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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:

DOCUMENT QUALIFYING CONDITIONS HOW TO FILE 

Form 18 No IC file number has been assigned Electronically to forms@ic.nc.gov; by mail,

facsimile, or hand delivery

Form 18B Always exempt from EDFP filing requirements Electronically to forms@ic.nc.gov; by mail,

facsimile, or hand delivery

Form 19 Always should be filed via EDI, except in claims involving 

non-insured employers or in claims for lung disease

Electronically via EDI, unless one of the 

exceptions applies, then electronically via 

forms@ic.nc.gov, by mail, facsimile, or 

hand delivery

Form 51 Always exempt from EDFP filing requirements Electronically to forms@ic.nc.gov



Form 19 – First Report of Injury

 Common Problems 

 Incorrect Employer Name & 
Address

 Expired Policies or Incorrect Policy 
Number

 Updated policy information 
should be sent to the NC Rate 
Bureau.

 Incorrect Carrier Address 

 Incorrect Employer FEIN

 Incorrect Social Security Number

 No Social Security number?  
Use the date of injury.

 Example – Date of Injury –
July 27, 2017  - 999 – 07 –
2717



Form 18 – Notice of Accident to Employer & Claim of Employee, 

Representative, or Dependent

• Please be sure to include the plaintiff’s social 

security number.

• No Social Security number? Use the date of 

injury.

• Example – Date of Injury – July 27, 2017 

• 999 – 07 – 2717

• Amending the Form 18? Please submit a cover 

letter informing the Commission of the changes 

made.

• It is the responsibility of the Carrier to forward the 

Form 18 acknowledgment letter to any third-party 

administrator on the claim.



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 

• Be sure to only select ONE box 

and not both when filing a 

Form 63



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 lifted:

 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 letter with no contact information 

 No medical records 

 No job description 

 Missing signatures 

 No amputation chart 

 Line 4 “7 Day waiting period”

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

date 

 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 Article.”



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 Certificate 

 Divorce Decree

 Birth Certificate 



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 Certificate 

 Marriage Certificate 

 Divorce Decree

 Birth Certificate 



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.



Claims Administration Staff
 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

 Thao Treslar, Processing Assistant, Form 
18s

 Marcia Young, Processing Assistant, Form 
18s

 Givanni Holmes, Processing Assistant, 
Form 18s

 Stefani Bennett, Processing Assistant, Form 
19s

 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 to 

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 Initial 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

• Almost 300 Form 24 

Applications were deemed 

incomplete in 2016.

• Make sure the most recent 

form is used (currently 5/2017).

• Include the response date at 

least 17 days after submission 

(see 04 NCAC 10A .0404(c)).

• TTD must be ongoing at the 

time of the Application.  If 

compensation has been 

stopped, no ruling will be 

made.



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 if 

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

• 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. 

• If 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 unsuccessful trial return to work.  

 N.C. Gen. Stat. § 97-32.1: “If the trial 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, Notice 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 Litem

 The applicant can be, but does not have to be, the proposed GAL.

 Common issues:

 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 plaintiff’s 

competence or conflicts of interest between a minor and 
parent/guardian.

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



Form 18M – Application for Additional 

Medical Compensation

 N.C. Gen. Stat. § 97-25.1: “The right to medical compensation shall 
terminate two years after the employer's last payment of medical or 
indemnity compensation unless, prior to the expiration of this period, 
either: (i) the employee files with the Commission [a Form 18M that 
is] approved by the Commission, or (ii) 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 to medicalmotions@ic.nc.gov. 

mailto:medicalmotions@ic.nc.gov


Form 18M – Application for Additional 

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 but not more than once every 
six months.

 The Form 90 must be sent to the employee by certified mail, return 
receipt requested, and include a self-addressed stamped envelope 
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 
retroactively 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.


