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Chapter 1

INITIAL PROCESSING OF A CLAIM

Hereafter in this text, "the Board" or "Board" refers to the Georgia State Board of Workers'
Compensation. Anyone using a Board form must use the most current revision of the form.

A. Form WC-1 Employer's First Report of Injury or Occupational Disease

The employer completes Form WC-1, Section A of the form immediately upon knowledge of
an injury. The employer transfers the WC-1 to the insurer's claims office. The date the
insurer receives the report must be clearly stamped on the report. Upon receipt, the insurer
checks the report for completeness and accuracy. The insurer must provide all information
requested on the form before filing with the Board. If filing on or after July 1, 2010, the WC-
1 must be filed EDI (Electronic Date Interchange), see Chapter 5.

1. The insurer files Form WC-1 with the Board when:

S0P o0 o

an injured employee loses more than seven calendar days from work;

an injured employee loses wages entitling him or her to temporary partial disability;

an injured employee has permanent disability;

an employee dies;

an insurer controverts the claim in whole or in part;

an injured employee or attorney representing an injured employee files a claim, WC-
14, Notice of Claim/Request for Hearing/Request for Mediation, if not previously
filed;

catastrophic injury is accepted as compensable (file within 48 hours of acceptance);

a stipulated settlement is filed; attach a copy of Form WC-1 for each date of accident
covered by the settlement;

a change of physician or treatment is requested for a “Medical Only” case (file along
with Form WC-200b).

2. The insurer completes Section B, C or D and files the original with the Board and sends a
copy to the employee within 21 days of the date of injury or the employer's knowledge of
disability. Failure of a report to reach the Board within 21 days from employer's
knowledge may result in a penalty (see Board Rule 221(d).

3. Employee’s social security number and date of injury are required on Form WC-1 to
create a file at the Board. If SSN is not available, the WC-1 can not be filed electronically
and must be filed in paper. The insurer’s claims office is responsible for submitting a
completed report.

4. Form WC-1 must show the complete name, address, and FEIN (Federal Employer
Identification Number) of the employer.

(Rev. 7/10)
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5. The complete name of the insurer along with the name and the address of the claims office
must be shown.

6. The SBWC ID # is mandatory; it is a five-digit # that is assigned by the Board (see Board
website www.sbwc.georgia.gov for SBWC ID #).

7. Form WC-1 should include identification of treatment. Check the box which best
describes the source of the medical care provided.

8. Ifthere is an insurer's file number, it should be used on all documents.

B. Form WC-1 Section A

Upon receipt of Form WC-1, the insurer/claims office must check to see that the employer has
completed all questions in Section A. The insurer/claims office must complete any
unanswered questions on the form.

C. Form WC-1 Section B

Section B of Form WC-1 is used to commence weekly benefits or to suspend weekly benefits
when the employee has actually returned to work at the time Form WC-1 is filed with the
Board. In all other cases, the insurer should file Form WC-2. The insurer must furnish a copy
to the claimant [see Board Rule 61(b) (1)].

1. The insurer must show payment of maximum benefits unless a Form WC-6, wage
statement, is attached [see Board Rules 221(c) and 61(b) (6)].

2. Benefits for temporary total disability are payable from the eighth day of disability. The
seven-day waiting period is computed as follows:

The date of disability is the first day the employee is unable to work a full day. If,
however, the employee is paid in full for the date of injury, the date of disability begins the
next day following the date of injury. The day or days considered lost because of
disability to work are counted from the first seven days of disability even though the days
may not be scheduled workdays. For example, if an employee, who is normally not at
work on Saturday and Sunday, is injured on Thursday and is unable to work Friday, the
following Saturday and Sunday must be counted as two days of the waiting period.
Entitlement to benefits for the first seven days of disability, or any part thereof, requires 21
consecutive days of disability. The employer/insurer shall pay compensation for the first
seven days of disability on the 21st consecutive day of disability (see Board Rule 220.)

