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Board Forms With Attachment Links

Below is a list of forms that you have the ability to attach documents to and the steps to filing
these documents:

*  MC-NFN-12 - Rehab Objection

* WC-102D - Motion/Objection To Motion (For Motion for Reconsideration is to be filed
under Submit Non-Form Docs tab it should not be filed using this form)

*  WC-108A - Attorney Fee Approval

* WC-108B - Attorney Withdrawal / Lien

* WC-200A - Change of Physician/Additional Treatment w/Consent

* WC-200B - Request for Change of Physician/Additional Treatment

*  WC-25 - Request for Lump Sum or Advance Payment

* WC-R1 - Request for Rehabilitation

* WC-R2 - Rehabilitation Transmittal Forms

* WC-R3 - Request for Rehabilitation Closure

* WC-R1CATEE

1. Under Attorney Functions select My Claim Files on the home page.
Step 1

2 Staff Home - Microsoft Internet Explorer.

File Edit W“iew Favorites Tools Help l.:,

@Ba:k - @ Iﬂ IEI I\J /:ISEarEh ‘»__.{'\'(Favuritas 8 2 \; _’I 3

Address \g‘] https: fficms-dev. shwe.ga.gov ICMS-P3B-APPDES, Web| Common) StaffHome_Externaluser. aspx

State Board of @ Integrated

457 workers' Compensation -
Claims Management System

v‘Go

& Home @ Help ﬂ Logout

Attorney Functions

My Claim Filas
Role : Attorney h

« My Claim Files: Submit forms/attachments etc. online using this link,

@ Create Mew User(Secondary): Use this link to change your registration information. thanae Password
» Scheduled Hearing/Mediations: Search and view Scheduled Hearing/Mediations using this link.

= Claim Search: Use this link to search for existing claims.,

= Insurer File: Use this link to open the file for logged in Insurer/Self Insurer/Group Fund.

= Change Password: Change your password using this link,

« Change Party Address: Change your user information using this link,
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BOARD FORMS WITH ATTACHMENTS

2. Click Existing Filed Claims tab. Enter claim number, SSN, or first and last name of the
claim you want to file documents for and then click Search.

‘A Claim - Search - Microsoft Internet Explorer |L”E|r>__<|
File Edit View Favorites Tools  Help -:,'
A A ™) e : v oS | — 2
@ Back - </ ®| (= I lj 7 Search . Favorites @ [J-_.:-_\ M= @ _J 5
Address |@ https:fwconline, sbwe.ga.gov/TCMSWebWebSubmissionClaimR elated/Existing_Claims_Search, aspsx V| Go
I SK Sahx of @ Tategrated ,—m
Workers' Compensation = 9 4! _
Claims Management System
& Home @ Help (@ Logout
ICMS5>Home>Claim Search
Claim - Search
e . ; . - Submit Non Claim n
Existing Filed Claims Submit New Claim ] Documents ] Attorney Documents ] Pending Forms ]
Claim Number : [2002000059|
SSN : '
Claimant Last Name : | Begins With
Claimant First Mame : | Begins With + | |
Date Of Injury : l:l
County of Injury : | --Select-- hd
Step 2 : _
Claim Status : | --Select-—- %
( I SEARCH b II CLEAR P l
¥1.0 OLO1-CP35
Felease Motes | Privacy | Important Motices | Contact us
@ é & Trusted sites
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& Inbox - Microsaft ... a Direct Route Que. ..
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BOARD FORMS WITH ATTACHMENTS

3. Once file is listed, click Submit Forms.

| Claims - Result - Microsoft Internet Explorer,

File Edit Wiew Favorites Tools Help

egack - O @ @ @ pSearch *Favorites @ @' & M D -1ﬁ
v B

Address @ https: fiwconline, sbwe.ga.gow/ICMSWebWebSubmission/ClaimR.elated Existing_Claims_Result. aspx

@ ST ~ I
9 4/23/2009 T:51:52 aM
ﬂ Logout

State Board of
Workers' Compensation .
Claims Management System
a Horne 9 Help
ICMS=Home > Claim Details
. ., ; ; : - Submit Non Claim - : " -
Existing Filed Claims Submit New Claim ] Documents ] Attormey Documents ] Pending Forms ]
Claims - Result
1 To 10of 1 First  Previous | 1 L -
# Claim Murmber SSN Claimant Mame Date Of Injury Clairn Status Primary Employer @
1 2002-000059 258-72-9087 TEST, CLAIM 01/01/2002 Open ?mit Forms
0OL01-CP39

Release Motes | Privacy | Important Motices | Contact us
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@ Done
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BOARD FORMS WITH ATTACHMENTS

4. Select form type:

New Claim Forms - Microsoft Internet Explorer

File Edit W¥iew Favorites Tools  Help -:,'
e Back ~ () \ﬂ @ ;j /:\J Search ‘;;:'\'( Favarites Q:‘} [_ :.\4 - _J 'ﬁ
Address @ https: /ficms-dev.sbwc.ga. gov/ICMS-P3E-APPDES) Web/\WebSubmission/ ClaimRelated/Mew_Claim_Form_Submission. aspx A Go
A~

