000.00:
[J The employer will deduct $150.00 from the amount to be paid pursuant to this agreement.

2
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[ The employee and employer have agreed that the employer will pay the entire fee.

Name Cf Employer Signature Title

Name Of Carrier / Administrator Signature Title

By signing I enter into this agreement and certify that I have read the “Important Notices to Employee” printed on

the Pages 1 and 2 of this form.

Signature of Employee Address

Signature of Employee’s Attorney Address

North Carolina Industrial Commission

The Foregoing Agreement Is Hereby Approved:

Claims Examiner Date

Attorney’s Fee Approved

O Check Box If No Attorney Retained.
[0 Check Box If Employee Is In Managed Care.

IMPORTANT NOTICE TC EMPLOYEE CLAIMING ADDITIONAL WEEKLY CHECKS OR LUMP SUM

PAYMENTS

Once your compensation checks have been stopped, if you claim further compensation, you must notify the

Industrial Commission in writing within two years from the date of receipt of your last compensation check or your

rights to these benefits may be lost.

IMPORTANT NOTICE TO EMPLOYEE INJURED BEFORE JULY 5, 1994 CLAIMING ADDITIONAL
MEDICAL BENEFITS
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If your injury occurred before July 5, 1994, you are entitled to medical compensation as long as it is reasonably

necessary, related to your workers' compensation case, and authorized by the carrier or the Industrial Commission.

IMPORTANT NOTICE TO EMPLOYEE INJURED ON OR AFTER JULY 5, 1994 CLAIMING ADDITIONAL
MEDICAL BENEFITS

If your injury occurred on or after July 5, 1994, your right to future medical compensation will depend on several
factors. Your right to payment of future medical compensation will terminate two years after your employer or
carrier/administrator last pays any medical compensation or other compensation, whichever occurs last. If you think
you will need future medical compensation, you must apply to the Industrial Commission in writing within two
years, or your right to these benefits may be lost. To apply you may also use Industrial Commission Form 18M,

Employee's Application for Additional Medical Compensation (G.S. 97-25.1), available at

http:/fwww.ic.nc.gov/forms html.

IMPORTANT NOTICE TO EMPLOYER

The employee must be provided a copy when the agreement is signed by the employee. Eailure-tofile Form28B;

U 'a 4253 a3 -} = z¥a. I 3333 L2 L 9. 2 - O a N} ) -l 0 &
a or-Andiedical Comp : e, 6-d4a 1A

[

within 20 days after receipt of the agreement executed by the employee, the employer or carrier/administrator must

submit the agreement to the Industrial Commission, or show cause for not submitting the agreement. The empioyer

or carrier/fadministrator shall file a Form 28B, Report of Compensation and Medical Compensation Paid, within 16

days after the last payment made pursuant to this agreement or be subject to a penalty.

NEED ASSISTANCE?

If you have questions or need help and you do not have an attorney, you may contact the Industrial Commission at

(800) 688-8349.

Form 21
1172014

Self-Insured Employer or Carrier, Mail to:
NCIC - Claims Section

4335 Mail Service Center

Raleigh, NC 27699-4335

Telephone: (919) 807-2502

Helpline: (800) 688-8349
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Website: http://www.ic.nc.gov/

(a) (Effective July 1, 2015) The parties to a workers’ compensation claim shail use the following Form 21,

Agreement for Compensation for Disability, for agreements regarding disability and payment of compensation

therefor pursuant to G.S. 97-29 and 97-30. Additional issues agreed upon by the parties such as payment of

compensation for permanent partial disability may also be included on the form. This form is necessary to comply

with Rule 04 NCAC 10A .0501, where applicable. The Form 21, Agreement for Compensation for Disability, shall

read as follows:

North Carolina Industrial Commission

Agreement for Compensation for Disability

(G.5. 97-82)

IC File #

Emp. Code #
Carrier Code #
Cairier File #
Employer FEIN

The Use Of This Form Is Required Under The Provisions of The Workers' Compensation Act

Employee’s Name

Address

City State - Zip

Home Telephone Work Telephone

Social Security Number: Sex; 1M _ 0O F Date of Birth:

Emplover's Name Telephone Number

Emplover’s Address City State Zip

Insurance Carrier
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Carrier's Address City _State _ Zip

Carrier's Telephone Number Carrier's Fax Number

We, The Undersigned, Do Hereby Agree And Stipulate As Follows:
1. All parties hereto are subject to and bound by the provisions of the Workers' Compensation Act and

is the carrier/administrator for the emplover.

