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90-351		WORKERS' COMPENSATION BOARD

Chapter 3:	FORM FILING


This rule contains the requirements for filing forms that do not have to be filed using Electronic Data Interchange (EDI) as set forth in Chapter 20. 

§ 1.	General Filing Requirements
1. All parties shall utilize forms and instructions prescribed by the Board.

2. For purposes of this section “forms” includes all forms, correspondence, petitions and any other information required to be filed with the Board.

3. Except as specifically provided in 39-A M.R.S.A. § 101 et seq. or in these rules, all forms and correspondence, including but not limited to petitions, shall be filed in the Central Office of the Workers’ Compensation Board.

4. Except as specifically provided in 39-A M.R.S.A. § 101 et seq. or in these rules, forms and correspondence required to be filed in the Central Office of the Workers’ Compensation Board are filed when the Board receives the form by mail, in-hand delivery, fax, or e-mail.

5. [bookmark: _Hlk214393222]Duplicate paper copies of forms that are filed by fax or other form of electronic transfer will not be accepted.

6. Copies of forms sent to the Board shall be mailed to the employee, insurer, employer, and the health care provider as applicable within three (3) business days after the form is sent to the Board.

§ 1-A.	Lost Time: Employer’s First Report of Occupational Injury or Disease (WCB-1)
1. Unless a waiver has been granted pursuant to Chapter 20, all First Reports of Injury and all changes or corrections to First Reports of Injury shall be filed by using the International Association of Industrial Accident Boards and Commissions (IAIABC) Claims Release 3 format as set forth in Chapter 20.
2. The definition of a day “day’s work” for purposes of filing a First Report of Occupational Injury or Illness (WCB-1) under § 303 is the wages in an employee’s regular workday.
3. Except as provided in paragraph (4) of this section, a First Report of Occupational Injury or Illness (WCB-1) shall be filed within seven (7) days after an employee has actually lost wages in an amount equivalent to that sum which would have been earned in a regular workday the wages in the employee’s regular workday.
4. For purposes of this section, “wages in an the employee’s regular workday” is:
A. The employer/insurer shall record lost wages so that a First Report of Occupational Injury or Illness (WCB-1) can be timely filed pursuant to this rule and § 303. The amount equivalent to a day’s wages for those who earn the same amount each workday, regardless of the duration of such person’s employment, or,

B. In cases involving lost wages from a concurrent employer, the employee shall report to the employer/insurer lost wages from the concurrent employer so that a First Report of Occupational Injury or Illness (WCB-1) can be timely filed pursuant to this rule and § 303.  For all others, “wages in an the employee’s regular workday” is determined by dividing the pre-tax wages earned by the employee during the four (4) full work week period immediately preceding the date of injury by the number of days worked during the same four (4) full work week period. In the event that an employee has worked for less than the four (4) full work week period preceding the date of injury, “wages in an the employee’s regular workday” is determined by dividing the pre-tax wages earned by the number of days worked.
(i) The employer/insurer shall record lost wages so that a First Report of Occupational Injury or Illness (WCB-1) can be timely filed pursuant to this rule and § 303.
(ii) In cases involving lost wages from a concurrent employer, the employee shall report to the employer/insurer lost wages from the concurrent employer so that a First Report of Occupational Injury or Illness (WCB-1) can be timely filed pursuant to this rule and § 303.
5. If the employee has physical limitations due to the injury and loses consecutive hours equal to a regular work day because the employer cannot accommodate those restrictions, a First Report of Occupational Injury or Illness (WCB-1) shall be filed within seven (7) days after an employee has actually lost hours equal to a regular work day regardless of actual wage loss.
6. When an employee loses a day or more from work that does not result in the filing of a Memorandum of Payment or a Notice of Controversy, the employer/insurer shall notify the Board of the employee’s return to work date, if the date was not included on the original First Report, by filing an 02 First Report using the IAIABC Claims Release 3 format. The employee’s return to work date shall be filed within seven (7) days of the employee’s return to work.
[bookmark: _Hlk214278327]§ 1-B.	Medical Only: Employer’s First Report of Occupational Injury or Disease (WCB-1)
An employer shall complete a First Report of Occupational Injury or Illness (WCB-1) within seven (7) days after the employer receives notice or has knowledge of an injury that has required the services of a health care provider but has not caused the employee to lose a day’s work. 

