GEORGIA STATE BOARD OF WORKERS COMPENSATION

Type of Report
Initial
Supplement

CASE PROGRESSREPORT

Final

Reopened

Employee Name (First) (Middle) (Last)

Insurer File Number

Socia Security Number

Employer Date of Injury
Is Employer enrolledinanMCO  Yesd NoQ
1. Date of First Payment 2. Type of Payment Rate Weeks Days Total Payments
3. Disability Date (@) Total/Temporary Total
NOTE: Enter Actual AmountsPaid. | (b) Temporary Partial
(c) Permanent Partial
(d) Death
(e) Other (Specify)
Total Lost Time Do Not Use Do Not Use
4. Payments Payments To-Date This Column This Column
Total Weekly Benefits 1
Physician Benefits 2
Hospital Benefits 3
Pharmacy Benefits 4
Physical Therapy 5
Chiropractic 6
Other (Specify) 7
Rehabilitation (excluding al of the
above) 8
L ate Payment Penalties 9
Assessed Attorney's Fees 10
Buria 11
TOTALS
5. Date Returned to Work 6. Date Ableto Return to 7. ReturntoWork 8.Closing Date Do Not Use
Work Wage This Column
DCPR
9. If Employee Worked Between Accident Date and L ast Date of Disability, Give Dates: Insurer'sNo.
10. Date of Final Weekly Payment Disability
11. If Permanent Injury, State Loss: Per centage Part of Body LW Days
REMARKS: WC Closing
Review Clk.

L__________________________________________________________________________________________________________|
| certify to the best of my knowledge the total payments are as correct as the available information indicates.

By

Insurer

(Type or Print)

(Date)

Address

Phone

City

State Zip

Willfully making afalse statement for the purpose of obtaining or denying benefitsis a crime subject to penalties of up to $10,000.00 per violation (O.C.G.A. §34-9-18 and §34-9-19).
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CASE PROGRESS REPORT



INSTRUCTIONS

BOARD RULE 61(b)(5) Form WC-4. Case Progress Report. Fileasfollows:

(A) Within 180 days of thefirst date of disability;

(B) Within 30 daysfrom last payment for closure;

(C) Upon request of the Board;

(D) Every 12 months from the date of the last filing of aWC-4 on dl open cases,
(E) Toreopenacase

(F Withdl settlement documents;

(G) Within 90 days of receipt of an open case by the new third party administrator.

ENTER ACTUAL AMOUNTSPAID.

Willfully making afalse statement for the purpose of obtaining or denying benefitsis a crime subject to penalties of up to $10,000.00 per violation (O.C.G.A. §34-9-18 and §34-9-19).
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