2, The employee sustained an injury by accident or the employee contracted an occupational disease arising

out of and in the course of employment on or by

3. The injury by accident or occupational disease resulted in the following injuries:

4. The emplovee [ was/ 0 was not paid for the entire day when the injury occurred.

5. The averape weekly wage of the employee at the time of the injury, including overtime and all allowances,
was $ . subject to verification unless otherwise agreed upon in Item 9 befow.

6. Disability resulting from the injury or occupational disease began on

7. The emplover and carrier/administrator hereby undertake to pay compensation to the employee at the rate
of § per week beginning . and continuing for weeks,

8, The employee {1 has / O has not returned to work for

on . at an average weekly wage of §

9. State any further matters agreed upon, including disfigurement, permanent partial, or temporary partial
disability:

10. If applicable, the Second Injury Fund Assessment is § . Check D is O is not attached.

11. The date of this agreement is . Date of first payment: Amount:

Name Of Employer Signature Title

Name Of Carrier / Administrator Signature Title

6
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By signing | enter into this agreement and certify that T have read the “lmportant Notices to Employee” printed on

the Pages1and Page 2 of this form,

Signature of Employee Address

Signature of Employee’s Attorney Address

North Carolina Industrial Commission

The Foregoing Agreement Is Hereby Approved:

Claims Examiner Date

Attorney’s Fee Approved

O Check Box If No Attorney Retained.

[0 Check Box If Employee Is In Managed Care.

IMPORTANT NOTICE TO EMPLOYEE CLAIMING ADDITIONAL WEEKLY CHECKS OR LUMP SUM

PAYMENTS

Once your compensation checks have been stopped, if you claim further compensation, you must notify the

Industrial Commission in writing within two vears from the date of receipt of your last compensation check or your

rights to these benefits may be lost,

IMPORTANT NOTICE TQ EMPLOYEE INJURED BEFORE JULY 5,1994 CLAIMING ADDITIONAL

MEDICAL BENEFITS

If vour injury occurred before July 3, 1994, you are entitled to medical compensation as long as it is reasonably

necessary, related to your workers' compensation case, and authorized by the carrier or the Industrial Commission.

IMPORTANT NOTICE TO EMPLOYEE INJURED ON OR AFTER JULY §, 1994 CLAIMING ADDITIONAL

MEDICAL BENEFITS
If your injury occurred on or after July 5, 1994, your right to future medical compensation will depend on several

factors. Your right to payment of future medical compensation will terminate two years after your employer or

carrier/administrator last pays any medical compensation or other compensation, whichever occurs last. If you think

vou will need future medical compensation, you must apply to the Industrial Commission in writing within two

7



A = =R o - S T NG T

W W W L W W W L N |\ T N T G B NG T
o] 2 — — —
R T N S S R - T - T T ¥ G By = 3 —_ =

vears, of your right to these benefits may be lost. To apply you may also use Industrial Commission Form 18M,

Emplovee's Application for Additional Medical Compensation (G.S. 97-25.1), available at

http://www.ic.nc.gov/forms html.

IMPORTANT NOTICE TO EMPLOYER

The employee must be provided a copy when the agreement is signed by the employge. Failure-to-file- Form-28B;

han ’
= P

- Pursuant to Rule 04 NCAC 10A 0501,

within 20 days after receipt of the agreement executed by the employee, the employer or carrier/administrator imust

submit the agreement to the Industrial Commission, or show cause for not submitting the agreement. The employer

or carrier/administrator shall file a Form 28B, Report of Compensation and Medical Compensation Paid, within 16

days after the last payment made pursuant to this agreement or be subject to a penalty.

NEED ASSISTANCE?

If you have questions or need help and you do not have an attorney, you may contact the Industrial Commission at

(800) 688-8349.