§ 2.	Filing Requirements

1.	Except as specifically provided in 39-A M.R.S.A. § 101 et seq. or in these rules, all forms and correspondence, including, but not limited to petitions, shall be filed in the Central Office of the Workers’ Compensation Board.

2.	Except as specifically provided in 39-A M.R.S.A. § 101 et seq. or in these rules, forms and correspondence required to be filed in the Central Office of the Workers’ Compensation Board are filed when the Board receives the form by mail, in-hand delivery, fax, or other form of electronic transfer.

3.	Duplicate paper copies of forms that are filed by fax or other form of electronic transfer will not be accepted.
§ 2.	Wage Statement (Form WCB-2)
[bookmark: _Hlk213943766]Wage Statement (Form WCB-2) shall be filed for the employer of injury as well as each concurrent employer.
§ 2-A.	Schedule of Dependent(s) and Filing Status Statement (Form WCB-2A)
1. For dates of injury prior to January 1, 2013, the Schedule of Dependent(s) and Filing Status Statement (Form WCB-2A) shall be completed based on the employee’s federal tax return filed for the calendar year prior to the employee’s date of injury, unless the employee demonstrates a change in marital status or number of dependents since the calendar year for which the tax return was filed. 

2. Form WCB-2A shall be filed at the same time as Form WCB-2 for dates of injury prior to January 1, 2013. 

§ 2-B.	Fringe Benefits Worksheet (Form WCB-2B)
1. Fringe Benefits Worksheet (Form WCB-2B) shall be filed for the employer of injury as well as each concurrent employer. 
2. Form WCB-2B shall be filed at the same time as Form WCB-2. 
§3. Formal Hearing Correspondence
1. Except as specifically provided in 39-A M.R.S.A. § 101 et seq. or in these rules, formal hearing correspondence on a proceeding in progress before an Administrative Law Judge, including, but not limited to, motions to continue, motions for findings of fact and conclusions of law, applications for additional discovery, stipulations, and position papers shall be filed in the regional office to which the case has been assigned.
2. Formal hearing correspondence on a proceeding in progress before an Administrative Law Judge shall be filed by mail, in-hand delivery, fax, or other form of electronic transfer, including e-mail, provided that signatures be included when required. Formal hearing correspondence is filed when the Board receives the correspondence in the regional office to which the case has been assigned.
§ 3.	Memorandum of Payment (Form WCB-3)
1. [bookmark: _Hlk55290638]Form WCB-3 must be filed within 14 days of the employer’s notice or knowledge of incapacity.  Form WCB-3 must indicate the benefit type being paid; either,
a. Total incapacity (§ 212),
b. Partial incapacity (§ 213), or
c. Fatal (§ 215/§ 355(14)(F)).

