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NEED HELP WITH ICMS?

Welcome to ICMS WCONLINE! This information is a supplemental guide to the self-
training package that is purchased by users. If there are any questions or if you are in
need of any assistance with web submissions contact the State Board of Workers’

Compensation at 404-656-3818 or 1-800-533-0682 or visit the Boards website at
www.sbwc.georgia.gov
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ATTORNEY ROLE

Upon completing online registration, you will be requested to validate your role as
an attorney. In ICMS, there are several types of users and your role as an attorney
allows you to perform certain tasks in ICMS.

The ICMS administrators at the State Board of Workers’ Compensation processes
your registration, assigns your login ID and your initial password. You will receive
your login ID and initial password by U.S. Postal Service.

If you are locked out please contact our Call Center 404-656-3818 or 1-800-533-
0682. Your password will be reset and e-mailed to the primary e-mail address.

You may register two different e-mail addresses as part of your contact information.
The primary e-mail address will receive all notices, orders, awards and e-mail
notifications. Secondary e-mail address will only receive e-mail notifications. E-
mail addresses should always be current. If there are any changes to your primary
or secondary e-mail, update this information by calling our Call Center or edit your
information under Change Party Address on the home page of ICMS WCONLINE.

It is essential that the Board is notified of any changes to your e-mail address since
this is how we communicate with the parties to the claim.
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ICMS Welcome Page

Below is a screen copy of the welcome page of our website, follow the listed steps to log in:
1. Enter Login ID

2. Enter Password
3. If password has been forgotten, select Forgot Password? and it will be e-mailed to you.

4. Scheduled Maintenance and updates will be posted on this page

LoginID -1

A ICMS - Integrated Claims Management System - Microsoft Internet Explorer

File Edit View Favorites Tools Help

O - © - @ @ G| P ferwerns @2 B3 ) B
Aicldress ] hitps:jicms-des. s, 0, 0o TCMS-pi3b-sppdbS{Webj Common indes. aspx \ ~| B so

State Board of
Workers' Compensation

@ Integrated
Claims Management System

Welcome to ICMS

Welcome to the State Board of Waorkers' Compensation online Integrated Clairns Management System. This

application will provide online claims filing, processing, claim management, managed care and

rehabilitation functions, anline reporting, correspondence generation and notifications.

WCONLINE Lipdates:
WCONLINE is noy available.

Self Registrgtion :

eMrgia.gov™
g..r- g,bc;_gg,‘,,w ——Select——l

Release Motes | Privac v | Important Motices | Contact us

Sl @ Trusted sites

P, # start G windows M 2dia Player 0 Inbox - Mickasoft O, 7= 3 Internet Explorer ~ | 3l manual w-o practice ... [ Microsoft PowerPair. .. ’(_'_--"l..l'l.-f SHRT 1047 AM

Password - 2

Scheduled Maintenance - 4
Forgot Password - 3
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WCOnline Home Page

Below are steps listed to assist you with operating ICMS:
1. On the center of the screen attorney’s name and role is displayed, verify whether or not
your name is listed correctly on the screen
2. Under Attorney Functions you have the ability to:
a. View all claims you are a party to by selecting My Claim File link
b. View all scheduled hearings or mediations by selecting Scheduled
Hearing/Mediations link
c. Change password by selecting Change Password
d. Edit your mailing address, phone number and primary/secondary e-mail by
selecting Change Party Address

) ) Attorney Functions -2
My Claim Files — 2a

2 Staff Home - Microsoft Internet Explorer

File Edit ‘iew Favoribes Tools  Help "'r
. . ~ a = p
= N ) = - = = 34
@ Back. 2>} \ﬂ @ (a | Search 1. Favorikes Q‘_A e hl=" _'l ‘i
audcress | @] https: ficms-dev. sbwc ga,gov/1CMS-P 3B-APPDES Web/Commen/StaffHome_Externaluser,aspx AN \ = e

State Board of @ Integrated [ Jll II Ill"! |l9

/ Workers' Compensation = 5/1/2009 10:41:56 AM
Claims Management System

4 WHome @Help ﬂLogout

Attorney Functions

My Claim Files

Scheduled Hearing/Mediations
Role : Attorney

@ My Claim Files: Submit ffrms/attachments etc. online using this link.

