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First Report of Injury
Within fi ve days after the occurrence of an injury known by  

employer or carrier, which causes employee’s absence from work 

for more than one day or which results in charges for medical 

compensation exceeding $2,000.00, employer or carrier should 

fi le a Form 19 with the Industrial Commission (IC) and send a copy 

to employee along with a blank Form 18.

Responding to Claims
Within 30 days after the receipt of a Form 18, carrier/employer must 

fi le a Form 60, 61, or 63 to admit, deny, or pay the claim without 

prejudice. If this is not done, the IC will order a $200 sanction 

against carrier. If a Form 63 is used to pay without prejudice and 

the claim is not thereafter denied by fi ling a Form 61 within 90 days 

of the date of injury, then employer and carrier will be deemed to 

have waived their right to contest the compensability of and their 

liability for the claim.

Electronic Filing
All IC forms and documents have to be fi led electronically, with same 

being uploaded to the EDFP. This rule applies to all insurance carriers 

and third party administrators whether or not they are represented by 

legal counsel. See 04 NCAC 10A .0108.

Waiting Period 
Besides payments for medicals, no compensation shall be allowed 

for the fi rst seven calendar days of disability resulting from an 

injury. If the injury results in disability of more than 21 days, then 

compensation shall be allowed for the fi rst seven days of disability.  

§ 97-28.

Average Weekly Wage (AWW)
An employee’s AWW is defi ned as the earnings of employee in 

the employment in which he was working at the time of the injury 

during the period of 52 weeks immediately preceding the date of 

the injury divided by 52. But if employee did not earn wages for 

more than seven consecutive calendar days at one or more times 

during the 52 weeks, those weeks should not be included in the 

calculation. If employee worked fewer than 52 weeks prior to the 

injury, other means of calculation of the AWW may be ordered by 

the IC.  § 97-2(5).

Compensation Rate
The compensation rate is 66 2/3% of employee’s average weekly 

wage subject to the minimum and maximum compensation rates.

The minimum rate is $30.00 a week. The maximum rate for the 

past few years has been as follows:

2015......................$920.00      2017.....................$978.00
2016......................$944.00                   2018.....................$992.00

Temporary Total Disability Benefi ts (TTD)
If the disability resulting from the injury by accident exceeds the 

seven day waiting period, employee will be entitled to 66 2/3% 

of the average weekly wage not to exceed the maximum amount 

allowed by law. Subject to certain exceptions, these benefi ts are 

capped at 500 weeks from the date of fi rst disability (for claims 

arising on or after 6/24/11; there is no cap for claims arising before 

6/24/11). § 97-29.

Partial Disability (TPD)
Except as provided by § 97-31, where the incapacity for work 

resulting from an injury is partial, employer shall pay to 

employee 66 2/3% of the difference between employee’s pre-

injury average weekly wage and average weekly wage after the 

injury (but not more than the maximum rate). These benefi ts 

are capped at 500 weeks of payments, with any weeks of TTD 

payments that have been made credited towards the 500 week 

cap (for claims arising on or after 6/24/11; for claims arising 

before 6/24/11, the cap is 300 weeks from date of injury).            

§ 97-30.

Schedule of Permanent Partial Disability (PPD)
As outlined in § 97-31, for total loss or loss of use of the following 

body parts, employee is entitled to the corresponding number 

of weeks of PPD. If employee has a partial loss of use of that 

body part, then that percentage loss should be multiplied by the 

number of weeks for total loss to determine the number of weeks 

of PPD that should be paid:

HAND.................200 Weeks         ARM......................... 240 Weeks
FOOT..................144 Weeks         LEG..........................200 Weeks
BACK..................300 Weeks

Serious facial or head disfi gurement:  up to $20,000.00.

Serious bodily disfi gurement: up to $10,000.00.

Loss or permanent injury to any important external or internal 

organ: up to $20,000.00.

Permanent and Total Disability (PTD)
In the case of PTD, compensation, including medical compensation, 

shall be paid at 66 2/3% of employee’s average weekly wage 

during the lifetime of employee. The loss of both hands, both 

arms, both legs, both feet, both eyes, or any two thereof, shall 

constitute PTD, as well as in certain instances of traumatic brain 

injury, paralysis and severe burns. § 97-29.

Death Benefi ts
If death results proximately from a compensable injury or 

occupational disease and within six years thereafter, or within 

two years of the fi nal determination of disability, whichever is 

later, employer shall pay compensation at the normal rate to the 

dependents of employee, and burial expenses not exceeding 

$10,000.00. Compensation shall be paid for 500 weeks from the 

death of employee (for claims arising on or after 6/24/11). The death 

benefi ts can exceed 500 weeks in certain cases involving minors, 

incompetents, and disabled spouses. §  97-38.
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Medical Treatment
In admitted claims, employer and carrier have the right to direct 

medical treatment. In case of controversy, the IC may order 

treatment in its discretion. The IC may at any time upon the request 

of employee order a change of treatment or designate other 

treatment suggested by employee subject to IC approval.

The refusal of employee to accept any medical, hospital, surgical, 

vocational rehabilitation, or other treatment when ordered by the IC 

may bar employee from further compensation and no compensation 

shall be paid during the period of suspension unless the IC orders 

that the circumstances justify the refusal.

The right to medical treatment shall terminate two years after 

employer’s last payment of medical or indemnity compensation 

unless: 1) employee fi les an application for additional medical 

treatment which is approved by the IC; or 2) the IC on its own 

motion orders further medical treatment.