Form 21
7/2015

Self-Insured Emplovyer or Carrier, Mail to:

NCIC - Claims Section

4335 Mail Service Center
Raleigh, NC 27699-4335
Telephone: (919) 807-2502
Helpline: {800} 688-8349

Website: http://www.ic.nc.gov/

(b) The copy of the form described in Paragraph (a) of this Rule can be accessed at

http://www.ic.nc.gov/forms/form21.pdf. The form may be reproduced only in the format available at

http://www.ic.nc.gov/forms/form21.pdf and may not be altered or amended in any way.

History Note:  Authority G.S. 97-73; 97-80(a); 97-81(a); 97-82; S.L. 2014-77;
Eff. November 1, 20143,
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Rule 04 NCAC 10L .0102 is adopted as published on the OAH website for the public comment period beginning
August 20 through September 15, 2014, with changes as follows:

04 NCAC 10L .0102 FORM 26 — SUPPLEMENTAL AGREEMENT AS TO PAYMENT OF
COMPENSATION

(a) (Effective until July 1, 2015) If the parties to a workers’ compensation claim have previously entered into an

approved agreement on a Form 21, Agreement for Compensation for Disability, or a Form 26A, FEmployer’s
Admission of Employee’s Right to Permanent Partial Disability, they shall use the following Form 26, Supplemental
Agreement as to Payment of Compensation, for agreements regarding subsequent; subsequent additional disability
and payment of compensation therefor pursuant to G.8. 97-29 and 97-30. Additional issues agreed upon by the
parties such as payment of compensation for permanent partial disability may also be included on the form. This

form is necessary to comply with Rule 04 NCAC 10A .0501, where applicable. The Form 26, Supplemental

Agreement as to Payment of Compensation, shall read as follows:

North Carolina Industrial Commission
Supplemental Agreement as to Payment

of Compensation (G.S. §97-82)

IC File #

Emp. Code #
Carrier Code #
Carrier File #
Employer FEIN

The Use Of This Form Is Required Under The Provisions of The Workers' Compensation Act

Employee’s Name

Address

City State Zip

Home Telephone Work Telephone
Social Security Number: Sex; M O F Date of Birth:
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Employer's Name Telephone Number

Employer’s Address City State Zip

Insurance Carrier

Carrier's Address City State Zip

Carrier's Telephone Number Carrier's Fax Number

We, The Undersigned, Do Hereby Agree and Stipulate As Follows:

1. Date of injury:

2. The employee O returned to work / O was rated on {date), at a weekly wage of §

3. The employee became totally disabled on

4, Employee’s average weekly wage U was reduced / O was increased on , from §

per week to § per week.

5. The employer and carriet/administrator hereby undertake to pay compensation to the employee at the rate
of § per week.

Beginning , and continuing for weeks. The type of disability compensation is

6. State any further matters agreed upon, including disfigurement or temporary partial disability:

7. IMPORTANT NOTICE TO EMPLOYEE: The Industrial Commission’s fee for processing this agreement

is $300.00 to be paid in equal shares by the employee and the employer. You are not required to pay your portion of
the fee in advance, and if your award is $3,000.00 or less, you are not responsible for any portion of the fee. If your
award is more than $3,000.00, the employer shall deduct $150.00 from your award, unless you and your employer
agree otherwise,

Check one of the boxes below if the award is more than $3,000.00:

{1 The employer will deduct $150.00 from the amount to be paid pursuant to this agreement.

0 The employee and employer have agreed that the employer will pay the entire fee.

8. The date of this agreement is

Name Of Employer Signature Title

2
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Name Of Carrier/Administrator Signature Title

By signing I enter into this agreement and certify that I have read the “Important Notices to Employee” printed on

Pages | and 2 of this form.

Signature of Employee Address

Signature of Employee’s Attorney Address
0 Check box if no attorney retained.

North Carolina Industrial Commission

The Foregoing Agreement Is Hereby Approved:

Claims Examiner Date

Attorney’s fee approved

IMPORTANT NOTICE TO EMPLOYEE CLAIMING ADDITIONAL WEEKLY CHECKS OR LUMP SUM

PAYMENTS
Once your compensation checks have been stopped, if you claim further compensation, you must notify the

Industrial Commission in writing within two years from the date of receipt of your last compensation check or your

rights to these benefits may be lost.