3. The insurer must fill in the date of first payment of income benefits.

(Rev. 7/10) 1-2
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a.

The first payment of income benefits is due on the 21st day after the employer has
knowledge of the injury or death, on which day all income benefits then due shall be
paid. Thereafter, income benefits shall be due and payable in weekly instaliments.

Weekly payments are considered paid when due when mailed from within the State of
Georgia to the address specified by the employee or to the address of record according
to the Board. Payments may also be made by electronic transfer of funds by
agreement of the parties. Such payment will be considered to be paid when due at the
time they are made by electronic funds transfer to an account specified by the
employee.

Payments mailed from outside the State of Georgia are considered paid when due
when mailed no later than three days prior to the due date to the address specified by
the employee or the address of record according to the Board. Payments may also be
made by electronic transfer of funds by agreement of the parties. Such payment will
be considered to be paid when due at the time they are made by electronic funds
transfer to an account specified by the employee.

If income benefits due without an award are not paid when due, a 15% penalty must
be paid at the same time. The penalty is in addition to the accrued benefits.

4. The insurer must show the amount of compensation or the date salary was paid and the
amount of any late payment penalty paid at the time of the first payment. Also, indicate
whether or not the claim was previously medical only.

5. Indicate the type of weekly income benefits paid.

a.
b.
C.

d.

Temporary total disability (O.C.G.A. 834-9-261).

Temporary partial disability (O.C.G.A. §34-9-262).

Permanent partial disability (include disability rating, part of body, number of weeks,
and attach a copy of the medical report establishing the rating (O.C.G.A. 834-9-263).
Weekly death benefits must be commenced on Form WC-2a (see Chapter 2).

6. The date of suspension must be shown when it is known that the employee has returned to
work without restrictions.

D. Form WC-1 Section C

Section C of Form WC-1 is used to controvert, in whole or in part, the right to compensation
or other benefits. The insurer must complete Section C to controvert and must state the
specific grounds on which the case is controverted. Furnish a copy to the employee and any
other person with a financial interest in the claim.

(Rev. 7/10)
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E. Form WC-1 Section D

The insurer must complete Section D for medical-only injuries where no indemnity benefits
have been paid or the claim has not been controverted. Complete Section D if a WC-14 has
been filed on medical only. Complete Section D if a medical-only claim has been settled.
Complete Section D if filing a WC-200a. Electronic filing is not permitted for Section D or
Medical Only Claims of the WC-1; it must be filed in paper.

F. Form WC-6 Wage Statement

1. Requirements for filing with the Board:

The insurer must file this form when the weekly benefit is less than the maximum under
O.C.G.A. 8§34-9-261 or §34-9-262.

Forms WC-1, WC-2, WC-2a, or WC-4 must show payment of maximum weekly benefits
under O.C.G.A. 834-9-261 or §34-9-262, as applicable, unless Form WC-6 is already on
file.

2. Average weekly wage computation:

a. Computation of wages shall include, in addition to salary or hourly pay or tips, the
reasonable value of food, housing, and other benefits furnished by the employer
without charge to the employee which constitute a financial benefit to the employee
and are capable of monetary calculation [Rule 260(a)].

b. If the employee has similar concurrent employment, the wages paid by all similar
concurrent employers must be included in calculating the average weekly wage. If the
concurrent employment is of the same general nature, it is similar. For example, a
record clerk and a sales clerk are similar employment.

3. If a party makes a written request of the employer/insurer, then the employer must send
the requesting party a copy of the completed Form WC-6 within 30 days.

G. Methods of Computation

1. The employer/insurer must use the 13 weeks immediately preceding the injury. The
employee must have worked substantially the whole of the 13 weeks to compute the wage
under O.C.G.A. 834-9-260(1).