@ Create Mew User{Secgfidary): Use this link to change your registration infarmation.

« Scheduled Hearing/M€diations: Search and view Scheduled Hearing/Mediations using this link.
@ Claim Search: Usegfhis link to search for existing claims.

thange Password

thange Party Address
= Insurer File: Usehis link to open the file for logged in Insurer/Self Insurer/Group Fund,
= Change Passwgfd: Change your password using this link,

« Change PartyfAddress: Change your user information using this link.

OLD1-GNO1

Release Notes | Privacy | Igffortant Notices | Contact us

Scheduled Hearing/
Attorney Name Mediations - 2b

Displayed and Role Change Password — 2¢c

S @ Intermet

4 start | @ 3 Migosoft ou.. v StaffHome - Mic... | 3 Thetruthfiahters.. | 3 0927 wQNCF... | 3R Prediabetes-M... | i 1CMS SUPPLEME.,

Links > @ jap,ai-wo O 10i57 AM
2

Change Party
Address —2d
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ICMS Functions

Claim-Search Link has the following tabs and functions:
1. Existing Filed Claims

Claims you are listed as a party to, this tab allows you to view all your claims and any
Board forms or attachments filed.

2. Submit New Claim

This tab allows you to submit new claims by filing WC-1 or WC-14.
3. Submit Non Claim Documents

This tab is used to submit employer/insurer or rehab filings and attachments. These
forms are not typically attorney filings.

4. Attorney Documents
Existing Forms displays filed WC-102c, Attorney Leave of Absence

New Forms allows filling of WC-102c, Attorney Leave of Absence, and WC-102b,
Notice of Representation.

Attachments this tab permits the attaching of an Attorney Fee Contract.
5. Pending Forms

Forms that are being held in the queue waiting for submission

2 Claim - Search - Microsoft Internet Explorer

File Edt Wiew Favorites Tools Help

o
3
2 = A 3 - T
" ] :‘] \ y <l i e = a
@ Back </ x| (& {n P Search - Favarites {f}{ H-ep B | 3
Address |i§ https:{fweonline. sbve.ga.gov/ICMSWeb/\WebSubmission/ ClaimRelated/Existing_Claims_Search. aspx "I 50

=4 State Board of @ Integrated e
Workers' Compensation

o 3232009 1:26:44 PM
Claims Management System

ICM$>Home>Claim Search

& Home @ Help ﬂ Logout

Claim - Search

Existing Filed Claims I Submit New Claim ] L et

Documents | Attomey Documents |
A A Claim Number :
ssN:[ |- ]

Claimant Last Name :|Begin5 ith |
Claimant First Name : | Begins With VH |
Date Of Injury : |::‘ ES)
County of Injury : ’?\em-j

Claim Status : | —Selact- ZI

Pending Forms ]

I SEARCH b |I CLEAR | b {

¥1.0 0OLO01-CP35
zlease Notes | Privacy | Irmportant Moflces | Contact us
Existing Filed Submit Non Claim  Attorney
Claims -1 Documents -3 Documents — 4 Pending Forms - 5
Submit New
Claime - 2
@ Dane b = é & Trusted sites
:'-' start f i Pigh rosoft Int... | ‘2R Micro e ¢ Windows Media Pla i i
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Existing Filed Claims

Under this screen you have the ability to search for files you are shown as a party by using the
following options:
o Claim Number
Social Security Number (SSN)
First and Last Name
Date of Injury
County of Injury
Claim Status
Closed
Hold
= QOpen
ReOpened

OO0O0OO0O0

2} Claim - Search - Microsoft Internet Explorer

Fle Edit “iew Favortes Tools Help :f,
@Eack - |ﬂ d “j () search \f\"Favnrites {‘7 22 H | ﬁ

© 8l Bl @ P 3% D= B L)
Address |.a https: /fwconline. sbwe.ga. gov/ICMS Web/WebSubmission/ClaimRelated/Existing_Claims_Search. aspx v| G0

State Board of @ Integrated !!! I!l“ ! !”

