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The general mission of the Maine Workers' Compensation Board is to serve the employees and 
employers of the State fairly and expeditiously by ensuring compliance with the workers' 
compensation laws, ensuring the prompt delivery of benefits legally due, promoting the 
prevention of disputes, utilizing dispute resolution to reduce litigation and facilitating labor-
management cooperation. 
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Disclaimer 

This document was prepared as a supplement to the training and outreach efforts and programs 
of the Maine Workers' Compensation Board, and for use solely in those training programs.  Its 
purpose is simply to address some of the more common misunderstandings, errors, and 
ambiguities encountered by employers, insurers, claims adjusters, administrators, and 
employees of the Board in the course of their duties.  It addresses the more common forms and 
appendices. 

This document is not in any way meant to replace or be a substitute for the Board's Forms 
Manual, nor is it in any way meant to be a source of legal advice or opinion. 

The full Forms and Petitions Manual, as well as Maine WC Law, Rules, blank forms, WC Board 
newsletters, Compliance Reports, training modules, and other Board information may be found 
online at www.maine.gov/wcb. 

My contact information is below.  Please feel free to contact me with any comments, questions 
or other inquiries. 

Amanda DiPietro 
Director of Audits 
Maine Workers' Compensation Board  
27 State House Station 
Augusta, Maine 04333 
Tel 207-287-6327 
Amanda.DiPietro@maine.gov 
  

mailto:Amanda.DiPietro@maine.gov
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MAINE WORKERS' COMPENSATION BOARD FORMS REFERENCE GUIDE 

BOARD FORM STATUTES RULES FILING REQUIREMENTS 
WCB-1 First Report of Injury §303 1.7 

3.1 
3.4 
8.13 
8.16 

Filed electronically within 7 days 
notice/knowledge of incapacity. 

WCB-2* Wage Statement §153(4) 
§205(8) 
§303 

1.7 Filed within 30 days 
notice/knowledge of a claim for 
compensation. 

WCB-2B Fringe Benefits 
Worksheet 

§303 1.7 
8.9 

Filed within 30 days 
notice/knowledge of a claim for 
compensation. 

WCB-3* Memorandum of 
Payment 

§153(1)(B) 
§205(7) 

1.1 
1.7 
8.12 

Filed within 14 days 
notice/knowledge 
of a claim for incapacity or death 
benefits. 

WCB-4D* Discontinuance of 
Compensation 

§205(9)(A) 1.7 
8.11 
8.12 

Filed within 14 days after 
benefits are discontinued 
pursuant to 39-A M.R.S.A. 
§205(9)(A). 

WCB-4M* Modification of 
Compensation 

§205(9)(A) 1.7 
8.11 
8.12 

Filed within 14 days after 
benefits are reduced pursuant to 
39-A M.R.S.A. 
§205(9)(A). 

WCB-4A Consent Between 
Employer and 
Employee 

 8.18 Filed when the parties have 
agreed to a voluntary payment of 
a retroactive closed-end period 
of incapacity, or a modification 
or discontinuance in 
ongoing weekly incapacity 
benefits. 

WCB-8* Certificate of 
Discontinuance or 
Reduction of 
Compensation 

§205(9)(B)(1) 1.7 
8.15 

Filed via certified mail no later 
than 21 days prior to the 
effective date of the 
discontinuance or reduction of 
benefits. 
pursuant to 39-A M.R.S.A. 
§205(9)(B)(1). 

WCB-9 Notice of Controversy §313(1) 1.1 
1.7 
3.4 
8.2 
8.12 

Filed electronically within 14 
days of claim for incapacity or 
death benefits. 

WCB-11* Statement of 
Compensation Paid 

 1.7 
8.1 
8.12 

Filed within 195 days from the 
date of injury when indemnity 
benefits are paid and annually 
on the anniversary date of the 
injury subsequent to that.  Final 
report when no further benefits 
are anticipated. 

* Forms Revised Effective 4-1-25 
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First Report of Injury (FROI) – WCB-1 

DUE DATE - file electronically within seven days of notice/knowledge of a work-related injury 
which has caused the employee to lose a day's work. 

Box 2b - Was employee paid for ½ day on day of injury? - Make sure this is accurate! It affects 
the calculation of the waiting period, compensability, and indemnity benefits. (If paid for ½ day or 
more, the date of injury is NOT a compensable day of incapacity). 

