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Learning Objectives

» Overview of common claims forms and best practices for filing

» Tips for Effective Form 24 and Form 23 Applications

» Guidelines for completion of other forms filed with the Executive
Secretary’s Office



Overview of Common Claims
Forms and Best Practices for Filing



Filing Forms Claims Administration

» Effective February 1, 2017, all Forms and Motions filed with Claims
Administration, MUST be filed via the Commission’s Electronic
Document Filing Portal (“EDFP"), pursuant to Rule 04 NCAC 10A

0108, except for the following:

Form 18 No IC file number has been assigned

Form 18B Always exempt from EDFP filing requirements

Always should be filed via EDI, except in claims involving
non-insured employers or in claims for lung disease

Always exempt from EDFP filing requirements

Electronically to forms@ic.nc.gov; by mail,
facsimile, or hand delivery

Electronically to forms@ic.nc.gov; by mail,
facsimile, or hand delivery

Electronically via EDI, unless one of the
exceptions applies, then electronically via
forms@ic.nc.gov, by mail, facsimile, or
hand delivery

Electronically to forms@ic.nc.gov



Form 19 — First Report of Injury

North Carolina Industrial Commission IC File #

EMPLOYER’S REPORT 0F EMPLOYEE’S INJU o codes > C ommon P o b | ems

OCCUPATIONAL DISEASE TO THE INDUSTRIAL COMMISSIO

*Carrier Code #
To the Employer:

A copy of this Form 19 accompanied by a blank Form 18 must be given to the employee. It does Employer FEIN____ > | n ( O rre‘ 1- E I I I | O e r N O I I l e &
not satisfy the employee’s obligation to file a claim. The filing of this report is required by law.

= Carrier File #
This form MUST be transmitt o the Industrial mission through your Insurance Carrier.

To the Employee: *Required Information. A d d ress
This Form 19 is not 3 = L The L.C_File # 5 th i
and L N f ' 4 s injury. It will be y )

ther and i

Mail Center, Raleigh, NC 27699-4335 t ]t i y nt comrespond
of medical compensation. For occupational disez the claim must be filed within t

e e a4 » Expired Policies or Incorrect Policy
Number

Employer's Acdress

» Updated policy information
| ' should be sent to the NC Rate
: o Bureau.

» Incorrect Carrier Address
Incorrect Employer FEIN
e | v et et » Incorrect Social Security Number

e e » No Social Security numbere
T o — o T Use the date of injury.

» Example — Date of Injury —
e ) _ July 27,2017 -999-07 -
s s aon ' 2717

PAGE-‘I OF 2 L'.( RALEIGH, NORTH CAROLINA 27689-4335
— MAIN TELEPHONE: (919) 807-2500

HELPLINE: (800) 688-8349
FORM 1 9 WEBSITE: HTTP://WWW.COMP.STATE.NC.US/

Person
Injured

\ 4




Form 18 - Notice of Accident to Employer & Claim of Employee,
Representative, or Dependent

North Carolina indusirial Commission
IC File #

OTICE OF ACCIDENT TO EMPLOYER
EMPLOYEE, REPRESENTATIVE, OR DEPENDE]
(G.S. §§97-22 THROUGH 24

The Use O This Form Is Required Under The Provisions of The Workers' Compensation Act E ches e Please be sure to include the p|0inﬂff’s social
g 4{4— Securi’ry number.
T e * No Social Security numbere Use the date of

EMPLOYEE - This form must be filed with the Industrial Commission within two years of the date of injury or

.
occupational disease or your claim may be barred. Notice shall be given to the employer immediately after the [ ] EXO m |e — D O 'I'e Of I n U — J U | 2 7 20 ] 7
accident or as soon as practicable and within 30 days. (This form should also be used for occupational disease 4

claims; however, for asbestosis, silicosis and byssinosis, Form 18B is to be used.)

tice e en, as required by law, that the above-named employee sustained an injury or contracted an occupational disease, [} 9 9 9 — O 7 — 2 7 ] 7
described as follow: on at B ribe the injury 3

Time of Inj Date (required) City and County
including the specific body part involved right hand, left hand)
Describe how the injury or occupational disease occurred:

S « Amending the Form 182 Please submit a cover
| treatment received? [ [Ne . . 0 .
NOTE: If employee is unable to sign this form may sign for him. This form should be typed or printed by hand in |e-|--|-e r I n fo rm I n g -I-h e C O m m ISS I O n Of Th e C h O n g eS

Iy wage: $ MNumber of hours worked per day: Days worked per week:
Co the addre k : one swgﬁs-d py to emplo m O d e
.