2o AR
Workers' Compensation 3/23/2009 1:26144 PM

Claims Management System
& Home @ Help (@ Logout

ICMS>>Home > Claim Search

Claim - Search

Submit New Clainy

Existing Filed Claims I ] Submit Non Claim

Documents s
aim Number : l:l
o
Claimant Last Name : | Begins With v|
Claimant First Name : | Begins With % | ‘
Date Of Injury : l:l E9
County of Injury : @
Claim Status : m

I CLEAR P

SEARCH b

¥1.0

OL01-CP35

Release Motes | Privacy | Important Notices | Contact us

Q Done é &) Trusted sites

Jistart | Ainbor-Merosoftint.. | 3 Mioosoft OutlookWe... /B Claim - Search- Moo, | G Windows Media Player | oftW... | [B] Micrasoft PowstPaint ... €7 wmE e

ICMS Supplemental Guide 7



Sorting and Submitting Claims

The options to sort claim files and the option to submit a form are listed as follows:
1. Claims may be sorted by claim number, SSN, name, date of injury and claim status.
2. Each page displays 5 claims, to view additional claims click First, Previous, Next, Last or
you may click the numbers displayed in red above the Primary Employer list.
3. Submit Form link is used to file Board forms.

A Claims - Result - Microsoft Internet Explorer EJ@EI
;‘r

File Edit View Fawarites Tools Help

@Eack i > ) |ﬂ @ _b /f.‘ Search ‘f;‘:\—’Favorltes {-_‘\ E,' »\;— & _l 3

Address |@ https:/fweonline, shwec, ga .gov/ICMS Web/webSubmission/ClaimRelated/Existing_Claims_Result. aspx b ‘ G

Workers' Compensation 3. ey

Claims Management System

& Home @ Help (@ Logout

ICMS>Home > Claim Details

Submit Non Claim l

Existing Filed Claims | Submit New Claim l P, Attorney Documen =) Pending Forms |

Claims - Result

# Claim Mumber ﬁ Claimant Name Date OF Injury @ Primary Bfhployer @

1 SR (000 00e~E0-51d4 CHIHSHUA, CHAN B,001/1999 Span LOWES HOME CENTERS Subwail Fori

Z 1995-005¢46 888-44-222F CHIHUAHUA, JCHANCE 2071995 Cpen HOME PERPOT Submif Forms

3 1993-025066 BEG-d4-222p CHIHUAHU, CHANCE 07/15/1999 Open TGRATE EMPLOJER Submiyf Forms

4 2001-02214G B8EE-44-2222 CHIHUAHAA, CHANCE 07/01/2001 Open GRATHD EMBYOTER Submjt Forms

5 2002-000053 258-72-9097 TEZT, CLAIM 01/01/204 Cpen Subnit Forms

¥1.0 OLD1-CP39
Release Note#[ Privacy | Important Notices | Gontact us

é @ Trusted sites

R-% 9, " 132p0

/3 Claims - Result - Micr... e

Sample -2 -To Sample 3 -
Sample -1 - To sort view additional To submit

by Claim No., SSN, claims forms
name. DOI
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Submitting Forms

Once employee’s name has been found, select Submit Form (as shown on. Page 8, sample 3)
then all forms that can be filed will be shown as seen below:

Mew Claim Forms - Microsoft Internet Explorer

File  Edit Views Faworites Tools  Help ;,'
@ Back = <’ |ﬂ @ 7;) _/.: ! Search »”:\'\* Favorites {‘}
Address |@'] https:fficms-dew. sbwe. ga.gov{ICMS-P3E-APPDESeb MebSubmission/ClaimPelated Mew_Claim_Form_Submission, asp
New Claim Forms
Forms Filed | New Farms Submission ) | submit Honi ko