Employees are entitled to reimbursement for sick travel when the 

travel is medically necessary and the mileage is 20 or more miles 

round-trip. The reimbursement rate in 2017 is 53.5 cents per mile 

(54 cents for 2016). Travel expenses for an employee’s second 

opinion on the rating are not reimbursable.

If a medical bill has not been paid by the carrier within 60 days after 

the bill was properly submitted to the carrier, a 10% penalty can be 

ordered by the IC.

To the extent carrier requires preauthorization for in-patient 

treatment or surgery, when carrier receives a preauthorization 

request on a Form 25PR, a response is required within seven 

business days unless an extension of time is obtained from the 

IC. If no timely response, the surgery or in-patient treatment is 

authorized by default.  § 97-25.3. Rule 1001.

Second Opinions and Independent Medical Examinations (IME)
Employer or carrier can require an employee to attend an IME in 

both accepted and denied claims. If employee refuses to attend the 

IME, employer or carrier can fi le a Form 24 application to suspend 

employee’s TTD benefi ts. § 97-27(a).

In cases where there is a question as to the percentage of PPD, 

employee is entitled to a second opinion on this issue from a doctor 

of employee’s choice. Employer and carrier are responsible for the 

cost of this second opinion.  § 97-27(b).

Upon the written request of employee, employer may agree to 

authorize and pay for a second opinion examination. If, within 14 

days of the receipt of the written request, the request is denied or 

the parties cannot agree on a second opinion doctor, then employee 

can ask the IC to order a second opinion evaluation. § 97-25(b).

Written Communications with Healthcare Providers
Employer or carrier may write employee’s authorized healthcare 

provider without express authorization of employee to obtain 

relevant medical information. The written communication must 

be copied to employee, or if represented, to employee’s attorney. 

However, sending documents to a healthcare provider is subject to 

signifi cant limitations. § 97-25.6.

Legal Actions

Motions
When a motion in a claim is received, a formal response must 

be fi led within 10 days after the motion is served. The IC may 

shorten or extend the time for responding to any motion.  NCIC 

Rule 609(4).

Hearing Requests
When a Form 33 Hearing Request in a claim is received, a 

formal response must be fi led with the IC no later than 45 days 

after the receipt of the Form 33. A copy of the Form 33R should 

be sent to employee, or if represented, employee’s attorney. 

Clincher Payments
Payments made pursuant to a clincher agreement must be made 

within 24 days after the date of the IC order approving the clincher. 

If payments are not made within 24 days, a 10% penalty can be 

ordered. § 97-18(e) & (g).

Sanctions
The IC will sanction carriers/employers $400 if they fail to fi le a 

Form 60, 61, or 63 within 30 days following notice from the IC of 

the fi ling of a claim.

After  the initial sanction of $400.00 for failure to timely fi le a Form 

60, 61, or 63, carriers/employers will have 30 days to remit payment-

in-full for the sanction AND to fi le a Form 60, 61, or 63. Failure to 

do either will result in an additional $200.00 sanction and being 

referred to an Enforcement Docket before the IC for additional 

sanctions including, but not limited to, contempt for failure to remit 

payment in full and/or failure to fi le a Form 60, 61, or 63.

Unauthorized Practice of Law
For carriers and third-party administrators, the IC requires that the 

following administrative fi lings have attorney representation:

• Form 24 Applications

• Responses defending against Form 23 Applications

• Responses defending against Form 28U

• Responses defending against Form 18M

• Medical motions, including motions to compel compliance 

with medical treatment or vocational rehabilitation

• Responses defending against medical motions

• Any other motions or responses seeking relief or asserting a 

defense

Form 18 - Notice of Accident to   
    Employer and Claim of  Employee

Form 19 - Employer’s Report of   
    Injury to Employee

Form 22 - Statement of Days Worked  
    and Earnings of Injured Employee
Form 23 - Application to Reinstate 
    Disability Compensation Benefi ts
Form 24 - Application to Terminate   
    or Suspend Employee’s WC Benefi ts

Form 25N - Notice to IC of 
    Assignment of Rehab Professional

Form 25P - Itemized Statement of 
    Charges for Drugs

Form 25PR - Request for 
    Preauthorization of Medical Treatment

Form 25R - Evaluation of 
    Permanent Impairment

Form 25T - Itemized Statement of   
    Charges for Travel 

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

Form 28 - Return to Work Report

Form 28B - Report of Employer 
    or Carrier of Compensation and
    Medical Compensation Paid and
    Notice of Right to Additional
    Medical Compensation

Form 28C - Report of Employer 
    or Carrier of Compensation Paid 
    Pursuant to a Compromise 
    Settlement Agreement

Form 28T - Notice of Termination   
    of Compensation by Reason   
    of Trial Return To Work

Form 28U - Employee’s Request   
    that Compensation be Reinstated  
    after Unsuccessful Trial Return
    to Work
Form 33 - Request that Claim be   
    Assigned for Hearing

Form 33R - Response to Request   
    for Hearing

Form 60 - Employer’s Admission 
    to Employee’s Right to  
    Compensation

Form 61 - Denial of WC Claim 

Form 62 - Notice of Reinstatement   
    of Compensation
Form 63 - Notice to Employee 
    of Payment of Compensation 
    Without Prejudice or Payment 
    of Medical Benefi ts Only 
    Without Prejudice

Form 90 - Report of Earnings

Commonly Used Forms at NC IC website:  www.ic.nc.gov
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