Emp. Code #

Carrier Code #

( ) -
Telephone Number

« Itis the responsibility of the Carrier to forward the
| e Form 18 acknowledgment letter to any third-party
administrator on the claim.

NCIC = CLAIMS ADMINISTRATION

4335 MAIL SERVICE CENTER

RALEIGH, NORTH CAROLINA 27699-4335
MAIN TELEPHONE: (918) 807-2500

PAGE 1 OF 1 HELPLINE: (800) 688-8349
FORM 1 8 WEBSITE: HTTP://WWW.COMP.STATE.NC.US/




Responding to the Form 18

» Form 60 - Employer’'s Admission of Employee’s Right to
Compensation

» Form 61 - Denial of Claim

» Form 63 — Notice to Employee of Payment of Compensation Without
Prejudice or Payment of Medical Benefits Only Without Prejudice

» Note - Please do not submit a Form 21 to respond to a Form 18!



Form 63

C File #

North Carolina Industrial Commission

NoOTICE TO EMPLOYEE OF PAYME]
WritHOUT PREJUDICE (G.S. §9 (d Carrier Code #
MEDICAL BENEFITS ONLY WITHOUT PREJUDICE Carrier File #
(G.S. §97-2(19) & §97-23) Emplayer FEIN

The Use of This Form Is Required Under the Provisions of the Workers' Compensation Act

Emp. Code #

i * Be sure to only select ONE box

Employers Address State  Zp

and not both when filing @

k Telephone Camier's Address

Form 63

O inju
[0 eccupational disease as of to__/ (cate){Specify condition(s) and body part(s) involvesj

[ death on ! (date)

To EMPLOYER/CARRIER: FILL OUT OMEY THE APPLICABLE SECTION 1 OR 2 BELOW
JT CONSTITUTE AMAGREEMENT

. indemnity (morey) and medical, will be made without prejudice to later de
liability. Compet n may be continued during the investigation of your claim. The investigation may taki
h a possible 30 day extensien. During this"period, Defendants may admit liability; contest your claim or Defendants
y Defendants’ lack of action, waive the right-{o contest your claim

The date on y Defendants first had written or actual notice of this claim was (date)
Disability began on date) and the first payment of compensation is b

Subject to verification_eiMployee’s average weekly wage was §$ which results in a weekly compensation rate of §

SECTION 2:4{EDICAL BENEFITS ONLY (PAID WITHOUT PREJUDICE, NOT SUBJECT TO 90-DAY REQUIREMENT IN SECTION 1 ABOVE)
mpensation is y being made without prejudice to Defendants to later deny the ¢
ur empl or carrier because you may be entitied
y indemnity (money) benefits to yo

The date on which Defendants first had written or actual notice of this claim was (date).

SIGNATURE OF EMPLOYER C ARRIER/ADMINISTRATOR

SELF-INSURED EMPLOYER OR CARRIER MAIL TO:
NCIC - CLAIMS ADMINISTRATION
4335 MAIL SERVICE CENTER
RALEIGH, NORTH CAROLINA 27699-4335
PAGE 1 OF 1 FORM 63 MAIN TELEPHONE: (919) 807-2500
HELPLINE: (800) 688-8349
WEBSITE: HTTP://WWW.COMP. STATE.NC.US/




Failure to Respond to Form 18

» Carriers, employers and/or administrators must file a Form 60, 61, or
63 within 30 days of the Form 18 Acknowledgement letter date.

» Failure to do so = $200 sanction

» To appeal sanctions, email sanctions@ic.nc.gov

» Sanction will be liffed:
» Form 60, 61, or 63 was timely filed.
» Duplicate claim & Form 60, 61, or 63 filed in duplicate file.
» Wrong carrier identified.

» Plaintiff files for voluntary dismissal without prejudice.



mailto:sanctions@ic.nc.gov

Form 26A —Employer’'s Admission of Employee’s
Right to Permanent Partial Disability

» Common Problems

Cover letfter with no contact information
No medical records

No job description

Missing signatures

No amputation chart

Line 4 “7 Day waiting period”

Yy .Y VvV Vv

Line 8 “Date of First Payment” — Should be latter of MMI or return to work
date

\ 4

Overpayments — Form 28B required



Form 31 — Application of Lump Sum Award
N.C. Gen. Stat. § 97-44 — Lump Sums

“Whenever any weekly payment has been continued for not less than six
weeks, the liability therefor may, in unusual cases, where the Industrial
Commission deems it to be to the best interest of the employee or his
dependents, or where it will prevent undue hardships on the employer or his
insurance carrier, without prejudicing the interests of the employee or his
dependents, be redeemed, in whole or in part, by the payment by the
employer of a lump sum which shall be fixed by the Commission, but in no
case to exceed the uncommuted value of the future installments which may
be due under this Article. The Commission, however, in its discretion, may at
any time in the case of a minor who has received permanently disabling
injuries either partial or total provide that he be compensated, in whole or in
part, by the payment of a lump sum, the amount of which shall be fixed by
the Commission, but in no case to exceed the uncommuted value of the
future installments which may be due under this Arficle.”