2. The Date of Initial Payment on Form WCB-3 is the date the initial benefit payment is mailed or electronically disbursed.  
3. If a provisional or estimated rate was initially used to pay the claim and the actual rate is greater than the provisional or estimated rate, a revised Form WCB-3 shall be filed at the same time as Form WCB-2.
§ 4.	Electronic Data Interchange Filing
 1.	General
A.	First Reports of Injury. Unless a waiver has been granted pursuant to subsection (1)(D)(1) or (2) of this section, all First Reports of Injury and all changes or corrections to First Reports of Injury shall be filed by using the International Association of Industrial Accident Boards and Commissions (IAIABC) Claims Release 3 format.
B.	Notices of Controversy. Except as otherwise provided in this paragraph, effective July 1, 2006, unless a waiver has been granted pursuant to subsection (1)(D) (1) or (2) of this section, all Notices of Controversy and all corrections to Notices of Controversy shall be filed using the International Association of Industrial Accident Boards and Commissions (IAIABC) Claims Release 3 format. Changes to Notices of Controversy that have been filed electronically must be made by filing WCB-9 (1/12/06) (Notice of Controversy). Changes to Notices of Controversy filed prior to July 1, 2006 using WCB-9 (10/98) (Notice of Controversy) must be made by filing an amended WCB-9 (10/98) (Notice of Controversy).
C.	Waivers
(1)	Waivers due to hardship. The Board, at its discretion by majority vote of its membership, may grant an employer, insurer or third- party administrator a waiver of the filing requirements of this section if the employer, insurer or third-party administrator establishes to the satisfaction of the Board that compliance with these requirements would cause undue hardship. For purposes of this section, undue hardship means significant difficulty or expense. Requests for waivers should be submitted in writing and addressed to the Chair of the Workers’ Compensation Board, 27 State House Station, Augusta, Maine 04333-0027.
(2)	Waiver in an individual case. A First Report of Injury or a Notice of Controversy can be filed by paper or fax in an individual case if the Executive Director or the Executive Director’s designee finds that the employer or claim administrator was prevented from complying with this section because of circumstances beyond the control of the employer or claim administrator. A decision by the Executive Director or the Executive Director’s designee may be appealed to the Board of Directors. The appeal must be in writing; must set forth the reasons why the appealing party believes the decision should be reversed; and must be filed within 7 (seven) days of the date of the decision appealed from.
D.	Board file. The Board file shall include all accepted electronic transactions regardless of whether a paper copy is physically in the file.
2.	Definitions for filing using IAIABC Claims Release 3
A.	Application acknowledgement code. A code used to identify whether or not a transaction has been accepted by the Board. A sender will receive one of the following codes after submitting a transaction:
(1)	TA (Transaction accepted). The transaction was accepted and the First Report of Injury or Subsequent Report of Injury is filed.
(2)	TE (Transaction accepted with errors). The transaction was accepted with errors and the First Report of Injury or Subsequent Report of Injury is filed. The error or errors will be identified in the acknowledgement transmission that is sent by the Board. All identified errors must be corrected within 14 days after the date the acknowledgement transmission was sent by the Board or prior to any subsequent submission for the same claim, whichever is sooner.
(3)	TR (Transaction rejected). The entire transaction has been rejected and the First Report of Injury or Subsequent Report of Injury is not filed.
B.	Claim administrator. An insurer, self-insured employer, group self- insurer, third-party administrator or guaranty association.
C.	Data element. A single piece of information (for example, date of injury). Each data element is assigned a name and a number. Except as modified in this rule, data element names and numbers are as defined in IAIABC Claims Release 3.0 Standards, Data Dictionary January 1, 2010 Edition (Appendix V).
D.	Data element requirement code. A code used to designate whether or not a data element has to be included in a transaction. Each data element is assigned one of the following data element requirement codes:
(1)	M (Mandatory). The data element must be present and must be in a valid format or the transaction will be rejected.
(2)	MC (Mandatory/Conditional). The data element is mandatory if the conditions defined in the Maine Workers’ Compensation Board Claims Release 3 First Report Conditional Requirement Table (Appendix II) or the Maine Workers’ Compensation Board Claims Release 3 Subsequent Report of Injury Conditional Requirement Table (Appendix IV) exist.
(3)	E (Expected). The data element is expected when a transaction is submitted. The transaction will be accepted without the data element and the First Report of Injury or Subsequent Report of Injury is filed but is incomplete. The entity submitting the transaction will receive a message indicating the transaction was accepted with errors and identifying the missing or incorrect data element or elements. The First Report of Injury or Subsequent Report of Injury must be completed by submitting the missing or corrected data element or elements within 14 days after the error message is sent by the Board or prior to any subsequent submission for the same claim, whichever is sooner.