Box 42 - Date of injury or illness 

• Date of injury - date accident occurred (traumatic injury) or date of last exposure 
(cumulative injury or occupational disease). 

• Date employer notified - the date the employer had notice or knowledge of the injury. 
 
Box 43 - Date of incapacity 

• Date of incapacity - first day qualifying as a day of incapacity/disability in the first period 
of incapacity/disability. 

• Date employer notified - date that the employer had notice or knowledge of the work- 
related incapacity/disability in the first period or incapacity/disability.  In the case of 
sporadic incapacity, enter the date that the employer had notice or knowledge of a day or 
more collectively lost from work. 

 
Box 45 - Date employer notified insurer/TPA - Earliest date insurer or administrator had notice 
of the injury from any source.  (For most filing/payment deadlines, the day employer had notice 
or knowledge starts the clock ticking regardless of when insurer/administrator was notified). 

Box 47 - Has employee returned to work? - Must report "yes" or "no" if Box 2a is checked (there 
is lost time).  If days lost are less than or equal to 7, the actual RTW date must be reported within 
7 days of RTW with FROI 02 transaction.  Not required if more than 7 days lost. 

General 

• Typical TE's – Employer physical address contains P.O. Box, FEIN problem, addresses 
don't match. 

• The paper copy to the employee must be materially the same as the one filed EDI with the 
Board. 

• Employers must report ALL injuries, including medical only injuries to their insurer.  
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Wage Statement – WCB-2 

DUE DATE - Within 30 days of notice/knowledge of a claim for compensation.  (Box 22 of the 
MOP or Box 22 of the NOC). 

Box 20 - Concurrent employer - Obtain separate wage statements for each employer.  The 
employer for whom the employee worked at the time of injury is required to obtain and file the 
WCB-2(s) from the other employer(s).  A concurrent employer is one who the employee had an 
employment relationship with at the time of the injury, whether or not they were actually working 
for them. 

Box 21 - Fringe benefits - added to AWW only if discontinued during incapacity.  Per Rule 
1.5(2)(B), the AWW must be recalculated when fringe benefits cease.  Form WCB-2B, Fringe 
Benefits Worksheet, must also be filed whether "yes" or "no" is checked. 

Box 22 – Method of Calculation 

• 102(4)(A) – earnings are generally the same each week 
• 102(4)(B) - omit week of hire and/or week of injury if either or both reduce AWW. (Include 

any omitted weeks in Box 24, just omit from your calculation and note in Box 26.) 
• 102(4)(C) – Employer must be a seasonal employer. Must use prior calendar years 

earnings.  
• 102(4)(D) – Must submit at least two comparables and provide a detailed explanation of 

calculation in the comment box. 

Box 23 - Gross wages for each week 

• Must be actual earnings, estimates are not accepted. 
• If the employee is paid on other than a weekly basis, the form may be filled out on that 

basis (bi- weekly, monthly, etc.).  However, actual earnings should be shown for the week 
of hire and week of injury, as well as any weeks with NO earnings. 

• Include reported tips for tipped employees. 
• Use payroll week ending dates, not check issue dates. 
• Must be completed even if worksheet attached. 
• Week 52 is the week that includes the injury; work backward to week 1. 
• Include all weeks, even if there are no earnings. Do not go back more than 52 weeks. 

Box 24-Total earnings -This must be the total of all earnings for the 52 week period, even if not all 
are used in calculating the AWW.  Please note on Box 26 of the form if you left out any weeks in 
the AWW calculation (week of injury, for example). 

General 

• Please review all wage statements for accuracy. 
• Be careful when faxing - if it can't be read, it will be returned to you. 
• Include preparer name and email address (Box 27). 
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Fringe Benefits Worksheet – WCB-2B 
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Fringe Benefits Worksheet – WCB-2B 

DUE DATE - Within 30 days of notice/knowledge of a claim for compensation.  (Box 22 of MOP or 
Box 22 of NOC.) 

Box 20 - Fringe benefits - Provide the cost of the fringe benefit paid by the employer as of the 
employee's date of injury if the employee was receiving the benefit on their date of injury (see 
Rule 1.5.1).  NOTE:  the amounts reported are subject to verification by the employee and their 
representative and documentation must be provided upon request. 