2. If the employee has not worked substantially the whole of 13 weeks immediately
preceding the injury, the employer/insurer must use the wages of a similar employee in the
same employment who has worked substantially the whole of 13 weeks preceding the
injury. The employer/insurer must indicate on Form WC-6 if wages provided are those of
the injured employee or a similar employee [O.C.G.A. §34-9-260(2)].
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3. If the 13-week wage statement of the injured employee or a similar employee cannot
reasonably and fairly be applied, the employer/insurer must use the full-time weekly wage
of the injured employee [O.C.G.A. §34-9-260(3)].

H. Fractional Part of Week

It is assumed that a normal work week is five days, that the normal workday is eight hours,

and that the employee's daily wage is one-fifth of the weekly pay. Fractional parts of a day

shall be credited proportionally in computing the daily wage. For example, the daily wage of

a five-and-one-half day worker is the weekly wage divided by 5.5.

*NOTE: Use Form 262 for documentation of payments every 13 weeks or when Form
WC-2 is filed, whichever occurs first.

I. Form WC-26 Yearly Report of Medical Only Cases and Annual Payments of Indemnity
Claims

1. Filing requirements with the Board:

The Insurer, Self-Insurer or Group Fund must file Form WC-26 to report payments made
on medical only and indemnity claims during the previous calendar. This report is a
consolidation of payments by the Insurer or Self-Insurer or Group Fund, due on or before
March the 31st following the end of each calendar year. File annually even if no
reportable injuries or payment occurred during the reporting year.

2. Completing Form WC-26:
Section A
a. Name of insurer or self-insurer or Group Fund:
Show individual insurer's name, not the name of insurance group or Claims
Office/TPA. Self-insurers and group fund use name as it appears on the self-insurance
permit. Group Fund uses the Group Fund name not the individual member’s name.

b. The SBWC ID # is mandatory; it is a five-digit # that is assigned by the Board (see
Board website www.sbwc.georgia.gov for SBWC ID #).

c. Year of report: Use the calendar year in which the medical expenses are paid. File by
the 31st day of March following the end of the calendar year. File even if no
reportable injuries or payments occurred during the calendar year.

Section B — Medical Only Claims
a. Total number of new medical-only injuries for the calendar year:
If no new injuries were reported, enter “0”.
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b.

Total amount of medical paid on medical-only injuries during calendar year regardless
of the date of injury:

DO NOT INCLUDE MEDICAL PAYMENTS REPORTED ON FORM WC-4,
CASE PROGRESS REPORT.

If no medical-only payments were made, enter “0”.

Section C — Indemnity Claims

a.
b.
C.

d.

Total amount paid on indemnity claims this year regardless of the date of injury.

Total number of new indemnity cases reported during the calendar year.

Total amount paid on Temporary Total Benefits this year regardless of the date of
injury.

Total amount paid on Temporary Partial Benefits this year regardless of the date of
injury.

Total amount paid on Permanent Partial Benefits this year regardless of the date of
injury.

Total Medical paid on indemnity claims this year (do not include the hospital
payments).

Total Hospital paid on indemnity claims this year.

Provide the name, address and telephone number of the person submitting the report.

References: O.C.G.A. 8§34-9-108

(Rev. 7/10)
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Chapter 2
DEATH CLAIMS

A. Form WC-1 Employer's First Report of Injury or Occupational Disease and Form WC-2a
Notice of Payment or Suspension of Death Benefits

The requirements for completing and filing Form WC-1 in a death case are the same as in a
lost-time case. The employer/insurer must also submit Form WC-2a. If the WC-1 is filed
EDI, form WC-2a must be filed EDI (SROI), see Chapter 5.

The information on Form WC-2a should always show date of birth, not age, and the
relationship of all dependents to the deceased employee.

A determination of whether a death is compensable is, in general, the same as a determination
of whether an injury or disease is compensable. If the injury or disease which caused death is
compensable, then the death is compensable.