Death Claims

» Forms and documentation that must be submitted where death
results proximately from compensable injury or occupational disease
— N.C. Gen. Stat. § 97-38

Form 30 — Agreement for Compensation for Death

Form 30D - Award Approving Agreement for Compensation for Death
Form 29 — Supplemental Report for Fatal Accidents

Form 42 — Application for Appointment of Guardian ad Litem

Death Certificate

Marriage Cerfificate

Divorce Decree

Birth Certificate

YNy V¥V



Death Claims Continued

» Forms and documentation that must be submitted where injured
employee dies before total compensation is paid — N.C. Gen. Stat. §
97-37

» Form 26D — Agreement for Payment of Unpaid Compensation in
Unrelated Death Cases

Death Cerfificate
Marriage Cerfificate
Divorce Decree
Birth Certificate

vV v v Vv



Rejected Filings

Attached please find documents recently submitted by you through
EDFP as well as the corresponding document receipt. The
document(s) actually submitted are not consistent with the
document(s) noted on the document receipt and thus the
document(s) are being rejected and will be deleted from our system.

Please check the document(s) you are attempting to file for the
correct IC file number, claimant name, and/or the correct document
type before resubmitting them. If you need filing assistance, please
don’t hesitate to call.



Asia Prince, Director
Shirley Pennell, Administrative Assistant

Gayla Parks, Processing Assistant, Form
18s & Coverage Research

Amelia Stoneking, Processing Assistant,
Form 18s & Forms Email

Greta Johnson, Processing Assistant, Form
18s & EDFP

Deborah Parker, Processing Assistant,
Form 18s

Susan DeAllaume, Processing Assistant,
Form 18s

'{Péao Treslar, Processing Assistant, Form
S

I]\/E\Barcia Young, Processing Assistant, Form
S

Givanni Holmes, Processing Assistant,
Form 18s

\ 4

V V -V Vi

Claims Administration Staff

%efcmi Bennett, Processing Assistant, Form
S

Jennifer Smith, Processing Assistant, Form
19s and Form 6Xs

Corina Mclaughlin, Processing Assistant,
Form 6Xs

Gwendolyn Herndon, Processing
Assistant, Form 18Bs & Coverage
Research

Brad Honeycutt, Processing Assistant,
Sanctions

Rose Frazier, Lead Claims Examiner
Mae Alexander, Claims Examiner
Shirley Bullock, Claims Examiner
Chantile Stevens, Claims Examiner
Denise Joseph, Claims Examiner




Tips for Effective Form 24 and Form 23
Applications



Filing Documents Related o
Form 24 and Form 23 Applications

» Effective February 1, 2017, all documents related to Form 24 and Form 23
Applications MUST be filed via the Commission’s Electronic Document
Filing Portal (“EDFP"), pursuant to Rule 04 NCAC 10A .0108.

» Employer — Forms — Form 24 Application; Additional Documentation;
Withdraw or Abeyance

» Employee — Forms - Form 24 Inifial Response; Additional Documentation

» Employee — Forms — Form 23 Application; Form 23 Additional
Documentation

» Employer — Forms — Form 23 Response; Additional Documentation
» Either Party — Motions — Motion for Reconsideration



Form 24 — Completing the Form

North Carolina Industrial Commission

ICFile#

APPLICATION TO TERMINATE OR SUSPEND PAYMENT OF ., cous

COMPENSATION (G.S. § 97-18.1) _— ": e Almost 300 Form 24
I Applications were deemed
iIncomplete in 2016.

FomE 1 EEpeane
HHKHA-
Last 4 Digits of 550 T Da=dem

e Em  meme—— T « Make sure the most recent
e e o e S e e form is used (currently 5/2017).