(4)	EC (Expected/Conditional). The data element is expected if the conditions defined in the Maine Workers’ Compensation Board Claims Release 3 First Report Conditional Requirement Table (Appendix II) or the Maine Workers’ Compensation Board Claims Release 3 Subsequent Report of Injury Conditional Requirement Table (Appendix IV) exist. The transaction will be accepted without the data element and the First Report of Injury or Subsequent Report of Injury is filed but is incomplete. The entity submitting the transaction will receive a message indicating the transaction was accepted with errors and identifying the missing or incorrect data element or elements. The First Report of Injury or Subsequent Report of Injury must be completed by submitting the missing or corrected data element or elements within 14 days after the error message is sent by the Board or prior to any subsequent submission for the same claim, whichever is sooner.
(5)	IA (If Available). The data element should be sent if available. If the data element is sent, the Workers’ Compensation Board may edit the data to ensure valid value and format. A filing will not be rejected if the only error is a missing data element designated IA.
(6)	NA (Not Applicable). The data element does not apply to the maintenance type code and does not have to be sent. The Board will not edit these data elements.
(7)	F (Fatal Technical). Data elements that must be sent. If a data element designated F is not present and in a valid format, the filing will be rejected.
(8)	X (Exclude). The data element does not apply to the maintenance type code and does not have to be sent. The Board will not edit these data elements.
(9)	FY (Fatal Yes Change). If a data element designated FY changes after a First Report of Injury or Subsequent Report of Injury has been filed, the claim administrator must report the change to the Board within 14 days after the data element changes.
(10)	N (No Change). This data element cannot be changed, but it must be reported, if applicable.
(11)	Y (Yes Change). Data elements designated Y may be changed.
(12)	FC (Fatal/Conditional). This data element must be populated with previously reported values if the segment has previously been reported on the claim.
(13)	YC (Yes Change/Conditional). The data element must be changed if the conditions defined in the Maine Workers’ Compensation Board Claims Release 3 First Report of Injury Conditional Requirement Table (Appendix II) or the Maine Workers’ Compensation Board Claims Release 3 Subsequent Report of Injury Conditional Requirement Table (Appendix IV) exist.
E.	Maintenance type code. Maintenance type codes define the specific purpose of individual records within the transaction being transmitted.
F.	Record. A defined group of data elements that is identified by the transaction set identifier.
G.	Report. A report is equivalent to a transaction.
H.	Transaction. The communication of data that represents a single business event. A transaction consists of one or more records.
I.	Transaction set identifier. A code that identifies the transaction being sent.
(1)	148 – First Report of Injury
(2)	R21 – First Report Companion Record
(3)	A49 – Subsequent Report
(4)	R22 – Subsequent Report Companion Record
(5)	AKC – Claims Acknowledgement Detail Record
(6)	HD1 – Transmission Header Record
(7)	TR2 – Transmission Trailer Record
J.	Transmission. One or more sets of records sent to the Board.
3.	Requirements for filing using IAIABC Claims Release 3.
A.	Maintenance type codes for First Reports of Injury. One of the following maintenance type codes shall be used when transmitting a First Report of Injury:
(1)	00 (Original): Used to file an original First Report of Injury or to re-transmit a First Report of Injury that was previously rejected or cancelled.
(2)	01 (Cancel): Used to cancel an original First Report of Injury that was sent in error.
(3)	02 (Change): Used to change a data element.
(4)	04 First Report Of Injury (First Report of Injury/Full Denial): Used to file an original First Report of Injury and simultaneously deny a claim in its entirety.
(5)	CO (Correction): Used to correct a data element or elements when a filing is accepted with errors (“TE”).
(6)	AQ (Acquired Claim): Used to report that a new claim administrator has acquired the claim.
(7)	AU (Acquired/Unallocated): Used to file an initial First Report of Injury by a new claim administrator when an AQ transaction has been rejected because the claim was not previously reported, or when the acquiring claim administrator is reopening a claim that was previously cancelled.
(8)	UR (Upon Request): Submitted in response to a request from the Board. Responses must be filed no later than 14 days after the request is made by the Board.
B.	Maintenance type codes for Subsequent Reports of Injury. One of the following maintenance type codes shall be used when transmitting a Subsequent Report of Injury.
(1)	04 (Notice of Controversy – Full Denial): Used when a claim is being denied in its entirety after any First Report of Injury or Subsequent Report of Injury has been filed.
