
 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

WC-1 First Report of Injury.  Must be filed with Board within 21 days of knowledge of alleged injury.  Use to initially accept or controvert 
 claim.  (34-9-221 and Board Rule 61). 
WC-2 Notice of Payment or Suspension of Benefits.  File to commence, suspend, or amend benefit payments.  If suspending based 
 upon a normal duty release by authorized treating physician, MUST attach the release and MUST copy the employee and attorney 
 with form and provide 10 - day notice before suspension.  (Board Rule 61). 
WC-3 Notice of controvert.  Use to controvert one aspect or all aspects of claim after the WC-1 has been filed.  (Board Rule 61). 
WC-4 Case Progress Report.  Must file form within 90 days of first disability on any case; within 30 days from last payment for closure; 
 or to reopen a case.  (34-9-221 and Board Rule 61). 
WC-6 Wage Statement.  Used to calculate employee’s average weekly wage.  File this or the identical section of the WC-1 when the weekly 
 benefits are less than the maximum.  (Board Rule 61.) 
WC-14 Notice of Claim/Request for Hearing.  File to open a claim or request a hearing.  (Board Rule 61). 
WC-26 Yearly Report of Medical Only Cases.  Used to report non-lost time claims.  (Board Rule 61). 
WC-102 Request for Documents from Parties.  Prior or subsequent to a hearing being requested, the parties shall be entitled to request 
 copies of documents listed in this form from the opposing parties, and the named documents shall be provided to the requesting 
 party within 30 days.  (Board Rule 61). 
WC-104 Notice to Employee of Medical Release to Return to Work with Restrictions or Limitations.  Used to reduce TTD benefits to 
 TPD benefits.  (34-9-104 and Board rule 61). 
WC-200a Change of Physician/Additional Treatment by Consent.  Used when the parties agree to a change of physician or to additional 
 treatment.  (34-9-240, Board Rule 61). 
WC-207 Authorization and Consent to Release Information.  Medical authorization that employee must sign.   
 (34-9-207 and Board Rule 61). 
WC-240 Notice to Employee of Offer of Suitable Employment.  Used to notify employee of approved light duty job and date and time to 
 report back to same.  (34-9-240, Board Rule 240 and Board Rule 61). 

BOARD FORMS 

             

GEORGIA WORKERS’ COMPENSATION AT A GLANCE 

DEFENSES 

 Willful Misconduct 

 Willful Failure to use Safety Equipment 

 Willful Failure to Perform a Duty Required by Statute 

 Employee Deviation from Approved Work/Travel Route 

 Intentionally Self-Inflicted injury 

 Attempt to Injure Another 

 Horseplay 

 Employee at Lunch or on Break 

 Intoxication (.08 grams or greater of alcohol in blood)   Presumption that 

accident was caused by intoxication if employee is properly tested by quali-
fied facility within three hours of accident.  Refusal by employee to submit to 
testing creates same presumption . 

 Drug Use  (Any amount of marijuana or controlled substance in blood).  

Presumption that accident was caused by drug use if employee is properly 
tested by qualified facility within eight hours of accident.  Refusal by        
employee to submit to testing creates same presumption . 