COMMISSION. IF THE INDUSTRIAL COMMISSION HAS NOT RECEIVED THE COMPLETED COPY OF THIS FORM FROM YOU
YOoUR BENEFITS May BE STOPPED WITHOUT FURTHER NOTICE TO YOU. IF YOU OBJECT, YOU MAY HAVE THE RIG =
THE INDUSTRIAL COMMISSION BEFORE YOUR BENEFITS CAN BE STOPPED. (THE DATE TO BE INSERTED ABOVE BY THE BFLC'I'E‘DR

CARRIER/ADMIMISTRATOR SHALL BE AT LEAST 17 DAYS AFTER THIS APPLICATION WAS ELECTROMICALLY FILED WITH THE INDUSTRIAL COMMISSION.

SECTION A. To BE COMPLETED BY THE EMPLOYER OR CARRIER/ADMINISTRATOR:

e tosey by, R * Include the response date at
least 17 days after submission
——— (see 04 NCAC 10A .0404(c)).

5. Check applicable be

o a. 4

o b. itted @ S i oo pursuant to N.C. Gen. Stat. § 87-18(b).
o . The employer paid compensati sting claim within the
o

et « TID must be ongoing at the
—————————————- time of the Application. If
 Se——— compensation has been

ATTORNEYS/CARRIERS:
FILE WA ELECTRONIC DOCUMENT FILING PORTAL

ST stopped, no ruling will be

. EMPLOYEE FILING OPTIONS:
Form 24 E-MAIL TO EXECSECEIC. NC.GOV

0512017 Form 24 Fax 1o (919) 715-0282 m O d e
PAGE 1 OF 2 MaiL To NCIC-EXECUTIVE SECRETARY .
4336 MAIL SERVICE CENTER
RaLEIGH, NC 276994336

HELPLINE: (800) 688-8349
WEBSITE: HTTP/WWW.IC NC.GOV

3. Application is made to O terminate or 0 suspend compensaticn to the employee on the grounds that




Form 24 — Tips for Effective Applications

 Double check service of the Form 24 Application. Make sure
the correct address/email address/fax number is used.

* Include documentation for each element of your argument.

« Only file a Form 24 when temporary TOTAL disability
compensation is being paid. Do not file a Form 24 it
compensation has been stopped or temporary partial
compensation is being paid.

 If the employee has returned to work, file a Form 28 or Form 28T,
not a Form 24.



Form 23 — Completing the Form

Morth Carolina Industrial Commission
IC File #

Emp. FEIN

LS8 97-18(K))  camerrems

Carrier File #

il
TEegnons Number

( )]

Fiome TelEpione
00X~

Lol 4 Dighs of 550

IMPORTANT NOTICE T EMPLOYER: The employee in this claim has applied for reinstatement of compensation. I the employer
or carrier believes that compensation should not be reinstated, the employer or carrier must respond to this Application by
comipleting Section B of this Form and retuming one copy to the Industrial

not received the completed copy of this Form from the employer or carrier

informal telephonic hearing. (The date to be inserted above by the employ: Application was
sent to the employer or carmrier and Industrial Commission, whether by mail, facsimile, or e-mail |

SECTION A, To BE COMPLETED BY THE EMPLOYEE:

1. Date of injury by accdent or occupational disease:

2 Mature and extent of injury or occupational disease:

3. (a) Has you epted or determined to be compensable by the Industrial Commiss
(b} Ifso. - Form 21 [] Form 60[] Form&3[] Opinion and Award []
Other.
4. Mumber of weeks compensation al

5. Date from which seeking compensdticn:

8. Application is made to reinstate compensation on the grounds that,

O MUST ATTACH DOCUMENTATION TO SUPPORT APPLICATION FOR R TEMENT OF COMPENSATION.
MUMBER OF PAGES ATTA in s
A TELEPHONE NUMSER AT WHICH YOU CAN BE RE/ D IF AN INFORMAL HEARII 3 SCHEDULED, FROM MONDAY THROUGH FRIDAY BEETWEEN
8:00 AM. AND 500 P THE INDUSTRIAL COMMISS WILL NOTIFY YOU IF AN INFORMAL HEARIN
LING THE ORIGINAL OF THIS APPLIC AND SUPPORTING DOCUMI

f OF THIS APPLICATION, TOGETHER WITH ALL SUPPORTING DOCLUMENT:
AX NO)

ATTORNEYS/CARRIERS:
FILEVIA ELECTRONIC DOCUMENT FILING PORTAL
HTTP-EWWWLIC NC. GOMDOCFILING. HTML

Fomu EMPLOYEE FILING OPTIONS:
! E-MAIL T EXECSECITIC.
052017 FORM 23 Fax 10 (319) 715-0282
Pace1oF 2 MaiL To NCIC-EXECUTIVE SECRETARY

4336 MaiL SERVICE CENTER
RaLEGeH, NC 276934336

HELPLINE: (800) 688-8343
WEBSITE: HTTPZ/WWWLIC.NC.GOV

* Claims must be accepted or
liability established in order
to reinstate benefits.