General 

• The WCB-2B is required to accompany ALL Wage Statements (WCB-2) filed on or after 
1/1/2013, regardless of date of injury. A WCB-2B is required to be filed for concurrent 
employers, as well as the employer of injury. 

• Any benefit checked as "yes" in the "provided" column must also be checked "yes" or "no" 
in the "continues" column and have a dollar amount in the "weekly cost" column, or a 
percentage in the case of a 401(k). 

• Benefits calculated based on AWW including lost fringe benefits are subject to a 
maximum rate of 2/3 the SAWW at the time of injury.  If benefits based on AWW without 
lost fringes are higher, pay the higher amount. 

• Per change effective 9/1/18 to Rule 1.5.1.A.3, inclusion of 401(k), 403(b) and equivalent 
plans ends when the employee returns to work. 

  



10 
 
 



11 
 

Memorandum of Payment – WCB-3 

DUE DATE - Within 14 days of notice/knowledge of incapacity or 6 days from Box 22 of MOP 
(broken period). 

Box 20- Reason for payment - Be careful about checking 20A!  This creates a "compensation 
scheme" (payment with prejudice), meaning that unless the employee returns to work you 
cannot reduce or discontinue benefits without an order from the Board. 
 
Box 21-Type of payment 

• If “specific loss” is checked, enter the number of weeks payable. 
• If “other” is checked, describe the type of payment, e.g. Permanent Impairment (pre-

1993).  
 
Box 22 - First day of compensability 

• The date that the employee was incapacitated beyond the waiting period and/or was 
entitled to indemnity benefits (sometimes referred to as "day 8"). 

• Complete if current incapacity is subject to 7 day waiting period or employee is a 
firefighter.  Need not be completed for subsequent periods of incapacity from the same 
injury. 

• For salary continuation, complete as if the employee has lost the wage that is being 
continued during the time absent, or when the hours missed equals hours in a regular 
work week. 

• For partial incapacity, waiting period may be determined by lost wages (AWW method) or 
lost benefits (WCR method).  Other methods may be acceptable. 

 
Box 23 

Date of Incapacity - Initial date disability began as reported on the FROI. 
Date Employer Notified of Incapacity - Date employer notified of the incapacity, not the injury.  
Can not pre-date the date of incapacity above and should match what was reported on the FROI. 
 
Box 24 - Date check mailed - Date check is mailed, not processed.  For salary continuation, 
date payroll check is mailed/delivered/direct deposited. 
 
Box 27 

• Check the FIXED box if the employee will be paid at a fixed rate (total or partial).  
• If fixed rate is selected, enter the dollar amount of the current compensation rate (or the 

applicable maximum) after offsets. 
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• For cases involving salary continuation, enter the compensation rate that would 
otherwise be paid (or the applicable maximum) after offsets. 

• Check the PARTIAL box if the employee will be paid at varying rates. 
 
General 
• Must be closed with a discontinuance via a WCB-4D, a WCB-4A, or a WCB-8. 
• If a provisional MOP was filed initially and the actual rate is greater than the provisional 

rate, an amended MOP (WCB-3) must be filed to establish the correct average weekly 
wage and weekly compensation rate (no MOD required). 

• Effective 9/1/18- If a provisional MOP was filed initially and the actual rate is less than the 
provisional rate, the AWW may be adjusted by filing a MOD ONCE within 90 days from 
initial lost time payment to correct an error or miscalculation. If it is beyond 90 days, a 
(21-Day) Certificate of Discontinuance or Reduction of Compensation (WCB-8) must be 
filed to establish the correct AWW and WCR, and the higher rate paid for the 21 days. 

• If the maximum rate is used, enter employee's own rate in the comment section (Box 28). 
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Discontinuance of Compensation – WCB-4D 

 
DUE DATE - Within 14 days after benefits are discontinued under §205(9)(A) (return to work or an 
increase in pay with the employer of injury) or §205(9)(B)(2) (order or award of compensation). 
 
Box 21 - Period of incapacity 

• "From" date should be the same as Box 23a of the MOP. 
• "Through" date should be up to and including the last day paid. 
• Only one period of incapacity should be entered per form. 

 
Box 22 – Net Weekly Check Amount - Should be the same as MOP Box 27 or MOD Box 24. 
 
Box 23 - Amount paid - Total amount paid for this period of incapacity. Do not reduce by any 
recoveries, and do not include any interest or penalties. 
 