 Employee Traveling To or From Work 

BENEFITS UNDER WORKERS’ COMPENSATION 

INCOME (DISABILITY) BENEFITS 
 
Temporary Total Disability  If disability exceeds 7 days, will be 2/3 of average weekly wage (up to a statutory cap), and rate remains 
    constant for life of claim, limit of 400 weeks unless catastrophic case (34-9-261). 
Temporary Partial Disability  2/3 of the difference between the employee’s average weekly wage on date of accident and wages earned 
    upon return to work  (34-9-262). 
Permanent Partial Disability  Paid pursuant to rating, but not ever payable until employee is no longer receiving TTD or TPD benefits.  
    Calculated by multiplying impairment rating times the appropriate number of weeks (see chart below left), 
    which equals number of weeks PPD owed.  PPD payment rate is the same as TTD rate  (34-9-263). 
Cost of Living Adjustment  None 
Death/Dependency  Benefits of 2/3 of AWW to qualifying dependents, not to exceed the TTD cap.  Benefits to spouse continue for 
    400 weeks or to age 65, whichever is greater, unless the spouse remarries or co-habitates in a meretricious 
    relationship.  The only exception to this rule is that the sole surviving spouse without children cannot receive 
    more than $150,000.  Benefits to a child cease at age 18, or age 22 if the child is in a post-secondary school.  
    Burial expenses not to exceed $7500.  (34-9-13 and 34-9-265). 
MEDICAL BENEFITS 
Medical Care    The employer shall furnish medical, surgical, psychological and hospital care and other treatment, items, and 
    services that are prescribed by a licensed physician, including medical and surgical supplies, artificial mem-
    bers and prosthetic devices or aids damaged in the accident, all of which must be reasonably required and 
    appear likely to effect a cure, give relief, or restore the employee to suitable employment  (34-9-200). 
Travel Expenses   Mileage at 40 cents per mile, meals (not to exceed $30 per day) when total travel time for outpatient treat-
    ment is over 4 hours, actual cost of lodging when required (subject to a reasonableness test); reasonable 
    cost of attendant care during travel if ordered by the treating physician  (Board Rule 203). 
Rehabilitation    Rehabilitation services by a Board-registered rehabilitation supplier may be utilized in not-catastrophic 
    claims, but only by written agreement of all parties.  Such services are mandatory in catastrophic claims (and 
    in non-catastrophic claims with dates of injury prior to July 1, 1992). 

PPD BENEFITS  (34-9-263) 

 Arm    225 Weeks 
Leg    225 Weeks 
Hand    160 Weeks 
Foot    135 Weeks 
Thumb      60 Weeks 
Index Finger     40 Weeks 
Middle Finger     35 Weeks 
Ring Finger     30 Weeks 
Little Finger     25 Weeks 
Great Toe     30 Weeks 
Any Other Toe     20 Weeks 
Loss of Hearing—One Ear    75 Weeks 
Loss of Hearing—Both Ears  150 Weeks 
Loss of Vision of One Eye  150 Weeks 
Disability to the Body as a Whole 300 Weeks 

PENALTIES AND FEES 

Failure to pay Settlement or Award within  20% of Settlement/Award amount 
20 days of approval:   (34-9-15 and 34-9-221). 
 

Failure to pay income benefits when due: 15% of amount owed (34-9-221). 
 

Failure to pay medical expenses:  10% penalty for fees paid after 30 
     days;  20% penalty, plus 12% inter-
     est on the combined sum, if paid 
     after 90 days ( Board Rule 203). 
 

Claim controverted untimely;  claim   15% of back income benefits owed 
controverted without reasonable grounds; and attorney’s fees of employee’s 
Benefits improperly suspended:  attorney (34-9-108 and 34-9-221). 

 

Questions?  Call Toll Free:  866-995-8663 

      C. Todd Ross, Attorney       Nathan C. Levy,  Attorney* 
                    t ross@rossandlevylaw.com                                 nlevy@rossandlevylaw.com
                                                                                                   *  also licensed in Alabama
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Toll Free: 

866-995-8663   

Toll Free Fax:: 
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TIME PERIODS 

 

STATUTES OF LIMITATIONS 

 

MAXIMUM AND MINIMUM COMPENSATION RATES 
(34-9-261 [ TTD] AND 34-9-262 [ TPD]) 

KEY TERMS  

Employerõs  
First Report 
Of Injury 
(WC-1) 
 
 
 
 

Employer Case  
Progress  
Report (WC-4) 
 

Employeeõs 
Notice of Injury 
 

Payment with 
Prejudice 
 
 

Waiting Period  
for Disability  
Benefits 
 

Payment of  
Income Benefits 
 

Payment of  
Settlement 
Agreement 
 

Payment of 
Medical 
Expenses 
 
 

Payment of  
PPD Benefits 
 
 

Response to  
Medical Treat-
ment 
Requested on 
WC-205 
 
 

 

 
 

Employers must immediately complete Section A of the WC-1 upon 
notice of an alleged injury and submit the form to their Insurer.  Insur-
ers (or self-insured employers) must then complete Sections B or C of 
the WC-1 and file it with the Board, with a copy to the employee, within 
21 days of the Employerôs knowledge of the disability.  (34-9-221 and 
Board Rule 61). 