Formis Filed | New Formis Submission ] SmeiEES: Form B

# Form # Form Mame

1 CP-MFN-0Z Change of address

z MC-MFN-12 Rehab Objection

3 Wi-1 Wi-1, Emplaoyers First Report of Injury

4 We-100 WiC-100 Request for Settlement

5 WiC-1020 WC-102D Motion/Objection To Motion

& We-10848 WiC-1084 Attorney Fee Approval

7 WC-1086 WC-108B Attorney Withdrawal / Lien

g Wi-14 WiC-14, Notice of Claim/Request for Hearing/Request for Mediation

El WC-1448 WiC-144, Notice to Amend Information on a WC-14

10 WC-2 WiC-2 , Motice of Payment or suspension of benefits

11 WC-2004 WC-2004, Chg of Phys/add'| Trimt (w/Consent)

12 WC-Z00B WC-200B Request for Change of Physician/additional Treatment

13 WC-243 WC-243, Credit/Reduction in Benefits

14  WC-25 WiC-25 - Request for Lump Sum or Advance Payment

15 WC-262 WiC-262, Wage Documentation of TPD payments

16 WC-Z4 WC-24, Notice of payment or Suspension of Death Benefits

17 wWe-3 WC-3, Notice To Contovert Step 4

18 wWwe-4 WC-4, Case Progress Report

19 WE-& WC-6, Wage Staterment

20 wWC-R1 WC-R1 Request for Rehabilitation

21 WC-RZ WC-R2, Rehabilitation Transmittal Forms B

22 WC-R3 WiC-R3 Request for Rehabilitation Closure

23 WC-RS WiC-R5 Request for Rehabilitation Conference

24  WC-RI1CATEE WC-R1CATEE,Request for Catastrophic Designation 2

@ é & Trusted sites
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BOARD FORMS WITH ATTACHMENTS

5. Enter information in the mandatory fields and click Save.
6. Then click Attach.

rosoft Internet Explorer

File Edit ‘Wiew Favorites Tools Help :,'
- — .1 - — -
@Back - &9 x* ,y: ol P ) Search \F/\L( Favorites Q} A~ ez b - J ‘3
Address |€| https: | ficrms-dey, sbwie,ga. gov/ ICMS-P3E-APPDES, WebWebsSubrission) TMITM_wWiC 1020 _OnlineSubmission, asp: v| Go
Motion/Objection Toe Motion (Form WC-1020) A~
B - _ _ _
*Required Section
* Type : Motion Objection to Motion
B. Action Requested
* MOTION Submitted By : Clairmant Ermployer Other Party.
Purpose : | Discovery e
* OBJECTION Submitted By : Clairmant Ermployer Other Party.
Purpose :
Documents Attached
* DocID Document Name Delete
Mo Records Found

*C. Entry of Appearance

I hereby Certify to the existence of a Valid Fee Contract in compliance of Board Rule 108 or a Form W< 102 filed in compliance with Board Rule 102(fee contract
or form W< 102B has been previously filed or is attached.

*D. Certificate of Service

I hereby Certify that the parties have made a good faith effort to reach agreerment on this issue, but have failed to do so to date, I further certify that I have this
day sent a copy of this information with supporting docurments to all parties and counsel in this claim.

Submitter Details
Filing Party
Submitter Name Ste 5
Signature Indicator p

Date : 04,/20/2009
Phone : 912- 459- 4950 Extn:
Email : reddysi@sbwec.ga.gov

@ Done 2y & Trusted sites

£

rosoft Internet Explo

Edit Favorites  Tools  Help
&3 Back -~ ) > [E] @m | O search  Slp Favorites &2 - = - ] =%
At oo [ L s £y S o e TS P S B P P DB s oL s Sl i i 4TI T 1 020 Ot 1l 1Sl s 1 o s = =o
T | S — -~
Purpose : [ Discovery =

+ OBIECTION Submitted By : [I—| Staimant[I=]| Empioyer[] other Party. Step 6
P = p
Documents Attached

* pocio Document Name belete
No Records Found
“€. Entry of Appearance

I hereby Certify to the existence of a Walid Fee Contract in compliance of Board Rule 108 or a Form Wo 102 file
or form W< 102B has been previously filed or is attached.