Box 24 - Date final payment mailed - Date last benefit payment was mailed, not processed. 
 
General - There must be an actual return to work with the employer of injury to discontinue with 
a WCB-4D.  See change to Rule Chapter 8 Section11(2)(C) regarding what is considered a return 
to work effective 9/1/18. 
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Modification of Compensation – WCB-4M 
 
DUE DATE -Within 14 days after benefits are modified under §205(9)(A) (return to work or an 
increase in pay with the employer of injury) or §205(9)(B)(2) (order or award of compensation). 
 
Box 23 - Old weekly check amount - Rate prior to modification.  This should match the new rate 
on the previously filed modification.  If varying, enter "varying." 
 
Box 24 - New weekly check amount - Rate following modification.  If varying, enter "varying." 
 
Box 25 - Effective date - Date modification became effective, not the date the check was issued. 
 
General 

• A modification must be filed when the benefit is modified due to a max rate increase. 
• Wage continuation plan is not salary continuation. 
• Discuss other problem areas in Box 20, especially new items like change in payment type. 
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Consent Between Employer and Employee – WCB-4A 
 
DUE DATE - No specific due date for the form itself, but payment is due within 10 calendar days 
after being signed by all parties. 
 
General 

• May be used when the parties have agreed to a voluntary payment of a retroactive closed-
end period of incapacity, or a modification, reduction or discontinuance in ongoing 
weekly incapacity benefits. 

• Shall not be used to reduce or discontinue benefits on a date subsequent to the date 
signed. 

• Best practice - don't sign until the employee signs and returns. 
• The parties may agree to the pre-injury average weekly wage or may agree to pay benefits 

based upon a provisional wage and reserve the issue of the pre-injury average weekly 
wage for later determination by the Board.  In either event, the form shall also indicate 
whether the employee is receiving 100% of the benefits at issue for the designated period, 
if the employee is receiving less than 100% of the benefits at issue for the designated 
period, the form shall indicate the percentage of benefits that the employee is receiving. 

• All wage forms are still required to be filed. 
• Upon request by any of the parties, the Consent Between Employer and Employee, WCB-

4A, shall be reviewed within 14 calendar days by an agent at the Board's regional offices in 
order to answer any relevant questions prior to the employer and employee signing this 
form. 

• Shall not be used when an order or award is entered under 205(9)(8)(2). 
• Signing the WCB-4A does not by itself create a compensation scheme. 
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(21 DAY) CERTIFICATE OF DISCONTINUANCE OR REDUCTION OF COMPENSATION - WCB-8 
Use if benefits are discontinued or reduced for any reason other than those which allow the filing 
of a WCB-4D unless indemnity is being paid pursuant to an order or award, or compensation 
scheme. 
 
DUE DATE - File by certified mail no later than 21 days prior to the effective date of the 
discontinuance or modification. 
 
Box 20 - Reason for discontinuance - Enter reason and attach supporting documentation. 
 
Box 21 - Period of incapacity 

• "From" date should be the same as Box 23 of the MOP. 
• "Through" date is the day before the effective date of discontinuance (no earlier than 21 

days from Box 30). 
• Only one period of incapacity should be entered per form. 

 
Box 22- WCR - If more than one rate was used, enter last rate used. 
 
Box 23- Compensation paid - Total amount paid or due to the date the form is mailed for the 
current period of incapacity.  This should be a dollar amount.  Do not reduce by any recoveries.  
For salary continuation, do not include amounts paid by the employer. 
 
Box 24 - Compensation paid for the 21 day period - Total amount anticipated to be paid for the 
21 day notice period. This should be a dollar amount. Note Boxes 23 and 24 should equal the 
total weekly compensation paid for the period listed in Box 21. 
 
Box 25 - Old compensation rate - Rate prior to modification. If varying, enter "varying." 
 
Box 26 - New compensation rate - Rate following modification. If varying, enter "varying." 
 
Box 27 - Effective date of reduction - Date payment for incapacity will be reduced (no earlier 
than 21 days from Box 30). 
 
General 

• Send certified mail to WCB and employee on date of mailing shown in Box 30. 
• Be sure to get post-marked receipts from the post office upon mailing. 
• Do not count the day form is mailed in calculating the 21 days.  For example, if mailed 

May 5 (Box 30), add 21 days and use effective date of May 26 in Box 21 or 27. 
• A cover letter should accompany the WCB-8 which includes both certified mail numbers. 
• Use form 231-A to take an offset for earnings with a different employer. 