# Form #

1 CP-NFM-02 Change of Address

z MC-MFN-12 Rehab Objection

3 WC-1 WC-1, Employers First Report of Injury

4 WiC-100 WC-100 Request for Settlement

S WC-10Z20 WC-1020 Motion/Objection To Motion

& WC-1054 WC-1084A Attarney Fee Approval

7 WC-108B WC-108B Attorney Withdrawal # Lien

&  WC-14 W C-1d, Motice of Claim/Request for Hearing/Request for Mediation

a WC-148 WC-14A, Notice to Amend Information on a WC-14

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

11 WC-2004 WC-2004, Cha of Phys/add| Trimt {w/Consent)

1z WC-Z00B W C-200B Request for Change of Physician/additional Treatment

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

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

15 WC-Z6Z WC-Z62, Wage Documentation of TPD payments

16 WC-2a WC-2A, Motice of payment or Suspension of Death Benefits

17 WiC-3 WC-3, Maotice To Contavert

185  WwiC-4 WC-4, Case Progress Report

19 WC-g§ WC-6, Wage Statement

20 WC-R1 WC-R1 Request for Rehabilitation

21 WC-R2 W C-R2, Rehabilitation Transmittal Farms

22 WC-R3 WC-R3 Request for Rehabilitation Closure

23  WC-RS W C-R5 Request for Rehabilitation Conference T

24 WC-R1ICATEE WC-R1CATEE,Request for Catastrophic Designation

P
é ' Internet
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List of All Board Forms

CP-NFN - 02 - Change of Address

MC-NFN — 12 - Rehab Objection (has attachment Link)

WC-1 - Employers First Report of Injury

WC-100 - Request for Settlement

WC-102D - Motion/Objection To Motion (has attachment Link) (Motion for Reconsideration
will be under Submit Non-Form Docs tab)

WC-108A - Attorney Fee Approval (has attachment Link)

WC-108B - Attorney Withdrawal / Lien (has attachment Link)

WC-14 - Notice of Claim/Request for Hearing/Request for Mediation (fee contract will be
under Attorney Documents tab and then Attachment tab)

WC-14A - Notice to Amend Information on a WC-14

WC-2 - Notice of Payment or suspension of benefits

WC-200A - Change of Physician/Add’l Trtmt (w/Consent) (has attachment Link)
WC-200B - Request for Change of Physician/Additional Treatment (has attachment Link)
WC-243 - Credit/Reduction in Benefits

WC-25 - Request for Lump Sum or Advance Payment (has attachment Link)

WC-262 - Wage Documentation of TPD payments

WC-2A - Notice of payment or Suspension of Death Benefits

WC-3 - Notice To Controvert

WC-4 - Case Progress Report

WC-6 - Wage Statement

WC-R1 - Request for Rehabilitation (has attachment Link)

WC-R2 - Rehabilitation Transmittal Forms (has attachment Link)

WC-R3 - Request for Rehabilitation Closure (has attachment Link)

WC-R5 - Request for Rehabilitation Conference

WC-R1CATEE - Request for Catastrophic Designation (has attachment Link)

***(Additional filings can be found under Non-Form Documents)***
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Submitting Forms

Use the below steps to submit forms:
1. Fill out all required fields on the screen. Also, when submitting forms that have
attachments, you must fill in all required fields and click Save first.

2. Then the attachment option will become available, attach document by selecting Browse.

3. Name document and then click Attach. The attachment link then will be available.
When complete click submit.

8 Rehab Objection -

Microsoft Internet Explorer

[E B[]
File Edit  wiew Faworites Tools Help o
ok - @ - [¥] [B] @0 | SO search Sl Favarites €3 3

s | @] hitps: fficms-dev sbic. ga.gov [ICMS-P38-APPDBS, Webj WebSubmissionfMCMC_Rehab_Objection_onlinesubmission aspx
Employer

Insurer Claim Office

B
Employer Attorney Insurer Attorney ~
IMPERIAL SUGAR AIG - MEW HAMPSHIRE IMS AMERICAN INTERNATIONAL GROUP SCOT u POOL
Claimant Attorney(s) Rehabilitation Supplier Name Other Parties Other Party Attorney
CHRISTOPHER W T DALY MNo Records Found No Records Found
DAMARIS IOMES

Rehab Objection
*Reguired Section
Objection Details

“submitted By : Claimant employer/insurer Supplier

*Issues

Details :

Employee has been died ..