(2)	PD (Notice of Controversy -- Partial Denial): Used to file a Notice of Controversy denying a specific benefit or benefits. A Notice of Controversy -- Partial Denial may not be filed unless a First Report of Injury has been filed.
(3)	CO (Correction): Used to correct a data element or elements when a Subsequent Report of Injury has been accepted with errors (“TE”).
C.	Data element requirements and modifications.
(1)	Data element requirements are as set forth in the Maine Workers’ Compensation Board, Claims Release 3 First Report of Injury Element Requirements Table contained in Appendix I of this rule, and the Maine Workers’ Compensation Board, Claims Release 3 Subsequent Report of Injury Element Requirements Table contained in Appendix III of this rule.
(2)	Modifications.
(a)	Data number 270, Employee ID Type Qualifier. When submitting a First Report of Injury, data number 270 is mandatory conditional. However, if the claim administrator is unable to obtain an employee identification number from an employer prior to transmitting a First Report of Injury, the claim administrator must obtain an employee ID assigned by jurisdiction number from the Board. The claim administrator shall file the First Report of Injury using the employee ID assigned by jurisdiction number obtained from the Board. A First Report of Injury submitted with an employee identification number obtained from the Board is filed but is incomplete. The claim administrator must either establish that it is unable to obtain an employee identification number from the employer or complete the First Report of Injury by submitting an employee identification number obtained from the employer within 14 days after the First Report of Injury was filed or prior to any subsequent submission for the same claim, whichever is sooner. Unless the claim administrator obtains and submits an employee identification number obtained from the employer, the employee ID assigned by jurisdiction number obtained from the Board must be used on all future filings regarding the same claim.
(b)	Data number 200, Claim Administrator Alternative Postal Code. Data number 200, Claim Administrator Alternative Postal Code shall be M (Mandatory) effective April 1, 2007.
4.	Paper distribution of forms filed electronically
A.	First Report of Injury
(1)	Form WCB-1 (First Report of Injury) shall be used when a copy of the First Report of Injury is mailed pursuant to this subsection.
(2)	Form WCB-1 shall be mailed to the employee and the employer within 24 hours after the First Report of Injury is transmitted to the Board.
(3)	Unless a waiver has been granted pursuant to subsection (1)(D) of this section, a First Report of Injury sent to the Board in a paper as opposed to electronic format shall not be considered filed.
B.	Notices of Controversy
(1)	Form WCB-9 (1/12/06) (Notice of Controversy) shall be used when a copy of the Notice of Controversy is mailed pursuant to this subsection.
(2)	Form WCB-9 (1/12/06) (Notice of Controversy) shall be mailed to the employee, the employer and, if required by W.C.B. Rules Ch. 5 § 7 (2) or Ch. 8 § 2, the health care provider, within 24 hours after the Notice of Controversy is transmitted to the Board.
(3)	Except as provided in subsection (1)(B) of this section, unless a waiver has been granted pursuant to subsection (1)(D) of this section, a Notice of Controversy sent to the Board in a paper as opposed to electronic format shall not be considered filed.
§ 5.	Electronic filing of proof of coverage
1.	General
A.	(1)	Unless a waiver has been granted pursuant to subsection (1)(B) of this section, insurance companies shall file with the Board notice of the new, renewal, or endorsement of any workers’ compensation policy to an employer using International Association of Industrial Accident Boards and Commissions (“IAIABC”) Proof of Coverage Release 2.1.
(2)	The required notice must be filed with the Board no later than 30 days after issuance, renewal or policy initiating endorsement.
B.	(1)	The Board, at its discretion by majority vote of its membership, may grant an insurer a waiver of the filing requirements of this section if the insurer establishes to the satisfaction of the Board that compliance with these requirements would cause undue hardship. For purposes of this section, undue hardship means significant difficulty or expense. Requests for waivers must be submitted in writing and addressed to the Chair of the Workers’ Compensation Board, 27 State House Station, Augusta, Maine 04333-0027.
(2)	Individual waiver. An individual notice of Proof of Coverage can be filed by paper or fax if the Executive Director or the Executive Director’s designee finds that the insurer was prevented from complying with this section because of circumstances beyond the control of the insurer. A decision by the Executive Director or the Executive Director’s designee may be appealed to the Board of Directors. The appeal must be in writing; must set forth the reasons why the appealing party believes the decision should be reversed; and must be filed within 7 (seven) days of the date of the decision appealed from.
 2.	Definitions
A.	Application acknowledgement codes. A code used to identify whether or not a transaction has been accepted by the Board. A sender will receive one of the following codes after submitting a transaction:
(1)	HD. The transmission was rejected and the Proof of Coverage is not filed.
(2)	TA (Transaction accepted). The transaction was accepted and the Proof of Coverage is filed.
(3)	TE (Transaction accepted with errors). The transaction was accepted with errors and the Proof of Coverage is filed. The error or errors will be identified in the acknowledgement transmission that is sent by the Board. All identified errors must be corrected within 14 days after the date the acknowledgement transmission was sent by the Board.
(4)	TR (Transaction rejected). The entire transaction has been rejected and the Proof of Coverage is not filed.
(5)	TW and TN. These application acknowledgement codes are not used.
B.	Data element. A single piece of information (for example, policy effective date). Each data element is assigned a name and a number. Except as modified in this rule, data element names and numbers are as defined in IAIABC Proof of Coverage Release 2.1, Data Dictionary June 1, 2007 Edition (Appendix XI).
C.	Data element requirement code. A code used to designate whether or not a data element has to be included in a transaction. Each data element is assigned one of the following data element requirement codes:
(1)	M (Mandatory). The data element must be present and must be in a valid format or the transaction will be rejected.
(2)	MC (Mandatory/Conditional). The data element is mandatory if the conditions defined in the Maine Workers’ Compensation Board Proof of Coverage Release 2.1 Conditional Requirement Table (Appendix X) exist.
(3)	E (Expected). The data element is expected when a transaction is submitted. The transaction will be accepted without the data element and the notice of Proof of Coverage is filed but is incomplete. The entity submitting the transaction will receive a message indicating the transaction was accepted with errors and identifying the missing or incorrect data element or elements. The notice of Proof of Coverage must be completed by submitting the missing or corrected data element or elements within 14 days after the error message is sent by the Board or prior to any subsequent submission for the same policy, whichever is sooner.
(4)	EC (Expected/Conditional). The data element is expected if the conditions defined in the Maine Workers’ Compensation Board Proof of Coverage Release 2.1 Conditional Requirement Table (Appendix X) exist. The transaction will be accepted without the data element and the notice of Proof of Coverage is filed but is incomplete. The entity submitting the transaction will receive a message indicating the transaction was accepted with errors and identifying the missing or incorrect data element or elements. The notice of Proof of Coverage must be completed by submitting the missing or corrected data element or elements within 14 days after the error message is sent by the Board or prior to any subsequent submission for the same policy, whichever is sooner.
(5)	IA (If Available). The data element should be sent if available. If the data element is sent, the Workers’ Compensation Board may edit the data to ensure valid value and format. A filing will not be rejected if the only error is a missing data element designated IA.
(6)	NA (Not Applicable). The data element does not apply to the triplicate code and does not have to be sent. The Board will not edit these data elements.
(7)	R (Restricted).
(8)	F or FT (Fatal Technical). Data elements that must be sent. If a data element designated F is not present and in a valid format, the filing will be rejected.
(9)	X (Exclude). The data element does not apply to the triplicate code and does not have to be sent. The Board will not edit these data elements.
D.	Record. A defined group of data elements that is identified by the transaction set identifier.
E.	Report. A report is equivalent to a transaction.
 F.	Transaction. The communication of data that represents a single business event. A transaction consists of one or more records.
G.	Triplicate code. The triplicate code defines the specific purpose for which the transaction is being sent. It is a combination of the Transaction Set Purpose Code (DN0300), Transaction Set Type Code (DN0334) and Transaction Reason Code (DN0303).
3.	Requirements for filing using IAIABC Proof of Coverage Release 2.1
A.	Triplicate code. One of the triplicate codes contained in the MWCB Proof of Coverage Element Requirement Table shall be used when transmitting Proof of Coverage.
B.	Data element requirements. Data element requirements are as set forth in the Maine Workers’ Compensation Board IAIABC Proof of Coverage Release 2.1 Element Requirement Table contained in Appendix IX of this rule.
[bookmark: _Hlk55289851]§ 4.	Discontinuance or Modification of Compensation (Form WCB-4D or WCB-4M)
1. [bookmark: _Hlk214394251]Forms WCB-4D and WCB-4M shall be filed within 14 days after benefits are discontinued or modified in amount of benefit type.  
2. Form WCB-4M shall be filed within 14 days after the benefit type changes regardless of whether the weekly benefit amount changes.  The form must indicate the benefit type being paid as of the effective date of the modification.  Only weeks of benefits paid pursuant to 39-A M.R.S.A § 212 (total incapacity) count towards annual adjustments pursuant to 39-A M.R.S.A. § 212(4). 