An employee who dies, or is found in a dying condition at work, or in a place where he or she

Is supposed to be while working, is considered to have died from an injury or disease arising
out of and in the course of employment until it is proved otherwise.

B. Beneficiaries and Guardians

According to the 1985 Amendments to the Workers” Compensation Act, a surviving spouse is
conclusively presumed totally dependent on the deceased employee for support. However,
beginning July 1, 2000, the presumption can only be rebutted by evidence showing that the
wife and husband were living separately for at least 90 days immediately prior to the injury
which resulted in the death of the deceased employee. Between 1985 and July 1, 2000, the
presumption was rebuttable if the surviving spouse was employed for at least 90 days prior to
the injury which resulted in the death of the deceased employee. In determining whether the
presumption is rebutted in a particular case, reference should be made to the case of Insurance
Company of North America v. Russell, 246 Ga. 269(1980). This case set a standard for
determining the dependency of a surviving spouse. According to the standard, a surviving
spouse who was dependent on the deceased spouse for support in whole or in part or was in
need of such support qualifies as a total dependent of the deceased spouse. Since 1985 it can
no longer be said that this standard can be used to establish a conclusive presumption of total
dependency. Jones v. Winners Corporation, 189 Ga.App.875 (1989). The mere fact that no
money changed hands between the surviving and deceased spouse does not in and of itself
rebut the presumption of dependency. It is possible that evidence which shows both incomes
were necessary to maintain the couple's life-style may be sufficient to support a finding that
the presumption of total dependency has not been rebutted. It has been held that where the
surviving spouse earned nearly as much as the deceased spouse and had substantial sources of
support from other household members, the presumption of total dependency was rebutted.
Goode Brother Poultry Company v. Kin, 201 Ga.App.557 (1991). Whether the holding is
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limited to the particular facts of the case or whether that means the presumption is rebutted as
a matter of law if the surviving spouse has any earnings at all for three months prior to the
deceased spouse's death is not clear from the Kin opinion.

The absence of proof of a ceremonial marriage of one claiming to be a surviving spouse does
not automatically reject consideration. However, after January 1, 1997 the state of Georgia
will no longer recognize common-law marriage which might impact claims for injuries
occurring after that date.*

The marriage of a surviving spouse terminates entitlement to income benefits.

Cohabitation in a meretricious relationship also terminates the dependency of a surviving
spouse. Cohabitation in a meretricious relationship as defined by law is two persons of the
opposite sex living together continuously and openly in a relationship similar to marriage. See
0O.C.G.A 834-9-13(e). The employer/insurer may terminate dependency benefits on the basis
of a meretricious relationship only by order of the Board.

A child conclusively presumed to be dependent is any of the following:

1. A legitimate natural child, under age 18 or enrolled full time in high school, and
unmarried at time of the injury or disease causing death of the employee.

2. An acknowledged illegitimate natural child, under age 18 or enrolled full time in high
school, and unmarried at time of the injury or disease causing death of the employee.

3. A step-child, under age 18 or enrolled full time in high school, and unmarried at time of
the injury or disease causing death of the employee, if the step-child was actually
dependent on the deceased employee for support at the time of the injury or disease
causing death.

4. A legally adopted child, under age 18 or enrolled full time in high school, and unmarried,
whose adoption had become final at time of the injury or disease causing death of the
employee.

5. A posthumous child.

6. A child described above, but between the ages of 18 and 22 and a full-time student in a
postsecondary institution of higher learning.

7. A child described above, but over age 18 and physically or mentally incapable of self-
support at time of injury or disease causing death of the employee.

'0.C.G.A. §19-3-1.1 with passage of this law the state of Georgia will not recognize common-law
marriages after January 1, 1997.
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A child married at the time of the injury or disease causing death does not qualify as one
conclusively presumed dependent.