Documents Attached

#* DocID Document Name Delete
No Records Found
Submitter Details
Filing Party : DAMARIS JONES
Submitter Name : JONES DAMARIS
Signature Indicator:|[ves |
Phone : 404 - 657 - 2995
Email : IOMESD@SEWC -G GOY
Date : 04/20/2009
IE ¥ OU HAYE QUESTIONS PLEASE CONTACT THE STATE BOARD OF WORKER'S COMPENSATION AT 404255675515 OF 1-800-539.0052 OR VISIT heep:ffuns shucosorala. oo
WillFully rmaking = falze starament for the purpozs of abeIling ov denying banafits 1= 4 crime subject o penaitizoffup to $10,000.00 per vielstion (O.C.G. 18 and a5 15
e
Pl sas suomir > QL arace @) weser ][ _mack < |
vio oLo1-rc1s
Releas= hotes | Privacy | Important Motices | Contack us L3
&) Done

2 & Internet
72 start [ =n T I r r .

2N Attach Document - Microsoft Internet Explorer

File Edit View Favorites Tools  Help

@Back -9 |ﬂ @ b /:"saam- i AR :, 4| 32

Address | & https: fficms-dev. sbwc.ga.gov/1CMS-P3E-APPDG..,

onfAttachDocument . aspx

State Board of @ Integrated ——
Workers' Compensation

- TN
Claims Management System '

& Home @& Help (@ Logout

Claim No. : 2007-030 4=
s Date of Injury :
County of Injury : Claim Status :
ALJ : Mone Catastrophic :
Parties To Claim

Claimant :

claim File

Employer Insul claim Office ployer Attorney Insurer Attorney
IMPERIAL SUGAR ALIG - NEW HAMPSHIRE INS. AMERICAM INTERMNATIOMAL GROUP SCOT W POOL
Claimant Attorney({s}

Rehabilibation Supplier Name Other Parties Other Party Attorney
CHRISTOPHER W T DALY No Records Found No Records Found
DAMARIS JOMES
Attach Document
g ioe [ D e
Browse...
( ﬂA:HEM Back < |
¥1.0
Releaz€ Hotes | Privacy | Important Motices | Gontact us

2 @ Internet
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Non Form Documents

Under this tab is a list of additional documents that are not form driven, meaning that a Board
form is not needed to attach documents. Below are the steps to attach documents:

1. Select Browse
2. Select document from your files that need to be attached
3. Select Attach and Submit button

@ Claim Attachments - Microsoft Internet Explorer

Fle Edit ‘View Favarites Tools Help

@Eack i ) |ﬂ @ ;h /’_.‘ Search ‘fj:—’Favorites {-‘\ E\' :,,. v _l 3

CEIX)
;’r

Address

@ https:/weanline, sbwe, ga.goviICMS/Web/WebSubmission/ClaimRelated/attachment_Claim_Forms. aspx

v B

ﬁ State Board of
(2 ¥/ Workers' Compensation

@ Integrated

Claims Manag
Appellant Briefs

Claim No. : 1998-002248
S8N : 888-44-2222

County of Injury :
AL : Mone
Parties To Claim
Employer Insurer

HOME DERFOT

Claimant Attorney(s)

DAVID K IMAHARA
Forms Filed ] New Forms Submission

No Records Found

Appelles Briefs

Change Of Venue

Emplayee ADR Briefs

Employee Hearing Briefs

Emplayer /Insurerf Self-Insurer DR Briefs
Emplayer /Insurerf Self-Insurer Hearing Briefs
Enumeration of Errar

Higher Court Correspondence
Miscellaneous Correspondence

Mation For Recansideration

Notice of appeal

Matice of Resalution

Claim

Rehabilitation Supplier Name (Objection to WC-25

Rehab Correspondence
Rehab Related Complaints
Remand From Superior Court
Request For Withdrawal
Claim Att{SITF Reimbursement Request
Stip

g{Stip Supplemental Document
Superior Court Appeal

WC-15, Artorney Certification for Mo Liability Stipulations
WC-240, Motice to Emplovee of Offer of Suitable Emplayment