IMPORTANT NOTICE TO EMPLOYEE INJURED BEFORE & JULY 5, 1994 CLAIMING ADDITIONAL
MEDICAL BENEFITS
If your injury occurred before § July 5, 1994, you are entitled to medical compensation as long as it is reasonably

necessary, related to your workers’ compensation case, and authorized by the carrier or the Industrial Commission.

IMPORTANT NOTICE TO EMPLOYEE INJURED ON OR AFTER 5 JULY 35, 1994 CLAIMING ADDITIONAL
MEDICAL BENEFITS

If your injury occurred on or after $ July 3, 1994, your right to future medical compensation will depend on several
factors. Your right to payment of future medical compensation will terminate two years after your employer or
carrier/administrator last pays any medical compensation or other compensation, whichever occurs last. 1f you think
you will need future medical compensation, you must apply to the Industrial Commission in writing within two

years, or your right to these benefits may be lost. To apply you may also use Industrial Commission Form 18M,

3
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Emplovee’s Application for Additional Medical Compensation (G.S. 97-25.1}, available at

http://www.ic.nc.gov/forms.html,

IMPORTANT NOTICE TO EMPLOYER

This form is-to-be-used shall be used only to supplement Form 21, Agreement for Compensation for Disability (G.S.

97-82), or an award in cases in which subsequent conditions require a modification of a former agreement or award,

e employee. Eatlure to-file

The employee must be provided a copy of the form when the agreement is signed by th

fon—Paid hin16-d

v,

- o D
Horm 8B He

0501, within 20 days after receipt of the agreement executed by the employee, the employer or carrier/administrator
must subniit the agreement to the Industrial Commission, or show cause for not submitting the agreement. The

emplover or carrier/administrator shall file a Form 28B, Report of Compensation and Medical Compensation Paid,

within 16 days after the last payment made pursuant to this agreement or be subject to a penalty.

NEED ASSISTANCE?

If you have questions or need help and you do not have an attorney, you may contact the Industrial Commission at

(800) 688-8349.

Form 26
11/2014

Self-Insured Employer or Carrier Mail to:
NCIC - Claims Administration

4335 Mail Service Center

Raleigh, North Carolina 27699-4335
Main Telephone: (919) 807-2500
Helpline: (800) 688-8349

Website: http://www.ic.nc.gov/

{2) (Effective July 1, 2015) If the parties to a workers’ compensation claim have previously entered into an

approved agreement on a Form 21, Agreement for Compensation for Disability, or a Form 26A, Employer’s
Admission of Employee’s Right to Permanent Partial Disability, they shall use the following Form 26, Supplemental
Agreement as 1o Payment of Compensation, for agreements regarding subsequent; subsequent additicnal disability
and payment of compensation therefor pursuant to G.S. 97-29 and 97-30. Additional issues agreed upon by the

parties such as payvment of compensation for permanent partial disability may also be included on the form. This

4
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form is necessary to comply with Rule 04 NCAC 10A .050], where applicable. The Form 26, Supplemental

Agreement as to Pavment of Compensation, shall read as follows:

Norih Carolina Industrial Commisgion

Supplemental Agreement as to Payment
of Compensation (G.S. §97-82)

IC File #
Emp. Code #
Carrier Code #

Carrier File #

Emplever FEIN

The Use Of This Form Is Required Under The Provisions of The Workers' Compensation Act

Employee's Nanme

Address

City State Zip

Home Telephone Work Telephone
Social Security Number: Sex:OM U F Date of Birth:
Employer's Name Telephone Number
Emplover's Address City State  Zip

Insurance Carrier

Carrier's Address City State  Zip

Carrier's Telephone Number Carrier's Fax Number

We. The Undersigned, Do Hereby Agree and Stipulate As Follows:

5
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i, Date of injury:

2. The employee O returned to work / [ was rated on (date), at a weekly wage of §

3. The emplovee became totally disabled on

4, Employee's average weekly wage 0 was reduced / G was increased on . from $

per week to § per week.

3, The employer and carrier/administrator hereby undertake to pay compensation to the employee at the rate
of § per week,

Beginning . and continuing for weeks. The type of disability compensation is

6, State any further matters agreed upon, including disfigurement or temporary partial disability:

&7 The date of this agreement is
Name Of Employer Signature Title
Name Of Carrier/Administrator Signature Title

By signing [ enter into this agreement and certify that I have read the “Important Notices to Employee” printed on

Pages 1 and Page 2 of this form.