 

Employers/Insurers must file WC-4 within 90 days of first disability on 
any case, within 30 days from last payment for closure, or to reopen a 
case.  (34-9-221 and Board Rule 61). 
 

30 Days  (34-9-80) and Board Rule 61). 
 
 

81 Days (can controvert during this time period without having to 
allege a change in condition or newly discovered evidence).  (34-9-221 
and Board Rule 61). 
 

7 days  (3409-221 and Board Rule 61). 
 
 
 

21 days after Employer has knowledge of injury, on which day all 
benefits due shall be paid  (34-9-221 and Board Rule 61). 
 

Check must be mailed within 20 days of approval by the Board (17 
days if the check is coming form outside of Georgia).  A 20% penalty is 
applied if checks are not timely.  (34-9-15 and 34-9-221). 
 

30 days from receipt by Employer or Insurer of charges and reports 
required by the Board.  10% penalty for fees paid after 30 days .  20% 
penalty for fees paid after 60 days; and 20%  penalty plus 12% interest 
on the combined sum if paid after 90 days.  (Board Rule 203). 
 

21 Days after knowledge of the PPD rating, and Employers/Insurers 
are presumed to have knowledge not later than 10 day s after the date 
of the PPD rating (Board Rule 263). 
 

When a medical provider submits a WC-205 requesting authorization 
for a medical procedure the Employer/Insurer must respond within  5 
business days or the procedure is deemed approved.  If timely re-
jected on the WC-205 the Employer/Insurer must then file a WC-3 
controverting the same within 21 days of the request.  (Board Rule 
205.) 

 

 

File Initial Claim 
 
 
Occupational  
Disease 
Case 
 
 
 
 
 
Change of  
Condition  
Claim 
 
PPD Benefits 
 
 
 
Appeal to  
Appellate 
 Division 
 
Appeal to  
Superior  
Court 
 
Appeal to Court of  
Appeals 

1 year from date of accident or from date of last medical 
treatment provided by Employer (34-9-82) 
 
1 year after employee knew, or in the exercise of reason-
able diligence should have known, of the disablement and 
its relationship to the employment, but in no event shall a 
claim be filed in excess of 7 years after the last injurious 
exposure to the hazard.   However, an employee with 
asbestosis or mesothelioma shall have one year from the 
date of first disablement after diagnosis  (34-9-281). 
 
2 years from last payment of TTD or TPD benefits (34-9-82 
and 34-9-104). 
 
 
4 years from date of last payment of TTD or TPD benefits 
(34-9-368) 
 
 
20 days from Award of Administrative Law Judge (34-9-
103) 
 
 
20 days from Award of Appellate Division (34-0-105). 
 
 
 
30 Days from Award of Superior Court (34-9-105) 

 Maximum TTD Minimum TTD Maximum TPD 

July 1, 2007 $ 500.00 $  50.00 $ 334.00 

July 1, 2005 $ 450.00 $  45.00 $ 300.00 

July 1, 2003 $ 425.00 $  42.50 $ 284.00 

July 1, 2001 $ 400.00 $  40.00 $ 268.00 

July 1, 2000 $ 375.00 $  37.50 $ 250.00 

July 1, 1999 $ 350.00 $  35.00 $ 233.33 

July 1, 1997 $ 325.00 $  32.50 $ 216.67 

July 1, 1996 $ 300.00 $  25.00 $ 192.50 

July 1, 1994 $ 275.00 $  25.00 $ 175.00 

July 1, 1992 $250.00 $  25.00 $ 117.00 

*When the average weekly wage is less than the statutory minimum, however, use  
 the average weekly wage as the TTD rate. 