G

3/23/200% 2:07:44 PM

& Home @ Help ﬂ Logaut

*Form Title : | --Select--

v

( || Erovse,

¥i.0

I ATTACH AND SUBMIT }‘ I BACK < '

Releass Notes | Privacy | Important Hotices | Cantact us

tlaim File

Insurer Attorney

er Party Attorney
d

8 & Trustedsites
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List of Non Form Documents

Appellant Brief

Appellee Brief

Change of Venue

Employee ADR Brief

Employee Hearing Brief

Employer/Insurer/Self-Insurer ADR Brief
Employer/Insurer/Self-Insurer Hearing Brief

Enumeration of Error

Higher Court Correspondence

Miscellaneous Correspondence (This document type is to be used for the purpose of filing a
letter in a claim file or correspondence. Such as a letter regarding a conference call. Do not
use this document type if there is a response needed.)

Motion for Reconsideration

Notice of Appeal

Notice of Resolution

Objection to a WC-25

Rehab Correspondence

Related Rehab Complaints

Remand from Superior Court

Request for Withdrawal

SITF Reimbursement Request

STIP

STIP Supplemental Documents

Superior Court Appeal

WC-15 - Attorney Certification for Non Liability Stipulation
WC-240 - Notice to Employee of offer for Suitable Employment
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Submit New Claim

When creating a new claim, first name, last name, date of injury and Social Security Number are
required fields. If there is no SSN call our Call Center at 404-656-3818 or 1-800-533-0682 to
verify whether or not there are any existing claims for claimant. If there are no priors and a SSN
is needed, mail in the paper form. The Board will process the claim. Once a SSN and claim

number have been assigned you will be able to file online. Below are steps for creating a new
claim:

1. Select WC-1 or WC-14

2. Fill out required fields and select Search. If there are any existing claims they will be
listed. If not select Create New Claim

Fill in all required fields

4. Select Submit

w

A New Claim - Microsoft Internet Explorer. Hl'g]@
File Edit ‘iew Faworites Tools  Help ;,r
A - n " — =
= \ ) i i o= W - )
@ Back. 2 |ﬂ @ (| - Search ;‘4-\\) Favorites {_‘} P A= _| .Ai
Address |»ﬁ https:/ fweonline, sbwe, ga.goviICMS Web/WebSubmissionfClaimRelated/New_Claim_Submission,aspx v ‘ Go
T State Board of @ Integrated
Workers' Compensation = 3/23/2009 2:18:08 PM
Claims Management System
& Home @ Help ﬂ Logout
New Claim
S - - = Submit Non Claim 3
Existing Filed Claims Submit New Claim I | D ] Attormey Documents ] Pending Forms ]
# L Title
1 Employer's First Report of Injury
Motice of Claim/Request for Hearing/Request for Mediation
¥Y1.0
Release Notes | Privacy | Important Notices | Contact us
ﬂ [one é @ Trusted sites

,r', start [ 7§ Tnbox - Micros. .. [ <23 Wicrosoft Outl.. 2} Mew Claim - M... 16 wndowspedi,, | @ ficr,, | &l Documentl - ... | [ Microscft Pow., | 0 My Documents [ 3 Il Ty, m® ziaem
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Submit Non Claim Documents

This option pertains to employer/insurer’s filing; this is not general attorney filings.

2 New Non Claim Document - Microsoft Internet Explorer
File  Edit

View  Favortes  Tools

Help },’
\ f r A (® A ; 3 W = |
e Back - < m @ ‘_:] 7 ) Search ‘7/\5’ Favorites {-‘) E-"\v L\{ 7 _l ﬁ
Address !a https:/fweanline, sbwe. ga.gavICMS{Web/webSubmission tonClaim/Mew_Man_Claim_Form_Submission.aspx v ‘ Go
8 State Board of @ Integrated
Workers' Compensation g

Claims Management System Y o

& Home 8 Help ﬂ Logout

New Non Claim Document
Existing Filed Claims ]

Submit New Claim ] S“h[;';ictu':::nti ] Attorney Documents ] Pending Forms ]
Existing Forms | Mew Forms | Attachments
# Form # Form Name
Managed Care Quarterly Report
WC-26 Consolidated Yearly Report of Medical Only Cases
¥i.0

Releass Notes | Privacy | Important Motices | Contact us

B & Trusted sites
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Attorney Documents

Under Attorney Documents tab are list of forms that only attorneys may use. Attorneys may file
forms and review forms filed. The three tabs and they are as follows:

1. Existing Forms tab displays WC-102C Attorney Leave of Absence forms that have been

filed.