Signature of Employee Address

Signature of Employee’s Attorney Address

0O Check box if no attorney retained.

North Carolina Industrial Commission

The Foregoing Agreement [s Hereby Approved:
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Claims Examiner Date

Attorney’s fee approved

IMPORTANT NOTICE TO EMPLOYEE CLAIMING ADDITIONAL WEEKLY CHECKS OR LUMP SUM

PAYMENTS
Once vour compensation checks have been stopped., if you claim further compensation, you must notify the

Industrial Commission in writing within two vears from the date of receipt of your last compensation check or your

rights to these benefits may be lost.

IMPORTANT NOTICE TO EMPLOYEE INJURED BEFORE 5 JULY 5, 1994 CLAIMING ADDITIONAL

MEDICAL BENEFITS
If your injury occurred before 5 July 5, 1994, vou are entitled to medical compensation as long as it is reasonably

necessary, related to your workers’ compensation case, and authorized by the carrier or the Industrial Commission,

IMPORTANT NOTICE TQ EMPLOYEE INJURED ON OR AFTER 5 JULY 5, 1994 CLAIMING ADDITIONAL

MEDICAL BENEEFITS
If your injury occurred on or after 5 July 5, 1994, your right to future medical compensation will depend on several

factors, Your right to payment of future medical compensation will terminate two years after your employer or

carrier/fadministrator last pays any medical compensation or other compensation, whichever occurs last. If you think

vou will need future medical compensation, you must apply to the Industrial Commission in writing within two

vears, or your right to these benefits may be lost. To apply you may alse use Industrial Commission Form 18M,

Emplovee’s Application for Additional Medical Compensation (G.S. 97-23.1), available at

http://fwww.ic.nc.gov/forms,html.

IMPORTANT NOTICE TO EMPLOYER

This form is-to-be-used shall be used only to supplement Form 21, Agreement for Compensation for Disability (G.S.

97-82), or an award in cases in which subsequent conditions require a modification of a former agreement or award.

The employee must be provided a copy of the form when the apreement is signed by the employee. Failure-to-file

0501, within 20 days after receipt of the agreement executed by the employee, the employer or carrier/administrator

must submit the asreement to the Industrial Commission, or show cause for not submitting the agreement. The
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emplover or carrier/administrator shall file a Form 28B, Report of Compensation and Medical Compensation Paid,

within 16 days after the last payment made pursuant to this agreement or be subject to a penalty.

NEED ASSISTANCE?

If vou have questions or need help and you do not have an attorngy, you may contact the Industrial Commission at

(800} 688-8349,

Form 26
72015

Self-Insured Employer or Carrier Mail to:

NCIC - Claims Administration

4335 Mail Service Center

Raleigh, North Carolina 27699-4335
Main Telephone: (919) 807-2500
Helpline: (800) 688-8349

Website: hitp://www.ic.nc.gov/

(b) The copy of the form described in Paragraph (a) of this Rule can be accessed at
http:/Awww.ic.nc.gov/forms/form26.pdf. The form may be reproduced only in the format available at

http://www.ic.nc.gov/forms/form26.pdf and may not be altered or amended in any way.

History Note:  Authority G.S. 97-73; 97-80(a); 97-81(a); 97-82; S.L. 2014-77;
Eff November I, 2014z,
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Rule 04 NCAC 10L .0103 is adopted as published on the OAH website for the public comment period beginning
August 20 through September 15, 2014, with changes as follows:

04 NCAC 10L .0103 FORM 26A — EMPLOYER’S ADMISSION OF EMPLOYEE’S RIGHT TO
PERMANENT PARTIAL DISABILITY

(a) (Effective until July 1, 2015) The parties to a workers’ compensation claim shall use the following Form 26A,
Employer's Admission of Employee’s Right to Permanent Partial Disability, for agreements regarding the
employee’s entitlement to and the employer’s payment of compensation for permanent partial disability pursuant to
G.S. 97-31. Additional issues agreed upon by the parties, including-but-nottimited-te; such as election of payment
of temporary partial disability pursuant to G.S. 97-38 97-30, may also be included on the form. This form is
necessary to comply with Rule 04 NCAC 10A 0501, where applicable. The Form 26A, Employer’s Admission of