* Include the response date
at least 17 days after
submission (see 04 NCAC
10A .0405(b)).

* Include dates of
compensation previously
paid and the date from
which seeking reinstatement
of compensation.




Form 23 — Tips for Effective Applications

 Double check service of the Form 23 Application. Make sure
the correct address/fax number is used.

* Include documentation for each element of your argument.

* Include copies of Commission forms and check stubs
referenced in your argument.

 |f seeking a late-payment penalty, be sure to include it in your
argument.



Guidelines for Completion
of Other Forms Filed
with the Executive Secretary’s Office



Form 28U — Unsuccessful Trial Return to Work

» The employee may file a Form 28U to request reinstatement of
compensation following an unsuccesstul frial return to work.

» N.C. Gen. Stat. § 97-32.1: “If the frial return to work is unsuccessful, the
employee's right to continuing compensation under G.S. 97-29 shall be
unimpaired unless terminated or suspended thereafter pursuant to [...]
this Article.”

» This form may follow a Form 28T, Nofice of Termination of Compensation
by Reason of Trial Return to Work, filed by the carrier.

» The Form 28U must be completed and signed by the employee and
the authorized treating physician and sent to the carrier and the IC.

» Rule 404: "Upon receipt of a completed Form 28U..., the [carrier]
shall resume payment of compensation....”

» Reinstate from the date the carrier receives the completed Form 28U.

» If contested, carrier must reinstate and then file a Form 24 Application.




Form 42 — Application for Appointment of
Guardian ad Lifem

» The applicant can be, but does not have to be, the proposed GAL.
» Common IisSUes:

» Failing to complete the plaintiff and defendant caption section.

» Failing to check the box for infant or incompetent.

» Failing to fill out the contact information for the plaintiff and proposed
GAL.

» Carriers may contact the IC to request consideration of the
appointment of a GAL if they have concerns about plainftiff's
competence or conflicts of intferest between a minor and
parent/guardian.

» In the absence of a suitable proposed GAL, the IC will appoint one.



Form 18M — Application for Addifional
Medical Compensation

» N.C. Gen. Stat. § 97-25.1: “The right o medical compensation shall
terminate two years after the employer's last payment of medical or
iIndemnity compensation unless, prior fo the expiration of this period,
either: (i) the employee files with the Commission [a Form 18M that
is] approved by the Commission, or (i) the Commission on its own
motion orders additional medical compensation. If the Commission
determines that there is a substantial risk of the necessity of future
medical compensation, the Commission shall provide by order for
payment of future necessary medical compensation.”

» A certain portion of the Form 18M Applications we receive are
requests for additional CURRENT medical compensation.

» Such requests should be filed as motions fo medicalmotions@ic.nc.gov.



mailto:medicalmotions@ic.nc.gov

Form 18M — Application for Addifional
Medical Compensation

» Rule 04 NCAC 10A .0408:
» Commission sends carrier notice and a copy of the Form 18M.

» Carrier has 30 days to respond and indicate whether the claim is
accepted or denied.

» |If carrier denies the Form 18M, carrier may state the grounds for denial
and attach any supporting documentation.

» Common issues:

» Incomplete Section A because no reason given or no employee
signature.

» Section B.2. is blank and there is insufficient medical documentation of
projected future medical care.

» Signed by someone other than the treating physician.



Form 90 — Report of Earnings

N.C. Gen Stat. § 97-88.2 and Rule 04 NCAC 10A .0903

Carrier may send an employee who is receiving compensation a
Form 90 when reasonably necessary buf not more than once every
six months.

The Form 90 must be sent 1o the employee

, and include a
for the return of the form. If employee is represented, send to the
attorney only.

If the employee fails to return the Form 90 within 30 days, carrier may
seek an order allowing the suspension of benefits.

If plaintiff thereafter returns a completed Form 90, benefits must be
retfroactively reinstated.

Carrier may seek termination/modification of benefits via Form
24/33.




Form 90 — Report of Earnings

» TIPS for carriers:

» Document compliance with the mailing requirements in a cover
letter to employee accompanying the Form 90.

» Fill out the “TIME PERIOD COVERED BY THIS REPORT"” at the
bottom of the first page.

» Reinstate benefits immediately upon receipt of a completed
Form 90 to avoid late payment penalties.

» Rule 04 NCAC 10A .0903 does not require the filing of a Form 24
to suspend compensation when the employee does not return
the Form 90.

» Carrier may file Motion to Suspend Compensation or Form 24.