 

INJURY: 
 
 
 

OCCUPATIONAL  
DISEASE: 
 
 
 
 
 

HERNIA: 
 
 

JURISDICTION: 
 
 
 

AVERAGE WEEKLY 
WAGE (AWW): 
 
 

COMPENSATION RATE: 
 
 

PANEL OF PHYSICIANS: 
 
 
 
 
 
 

EMPLOYEE  REFUSAL  
OF TREATMENT: 
 

IMEõS: 
 
 
 

SETTLEMENTS: 
 
 

 

SUBROGATION: 

 

Injury by accident arising out of and in the course of employment.  Includes the aggravation of a pre-existing condition.  ñInjuryò shall not include those caused by 
willful act of third person; heart disease/attacks or stroke (or like conditions); or drug addiction.  However, the foregoing exceptions are compensable if they can be 
shown to be related to the employment or subsequent treatment for a compensable injury.  Alcoholism is not an ñinjury.ò  (34-9-1.) 

 

Diseases or conditions that arise out of and in the course of the particular employment in which the employee is exposed and the employee proves (1) a direct 
causal connection between the conditions under which the work is performed and the disease;  (2) that the disease followed as a natural incident of exposure by 
reason of the employment;  (3) that the disease is not of a character to which the employee may have had substantial exposure outside of the employment; (4) that 
the disease is not an ordinary disease of life to which the general public is exposed; and (5) that the disease appears to have had its origin in a risk connected with 
the employment and to have flowed from that source as a natural consequence (34-9-280).  Hearing loss is not an occupational disease under the statute and is 
defined under its own statute (34-9-264). 
 

Employee must prove that: (1) there was an injury resulting in a hernia;  (2) the hernia appeared suddenly;  (3) the hernia was accompanied by pain;  (4) the hernia 
immediately followed an accident; and  (5) the hernia did not exist prior to the alleged accident  (34-9-266) 

 

Georgia has jurisdiction in the following situations:  (1) accident occurred in Georgia; or (2) the contract of employment was made in Georgia and the Employerôs 
place of business or the residence of the employee is in Georgia, unless the contract of employment was expressly for service exclusively outside the state (34-9-
242). 

 

Add the employeeôs gross weekly wages for the previous 13 weeks and then divide by 13.  If not employed for substantially the whole of 13 weeks prior to the date 
of accident, use this method by using the wages of a similarly situated employee.  If no similarly situated employee, use the full-time weekly wage of the injured 
employee.  (34-9-260). 

 

TTD: 2/3ôs of average weekly wage, subject to a statutory cap (see chart above right), and rate remains constant for life of claim.  400 week cap on benefits if claim 
is not catastrophic.  (34-9-261). 
 

Employers must maintain a list of at least 6 physicians or professional associations or corporations of physicians who are reasonably accessible to their employees.  
At least one of the 6 must practice orthopedic surgery.  Not more than 2 industrial clinics shall be on the Panel.  The employee may select any physician off the 
Panel, who becomes the authorized treating physician.  The authorized treating physician may refer the employee to any other provider; however, the second 
provider may not then make a referral.  The employee can make one free change on the Panel from one authorized treating physician to another.  Any future 
changes require the agreement of the parties or a Board order.  Failure to have a properly posted Panel allows the employee to treat with any physician he desires 
at the expense of the Employer/Insurer.  (34-9-201). 
 

The refusal of an employee without cause to accept either medical, surgical, hospital care or other treatment, when ordered by the Board, shall entitle the Board to 
suspend benefits until the Claimant complies  (34-9-200). 
 

As long as an employee claims compensation, he/she must submit to an examination at a reasonable time and place by a duly qualified physician.  The employee 
has a right to request an IME at the Employer/Insurerôs expense but it must be requested within 120 days of the last payment of any income benefits.  (34-9-202).  
Such examinations may include physical, psychiatric, and psychological examinations. 
 

Allows parties to completely close a case upon payment of lump sum.  Are either ñliabilityò (one in which Employer/Insurer have paid income benefits) or can be  ñno 
liabilityò (one in which Employer/Insurer have paid nothing, or only medical benefits).  Either type must be approved by the Board. 
 
 

Employer/Insurer entitled to intervene anytime after employee files tort action against third party or may file their own action if employee fails to the tort claim within 
one year of date of accident.  Employer/Insurer not entitled to collect any reimbursement unless employee is found to be ñfully and completely compensated.ò  
 (34-9-11.1) 
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