Employee’s Right to Permanent Partial Disability, shall read as follows:

North Carolina Industrial Commission

Employer’s Admission of Employee’s Right to Permanent Partial Disability

(G.S. §97-31)

1C File #

Emp. Code #
Carrier Code #
Carrier File #

Employer FEIN

The Use Of This Form Is Required Under The Provisions of The Workers' Compensation Act

Employee’s Name

Address

City State Zip

Home Telephone Work Telephone
Sacial Security Number: Sex: DM O F Date of Birth:
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Employer's Name Telephone Number

Employer’'s Address City State Zip

Insurance Carrier

Carrier's Address City State Zip

Carrier's Telephone Number Carrier's Fax Number

WE, THE UNDERSIGNED, DO HEREBY AGREE AND STIPULATE AS FOLLOWS:
1. All the parties hereto are subject to and bound by the provisions of the Workers’ Compensation Act and

is the Catrier/Administrator for the Employer.

2. The employee sustained an injury by accident or the employee contracted an occupational disease arising

out of and in the course of employment on

The injury by accident or occupational disease resulted in the following injuries:

b

4. The employee o was o was not paid for the 7 day waiting period.
If not, was salary continued? o yes 0 no. Was employee paid for the date of injury? o yes o no
5. The average weekly wage of the employee at the time of the injury, including overtime and all allowances,

was § . This results in a weekly compensation rate of §

6. The employee o has o has not returned full time to work for

on , at an average weekly wage of $

7. Claimant was released o with permanent restrictions o without permanent restrictions.

8. Permanent partial disability compensation will be paid to the injured worker as follows:

weeks of compensation at rate of $ per week for % rating to (body part)
weeks of compensation at rate of § per week for % rating to (body part)
weeks of compensation at rate of $ per week for % rating to {body part)

Total amount of permanent partial disability compensation is $ . Date of first

payment:
9. State any further matters agreed upon, including disfigurement, loss of teeth, election of temporary partial

disability, waiting period or other:

10. An overpayment is claimed in the amount of $ . Overpayment was calculated as

follows:
If overpayment claimed, a Form 28B 28B, Report of Compensation and Medical Compensation Paid, is attached. o

yes O no
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11. Ifapplicable, the Second Injury Fund Assessment is $ . Acheck ois Oisnot

included.
12. IMPORTANT NOTICE TO EMPLOYEE: The Industrial Commission’s fee for processing this agreement

is $300.00 to be paid in equal shares by the employee and the employer. You are not required to pay your portion of
the fee in advance, and if your award is $3,000.00 or less, you are not responsible for any portion of the fee. If your
award is more than $3,000.00, the employer shall deduct $150.00 from your award, unless you and your employer
agree otherwise.

Check one of the boxes below if the award is more than $3,000.00:

0 The employer will deduct $150.00 from the amount to be paid pursuant to this agreement.

(1 The employee and employer have agreed that the employer will pay the entire fee.

The undersigned hereby certify that the material medical and vocational reports related to the injury have been

provided to the employee or his the employee’s attorney and have been filed with the Industrial Commission for

consideration pursuant to G.S. 97-82(a) and Industrial- CommissionRule-50H3): Rule 04 NCAC 10A .0501.

Name Of Employer Signature Title Date

Name Of Carrier/Administrator Signature Direct Phone Number Title Date

]

By signing I enter into this agreement and certify that I have read the “Important Notices to Employee’

printed on pages 2 and 3 of this form.

Signature of Employee Address Date
Signature of Employee’s Attorney Address Date
0O Check box if no attorney retained.
North Carelina Industrial Commission
The Foregoing Agreement Is Hereby Approved:

Date

Claims Examiner
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Attorney’s fee approved

IMPORTANT NOTICE TO EMPLOYEE CLAIMING ADDITIONAL WEEKLY CHECKS OR LUMP SUM
PAYMENTS
Once your compensation checks have been stopped, if you claim further compensation, you must notify the

Industrial Commission in writing within two years from the date of receipt of your last compensation check or your

rights to these benefits may be lost.

IMPORTANT NOTICE TO EMPLOYEE INJURED BEFORE JULY 5,1994 CLAIMING ADDITIONAL
MEDICAL BENEFITS
If your injury occurred before July 5, 1994, you are entitled to medical compensation as long as it is reasonably

necessary, related to your workers' compensation case, and authorized by the carrier or the Industrial Commission.