'n cormmpliance with Board Rule 102(fes contract

+“D. Certificate of Service

I hereby Certify that the parties have made a good faith effort to reach agreement on this issue, but have

. iled to do so to date. I further certify that I hawve this
day sent a copy of this information with supporting docurments £o all parfiss and counsslan this ciaim

Submitter Details
Filing Farey
Submitter Name
Signature Indicator :
Date : oasz0/2008
Phone : 512 485 4
Ermail : reddysi

0 Estn:
c.as.gow

IF ¥ OU HAWE QUESTIGNS PLEASE CONTACT THE STATE BOARD OF WORKER'S COMBEMNSATIC 404-656-3515 OR 1-S00-S33-0882 OR WISIT htepi/fwww.shwe.gsorgia.aon
Willfully making a false statement for the purpose of cbtaining or denving banefits is & crime subject to penalties of Up to $10,000.00 per violation (S.C.G.&. SS4-9-15 and S4-9-19).

N save  w | B

vi.0 oLo1-TrMOz

=] Done =Y | 3 Trusted sites
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BOARD FORMS WITH ATTACHMENTS

7. Click Browse and select the document you want to attach from your list of files. Click
the file or click Open to upload the document.

8. Name your attachment in the mandatory field titled *Form Title and click Attach. If
document was uploaded successfully you will receive a message in green at the top of the
screen indicating Attachment Uploaded and Submitted Successfully.

oft Internet Explorer [- [B]X]
Fil Edit Wi Favarites To L
R o o B Choose file N
Qus - O W & msn [ =
ook in: ]k’j atlorneys __'_I - £F '
Address @ hittps:/ficms-de. sbwc, b = southernmeshibits thomas p. swiger 1 b | Go
( g) splawnE-exhibits T thomas p. swiger 1
b : -E stapletone thomas p. swiger 2
4R State Boary My Recent ™ stip notification-tkob T thornas p. swiger 2 i
Workers' Compq  Documenis e 4 B Timmoans 1 order ﬁ
:, t supplement doc-Dozier I Toney Anthary-102 Mation
; T suttona-stip B TRATNING MANLIAL CH ORDER F & Home @ Help (@ Logout
Esuttona-supp @Training Manuals and <D amount
Deoon T.NURSE @Undeliverable Letker Far Claim M
=, talley T_.\u'iahow-exhibits claim File
K g ), test [Z] vishow-exhibis
: . . testletterZ @view-ICMS Attachment Screen P
Parties To Claim e eRhen vlahov
Employer W |teststip.is-123_ o WATMNWRIGHT. STIP b Insurer Attorney
REEDS JEWELERS OF NORTI : == B Testt0l PassOl T wardaattachment
CAROLINA IN
P | s
Claimant Attorney| ! == — Other Party Attorney
BRIAM J BUCKELE My Computer File name: Jtestmotiontocompe\ _j Records Found
DAMARIS JOMES AT Files of type: ]AII Files [%.7] __"_i

FLLdCIT DO CUTTTeTie

*Form Title )

/
N o | e \
~— Step 7

v1.0 SteE 8 ——

Release Motes | Privacy | Impartant Notices | Contact us

@ Dane é & Trusted sites
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BOARD FORMS WITH ATTACHMENTS

9. Click Submit. Before submitting verify that attachment has been attached by the
clicking the Doc ID. If necessary, you have the option to delete and reattach the
document prior to submitting.

Now you will be able to view your document in the file.

) WC-102D - Microsoft Internet Explorer

Fie Edit Wiew Favorites Tools  Help ':;'
X A, =y e . Ty W —
@Back M > ) \ﬂ @ ._lj fJSearch 5. Favorites Q:‘} [-_-..-_-_\v = - ‘3
i
Address @ https: ficms-dewv. sbwe, ga,gov/TICMS-P3B-APPDESWeb/WebSubmission TR TM_WC 1020 _OnlineSubmission, aspx V| G
A~

* DBIECTION Submitted By : Claimant| [~ | Employer Other Party, !

Purpose :
Documents Attached

# Document Name Delete

test Delete

*C. Entry of Appearange

I hereby Certify toftfhe existence of a Valid Fee Contract in cornpliance of Board Rule 108 or a Form W< 102 filed in compliance with Board Rule 102{fee contract
or form WC 1028 fias been previously filed or is attached.

*D. Certificate of Sey

I hereby Certify
day sent a copy

ice

at the parties have made a good faith effort to reach agreement on this issue, but have failed to do so to date. I further certify that I have this
bf this information with supporting documents to all parties and counsel in this claim.

Filing Party 11
Submitter Name
Signature Indicator :

Date : n4/21/2009
Phone : 912- 459- 4950 Extn:
Email : reddysl@sbwe.ga.goy

Submitter Details

Step 9

IF¥OUHAVE QUESTIONS PLEASE COMTACT THE

E BOARD OF WORKER'S COMPEMSATION AT 404-656-2218 OR 1-200-533-0622 OR VISIT httptfwww.sbwe.geargia.gov
Willfully making a false statement for the purpose of obtaini

denying benefits is a crime subject to penalties of up to $10,000.00 per violation (C.C.G.A, §34-9-18 and 34-9-19),

save @ SUBMIT P IATI'AI:H IEG“ RESET l~|| BACK <

¥1.0 OLO1-TMOD2Z
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