21 
 

 



22 
 

Notice of Controversy – WCB-9 
 
DUE DATE - File electronically within 14 days of notice/knowledge of a claim for incapacity or 
death benefits. For denial of medical benefits only, file within 30 days of notice/knowledge of 
claim for medical benefits. 
 

Box 21a - Full denial reason - Code 1 through 5 (see Forms Manual). Also enter denial effective 
date. 
 

Box 21b - Partial denial reason - Code A through G (see Forms Manual). 
 

Box 22a 
• Date of initial incapacity - first day qualifying as a day of disability. 
• Current date of incapacity - first qualifying day of disability in the current period of 

disability being denied. If the same as above, leave blank. 
 
Box 22b - Date Employer Notified – is for the current date of incapacity. 
 

Box 23 - Comments - Use for additional information, explanations, or clarifications.  If disability 
has been intermittent or sporadic, it should be noted here. 
 
General 

• NOC revisions cannot be filed electronically.  Must be filed via email, fax, mail or in-hand 
delivery. 

• Original NOCs must be via EDI, paper filings will be discarded, and notice of this action 
may not be given. 

• A NOC cannot change the injury code type for the claim.  To do this, a FROI-02 must be 
filed via EDI. 

• A WCB-2 and WCB-2B must be filed within 30 days of employer notice or knowledge (Box 
22b). 

• If a NOC is filed on a medical only claim and it later becomes a lost time claim, a new 
NOC must be filed to dispute indemnity. 

• If a lost time NOC is filed, it can NOT be revised to medical only, even if there is no lost 
time.  The WCB-2 and WCB-2B must be filed. 

• If filed late, benefits must be paid, with credit for earnings and other statutory offsets, 
from the date the claim was made through the date the NOC is filed (and accepted), and 
payment made.  A mandatory MOP must be filed. 

• The copy to the employee must be materially the same as the one filed EDI with the Board 
(pdf file now being sent with the AKC report). 
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Statement of Compensation Paid – WCB-11 
 
DUE DATE –  

• Initial report due within 195 days of date of injury.   
• Annual - within 15 days of each anniversary date of the injury if payments of any type were 

made since the previous SOC.  
• Final - no further payments are anticipated. 
• Not required if no indemnity benefits were ever paid. 
• Not required if all indemnity paid was salary continuation. 

 
Box 20 - Reason for report - Indicate interim (ongoing payments of any kind) or final (no further 
payments anticipated). 
 
Box 21 - Cumulative totals 

• Do not include any penalty amounts, nor reduce any totals by the amount of any 
recoveries. 

• For salary continuation, do not include amounts paid by the employer. 
• Medical - Does not include expenses related to managed care services such as utilization 

review, case management, and bill review, or to exams performed pursuant to §207 and 
§312.  

• Weekly Compensation - Sum of all indemnity benefits, specific loss benefits, and 
mandatory indemnity payments. When filing this form as a final, this amount must match 
the sum of the Amount Paid on all payment forms. 

• Permanent Impairment - For injuries prior to 1993 only. 
• Employment Rehabilitation - Employment rehabilitation expenses paid. 
• Lump Sum Settlement - This amount must match the approved amount on form WCB-10. 

Include the amount of any Medicare Set-Aside. 
• Death Benefit/Funeral Expense - Cannot exceed $7,000.00. 
• Legal Expense - the sum of all legal expenses paid for the claim - separated into employee 

related and employer related expenses. 
• Interest and Other Payments - Payments not otherwise reported for this claim, such as 

surveillance, mileage, expert witness fees, court reporter fees, private investigator fees, 
medical and other travel costs related to managed care services such as utilization 
review, case management, and bill review, and exams pursuant to §207 and §312. 

 
General - When amounts decrease, the comment box can indicate the reason.  This will limit 
clarification requests from the Board. 
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Additional resources from the Maine Workers' Compensation Board 

You will find many valuable resources on our website, including all Board forms in fillable PDF 
format, EDI information, laws, rules, newsletters, compliance reports, training modules, benefit 
tables, fee schedules, and regional office locations. 

www.Maine.gov/wcb 

For more information on our training and outreach programs contact Amanda DiPietro, 207-287-
6327, or Amanda.DiPietro@Maine.gov 