IMPORTANT NOTICE TO EMPLOYEE INJURED ON OR AFTER JULY 5, 1994 CLAIMING ADDITIONAL
MEDICAL BENEFITS

If your injury occurred on or after July 5, 1994, your right to future medical compensation will depend on several
factors. Your right to payment of future medical compensation will terminate two years after your employer or
carrier/administrator last pays any medical compensation or other compensation, whichever occurs last. If you think
you will need future medical compensation, you must apply to the Industrial Commission in writing within two
years, or your right to these benefits may be lost. To apply you may also use Industrial Commission 18M,

Employee’s Application for Additional Medical Compensation (G.S. 97-25.1), available at

http:/fwww.ic.nc.gov/forms.html,

IMPORTANT NOTICE TO EMPLOYER
The employee must be provided a copy when the agreement is signed by the

employee. Eailure-to-file Form-288;

P apnaopt i) cannapcatiaon—dad Aadiad LA P hin 16 4
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within 20 days after receipt of the agreement executed by the employee, the employer or carrier/administrator must

submit the agreement to the Industrial Commission, or show cause for not submitting the agreement. The employer

or carrier/fadministrator shall file a Form 28B. Report of Compensation and Medical Compensation Paid, within 16

days after the last payment made pursuant to this agreement or be subject te a penaity.

NEED ASSISTANCE?
If you have questions or need help and you do not have an attorney, you may confact the Industrial Commission at

(800) 688-8349.

Form 26A
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Self-Insured Employer or Catrier Mail to:
NCIC - Claims Administration

4335 Mail Service Center

Raleigh, North Carolina 27699-4335
Main Telephone: (919) 807-2500
Helpline: (800) 688-8349

Website: http://www.ic.nc.gov/

(a} (Effective July 1, 2015) The parties to a workers’ compensation claim shall use the following Form 26A.

Emplover’s Admission of Employee's Right to Permanent Partial Disability, for agreements regarding the

employee’s entitlement to and the employer’s payment of compensation for permanent partial disability pursuant to

G.S. 97-31. Additional issues agreed upon by the parties. including, but-net-limited-to; such as election of payment
of temporary partial disability pursuant to G.S. $7-30 97-30, may also be included on the form, This form is
necessary to comply with Rule 04 NCAC 10A .0501, where applicable. The Form 26A, Employer's Admission of

Emplovee’s Right to Permanent Partial Disability, shall read as follows:

North Carolina Industrial Commission

Emplover’s Admission of Employee’s Right to Permanent Partial Disability

(G.5. §97-31)

IC File #
Emp, Code #
Carrier Code #

Carrier File #
Employer FEIN

The Use Of This Form Is Required Under The Provisions of The Workers' Compensation Act

Employee's Name

Address

City State Zip
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Home Telephone

Work Telephone

Social Security Number: Sex:OM 0O F Date of Birth:

Emplovyer's Name

Telephone Number

Emplover's Address

City _State  Zip

Insurance Carrier

Carrier's Address City State Zip

Carrier's Telephone Number

Carrier's Fax Number

WE, THE UNDERSIGNED, DO HEREBY AGREE AND STIPULATE AS FOLLOWS:

1.

4,

All the parties hereto are subject to and bound by the provisions of the Workers’ Compensation Act and

is the Carrier/Administrator for the Employer.

The emplovee sustained an injury by accident or the employee contracted an occupational disease arising

out of and in the course of employment on

The injury by accident or occupational disease resulted in the following injuries:

The employee 0 was O was not paid for the 7 day waiting period.

If not, was salary continued? 0 ves ono. Was employee paid for the date of injury? o yes 0 no

The average weekly wage of the empiovee at the time of the injury, including overtime and all allowances,

5.
was § ._This results in a weekly compensation rate of §
6. The emplovee o has o has not returned full time to work for
on . at an average weekly wage of §

7. Claimant was released o with permanent restrictions o without perinanent restrictions.

8. Permanent partial disability compensation will be paid to the injured worker as follows:
weeks of compensation at rate of $ per week for % rating to {body part)
weeks of compensation at rate of § per week for % rating to (body part)
weeks of compensation at rate of § per week for % rating to (body part}

Total amount of permanent partial disability compensation is §

. Date of first

payinent:

9.

