ICMS
Document Types in Phase 1 Production

A B
1 [Doc Type Document Name
2 |WC-1 WC-1, Employers First Report of Injury
3 [wcC-2 WC-2 , Notice of Payment or suspension of benefits
4 |WC-2A WC-2A, Notice of payment or Suspension of Death Benefits
5 |WC-3 WC-3, Notice To Contovert
6 |[WC-4 WC-4, Case Progress Report
7 |WC-6 WC-6, Wage Statement
8 |WC-7 WC-7 - Application for Self-Insurance
9 |WC-7-SPRV WC-7 Supplemental Review
10 |WC-7-ANRV WC-7 Annual Review
11 [WC-10 WC-10, Notice of Election or Rejection of Workers Compensation Coverage
12 (WC-11 WC-11, Standard Coverage Form, Group Self-Insurance Fund Members
13 [WC-12 WC-12, Request for Copy of Board Record
14 (WC-14 WC-14, Notice of Claim/Request for Hearing/Request for Mediation
15 |WC-14A WC-14A, Notice to Amend Information on a WC-14
16 (WC-15 WC-15, Attorney Certification for No Liability Stipulations
17 |WC-20A WC-20A, Medical Report
18 [WC-24 WC-24 Request for Hearing or Trial Division Intervention
19 |WC-25 WC-25 - Request for Lump Sum or Advance Payment
20 [WC-26 WC-26 Consolidated Yearly Report of Medical Only Cases
21 |WC-100 WC-100 Request for Settlement Mediation
22 (WC-102B WC-102B Notice of Representation
23 |WC-102C WC-102C Attorney Leave of Absence
24 |[WC-102D WC-102D Motion
25 |[TM-NFN-14 WC-102D,Objection To Motion
26 |WC-104 WC-104, Notice to Employee (RtnWrk/Rest)
27 |WC-108A WC-108A Attorney Fee Approval
28 [WC-108B WC-108B Attorney Withdrawal / Lien
29 |[WC-121 WC-121 Notice of Use of Servicing Agent
30 |[WC-200A WC-200A, Chg of Phys/Add'l Trtmt (w/Consent)
31 |[WC-200B WC-200B Request for Change of Physician/Additional Treatment
32 |TM-NFN-15 WC-200B Objection to Request for Change of Physician/Additional Treatment
33 JWC-206 WC-206 Notice of Intent to Become a Party at Interest
34 [WC-207 WC-207, Authorization and Consent to Release Information
35 [WC-208 WC-208 Application for certification of WC/MCO packet available thorugh Managed Care Disability
36 |WC-226A WC-226A Petition for Appointment of Temporary Guardianship of Minor
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37 |WC-226B WC-226B Petition for Appointment of Temporary Guardianship of Legally Incapacitated
38 |WC-240 WC-240, Notice to Employee of Offer of Suitable Employment
39 [WC-240A WC-240A, Job Analysis
40 [WC-243 WC-243, Credit/Reduction in Benefits
41 |[WC-244 WC-244 Notice of Intent to Become a Party of Interest
42 |WC-262 WC-262, Wage Documentation of TPD payments
43 |[WC-R1 WC-R1 Request for Rehabilitation
44 |WC-RICATEE |Request for Catastrophic Designation
45 |WC-R2 WC-R2, Rehabilitation Transmittal Forms
46 [WC-R2A WC-R2A Individualized Rehabilitation Plan
47 [WC-R3 WC-R3 Request for Rehabilitation Closure
48 |WC-R5 WC-R5 Request for Rehabilitation Conference
49 [IMC-NFN-02 Annual Recertification Application
50 |LTR-APPRV Approval Letter
51 [CP-NFN-01 Attorney Fee Contract
52 |[MC-NFN-04 CAT Rehab O & E Submission
53 |[MC-NFN-11 CAT Rehab Provider Application
54 |CP-NFN-08 Certified Envelopes
55 |HG-NFN-01 Change Of Venue
56 |CP-NFN-02 Change of Address
57 |CSUPPL Child Support Lien
58 |CLM_RSPN Claim Response
59 [CHECK Cheque
60 |TM-NFN-22 Claimant Exhibits
61 [CP-NFN-04 Depositon or Records
62 [TM-NFN-19 Employee ADR Briefs
63 [TM-NFN-18 Employee Appellate Briefs
64 [TM-NFN-16 Employee Hearing Briefs
65 [ TM-NFN-20 Employer /Insurer/ Self-Insurer ADR Briefs
66 [TM-NFN-06 Employer /Insurer/ Self-Insurer Appellate Briefs
67 [TM-NFN-17 Employer /Insurer/ Self-Insurer Hearing Briefs
68 [TM-NFN-21 Employer Exhibits
69 [AP-NFN-04 Enumeration of Error
70 |LC-NFN-06 Insurance Carrier General Supplemental Documents
71 |LC-NFN-07 Self Insurance Carrier General Supplemental Documents
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72 |CP-NFN-09 Hearing Notice
73 [TM-NFN-07 Hearing Transcript
74 |LC-NFN-02 Insurance Carrier New Application
75 |LC-NFN-04 Insurance Carrier Renewal
76 [LTR-CERT Insurer Certificate
77 IMC-NFN-08 MCO Complaint
78 [MC-NFN-03 Managed Care Quarterly Report
79 [TM-NFN-13 Mediation Sheet
80 |[ML-NFN-01 Medical Complaints
81 [TM-NFN-04 Miscellaneous Correspondence
82 |TM-NFN-08 Motion Requesting Interlocutory Relief
83 |[LC-NFN-03 New Rehabilitation Supplier Registration
84 |[MC-NFN-01 Notice Of Intent to Become Catastropihic Rehab Provider
85 [AP-NFN-01 Notice of Appeal
86 [TM-NFN-02 Notice of Resolution
87 [LTR-NOTE Notification Letter
88 |TM-NFN-10 Objection to Subpoena
89 [ST-NFN-01 Objection to WC-25
90 [OCF Old Claim File
91 |AP-NFN-02 Oral Argument Request
92 [LTR-ORDR Order
93 |HG-NFN-02 Recusal Request
94 |MC-NFN-06 Rehab Correspondence
95 |MC-NFN-07 Rehab Related Complaints
96 |LTR-RJICT Reject Letter
97 |AP-NFN-03 Remand
98 [LTR-RMNDR Reminder Letter
99 |LC-NFEN-05 Renewal Rehabilitation Supplier Registration
100{TM-NFN-05 Request For Reconsideration
101{LTR-RQST Request Letter
102| TM-NFN-03 Request for Continuance
103[{CP-NFN-07 Request for List
104{TM-NFN-11 Request for Production
105{TM-NFN-01 Request for Withdrawal
106|CP-NFN-10 Reset Notice
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107|{CP-NFN-11 Returned Envelopes
108|ST-NFN-02 SITF Reimbursement Request
109(SL-NFN-01 Safety Library Loan Request
110|ST-NFN-03 Stip
111{ST-NFN-05 Stip Amended
112|{ST-NFN-06 Stip Approved
113|ST-NFN-04 Stip Supplemental Document
114{TM-NFN-09 Subpoena
115{CP-NFN-03 Subpoena to Third Party for a Witness
116{CP-NFN-06 Superior Court Appeal
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