2. New Forms tab have forms WC-102B Notice of Representation and WC-102C Attorney
Leave of Absence available for attorneys to file.

3. Attachments tab allows attorneys to upload their fee contract.

a Existing Attorney Document - Microsoft Internet Explorer. E“EWXI
;’r

Fle Edit ‘iew Favorites Tools Help
= n - o 1 ad
" ) = I 3 Sy - b
@ Back. 2} x ,; kb 7 Search 7. Favarites @ e =" | 5

Address |ia hitps:ffwconline, sbwe, ga.0ov/ICMS/Web/WebSubmissionClaimRelated/atkorney Documents/Existing_Attorney_Forms, aspx b ‘ Ga

@ Integrated — .

3/23/200% 213940 PM

oo A State Board of
Workers' Compensation

Claims Management System
& Home @9 Help () Logout

Existing Attorney Document

S“hlxi:u'::ntim ] Attomey Documents ] Pending Forms ]
Filed Date Attachment / Image
1 WC-102C Attorney Leave of Absence 06/05/2008 Attachment / Image

¥vi.0 oLo1-cP21

Releass Notes | Privacy | Important Notices | Contact us

&l] é € Trusted sites

[ i T, ® zdnpM
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Pending Forms

Pending Forms tab has a list of documents that have been prepared but not submitted to the
Board. The ICMS system will hold documents for sixty days. Once the sixty days have expired,
the documents will be deleted.

@ Pending forms - Microsoft Internet Explorer

Fle Edt View Favortes Tools  Help ;,’
- ~ i ~ T S
& N ) = i £ T b
@ Back 2} |ﬂ @ | Search }. Favorites {21 Ha B _| 3
Address @ hittps:fwconline, sbwe, ga.gov/ICMS,Web/WebSubmissionfOnlinePendingForms. aspx V‘ G
A
T State Board of @ Integrated : —
Workers' Compensation - 3
Claims Management System
& Home @ Help ﬂ Logout
Pending forms
e 3 ; ) Submit Non Claim >
Existing Filed Claims ] Submit New Claim ] R ' Attorney Documents ] Pending Forms
Claim Initiating
# DocType List of Forms Updated Date Claimant B8N Form
g WC-14, Notice of Claim/Request for i
1 Wwc-14 Hearing/Request for Mediation 03/03/2002 JONES, KAO 266-43-2130 Form
g WC-14, Notice of Claim/Request for —
2 WC-14 Hearing/R=quest for Mediation 03/09/2009 JONES, KA 000-21-0052 Form
3 WC-14 W14, Notice of Claim/Request for 03/10/200% PRATHER, DANA 000-00-1234 Form
Hearing/Request for Mediation S
4 WC-14 WC-14, Notice of Claim/Request for 03/13/2009 LOWE, JOHNNIE 258-90-8517 Form
Hearing/Request for Mediation —
Claim Related
#  Claim Number  Doc Type List of Forms Updated Date Claimant SEN Form
1 1999-000018 WC-2004  WC-2004, Chg of Phys/add! Trimt (w/Consant) 02/20/2009 C*g:g;‘gg"“ 000-60-5144 Form
7 2001-022143 WC-2004  WC-2004, Chg of Phys/add! Trimt (w/Consant) 02/20/2009 C*g:g;‘gg"“ 895-44-2222 Form
5 2000022143 WC-R1GATEE "O-RL CATEE, Request for Catastraphic o3/o/zons  CHITUAHUA, - gap 40000 Form
Designation CHANCE
Non Claim
# Doc Trpe List of Forms Updated Date Form
No Records Found
Attorney Documents i
* Doc Type List of Forms Updated Date Form
No Records Found
I sack « i
«E] é & Trusted sites

14 start
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