State any further matters agreed upon, including disfigurement, loss of teeth, election of temporary partial

disability, waiting period or other:
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10. An overpayinent is claimed in the amount of $ . Overpayment was calculated as

follows:
If overpayment claimed, a Form 288 28B. Report of Compensation and Medical Compensation Paid, is attached. O

YE€s O no

11. If applicabie, the Second Injury Fund Assessment is § . Acheck ois pisnot

included.

The undersigned hereby certify that the material medical and vocational reports related tg the injury have been

provided to the emplovee or his the employee’s attorney and have been filed with_the Industrial Commission for

consideration pursuant to G.S. 97-82(a) and Industrial-Gommission-Rude-501{3) Rule 04 NCAC 10A .0501.

Name Of Employer Signature Title Date

Name Of Carrier/Administrator Signature Direct Phone Number Title Date

By signing I enter into this agreement and certify that I have read the “Important Notices to Employee”

printed on pages-2-and Page 3 of this form.

Sienature of Employee Address Date

Signature of Employee’s Attorney Address Date

O Check box if no attorney retained.

Neorth Carolina Industrial Commission

The Foregoing Agreement Is Hereby Approved:
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Claims Examiner Date

Attorney’s fee approved

IMPORTANT NOTICE TO EMPLOYEE CLAIMING ADDITIONAL WEEKLY CHECKS OR LUMP SUM

PAYMENTS
Qnce vour compensation checks have been stopped. if vou claim further compensation, you must notify the

Industrial Commission in writing within two years from the date of receipt of your last compensation check or your

rights to these benefits may be lost,

IMPORTANT NOTICE TO EMPLOYEE INJURED BEFORE JULY 5,1994 CLAIMING ADDITIONAL

MEDICAL BENEFITS
If your injury occurred before July 5, 1994, yvou are entitled to medical compensation as long as it is reasonably

necessary, related to vour workers' compensation case, and authorized by the carrier or the Industrial Commission.

IMPORTANT NOTICE TO EMPLOYEE INJURED ON OR AFTER JULY 5, 1994 CLAIMING ADDITIONAL

MEDICAL BENEFITS
If vour injury occurred on or after Julv 5. 1994, vour right to future medical compensation will depend on several

factors. Your right to payment of future medical compensation will terminate two years after your emplovyer or

carrier/administrator last pays any medical compensation or other compensation, whichever occurs last. If you think

you will need future medical compensation, you must apply to the Industrial Commission in writing within two

vears, or vour right to these benefits may be lost. To apply you may also use Industrial Commission 18M,

Employee’s Application for Additional Medical Compensation (G.S. 97-25.1), available at

http://fwww.ic.nc.gov/forms.html,

IMPORTANT NOTICE TO EMPLOYER

The employee must be provided a copy when the agreement is signed by the employee. Eatlure-tofile Form28B;

within 20 days after receipt of the agreement executed by the employee, the employer or carrier/administrator must

submit the agreement to the Industrial Commission, or show cause for not submitting the agreement. The employer

or carrier/administrator shall file a Form 28B, Report of Compensation and Medical Compensation Paid, within 16

days after the last payment made pursuant to this agreement or be subject to a penalty.

NEED ASSISTANCE?
If vou have questions or need help and you do not have an attorngy, you may contact the Industrial Commission at

(800) 688-8349.
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Form 26A
72015

Self-Insured Emplover or Carrier Mail to;

NCIC - Claims Administration

4335 Mail Service Center

Raleigh, North Carolina 27699-4335
Main Telephone: (919) 807-2500
Helpline; (800) 688-8349

Website: http:/www.ic.nc.gov/

{b) A copy of the form described in Paragraph (a) of this Rule can be accessed at

http://www.ic.nc.gov/forms/form26a.pdf. The form may be reproduced only in the format available at

http:/iwww.ic.nc.gov/forms/form26a.pdf and may not be altered or amended in any way,

History Note: Authority G.S. 97-30; 97-31; 97-73; 97-80(a); 97-81{a); 97-82; S.L. 2014-77,
Eff" November 1, 2014,
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