Upon reaching age 18 the dependency of a child terminates, unless the child is enrolled full
time in high school or the child was physically or mentally incapacitated from earning a
livelihood at the time of the injury or disease causing death of the employee. A child's
dependency continues until age 22 if the child is and remains enrolled as a full-time student in
a recognized educational institution. There is nothing in the statute to terminate benefits to a
child who marries after the date of the injury or disease causing death.

In all other cases whether a person is wholly or partially dependent must be shown by facts
establishing actual support in existence at the time of the injury or disease, which caused
death, and for a period at least three months prior to the accident.

As long as at least one person is wholly dependent under any of the above situations, persons
partially dependent are not entitled to benefits. When no person qualifies as wholly dependent,
and there is a balance of income benefits available, any person or persons partially dependent
are entitled to income benefits. Partial dependents share benefits among themselves according
to the relative extent of their dependency.

Parents include natural parents, stepparents, and adoptive parents.

A surviving spouse with a child or children, if any, qualifying as dependents, is entitled to
receive benefits for his or her use, if he or she qualifies as a dependent, and for the use of any
child or children who qualify as dependents, unless the Board apportions otherwise.
Ordinarily, there is no reason for apportionment, except where dependent children reside in
different households. Without exception, if there is any apportionment, it is based on equal
shares to or for the benefits of persons wholly dependent.

Between July 1, 1996, and June 30, 1999, the only person capable of representing a minor or
legally incompetent claimant entitled to workers' compensation benefits shall be a guardian
duly appointed and qualified by the probate court of the county of residence of such minor or
legally incompetent person. Said guardian shall be required to file with the Board a copy of
the guardianship returns filed annually with the probate court and give notice to all parties
within 30 days of any change in status.

After July 1, 1999, O.C.G.A. §34-9-226 provides that the Board may appoint guardians for
minors or legally incompetent adults under the following limited circumstances:

1. receipt and administration of benefits not to exceed 52 weeks, subject to renewal or
extension by order of the Board;

2. to compromise and terminate any claims and receive any sum paid in settlement
approved by the Board that does not exceed $50,000; and
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3. when there is no guardian for minor or incompetent adult, the Board may appoint a
temporary guardian ad litem not to exceed 52 weeks to bring or defend an action under
the Workers” Compensation Act.

Forms WC-226 (a) and WC-226 (b) may be used by guardianship petitioners.

C. Death Benefits
Benefits arising from a compensable death consist of the following:
1. The reasonable expenses of the employee's last sickness;
2. Burial expenses not to exceed $7,500;

3. Weekly income benefits for dependents are computed on the same basis as for total
disability. Benefits are payable to a surviving spouse or a partial dependent until age 65 or
400 weeks, whichever is greater, and to a child until age 18 or age 22 if a full-time student
in a recognized educational institution. For injuries occurring prior to July 1, 1995, there
is a limit of $1,000 if all dependents are not citizens or residents of the United States or
Canada. There is a limit of $150,000 if the only dependent at the end of one year from the
date of death is the surviving spouse.

4. For injuries occurring prior to July 1, 1995, if there are no dependents, a payment is made
to the Subsequent Injury Trust Fund. For injuries occurring on or after July 1, 1995, if
there are no dependents, a payment is made to the State Board of Workers' Compensation,
which is then remitted to the general fund of the state treasury.

The reasonable expenses of the employee’s last sickness should be paid directly to the providers
of these services. The burial expenses, up to the limit of $7,500, should be paid directly to the
provider of these services. Payment to a person other than the provider of the above services can
create problems, particularly if more than one person helped pay for services. For example,
burial services costing more than $7,500 paid by several relatives. In such a situation, the
employer/insurer should request instructions from the Board unless the parties agree on a
distribution.

The proper claimant for medical or burial expenses is the supplier of the services, the legal
representative of the estate, or another who has actually paid for the services. An employer or
insurer making payment for the services directly to a surviving spouse, unless the survivor
actually paid for the services or is the legal representative of the estate, does so at the risk of
being required to make a second payment to the rightful party.