3. The Total Weekly Compensation Paid on Form WCB-4D must not include amounts paid by other payors.

4. The Date of Final Payment on Form WCB-4D is the date the final benefit payment is mailed or electronically disbursed.

[bookmark: _Hlk214394821]§ 5. 	[RESERVED]
§ 6.	[RESERVED]
§ 7.	[RESERVED]
§ 8.	[RESERVED]

§ 9.	Notice of Controversy (WCB-9)
1. Except as otherwise provided in this section, unless a waiver has been granted pursuant to Chapter 20, all Notices of Controversy and all corrections to Notices of Controversy shall be filed using the International Association of Industrial Accident Boards and Commissions (IAIABC) Claims Release 3 format as set forth in Chapter 20.

2. Changes to a Notice of Controversy must be made by filing paper Form WCB-9.

3. If an employee is released to return to work without restrictions or limitations due to the injury before exhausting the seven (7) day waiting period, a Notice of Controversy is not required to be filed regarding incapacity benefits unless the employee makes a specific claim for benefits.
§ 9-A.	Medical Only: Notice of Controversy (WCB-9)
1. Unless a waiver has been granted pursuant to Chapter 20, if the employer/insurer disputes a medical bill on a claim for which a First Report of Occupational Injury or Disease was never filed, the employer/insurer shall file a First Report of Occupational Injury or Disease with the Notice of Controversy pursuant to Chapter 20 with the denial/Notice of Controversy. 

§ 10.	[RESERVED]
§ 11.	Statement of Compensation Paid (WCB-11) 
1. The initial Statement of Compensation Paid (Form WCB-11) shall be filed with the Board within 195 days of the date of an injury where indemnity payments have been made and as a Final Report when no further payments are anticipated.

2. Subsequent Statements of Compensation Paid (Form WCB-11) Following the initial filing, Form WCB-11 shall thereafter be filed within fifteen (15) days of each anniversary date of an injury when payments of any type have been made since the previous Statement of Compensation Paid. 

3. Form WCB-11 shall be filed as a final report when no further payments are anticipated and Form WCB-11 shall be filed within fifteen (15) days of each anniversary date of an injury when medical payments are made subsequent to the filing of a Final Report. 

§ 11-A. Statement of Compensation Paid (WCB-11) 
1.  There is no requirement to file Statement of Compensation Paid (Form WCB-11) on claims when payments are made for medical only services and no indemnity was ever paid on the claim. 


STATUTORY AUTHORITY: 39-A M.R.S. §101 et seq.

EFFECTIVE DATE:
	March 4, 2001

AMENDED:
	September 29, 2002 - Sections 2 and 3 added, filing 2002-359

NON-SUBSTANTIVE CORRECTIONS:
	January 8, 2003 - character spacing only

AMENDED:
	June 1, 2004 - filing 2004-176, §4 added
	June 24, 2007 - §4 (repeal and replace), and addition of appendices, filing 2007-252
	August 22, 2009 - §5 and addition of appendices IX - XI; filing 2009-442
	August 7, 2010 - §4 amended, appendices repealed, amended or renumbered; filing 2010-320
	December 27, 2010 - §1 amended; filing 2010-639

REPEALED AND REPLACED:
	August 18, 2014 – filing 2014-170

AMENDED:
	September 1, 2018 – filing 2018-124

APAO WORD VERSION CONVERSION (IF NEEDED) AND ACCESSIBILITY CHECK: July 17, 2025