Persons wholly dependent are entitled to equal benefits. For example, in the case of a surviving
dependent spouse with two dependent minor children and a former spouse with one dependent
minor child; dividing the maximum benefit equally among the four dependents, each is entitled
to $125.00. Thus, the surviving spouse with two children would get $375.00 for his or her use
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and the use of the two children, and the former spouse would get $125.00 for the use of the
minor child. When any child reaches age 18 and up to age 22 if not enrolled full-time in a
postsecondary institution of higher learning or high school, benefits terminate, and the amount
payable to the other dependents would increase.

The weekly benefit for any person partially dependent is determined by the following formula:
Weekly contribution for support divided by average weekly wage times benefit payable to a
person wholly dependent.

As an example, a deceased employee had an average weekly wage of $600 and contributed
$150 weekly to help support her mother. The benefit amount for the mother is determined as
follows:
$150 + $600 x $500 = $125.00

Where there are several claimants for income benefits, and no doubt exists as to the entitlement
of one or more, but the determination of others requires more investigation or litigation,
payment to a recognized claimant in the least amount that claimant would receive, with
explanation that it may be adjusted upward later, is proper. For example, there is a surviving
spouse and minor child who are admittedly due benefits, and a claim on behalf of a child born
out of wedlock probably can be resolved only after litigation. In this example the insurer makes
payment of two-thirds of the income benefits to the surviving spouse for the use of the spouse
and child, with explanation and accompanying forms furnished to the claimant. The insurer
should place the remaining one-third in an escrow account until resolution of this litigation.

In cases where there are no dependents, the benefit payable to the State Board of Workers'
Compensation is one-half of the amount that would have been payable to a person wholly
dependent, if one had existed, or $10,000, whichever is lower. If, after payment has been made,
it is determined that a dependent or dependents qualified to receive benefits exist, then the
insurer or self-insurer shall be entitled to reimbursement by refund for moneys collected in
error.

References: O.C.G.A.  §34-9-13
834-9-225
§34-9-226
834-9-265
§34-9-281

Board Rules 61(b) (1, 3), 226
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Chapter 3
SUBSEQUENT CLAIM PROCESSING

A. Suspension of Income Benefits - Forms WC-2 and WC-3

1. Unilateral Suspension by Insurer

The first use of Form WC-2 (Notice of Payment or Suspension of Benefits) is to suspend
the weekly benefit payment when a change in disability status occurs after Form WC-1
has been properly filed with the Board. The form is used to notify the employee and the
Board of suspension of income benefits. Form WC-2 is the proper form to report any
change in income benefits, classification, or rating of disability. Form WC-3 (Notice to
Controvert) is intended to deny liability in whole, or in part, after Form WC-1 has been
filed with the Board, and serves the same purpose as Section C of Form WC-1. If Form
WC-1 is filed by EDI then subsequent Form WC-2 and Form WC-3 must be filed EDI
(SROI) also, see Chapter 5.

For suspension of income benefits, the insurer/self-insurer file Form WC-2 with the
Board, and where needed a Form WC-3 or other documents as stated below, and furnish a
copy to the employee when:

a. The employee returns to work for the same or another employer at a wage equal to or
exceeding the average weekly wage at the time of the disabling injury.

b. The employee is released to return to work without restrictions. The insurer/self-
insurer must attach supporting medical information from the authorized treating
physician to the Form WC-2 filed with the Board. The insurer/self-insurer must give
the employee ten days advance notice of the suspension of income benefits. Unless
there is compelling evidence to the contrary, the date stamped by the Board as its date
of receipt is deemed to be the date the employee received notice.

c. The employee is released to return to work with restrictions and the employee refuses
to attempt to perform a suitable job when the requirements of Board Rule 240 are met.

d. The employee dies. The insurer/self-insurer must furnish a copy of the Form WC-2A
to the representative of the estate of the deceased employee, if known, and attach a
copy of the death certificate, if availa